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— Abstract —

The Treatment in Infected Nonunion of Distal Femoral Fracture
—Report of two cases—

Jong Oh Kim, M.D., Yon Sik Yoo, M.D.*, Suk Ha Lee, M.D*,
Sung Jong Lee, MDY, Taek Sun Kim, M.J.*, Jae 1k Sim, M.D*

Department of Orthopaedic Surgery, Ewha Womans Med. Univ., Kovea Veterans Hos.

It is reported that infected pathological fracture of distal femur has a difficulty in treatment.
The difficulties lie in; choosing a internal fixator ; adequate sequestrectomy of infected lesion,
limb shortening : long duration of immobilization.

We uses the external fixator in treatment of distal femoral fracture because it needs less
devices in fracture site than the internal fixator, and it could get a rigid fixation. we uses the
Ilizarov apparatus. The merits of [lizarov are ; eatly weight bearing ; limb lengthening and easy
compression and distraction. The one case in which limb length discrepancy is occured, s
performed by limb lengthening.

In this study, we are going to argue about the two cases, of infected non-union of distal
femoral fixation comparing with one another
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Fig. 1—A. Intial roent genogram sho-
wed delaved union with
metalic failure.

B. Roentgencgram does not
shows union in spite of
semiinvasive E.S.T.

C. Serial rentgenogram from
postop. o postop. 7month
showed good bony alignm-
ent.

D. Postop. 1 year roentgeno-
gram showed a complete u-
nion.
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. Inintial roentgenogram showed a pathologic fracture with

genu varus deformity.

llizarov roentgenogram showed a corticotomy and comp-
ression of osteotomy site.

. Postop. 1 month and 3 months roentgenogram showed a

delayed medial callus formation.

Postop. 5 menths and 10 months roentgenogram showed a
good callus formation and union of osteotomy site

. Postop. 1 year roentgenogram showed a complete union

and exiernal fixator was removed
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