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The Treatment of Infected Nonunions of the Tibia
by the Methods of Ilizarov

Chil-Seo Kwon, M.D., Yong-Uck Kim, M.D.,
Byung-Hyun Jung, M.D., Kyung-Seog Shin, M.D.

" Department of Orthopedic Surgery, Sang-Gye Paik Hospital Inje University, Seoul, Korea

Chronic infection of the shaft of tibia is one of the most perplexing dilemmas in orthopedic
surgery. Difficult or resistant infection usually require more radical debridement of the septic bone
and soft tissue in addition to application of stable fixation to enhance soft-tissue healing and bony
union.

The application of Ilizarov is possible to correct deformities, regenerate new bone tissue without
the use of bone grafts, progressirely lengthen the extremity and allow weight bearing during the treat-
ment period.

Application of llizarov were preformed on eigtheen patients with infected nonunion of tibia
between November 1989 February 1993.

The result were as follows ;

1. There were 16 males and 2 females with an average age of 39 years.

2. Fifteen of 18 patients had infected tibial nonunion associated with bone loss.

3. Two of 15 patients had infected nonunions associated with hemicircumferential bone loss. These
tibiae were treated by hemicircumferential corticotomy and partial bone transport.

4. Twelve of 15 patients had an average 6.6cm of segmental bone loss. These were treated by cor-
tictomy and internal bone transport.
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5. The mean duration of treatment was 10.3 months.
6. The application of Hizarov technique to diaphyseal infected nonunion and segmental defect is
very encouraging. It may prove to be an excellent technique for further management of resisitant dia-

physeal infection of bone.
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Table 1. Cause of chronic osteomyelitis of tibia

Cause No. of cases
Closed fracture

Treated by Int. fixation 8
Open fracture

Treated by Int. fixation 2

Treated by Ext fixation 8
Total 18
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Fig. 1-A,B. A 21 years old male with infeted nonunion of proximal tibia.
C. Bone and metal were exposed and wound had persistent pus discharge.
D,E. Immediate postoperative X-rays show bony defect about 15¢m.
F,G. 14 months after operation, Ilizarov EF was removed.

H. Soft tissure was healed.
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© Fig. 2-A. A 33 years old male.

B. Initial X-ray show bony defect about 14cm.
C. Immediate postoperative X-ray.

D,E. 24 months after operation, X-ray show new bone formation and restored
normal leg length
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Table 2. Complications

Complication No. of cases
Pin tract infection 14
Residual bone shortening 1
Premature consolidation 1
Equinus contracture of ankle 2
Delayed bone formation 1
Total 19
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Fig. 3-A. A 51 years old male with chronic osteomyelitis of tibia. Infected soft tissue and bone was exposed.
B,C. Initial X.rays.

D. Hemicircumferentical bone defect on antertor cortex of tibia after saucetization.

E,F. Double partial bone transport.

G. ¢ months after opertion, Hizarov EF was removed.
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