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Orthopedic disorders among children are frequently encountered in clinical practice.
The underlying causes of such issues can widely vary, including congenital diseases,
developmental disorders, or acquired problems (i.e., infectious, neuromuscular, nutritional,
neoplastic, psychogenic, or traumatic origin).

This special issue featured key research on some of the major disorders that affect the
pediatric population, providing valuable insights into their diagnosis, treatment, clinical
and radiologic outcomes, and prognosis predictors. The majority of articles reported origi-
nal data on orthopedic issues and traumatic events that pediatric patients face in clinical
settings, including developmental dysplasia of the hip (DDH), equinus foot deformity,
idiopathic scoliosis, Ewing sarcoma, and bony fractures.

DDH, one of the most common skeletal abnormalities that affect children [1], was
thoroughly investigated in this issue, with research reporting the clinical and radiologic
outcomes following different therapeutic options, such as foam splint [2], Spica cast [2,3],
or femoral and ileum osteotomy [4]. In addition, a systematic review highlighted some of
the key prognostic factors of such outcomes in patients with DHD undergoing Spica cast
therapy [3].

Other research papers have focused on one of the most critical problems that children
with cerebral palsy (CP) face which is equinus foot deformity. Previous research highlighted
the magnitude of equinus deformity in CP cases, with a prevalence rate ranging from 71
to 99% [5,6]. However, secondary to the absence of a standardized definition/diagnostic
criteria, an accurate estimation cannot be reached. In this issue, key research proposed
a definition criterion for equinus foot by using a cutoff value of ≤5◦ dorsiflexion. The
authors also tackled one of the main problems that face orthopedic surgeons which is the
recurrence of equinus foot following its surgical management in CP cases. The research
indicated a rate of 5–18% for recurrence, varying widely according to the surgical method,
being the highest in single-event multi-level surgery and lowest following the Illizarov
procedure [7].

Bony fractures in children cover approximately one-fourth of all the accidents and
injuries they experience, with distal radius fractures being the most frequent ones [8]. Upper
and lower limb injuries have accounted for 1 out of 5 fracture cases among children. Open
fractures, in particular, pose a significant risk for deep infection and subsequent morbidity
and mortality. In this issue, Kuhn et al. [9] highlighted that the duration between fracture
occurrence and hospital presentation is a significant determinant of deep infection, with
the type of fracture not being associated with infection. Most orthopedic surgeons focus
on the clinical and radiologic outcomes following the surgical management of fractures in
children; however, patients’ health-related quality of life (HR-QoL) is commonly neglected.
Despite the very scarce data on HR-QoL, two of the published studies in this special issue
assessed this outcome in children who have had fractures of the distal forearm and femur
shaft and were treated surgically [10,11]. The extent of fractures correlated significantly
with the resultant HR-QoL [10].
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Idiopathic scoliosis, the most frequently reported 3-dimensional deformity of the spine,
has a relatively low incidence. Based on a recent database analysis of records between 2011
and 2015, the incidence of idiopathic scoliosis was 0.497%, higher in females than males [12].
That being said, the management of idiopathic scoliosis poses a challenge for orthopedic
surgeons. Research published in this issue denotes that 3D imaging can help reduce
postoperative complications and/or reoperation rates in patients undergoing pedicle screw
instrumentation [13]. Additionally, the implementation of the fixation, elongation, and
de-rotation (FED) method can significantly improve most clinical parameters regardless of
bone maturity or the size of scoliotic deformation [14]. Moreover, it has been shown that the
extension of surgery can help predict the occurrence and longevity of acute postoperative
pain in children undergoing posterior spinal fusion [15].

Ewing Sarcoma (ES), although rare, can occur among children and adults. It can
originate from the bone or from the soft tissue around bones, referred to as extraosseous
or extra-skeletal ES. To date, the clinical presentation, management strategies, clinical
outcomes, and prognosis of extra-skeletal ES, particularly among children, have not been
well-defined. The study of Ghandour et al. [16], which was published in this issue, is
the first to provide valuable insights into the clinicodemographic characteristics of extra-
skeletal ES in the pediatric population. That being said, future research should focus on the
comparison between the adult and pediatric populations to determine any differences in
their presentation patterns and clinical outcomes.

Children are a special population with very distinctive, yet widely variable, orthopedic
issues and traumatic events. The presentation, management, and clinical outcomes in this
population can differ from that of the adult population. Therefore, special care should be
directed toward them. Therefore, articles within this special issue intend to contribute to
the understanding of some of the most common orthopedic problems that face them with
valuable insights into diagnosing and managing them.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Harsanyi, S.; Zamborsky, R.; Krajciova, L.; Kokavec, M.; Danisovic, L. Developmental Dysplasia of the Hip: A Review of

Etiopathogenesis, Risk Factors, and Genetic Aspects. Medicina 2020, 56, 153. [CrossRef] [PubMed]
2. Pisecky, L.; Großbötzl, G.; Gahleitner, M.; Stadler, C.; Stevoska, S.; Haas, C.; Gotterbarm, T.; Klotz, M.C.M. Foam Splint versus

Spica Cast—Early Mobilization after Hip Reconstructive Surgery in Children—Preliminary Data from a Prospective Randomized
Clinical Trial. Children 2022, 9, 288. [CrossRef] [PubMed]

