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— Abstract —

Treatment of Bone Loss by Local Bone Transportation
— A report 3 cases —

Sung-Joon Kim, M.D., Kuhn-Sung Whang, M.D.,
Hyun-Kee Chung, M.D. and Ye Seo Park, M.D.*

Department of Onthopaedic Surgery, Hanvang University College of Medicine

We experienced the local bone transportation in 3 cases, with a dynamic axial fixator,

which had been effected the large bone defects because of the loss of the bony segment or

infected non-union.

The 2 patients showed the large femoral bone defect after motorcycle accident and the

other patient, the tibial infected nonunion with large bone defect.

The two femoral bone defects were treated by callotasis, and the tibial bone defect by

chondrodiatasis.

The size of bony defects were 12.0cm and 6.5cm and the amount of bony transportation

were 10.0cm, 94cm and 59cm in orthoroentgenogram.

These local hone transportations induced excellent osteogenesis and it filled up the defects.

We suggest that local bone transportation might be one of the hest ways for the treatment

of the large bone defects.

Key Words : Local bone transportation, Dynamic axial fixator, Bone defects, Non-union.
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Fig. 1-A,B,C. (A)(B): The 34 vyear old patient with Gustilo III-B open comminuted distal femur fracture.
{C): At 2 months later. internal fixation with Judet plate was done.
DEF. (D}: At 8 month later, dynamic axialfixator was applied after removal of the infected tissue with
internal device. {E): The alignment of new bone formation site was reduced and the bone graft was
done at the bone defect site. (F): The refracture was showed at the bone graft site.
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F‘ig 2-ABC. (A): The 36 year old patient with Gustilo 1II-B open comminuted proximal femur fracture.
(B) (C}: Dynamic axial fixator was applied and the corticotomy was done at the distal {emur.
D,EF. (D): At postop. 3 months, the new bone formation was seen in 9.4cm length. (E): The mal-alignment
was corrected with skeletal traction. (F): After the consolidation of transportation site, interlocking

nailing was done.
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Fig. 3-AB,C. (A): The 13 year old patient with Gustilo
II open comminuted proximal tibia fra-
cture. {B)(C): The external fixator was
applied and the continuous irrigation was
done.
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Fig. 3-D.EF,G,H

- (D) : The necrotic bone was resected and the
chondrodiatasis was done with dynamic
axial {ixator.

(E): At postop. 2 months chondrodiatasis was
dene 10 59cm length.

(F}: The bone defect site was seen sclerotic
and atrophic change. So. the additial bo-
ne graft was done.

(G)(H): At postop. 9 months. complete union

was developed.
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r!‘al:le 1. Results

Case Site * Type of injury Size** of bony Size** of hony Type .of_ Remarks

defect (cm)  transportation (cm) lenthening
1 Distal femur 1B 12.0 10.0 Callotasisi ”f\:e—f—r;ture o
2 Proximal femur B 12.9 9.4 Callotasis Interlocking
nailing
3 Proximal tibia I 6.5 5.9 Chondrodiatasis ~ Multiple operationa
{10 times)

* Type of open ffaclure {by Gustilo)

** In Orthoroentgenogram
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