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Abstract

Male children, Uygur, was found three leg deformities at birth, which is confirmed in the local hospital:
congenital malformation (hip parasite), unilateral inguinal cryptorchidism, patent ductus arteriosus,
congenital anal malformation, congenital malformation of specified intestine, right middle leg conge-
nital tibia absence, middle leg horseshoe foot varus, short right leg, feet and limbs (sea seal limb de-
formity), abdominal wall sputum. They came to our hospital on March 8, 2018. On March 19, the kid
undergo surgeries: general anesthesia descended middle leg, half pelvic resection, middle lower
limb foot transplantation, cryptorchidism reduction, abdominal wall hernia repair; operation lasted
10 hours, and intraoperative bleeding is about 120 ml. The patient recovered well after surgery and
was discharged from hospital on April 10, 2018. Considering patients with low age, ethnic minorities,
and multiple congenital malformations, perioperative care has distinctive features and commonali-
ties in the perioperative period of younger children, with strong clinical and social significance.
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Figure 1. Preoperative photo of the
patient
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Figure 2. Preoperative abdominal
wall fistula
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Figure 3. Preoperative X-ray: Multi-limb malformation,
right pelvic deformity
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Figure 4. Preoperative 3D reconstruction photo: Multi-limb
malformation, right pelvic deformity
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Figure 5. Preoperative electrocardiogram and ultrasound: congenital heart disease changes
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Figure 6. On the first day after the operation, the skin
around the wound was dry and no exudation; the
transplanted limb was warm; the dorsal artery of the
foot was pulsating well, and the peripheral blood was
good
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Figure 7. Four months after surgery, the child
stood autonomously and walked with the help
of family members
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