3. Gather, K.S.; Mavrev, I.; Gantz, S.; Dreher, T.; Hagmann, S.; Beckmann, N.A. Outcome Prognostic Factors in MRI during Spica
Cast Therapy Treating Developmental Hip Dysplasia with Midterm Follow-Up. Children 2022, 9, 1010. [CrossRef] [PubMed]

4. Pisecky, L.; Großbötzl, G.; Stevoska, S.; Klotz, M.C.M.; Haas, C.; Gotterbarm, T.; Luger, M.; Gahleitner, M. Short Term Radiological
Outcome of Combined Femoral and Ilium Osteotomy in Pelvic Reconstruction of the Child. Children 2022, 9, 441. [CrossRef]
[PubMed]

5. Horsch, A.; Götze, M.; Geisbüsch, A.; Beckmann, N.; Tsitlakidis, S.; Berrsche, G.; Klotz, M. Prevalence and classification of equinus
foot in bilateral spastic cerebral palsy. World J. Pediatr. 2019, 15, 276–280. [CrossRef] [PubMed]

6. Horsch, A.; Klotz, M.C.; Platzer, H.; Seide, S.; Zeaiter, N.; Ghandour, M. Is the prevalence of equinus foot in cerebral palsy
overestimated? Results from a meta-analysis of 4814 feet. J. Clin. Med. 2021, 10, 4128. [CrossRef] [PubMed]

7. Horsch, A.; Klotz, M.C.M.; Platzer, H.; Seide, S.E.; Ghandour, M. Recurrence of Equinus Foot in Cerebral Palsy following Its
Correction—A Meta-Analysis. Children 2022, 9, 339. [CrossRef] [PubMed]

8. Cooper, C.; Dennison, E.M.; Leufkens, H.G.; Bishop, N.; van Staa, T.P. Epidemiology of childhood fractures in Britain: A study
using the general practice research database. J. Bone Miner. Res. 2004, 19, 1976–1981. [CrossRef] [PubMed]

9. Kuhn, A.W.; Troyer, S.C.; Martus, J.E. Pediatric Open Long-Bone Fracture and Subsequent Deep Infection Risk: The Importance
of Early Hospital Care. Children 2022, 9, 1243. [CrossRef] [PubMed]

10. Liebs, T.R.; Lorance, A.; Berger, S.M.; Kaiser, N.; Ziebarth, K. Health-Related Quality of Life after Fractures of the Distal Forearm
in Children and Adolescents—Results from a Center in Switzerland in 432 Patients. Children 2022, 9, 1487. [CrossRef] [PubMed]

11. Liebs, T.R.; Meßling, A.; Milosevic, M.; Berger, S.M.; Ziebarth, K. Health-Related Quality of Life after Adolescent Fractures of the
Femoral Shaft Stabilized by a Lateral Entry Femoral Nail. Children 2022, 9, 327. [CrossRef] [PubMed]

12. Sung, S.; Chae, H.W.; Lee, H.S.; Kim, S.; Kwon, J.W.; Lee, S.B.; Moon, S.H.; Lee, H.M.; Lee, B.H. Incidence and Surgery Rate of
Idiopathic Scoliosis: A Nationwide Database Study. Int. J. Environ. Res. Public Health 2021, 18, 8152. [CrossRef] [PubMed]

http://doi.org/10.3390/medicina56040153
http://www.ncbi.nlm.nih.gov/pubmed/32244273
http://doi.org/10.3390/children9020288
http://www.ncbi.nlm.nih.gov/pubmed/35205008
http://doi.org/10.3390/children9071010
http://www.ncbi.nlm.nih.gov/pubmed/35883994
http://doi.org/10.3390/children9030441
http://www.ncbi.nlm.nih.gov/pubmed/35327813
http://doi.org/10.1007/s12519-019-00238-2
http://www.ncbi.nlm.nih.gov/pubmed/30830663
http://doi.org/10.3390/jcm10184128
http://www.ncbi.nlm.nih.gov/pubmed/34575239
http://doi.org/10.3390/children9030339
http://www.ncbi.nlm.nih.gov/pubmed/35327713
http://doi.org/10.1359/jbmr.040902
http://www.ncbi.nlm.nih.gov/pubmed/15537440
http://doi.org/10.3390/children9081243
http://www.ncbi.nlm.nih.gov/pubmed/36010133
http://doi.org/10.3390/children9101487
http://www.ncbi.nlm.nih.gov/pubmed/36291423
http://doi.org/10.3390/children9030327
http://www.ncbi.nlm.nih.gov/pubmed/35327699
http://doi.org/10.3390/ijerph18158152
http://www.ncbi.nlm.nih.gov/pubmed/34360445


Children 2023, 10, 119 3 of 3

13. Saarinen, A.J.; Suominen, E.N.; Helenius, L.; Syvänen, J.; Raitio, A.; Helenius, I. Intraoperative 3D imaging reduces pedicle screw
related complications and reoperations in adolescents undergoing posterior spinal fusion for idiopathic scoliosis: A retrospective
study. Children 2022, 9, 1129. [CrossRef] [PubMed]
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