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Tablel. BoneResults

Criteria Excellent Good Far Poor

Union + + Nonunion or refracture
Infection - + or all of the others
Ang. Deformity* - any one criteria any two criteria

LLDT -

* Ang. Deformity: angular deformity more than 7 degrees
T LLD: leg length discrepancy more than 2.5 cm

Table 2. Functional Results

Criteria Excellent Good Fair Poor
Inactivity - - - +
Limp - plusoneortwo  plusthreeor regardless of
Equinusrigidity of the ankle - criteria four criteria  the other criteria
Soft tissue dystrophy -
Pain -
Table 3. Complications
Complications Cases
Pin siteinfection 12
Joint contracture 9
Distraction gap delayed consolidation 3
Refracture 1
Total 25
B4 ( 17 64 ) »B1 ( 17
, llizarov 64 ), 303 ( 23 -38 )
21 (87.5%) :
1 (4%), 2 (8%) .21
llizarov , 3 .
24 Gugilo 9 typell
5 ,typelllA9 ,typellB5 ,typelllC2
4 ,
17
3
Paey™ :
1991 1 1997 12 llizarov
(docking site)
1 24 14 .
21 3 6 4 4
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Fig 1A, 1B.
Initially, Debridement was
done and orthofix was applied.
I

Fig 2A, 2B.
Four months after the trauma,
sequestrectomy was done,
13cm long bone defect was
developed.

6 16 ,6-12

5,12 3 .
2-17cm 7.9cm . llizerov
Fig3 '
12 months after
corticotomy and
Ilizarov application, llizarov

1.5cm long bone .
defect wasremained. "M
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Fig 4A, 4B. In postoperation 31 months, autogenousiliac bone graft Fig 5. Postoperation 3 year 3

on docking site was done. months roentgenogram-
Bone union was aready

donein postoperation 2
year 10 months.
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llizarov , , , 4
, 19 , 4 1
1.5mm , , 5 2
bayonet pin , 21, 1 . (digraction
130kg Ilizarov ring consolidationindex)  16-75 days/'cm 394
days/cm . (percentage transport)
, , 194-4431% 139.7% . Paey™?
v, 9 ,
3 ;
1 (Table3)
) 21
Pdey A
' ) orthofix
; (Table12) (Fig. 1A,1B). 4
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13cm
(Fig. 2A,2B). 5 llizarov
, Digtraction
(Fg. 3). 31
(Fg. 4A 4B). 2 10
(Fig. 5). , Pdey ®2  1cm
. 785 daysicm 25 Ilizarov
130% 100%
136 )
92%
, 10cm
, 19 , 4 1 , 2
, 21 1 . Greer?, Cattaneo 9
, Ilizarov
: , Taylor'®, Tucker 17 Ilizarov
94-100%,
. llizarov 2-3 , 412
.llizarov
2.2 ,
technetium 118 ,
.lizarov , , )
10
lizarov (Didraction Histogenesis) ,
Ilizarov
1. (linear regression)
(P>0.05). ,
, ( )
13
1 6’15).

24 )
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_ Abstract

[lizarov Treatment of Nonunionswith Bone Defect in the Tibia
Soo Bong Hahn, MD, Hong Jun Park, MD, Kee Hong Song, MD

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose : To analyze the clinical results and complications of internal transport by Ilizarov for
defect nonunion of tibia

Materials and Methods : We performed a retrospective review of 24 patients undertaken internal
transport by Ilizarov for defect nonunion of tibia from January 1991 to December 1997. There were
21 males and 3 females with a mean age of 33.4 years(range, 17-64 years). On average, the size of
bone defect measured 7.9 cm(range, 2-17 cm). Bone defects were gradually closed by progressive
internal transport. After internal transport, bone grafts on 14 docking sites were performed because of
delayed union. Soft tissue defects were treated with secondary closures(6 cases), skin grafts(4 cases),
and flaps(4 cases).

Results: According to Paley and Catagni’ s classification, bone results were excellent in 19 cases,
good in 4 cases, and poor in 1 case. Functional results were excellent in 2 cases, good in 21 cases,
and poor in 1 case. According to Paley’ s classification, the complications were developed as follows,
Problems were pin site infections(12 cases), joint contractures(9 cases), and distraction gap delayed
consolidations(3 cases). Obstacle was absent. Complication was refracture(1 case). The average
distraction consolidation index was 39.4 days/cm. The average percentage transport was 139.7 %.

Conclusion : The application of Ilizarov to defect nonunion of the tibia is effective, but correct
technique and careful follow-up isrequired.
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