a2 &ste|X Msw, M4=, 20054 108

Journal of the Korean Fracture Society
Vol. 18, No. 4, October, 2005

329 4%y S|EUAM 2XIH AIE EHlz 2
2dA=EE 0|88 X

5 M FE9 4¥d =g Hste ZXH AlE EMes ' LERZEE 0 21E .
CHat 3 24 19954 3ESH 20013 3V 29 AYd S/ ot L2XZZE 0[&30] X2 F Z4 13 Of& FA| 7F
© 32 320 & Y22 SIICE BT U0l 43M (Hel, 18~65M)A2H, & Z

tiet & AT 20|, ARAF, & 7Y 77 L 71 S ZARINSH, 21t &

EYOE LIF0| BISINC

)
ro
>
e
113}
ogt
0x
>
lll
Rl
HU
ro
N
B
i
|'|JO
e
HI
=
Pal
_O,E
@
in)

2 2k B 2 HE Z0|= 5.3cm (H9, 2~10cm), AIFXIe= 61.5days/cm (2, 52.7~70.4 days/cm)O|UCt. ZE OlojM = |FES
dolom, Z FE2 B 10.370E (H9, 4~2671)0l BHEZUCE 2X Zut= 24 90|, Y= 180, 25 501 2H, 75X AlEs 24
8o, ¥ 160], =& 70|, S 10U
4 B 2y ZE2 S/E0IM deIXizZes 27| HE 281 MERE Jtsoti ot SAlo| siXfESS uFE 4 A0 iR |5
oz MZHEICE

o

Radical Necrotic Bone Resection and llizarov Technique for Infected Nonunion of the Tibia

Keun-Bae Lee, M.D., Byung-Soo Kim, M.D., Sung-Taek Jung, M.D., Eun-Kyoo Song, M.D., Kyung-Do Kang, M.D.

Department of Orthopaedic Surgery, Chonnam National University Medical School, Gwangju, Korea

Purpose: To evaluate the clinical results of radical necrotic bone resection and distraction osteogenesis for the treatment of infected nonunion of
tibia using the llizarov technique.

Materials and Methods: 32 patients who were followed up at least 1 year after the treatment of infected nonunion of tibia from March 1995 to
March 2001 were evaluated. Their mean age was 43 years and mean duration of follow-up was 37 months. The results were divided into bone
results and functional results and analyzed by grading to excellent, good, fair, and poor.

Results: The average amount of bone lengthening was 5.3 cm (range, 2~10 cm) and the average healing index was 61.5 days/cm (range,
52.7~70.4 days/cm). Bony union was obtained at average 10.3 months in all cases. The bone result was excellent in 9 cases, good 18, and fair 5.
The functional result was excellent in 8 cases, good 16, fair 7, and poor 1 case.

Conclusion: llizarov technique is an effective method in the treatment of infected nonunion of tibia for early range of motion exercise, weight
bearing and correction of limb shortening.

Key Words: Tibia, Infected nonunion, llizarov
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Fig. 1. (A) The initial radiographs of a 25-year-old male show closed tibial shaft fracture.
(B & C) Postoperative 3 months radiographs and tomogram show fracture gap and segmental avascular bone fixed with intramedullary

nail. Deep infection was observed.

(D) The immediate postoperative radiographs of second surgery show radical avascular bone resection and corticotomy at proximal Tibia

simultaneously.

(E) Postoperative 5 months radiographs show consolidation of 5 cm new bone by distraction osteogenesis.
(F) Postoperative 14 months radiographs show solid bony union and 8 degrees varus angulation at the lengthening site.
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Fig. 2. (A) The postoperative 5 months radiographs of a 28-year-old male patient show open type I1lb communited fracture of tibial shaft
treated with llizarov and K-wires fixation, Uncontrolled deep infection was observed.

(B) Postoperative 3 months radiographs show infected bone resection and lengthening by distraction osteogenesis.

(C & D) Solid bony union and good alignment were observed at 4 years and 6 months follow-up.
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