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— Abstract—
Infected non-union of the Tibia

Kwon 1k Ha, M.D., Seung Ho Kim, M.D., Kyoung Ho Yoon, M.D.and Sang Ho Moon, M.D.*

Department of Orthopedic Surgery, Samsung Medical Center, Seong Kun Kwan University College of Medicine
Department of Orthopedic Surgery, Seoul National University College of Medicine*, Seoul, Korea

There are two major problems in the management of infected non-union of the tibia: how to treat
the infection; and how to obtain bony union, The previous treatment as debridement and antibiotic
therapy often failed. Multiple hospitalization, many operative procedures, and prolonged treatments
with parenteral antibiotics cause not only functional disability but also economic hardship and loss of
self-esteem. The authors reviewed a case of infected non-union of the tibia who has received 12
operations and prolonged intravenous antibiotic therapy. It is suggested that if appropriate drainage,
complete excision of necrotic tissues and rigid fixation is provided, prolonged intravenous antibiotic
therapy seems to be unnecessary.
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Fig. 1. Preoperative anteroposterior and lateral roenigenograms
show a bony defect in midshaft of the tibia and both
osteosclerotic margins with osteoporosis.
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Fig. 2. Postoperative anteroposterior and lateral roentgeno-
grams show a rigid fixation by 9 hole plate and 9 screws
and posterolateral bone grafs,
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Fig. 3. At 1 year and 6 months follow-up, anteroposterior and
lateral roentge-nograms show an solid callus in
posterolateral aspect of the tibia.
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