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Introduction
Options exist at the end of growth-friendly surgery:

PSF

Observation: Implants retained

Observation: Implants removed
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Introduction
STOP project:

developed/implemented in 2015

prospectively collect data regarding decision making

at the end of lengthening

difficult to determine retrospectively from op reports



CAMPBELL CLINIC ORTHOPAEDICSCAMPBELL CLINIC ORTHOPAEDICS



CAMPBELL CLINIC ORTHOPAEDICS

Hypothesis

Surgeon indications for discontinuation of lengthening in EOS 
patients are varied, and depend on patient and deformity 
related factors. 
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Methods

CSSG database reviewed for consecutive STOP surgeon questionnaires.

Patients stratified by CEOS classification

Reason for discontinuation recorded

Descriptive statistics performed
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Surgeon Reasoning for Discontinuation
Chronologic/skeletal age

Pain

Functional status

Pulmonary status

Device Prominence

Diminishing returns

PJK Status

DJK Status

Stability of coronal and sagittal 
plane deformity

Parent request

Other

Comments



CAMPBELL CLINIC ORTHOPAEDICS

Results
231 questionnaires identified (59% female)

37% neuromuscular, 35% congenital, 18% idiopathic, 10% syndromic

Mean age initial surgery:  6.9 + 3.1 yrs

Mean age STOP:  12.9  + 2.5 years
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Results:
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Results:
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Results

79% patients underwent PSF at STOP

21% of patients observation (avg 24 months)

45/48 (94%) stable w/ obs alone
3/48 (6%) delayed PSF
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Conclusions

Ideal strategy to discontinue growth-friendly treatment unclear.

First prospective study to characterize surgeon decision making at 
the end of lengthening.

Most common factors are patient age/maturity, diminishing returns 
and functional status.

Useful as end of lengthening strategies are developed.


