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— Abstract—

“Treatment of Chronic Uncontrolled Infected Nonunion of
¥Femur and Knee with the Ilizarov Instrument
— 3 cases reports —

Duk-Yong Lee, M.D., Jae-Ik Shim, M.D., Taik-Seon Kim, M.D.,
Sung-Jong Lee, M.D., Suck-Ha Lee, M.D., Hyung-Gon Jee, M.D.

Department of Orthapedic Surgery, Korea Veterans Hospital, Seoul, Korea

We analysed three cases, repectively. The first case was chronic uncontrolled infected nonunion of
femur due to open type III fracture which had been operated unsuccessfully at least 5 times. The sec-
ond case was a infected nonunion and shortening of leg due to infecton of soft tissue surgery and then
after knee arthrodesis. The third case was result from the total knee arthroplasty failure and then after
knee arthrodesis. Tlizarov instrument was applied to this case for the knee jeint arthrodesis.

All cases showed bony union after average 14.6 months. The exact bony lengthening in the two
cases after treatment was 11cm and 13em and the healing index was 49.0days/cm and 50.8days/cm .
The complications included the pin tract infection in all three cases and pin breakage in 2 of the
cases. We achieved bony lengthening and bony union with relief of infection in 3 cases of chronic
uncontrolled infected nonunion of femur treated with extensive saucerizaton and fixation using the
Ilizarov instrument. These are the results of our treatment of chroic uncontrolled infected nonunion
of femur using the Ilizarov instrument.
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Table 1.

Culture ESR/CRP ROM(Knee/Ankle) LLD
CASE 1 Coag(-)Stap. & Cory. minutis. 31731 (-10°/syme arnp. 35cm
CASE2 P.aeruginosa 5212 00-30° 40cm
CASE3 S. aureus 75/31.8 Ol 9.0cm
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* E.L. : External Lengthening
* H.I : Healing Index

*LL. : Intemal Lenghtening
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Fig. 1. These X-Rays show CASE 1. male, 56yrs, chronic infected nonunion of distal femur by T.A.

Fig. 1-A, B. X-rays show preop and removal of monofixator
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Fig, 1-1, J. Postop and postop 9months of intramedullary nailing
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Fig. 2. These X-Rays show CASE IL male, 34yrs, chronic infected nonunion of distal femur by T.A.

Fig. 2-AB. X-rays show insertion and removal of Steinmann pins
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Fig, 2-EF. 2nd Tlizarov postop, reapposition of Fracture site and tibia corticotomy was done.
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Fig. 2-LJ, Follow up Iyr 10mos, Bony union and control of infection were achieved.
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Fig. 3. These X-Rays show CASE IIL male, 63yrs, infected revision TKR due to Charcot joint
A, B, X-rays show the application and removal state of plate and screws
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Fig. 3-C, D. Postop. of Izarov application
Fig.3-E. At postop. 4mos, bony union
was achieved.
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