o s & 0F & g
Vol, 10, No. 2, April,

AR DTS A AR Al Fol A

nedgR oA FYsisgmy

Ol - YN - PHE - BN

Vascularized Fibular Graft in the Treatment of
Chronic Osteomyelitis of Long Tubular Bone

Kwang Suk Lee, M.D., Sang Won Park, M.D., Kyung Jo Woo, M.D., Jong Won Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Korea University, Seoul, Korea

Previous management of chronic osteomyelitis has included antibiotic therapy, radical debride-
ment, skin-grafting, distant cross-leg flaps, and local muscle flaps. Each of these modalities of treat-
ment has limitations. However, over the last 20 years, vascularized fibular bone grafts have proved to
be a valuable method of reconstruction of skeletal defects in the extremities following both infected
and uninfected skeletal nonunions unresponsive to conventional methodotogy. We evaluated the effi-
cacy of vascularized fibular graft in the treatment of chronic osteomyelitis of long bone. From
August 1988 to June 1995, fourteen cases of chronic osteomyelitis of long bone which were followed
for an average of 3 years' duration were treated by vascularized fibular graft at the Department of
Orthopaedic Surgery, Korea University Hospital.

The resuits were as follows;

1. Even if the long tubular bone infection was uncontrolled, vascularized fibular graft could be per-

formed and it was highly resistent to local infection.

2. Twelve cases (85.7%) out of a fourteen cases had primarily obtained bony union.

3. Free vascularized fibular graft is significant and reliable porcedure of bone grafting for the treat-

ment of chronic osteomyelitis of long tubular bones.
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Fig. 1-A. Preoperative X-ray findings showing a extensive osteomyelitic changes and loosening of the implants.
B. Postoperative anteroposterior X-ray firkings after vascularized fibular graft.
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proximal junction of vascularized fibular geaft.

D. Schematic picture of immediate bore lengthening during operation.
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Fig. 2-A. Preoperative X-ray findings showing a chronic
osteomyelitic changes and non-union of the left ferur
shaft fracture which was treated by interlocking

B. Anteroposterior radiograph showing the angulation at
C. Anteroposterior radiograph obtained after conventional
corticocancellows 1psxlateral fibular bone-grafting
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transfer and the ancillary fibular graft.
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