
Epiphysiodesis and eight-plates

Information for patients, parents and guardians
Your child’s consultant has recommended an operation called epiphysiodesis to completely stop the 
growth of your child’s leg, or temporarily stop the growth using eight-plates. This factsheet explains 
the planned procedure and aims to answer some of the questions you may have. If you have any 
questions or would like more information please speak to a member of your child’s healthcare team.

What is epiphysiodesis? 
Epiphysiodesis is the name given to surgery that is performed on the growth plate (growing part) of the 
bone to stop it growing permanently. This surgery is often performed when one leg is shorter than the 
other, to stop the growth of the longer leg, allowing the other leg to catch up over time, and ‘even up’ 
the limbs. Epiphysiodesis may also be used to correct an angular deformity of the leg.

Eight-plates
These small metal plates (called eight-plates because they are shaped like a number “8”) are used to 
correct a deformity affecting the angle of the bone, for example, knock knees. They are inserted into 
one side of the growth plate, guiding growth of the limbs until they are straight. They can also be used 
to temporarily stop the growth of a leg if one is longer than the other. 

The timing of each procedure is crucial and is calculated to allow the shorter leg to catch up by the 
time your child’s growth stops. 

The operation
You will be asked to bring your child into hospital on the day of their operation, or in some cases, the 
day before. Usually children stay in hospital one to two nights after the operation. The surgeon will 
discuss the operation with you and your child. Your child will need a general anaesthetic (medicine to 
make them go to sleep) for this operation.

After the operation, there may be one or two scars, at the top of the tibia (just below the knee) and at 
the end of the femur (just above the knee). There will be a bandage over the wounds. The stitches 
won’t need to be removed as they are dissolvable.

Aftercare
The bandage will be removed the day after the operation to leave a small dressing. Your child will be 
able to walk with crutches as soon as they are comfortable. You may find that a wheelchair is helpful 
for going out. You can borrow one from the British Red Cross and it’s a good idea to get in touch with 
them as soon as you know the operation date. The wounds will be checked in the clinic or by your 
child’s GP practice nurse. They will need to be kept dry for 12 days. You should encourage your child 
to move the knee normally after the operation. 



When will my child be able to go back to school?
Your child will be able to go back to school when they feel comfortable, usually one to two weeks after 
the operation. 

Follow-up
Your child will be seen regularly in the clinic to check leg length difference or angular correction.
 
If eight-plates have been used, and your child is still growing, they will need to have another operation 
to remove them under a general anaesthetic. If an x-ray shows that there is no more growth left then 
the plates can remain in.

What will happen if my child does not have the operation?
If the operation is not done the length of your child’s legs will remain different or the angle deformity will 
remain.

Possible complications
Your child’s healthcare team will ensure their stay in hospital and the treatment they receive is as 
safe as possible. However, all medical procedures carry some risk and there is a possibility that 
complications might arise. You should ask the healthcare team if you would like any more information 
about complications or if there is anything you do not understand.  

Complications from general anaesthetic
Your child’s anaesthetist will discuss this with you before the operation.

General complications of surgery
• Pain: pain-relieving medicine will be given as prescribed.
• Bleeding: this can happen during or after surgery.
• Scarring: there may be scarring as a result of the surgical cut.
• Infection: if the surgical wound becomes infected antibiotics will be given but if infection occurs this 

may sometimes require further surgery. 
• Altered feeling: there may be altered feeling at the operation site, this may be temporary or 

permanent.

Specific complications of surgery
• Epiphysiodesis: If the operation is performed too late the leg length difference may reduce but 

some difference in length may remain. If the operation is carried out too early, the length difference 
may be corrected but more surgery may then be required if the other leg continues to grow.

• Eight-plates: Very occasionally the eight-plates can move and may need replacing. Incomplete 
correction or deformity in the other direction may happen. This depends on the timing of surgery. 
Follow-up is essential to avoid these possibilities.

If you have any questions or concerns please contact:
The nurse practitioners: 023 8120 4991 Mobile: 07584 402438
Ward G3: 023 8120 6486
Your child’s GP



Useful links
The British Red Cross  
Telephone: 0300 456 1914
www.redcross.org.uk/get-help/borrow-a-wheelchair
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