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Anterior Transposition of Vascularized Fibula for the
Segmental Defects of Both Tibias
—Report of One Case—

Kwang Suk Lee, M.D., Jong Woong Park, M.D.

Department of Orthopedic Surgery, Korveq University Hospital

In 1975, vascularized fibular graft for the treatment of open fracture of tibia and fibula was
first teported by Taylor with success in one patient. Later, in 1977 Buncke reported using
vasculanzed free rib to repair traumatic defect of the tibia and mandible. In 1978, O'Brien
reported the advantages of the wvascularized bone transfer and in our country, lLee, et al
reported successful transfer of the vascularized osteocutaneous flap at 1983.

The vascularized fibular graft is ideal for bridging segmental defects in long bones, and
heal at a rate comparable to normal bone and are not replaced by creeping substitution.

In this article,“ one case of anterior transposition of the vascularized fibulas for the segmen-
tal defect of both tibias is reported.

Postoperative follow up showed successful union and hypertrophy of both transpositioned
fibulas.
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Fig. 1. X-Ray finding at admission shows comminuted segmental fracture of Rt. tibia with partial loss of tibial
fragments and comminuted {racture with segmental defeet of L.t tibia

HAH Fig. 1).

WA mgd 297 97 &4% i]ES}?] SED
ARl Ng Adstgen Fa 2 2% %
Az n4stgch A E oigs A]W G2 g
Ko thale] 4@ 2YeL AHEo I EMe) A
A &gAEHEn

gl MEW 23 e v Eg el gfs}
AR zAE AR, WF $Bs e 2E o)
HF($F 17em, #% 15em) Gigli saw® 39§
¥, #9%T{soleus muscle)Z HE HaiH vjF §
Wl G o] A h'ﬁ%q HE 8 333 5
oA Z]Al & v F g 7&? 2 2549
71 A H-& wat %“"’33}‘:‘:% o] &8 MAYEE E7)

FgogH 44 lﬂgﬂt“] Ll %”‘—4 e iy
7&"3’ e M E wog Se uiEe Ry
b e ¥ Hl-u Aog Bz g
r,L}]u:];q FAELE JexE Bysd A

v

> 8 %7 { peroneal vascular ped1
Felgu, #ag g

>
b
o

=

Mk




Fig. 2. Post operative X-Ray finding, Transpusitioned vascularized fibulas were fixated with K-wires and Rush

pin on the Rt. tibia under the external fixator and Screws and Rush pin on the Li. tibia.
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Fig. 3. X-Ray {inding m postoperative 5 months shows radiologic union of transpositioned fibulas.
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Fig. 4. X-Ray finding in postoperative 2 years 2 mon-

ths shows stress fracture of Lt transpositioned
fibula,
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Fig. 5. Fractured fihula fixated with more long Rush
pin and cancellous bone graft was done,



Fig. 6. X-Ray finding in 8 months after fixation of fra-  Fig. 7. Nonunion site was fixated with plate and scre-
ctured fibula shows nonunion at the fracture ws and cancellous hone graft was done and
site. obtained unicn after 3 months.
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Fig. 8 Bone scanning in postoperative 6 days shows increased up take at transpositioned [ihulas.
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