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Vascularized Fibula Graft for Restoration of the Large Bone Defect
Myung Chul Yoo, M.D.,, Bong Kun Kim, M.D., Sang Wook Bae, M.D., Dong Chul Oh, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyung Hee University, Seoul, Korea

We analyzed 34 cases of large bone defect caused by trauma, infection and tumor resection from Ju-
ly, 1979 to June, 1985. The bony defect were restored by vascularized fibular graft or vascularized fi-
bular transposition. 22 cases were the traumatic segmental loss and 7 cases were infected ones and 5
cases were the loss following tumor resection. Vascularized fibular graft was performed in 19 cases and
vascularized fibular transposition was performed in 15 cases.

The 33 cases(97%) of 34 cases had obtained sound bony union and average union time had been
18.6 weeks. Even local infection in the bone, vascularized fibular graft or transposition can be perfor-
med. Grafted or transposed fibula had been hypertrophied about 1.2 times in anteroposterior and later-
al film which had been measured in the center of the fibula.

The most common complication was the clawing of first or second toe. If the ipsilateral fibula is in-
tact, the vascularized fibular transposition is better and if not, vascularized fibular graft is preferred.
Operation using the vascularized fibula is a excellent method for the restoration of large bone defect
in long bone.

Key Words: Vascularized Fibular Transposition, Vascularized Fibular Graft.
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Table 1. Causes of Bone defect

Cause Case No.
Traumatic segmental loss 22
Infected loss 7
Tumor resection 5
Total 3H
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Table 2. Sites of bone defect

Bone Case No.
Tibia 23
Femur 2
Humerus 2
Forearm bone 3
Spine 3
Others 1
Total 34
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Fig. }. F/16. A: initial; communited open tibia Fx. and loss of some bony fragment, B: Post. Op.X-ray;

vascularized fibular transposition X-ray.
C: Post. Op. 6months

D: Post. Op. 2years }
E: Post. Op. 2years and 6months
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Show the good bony union and hypertrophy of
transposed fibula



Table 3. Union time

Weeks
Vascularized fibular graft
Proxima-1 18.9
Distal 17.4
Vascularized fibular transposition
Proximal 18.4
Distal 20.0
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Fig. 2. M27. A: inital; communited tibia Fx. and loss of some bony fragment, B: Post. Op. X-ray; Vas-

cularized fibular transpoition X-ray.
C: Post. Op. 6months

D: Post. Op. 2years ]
E: Post. Op. 2years and 6mon ths
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Fig. 3. M/34 A: inital X-ray; Lt. tibio-fibula open Fx. and loss of some bony fragment due to 2ndary
infection, B: Post. Op, X-ray; Vascularized fibula Transposition X-ray, C :Post. Op. 2years; show the good
bony union and cure of infection, D: Post. Op. 2years and 6months. show the good bony union and cure
of infection.
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Fig. 4. F/32. A: initial X-ray,; showing malignent fibrous histiocytomy at distal tibia, B: Post. Op. X

ray; Vascularized fibula graft X-ray.
C: Post. Op. 4months

D: Post. Op. 7months ] Show the good bony union and hypertrophied of

E: Post. Op. 2years and 6months grafted fibula
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Fig. 5. M/60. A: initial X-ray; showing tibia shaft Fx. and loss of some bony fragment due to infec-

tion, B: Post. Op. X-ray; Vascularized fibula graft X-ray.

C: Post. Op. 3months
D: Post. Op. 6months

E: Post. Op. 10months grafted fibula

Show the good bony union and hypertrophied of

F: Post. Op. 6months bone scan; Show the bony union state.
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Fig. 6, M/17. A: initial X-ray; showing the humerus shaft pathologic Fx. due to simple bone cyst, B:

Post. Op. X-ray; Vasclarized fibula graft X-ray.
C: Post. Op. 3months
D: Post. Op. 6months
E: Post. Op. 10months
F: Post. Op. 2years
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