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Treatment for Intractable Infected Nonunion of Lower Extremity in
Elderly People using External Fixator

Seung Jun Park, M.D., Jong Sup Shim, M.D., Sung Kee Shin, M.D.
Department of Orthopaedic Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea a

Purpose: To introduce and report the results of treatment of old patients' infected nonunion using external fixator.

Materials and Methods: Nine patients more than 60 years old were included in the study. Four cases had combined medical problems of
diabetes, hypertension, and vascular disorder. We used llizarov fixator in eight cases and uni-lateral external fixator in one. All patients were
treated with debridement, broad sequestrectomy, segmental resection, bone graft and compression of fracture site about 1~1.5 cm. We
evaluated the final results by functional result and complication according to the criteria of Paley.

Results: Average length discrepancy was 1.7 cm before operation by initial bone loss and final follow-up shortening was average 2.6 cm. Mean
duration of fixtor removal was 5.2 months. We acquired bony union lastly in 8 cases. Final functional result was 3 excellent, 2 good, 2 fair and 2
poor. Among them, 2 good, 1 fair and 1 poor cases had medical problem.

Conclusion: In old patients, compression of nonunion site and early joint motion using external fixator seemed to be very useful in the treatment
of intractable infected nonunion of lower extremity and in minimizing duration of treatment.

Key Words: Lower extremity, Infected nonunion, External fixator, Old age
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Table 1. Functional result and Criteria

Excellent  active individual with none of the other four criteria
active individual with one or two of the other four

Good o
criteria

Fair active individual with three or four of the other
criteria

Poor inactive individual regardless of the other criteria

“Criteria: significant limping
stiffness of either the knee or the ankle
soft tissue dystrophy
pain (disturbing to sleep or activity)
inactivity(unemployment because of the leg injury)
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Fig. 1. (A) Pre-operative radiograph of 66 years old woman showing infected nonunion and periprosthetic fracture (15 months after trauma)
(B) llizarov apparatus was applied with sequestrectomy and curettage followed by antibiotics mixed bone cement

(C) llizarov apparatus was removed after 5 months

(D) Post-operative 1 year follow-up radiograph showing complete union of previous nonunion site and periprosthetic fracture lesion
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Fig. 2. (A) Pre-operative radiograph of 64 years old women showing infected nonunion at proximal metaphysis of tibia (9 month after
trauma). Proximal tibial varus deformity and leg length discrepancy was seen

(B) llizarov apparatus was applied with sequestrectomy and curettage followed by angular correction and autogenous iliac bone graft

(C) llizarov apparatus was removed after 4.7 months
(D) Post-operative 1 year follow-up radiograph showing complete union of nonunion site and proper anatomical axis
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