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Clinical Application of Orthefix® External Fixator
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and Jong Kun Chung, M.D.”

Department of Orvthopedics, Chonnam University Hospital, Kwangu, Korea
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Orthofix, a unilateral external fixator is simple and easy to use and it's design is also
convenient to reduce and maintain the fracture site.

in addition, wide range of application is an another advantage because compression and
distraction is possible in the central body.

Authors reviewed 56 operations in 50 patients for whom Orthofix was applied for 4
years from march 1988 to february 1992 in Chonnam University Hospital.

There were 46 males and 4 {emales. Twenty five patients(50%} were between 20 to 40
years of age. The indication was open fracture of the long bone in 27 cases, infected
nonunion in 17 cases, bony defect in 4 cases, arthrodiastasis in 3 cases, arthrodesis i 2
cases and others in 3 cases.

1. There were 23 cases treated with Orthofix only until completion of treatment, 17 cases
necessary to another methods of treatment, 14 cases maintaining Orthofix wnuil now
and 2 cases miscellaneous.

2. The duration of maintenance of Orthofix until completion of treatment in 20 cases of
apen fracture of long bone or inlected nonunion was 95 months in average,

3. The bone union time averaged 9.5 months in above 20 cases and there was a little
difference of bone union time between open fractures and infected nonunions.

4. Result of long term follow-up in 20 cases open fracture of long bone or infected are as
follows ;12 cases(b0%) have angulation less than 10° or length inequality less than
10mm, 14 cases {70%) have showed no limitation in range of motion or mild limita-
tion of joint above and below the fracture site.

5 Complications, directly related to Orthofix, developed in 17 cases. There were 15
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cases of pin tract infection and 2 cases of fixation loosening.
Orthoﬁx was considered as one of the excellent external fixation system, for it is
mnpie and easy to use and could provide rigid fixation for difficult conditions in

Orthopedic field such as open fracture, infected nonunion, bony defect and arthrodiatasis.
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Table 1. Combined Injury

Head 7
Thorax 5
Contralat. leg 1
Ipsilat leg 15
Upper limb 6
Vascular injury 3
Nervous injury 8
Spine & pelvis 1
Abdomen 4
Total 80
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Intected nonunion 17
Bony defect 4
Arthrodesis 2
Arthrodiastasis 3
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Table 3. Involvement Site

Prox. meta. Mid. dia. Distal meta.  Total
Humerus 2 2
Forearm 3 3
Femur 4 6 10
Tibia 6 21 14 41
Total 6 27 23 56
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Table 4. Upen Fx. Classification

Femur Tibia Humerus Total
Ha i 11 12
b 8 1 9
fic 1 4 1 é
Total 2 23 2 27
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Table 5. Additional operation
Soft tissue 25
Skin graft 13
Free flap G
Muscle transfer 7
Bone 20
Simple bone graft 16
Vascularized fibular 3
Vascularized iliac 1
Op. for infection 19
Curettage or sequestrectomy 12
Cement bead 7
Int. fixation i
Teotal 64
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Pig. 1. A 23yearold female, 4) Infected nonunion of
tibia with Ender nail. B} After vascularized fibu-
lar graft and scapular free flap. (3 Orthofix fixa-
tion after removal of infected fibular graft. I
Follow up X-ray 11 months after pedicled fibutar
transfer. E) Follow up X-ray 2 years after re
moval of Orthofix.

Fig. 2, A 46-yearold male with tuberculous gonitis,
A} Preoperative X-ray.
B} Postoperative X-ray showing arthrodesis with Orthofix.
C) Follow up X-ray 2 vears after removal of Orthofix
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Fig. 3. A 49-yearold male.
A)Open type Hlb comminuted fracture around knee joint.
B) Postoperative X-ray showing arthrodiatasis with Orthofix.
C)Follow up X-ray 8 months after removal of Orthofix.
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