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Table 1 Periosteral and endosteal bone growth and ambulatory ability

ambulatory group

good fair poor
no. no. no.
femur diameter slope (mm/year) 0.65 p<0.0001 40 0.17 p=0.08 16 -0.029 NS 13
tibial diameter slope (mm/year) 0.75 p<0.0001 16 0.22 p<0.0001 9 0.028 NS 7
femur medullary diameter slope (mm/year) 0.47 p<0.0001 24 0.12 p=0.02 10 -0.07 NS 9
tibial medullary diameter slope (mm/year) 0.33 p<0.0001 16 0.09 p=0.04 9 -0.10 NS 6
femur cortical thickness slope (mm/year) 0.40 p<0.0001 24 0.16 p=0.0038 10 0.12 NS 9
tibial cortical thickness slope (mm/year) 0.46 p<0.0001 16 0.16 p=0.0072 9 0.11 NS 6
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Table 2 Prediction of the ambulatory ability during pre-ambulatory years

femur outer femur inner tibia outer tibia inner
Risk ratio to be a good walker 0.767 0.648 2.826 0.977
p-value 0.37 0.18 0.15 0.96
number of people 15 11 11 10
Table3 : Sillence classification and ambulation
pre-ambulation final ambulation

poor fair good tota

Sillence 1 1 2 (6%) 6 (17%) 27 (77%) 36
Sillence 2 2 1 (50%) 1 (50%) 0 4
Sillence 3 5 (50%) 1 (10%) 4 (40%) 10
Sillence 4 1 (14%) 0 6 (86%) 7
unclassifiable 5 10 11 26 52
total 8 19 19 63 109
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Table 4: Shapiro's classification and ambulation

pre-ambulation

final ambulation

poor fair good total
Shapiro's CA 5 (50%) 4 (40%) 1 (10%) 10
Shapiro's CB 2 (25%) 2 (25%) 4 (50%) 8
Shapiro's TA 1 3 (11%) 6 (22%) 18 (67%) 28
Shapiro's TB 0 1 (6%) 16 (96%) 17
Shapiro's C 2 7 (32%) 4 (18%) 11 (50%) 24
unclassifiable 5 2 (12%) 2 (12%) 13 (76%) 22
total 8 19 19 63 109
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