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Paediatric Orthopaedics 
in Behandlungszentrum 
Vogtareuth 

The new Clin ie for Paediatrie Or­
thopaedies at Behandlungszentrum 
Vogtareuth opens its doors in Janu­
ary 2008. Herewith Behandlungszen­
trum Vogtareuth, already renowned 
for the high ly qualified treatment in 
its speeialised elinies, complements 
its spectrum of activity in the therapy 
of children and adoleseents. 

Dr Sean Nader M.D., Head Physieian 
of the new department, has many 
years of experience in the treatment 
of orthopaedic diseases in children as 
weil as in adults and he sets a high 
va lue on individual treatment con­
eepts. 

With the establishment of the Clinic 
for Paediatric Orthopaedic Surgery 
and due to the dose cooperation 
with other specialised fields of the 
treatment centre, espeeially with the 
departments of Neuropaediatrics, 
Spine Surgery and Intensive Care, a 
reliable all around eare of the young 
patients can be ensured. The age 
speetrum ranges from infants to ado­
lescents and young adults. Thanks to 
his many years of experience in the 
field of adult orthopaedics and the 
cooperation with the other speeial­
ised clinics of Behandlungszentrum 
Vogtareuth, Dr Sean Nader M.D. 
renders possible the uninterrupted 
advaneed care of pat ients also after 
reaching adulthood. 

Due to the concept, which is unique 
in Germany, of multidiseiplinary as­
sistanee, we have been able to eon­
cent rate the en t ire treatment range 
of paediatric orthopaedics under one 
roof. Short ways between the exami­
nations and an experience of many 
years in the treatment of children 
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facili t ate fast diagnosis and targeted 
therapy, without long waiting times, 
annoying journ eys or double eonsulta­
tions, both for the youngest patients 
and for the fully-grown adolescents. 

In this process we not only want to 
eompetently accompany ehildren 
from the beginning along the neces­
sary therapies that often stretch over 
years, but we also wish to be a reli ­
able help for parents in their life wi th 
their child, providing them eompre­
hensive information and indications 
of various treatment methods. 

Dur range of special ty eomprises the 
diagnosis and therapy of eongenita l 
and aequired extremity maIforma­
t ions, sports injuries and disorders 
of the musculoskeletal system in syn­
dromie diseases. 

In paediatr ic orthopaedics, the con ­
servative treatment occupies a large 
field. Its foeuses are represented by the 
individually coordinated physiotherapy, 
ergotherapy, whieh is accommodated 
to the progress of the patient, and last 
but not least the different orthopaedic­
technical possibilities, from the elemen­
tary splint to the eomplex extremity 
substitute prosthetics. 

The operative treatment speetrum 
ranges from minimally invasive sur­
geries and simple tendon lengthening 
over complex axia l corrections and 
lengthening with the help of external 
fixation and osteotomy, up to multi­
dimensional pelvic reconstructions. 
The operat ive procedures are always 
accompanied and complemented by 
conservative measures. 

Therapeutic focuses of congenital dis-
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eases: arthl'Ogryposis mu lt iplex con­
geni ta l (AMC), spina bifida (MMC), 
Cerebral Pa lsy CCP), longi t ud inal 
malformations of the lower ext rernity 
(PFFD, fibula def eet, ti bia defeet), 
t ransversa l mal formations, skeletal 
dyplasias of various genesis, Ponseti 
treatment of clubfoot, all foot de­
formit ies, eongenital knee luxat ion, 

rnuscuJa l' diseases, syndaetylism, 
t ibia pseudarthrosis, con genital dis ­
loeat ion of hi p, osteochondrornatosis, 
torticol lis (wryneck) . 

Therapeutic foeuses of aequired dis ­
eases: diagnostie and t herapeu t ic a r­
throscopy, post-t raumat ic extrem ity 
shortening, axial mal posi t ion of t he 
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uppe r and lower ex tremities, slipped 
eapital femo ral ep iphys is, Perthes' 
disease, osteoehond rosis disseeans, 
patella luxat ion . 

In the foll owing one of our young fe ­
male patien t s teils about her destiny 
and how she is eop ing with the long 
therapy of her seve re inbo rn disease: 
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