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DESCRIPTION

Many inherited and acquired disorders weaken bones locally or 
generally, which can lead to more or less severe abnormalities of 
the long bones. The most serious and common conditions are 
rickets and osteopenia, which are genetically determined diseases 
brought on by malabsorption syndromes and hypophosphatemic 
rickets, respectively. Examples of acquired disorders include 
Osteogenesis Imperfecta (OI) and fibrous dysplasia.

Congenital or posttraumatic bone abnormalities can cause 
restricted range of motion, unstable joints, pain, and 
osteoarthritis. The typical joint-preserving treatment for such 
defects is corrective osteotomy, which entails the anatomical 
reduction or realignment of bones with fixation.

In this procedure, the bone is sliced, the fragments are properly 
realigned, and an implant is used to stabilize them so they stay in 
place while the bone heals. The planned elective technique of 
corrective osteotomy enables careful preoperative planning and 
accurate diagnosis. As a result, preoperative planning methods 
based on computers are becoming more widespread. By enabling 
the surgeon to measure flaws, simulate the intervention in three 
dimensions before surgery, and create a surgical plan for the 
required correction, these techniques can improve accuracy. 
Nonetheless, the development of complex surgical planning 
continues to be a substantial challenge that necessitates cutting-
edge techniques and extensive clinical expertise.

A higher incidence of new vertebral fractures is positively linked 
with a higher severity of baseline vertebral abnormalities. At the 
radius1 and iliac crest, impaired bone quality including 
architectural damage to trabecular bone is evaluated. We actually 
showed that severe deformities contributed significantly to the 
overall 2.8-fold risk of progression linked to any morphometrically

defined vertebral deformity; when taken separately, severe 
deformities were linked to a 3.8-fold relative risk of progression 
as opposed to the nonsignificant 1.5-fold increase seen for mild 
deformities alone. This implies that certain mild (grade 1) 
anomalies could result from measurement errors or other 
changes in the geometry of the vertebral body (i.e, false-positive 
results). In a preliminary analysis comparing 40 postmenopausal 
women with vertebral fractures to 40 control women of 
comparable age, we identified a little change in Areal Bone 
Mineral Density (ABMD), but the overlap may have been a result 
of misclassifying some moderate deformities as fractures. Yet, if a 
sizeable portion of mild deformities actually represents early 
osteoporosis, using more precise and physiological 
measurements, women with grade 1 deformities should differ 
significantly from age-matched women without deformities.

Two villages were selected, one having high fluoride levels (7.9 
4.15 ppm) in the drinking water and the other acting as the 
control village with low fluoride levels (0.6 0.31 ppm). Bore wells 
provided drinking water in both villages. 54 houses 
Hyperosmolar Hyperglycemic State (HHS) in the High-Fluoride 
Village (HFV) provided 240 individuals for the study, while 197 
HHs in the control village provided 1443 people. Dental 
Mottling (DM) was only seen in 6% of residents of the control 
village and there were no skeletal abnormalities there, whereas 
50% of people in HFV had DM.

Both DM and skeletal anomalies were very common in the 
younger age group of 1.5 to 14 years. The Genu Valgum, Genu 
Varum, Tibial bending, sabre shin, and expansion of the lower 
ends of long bones close to the wrist were the typical skeletal 
deformities observed in affected children with the HFV. Various 
degrees of bone bending, extension of the epiphyseal ends of the 
metaphyses, bone fraying, and ligamental calcification were 
visible on the children's X-rays.
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