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Fig 1. A 27-year-old man(patient 10) with chronic osteomyelitis after

4cm

exteral skeletal fixation for open left femoral shaft fracture. On
referral, there was a chronically discharging wound on his left
thigh after four debridement procedures together with a
prolonged period of antibiotic therapy at another hospital. (A)
Radiographs on referral. (B) Radiographs after our debridement
procedures and showed a 6 cm femoral bone defect that was
treated with antibiotics impregnated PMMA bead implantation
and external skeletal fixation.(C) Microvascularized double-
barrel fibular transfer was performed 4 weeks later. (D)
Radiographs after 3 years showed hypertrophy of the grafted
fibular graft.

8.5 cm(6-
1dcm)  (Fg. D).
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_ Abstract

Two Stage Treatment of | nfected Nonunion of Femur with
Antibiotics Impregnated Cement Beadsand External Fixator

Hyung-Bin Park, M.D., Yeon-Chen Jung, M.D*. and Hae Ryong Song, M.D.

Department of Orthopaedic Surgery, College of Medicine, Gyeong-Sang National
University Chinju, Korea
Department of Orthopaedic Surgery, Cheju Medical Center, Cheju, Korea*

PURPOSE : The purpose of this study was to find out the treatment efficiency of
two stage osteosynthesis with antibiotic cement beads and external skeletal fixation for
infected nonunion of femur.

MATERIALS AND METHODS : In the first stage, radical debridement was
performed. The soft tissue and bony defects were filled with antibiotics impregnated
cement beads and the nonunion site was stabilized with external skeletal fixation. In
the second stage, the debrided nonunion site was repaired with bone grafting. The
intervening time between the first and second stages of treatment was 4 to 6 weeks
(average 5.4 weeks). The bone defects ranged from 0.5 to 14cm, Autogeneousiliac
cancellous bone grafting was performed in 17 patients and microvascularized fibular
graft was performed in 5 patients.

RESULTS : The follow-up period was average 45 months (range, 27-62 months).
Infection control and bone union were achieved in all 22 cases. Postoperative infection
after the second-staged bone grafting occurred in one patient. This recurred case was
treated with repeated two staged operation. Even though aggressive physical theraphy
was done, all patients had relevant knee flexion deficits. 14 patients were achieved
more than 100 degrees of knee flexion, but 8 patients had less than 80 degrees of range
of motion.

CONCLUSION : We have found that two-stage treatment with antibiotic beads
local therapy, external skeletal fixation, and staged bone grafting is an acceptable
treatment modality for the management of infected femoral nonunion. It resultsin
rapid recovery from osteomyelitis and a predictable recovery from nonunion.

Key Words : Femur, Infected nonunion, Antibiotic cement beads, External fixation,
Two-stage treatment
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