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A Case of Renal Osteodystrophy with Severe Bone Deformity
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With the advent of hemodialysis, the success of renal transplants in the 1960s and the wide
use of continuous ambulatory peritoneal dialysis at the end of the 1970s, children with renal
failure now enjoy an extended life span. As a result, several children experience renal
osteodystrophy and growth retardation. Renal osteodystrophy is induced by phosphorus
retention, hypocalcemia, low vitamin D levels and hyperparathyroidism. The pharmacologic
interventions are used to prevent bone deformities and to normalize. growth Velocity: But

surgical intervention is required sometimes

when osteodystrophy is severe and poorly

controlled. We report an eight-year—old boy with chronic renal failure who developed severe
bone deformities and needed osteotomy. (J Korean Soc Pediatr Nephrol 2005;9:102-107)
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Fig. 1. Blood concentrations of calcium, phosphorus, creatinine and medications.
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Fig. 2. Both femurs show slipped capital femoral
epiphysis.
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Fig. 3. Both ankle anterolateral x-rays show a
fracture and valgus deformity in the right(A) and
left(B) tibia and fibula.

Fig. 4. Both wrist anterolateral x-rays show
generalized osteoporosis and valgus deformity in
the right(A) and left(B) ulnar and radius.
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Fig. 5. Both wrists show valgus deformity.
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