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Ilizarov Method for Treatment of Large Bone Defect

Hae-Ryong Song, M.D., Young-June Park, M.D.*, Ji-Yeon Kim, M.D.

Department of Orthopedic Surgery, Gyeong-Sang National University,
Chinju Korea Haspital* Chinju, Korea

Twenty ¢ight long bone defects were treated with internal bone transport using [lizarov method.
The causes of defect were open fracture (ten cases), infected non-union{nine cases), and

osteomyelitis(nine cases).

The mean bonre defect was 8.5¢m ranging from 2.5m t0 22em in open fracture and 5.8 ranging
from 1.8em to 17em in an infected nonunion, and 7.2aa ranging from 3.4cm to 12em in osteomyelitis.
Internal bone transport was performed with transverse ring system. Free latissimus dorsi muscle

flap was done in three cases and rotational muscle flap in seven cases.

Single level lengthening was done in 26 cases and double level lengthening in two cases. Fibular

transport was done in five cases.

All cases obtained bone unjon. The radiologic consolidation index was 89day/em in tibia, 71day/cn
in femer, and 42.5day/em in humerus. External fixation index was 96 day/as in tibia, 86day/cm in

femur, and 48.5day/an in humerus.

Complications were pin tract infection(25 cases), equinus contracture of ankle(7 cases), knee flex-
ion contracture(4 cases), delayed union(11 cases), premature consolidation(2 cases) and refracture(]

case).

llizarov method is a useful wreatment for large bone defect inopen fracture and infected nonunion.
To obtain better result, careful postoperative management and intensive physiotherapy are recom-

mended.
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Table 1. Criteria for result (Paley's classification, 1990)

Bone result

Criteria : union, infection, deformity, leg-length discrepancy

Excellent : union, no infection, deformity of less than 7° and length
discrepancy of less 2.5¢m

Good : union plus any two of the others

Fair : union plus one of the others

Poor : nonunion or refracture or none of the others

Functional results

significant limp, joint contrature,

soft tissue dystrophy, pain, and inactivity

Excelleny : active individual with none of the other four criteria
Good : active indjvidual with one or two of the other four criteria
Fair : active individual with three or four of the other four criteria

Criteria :

€ I

AR Hrhes PAMAA =
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o (Table 3).

or an amputation
Poor : inactive individual
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Table 2. Bone result & functional Result

Bone Result
Tibia Humerus Femur
Excellent 14 2 3
Good 3 2
Fair 1 I
Poor 1 1
Functiona! result
Tibia Humerus Femur
Excellent 14 2 4
Good 3 2
Fair 1 i

Poor 1

e NS5 288 75 o edzies A4A
st cH{Table 3).
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Fig. 1. A. Type 1 a fracture of tibia was fixated with Ilizarov apparatus, but osteomyelitis was developed.
B. Radiograph after wide excision of sequestrum.
C. Radiograph after internal transport.
D. Radiograph after itizarov removal.
E. Refracture was developed at docking site.
F. Refracture was managed with cast immobilization.

Table 3. Period of Treatment

2t} (Table 2).

Radiologic consolidation index

— U ¢
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Fig. 2. A. Type Hc open fracture of fernur with large bone defect.
B. {lizarov apparatus was applied. Wide excision of sequestrum and cement beads were implanted.
C. Radiograph after internal transport.
D. Varus deformity was developed after llizarov removal.
E. Correction of varus deformity with osteotomy and internal fixation.

Table 4. Complications (Paley's classification, 1990)
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Fig. 3. A. Initial radiography showing large bone defect.
B. After lHizarov apparatus application. Acute shortening and corticotomy were done
C. Radiograph after internal transport.
D. Final radiograph showing bone union.
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