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AARE HF Fde Fol don, 33 2 dFd
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Zo 2 o Qop.
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Table 1. Distribution of Fr-aéfhre and Nonunion

Metaphysis Diaphysis
Femur '
fracture 8 3
nonunion 2
Tibia
fracture 6 1
nonunion 2
Total 16 6

T E7ER7 ERF 28 299 169, SR}
B3 24 & E 60 S THTable 1).

FEANATY AL AAH 4 A WHAY Fo
AYgto] glow, 7+, AIDS, vl 5 F AH o] A FA}
g AL, R A&ol g HEE AR &
olvt AW ZHEY B9 T 8H @A @
< HEEFFY AF FEA AHE 227, T8
HAL @A) HE EE A HER FEI] R
¥ 3 -BCE AL YT LAY FF AL
A} 519 t(Table 2,3).

FTE HAZY A2 FEA AN AER F
3™ & ZZHcancellous chip)] HE} =2 FH)5t] A
A B2 Ao AT FF AW E AHAFH
AL A 9] A1 7k-e B 3470 L ), 1-22)0) i Tk

Aste) Hrhe 4AHo2 ZE R TEA A
H AF-E Bt en, F714 U A F A AL
Aoz o N EY /3 e F5E TR
HA Y AR T FFS 2AEIAT

Table 2. Donor Screening

Medical history & Lifestyle
Drug abuse
Presence of acute or chronic infection
Malignancy
Irradiation
Chronic steroid use
Toxin ingestion
Serological & Microbiological examination

Hepatitis

AIDS

Syphilis

Blood type

Culture of allograft

Table 3. Source of Allograft

Cases
Femoral head & neck 10
Spinal bone chip 3

Femur of cadaveric donor 9
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TETHAZ oS ABHAA A Aol M HF F4
42 599 FEolV Y #EY L5 AT F
S e, Zd 2 A# A Y (disease
transmission), ©] 2] F2] HHTH AR E QI ch WA}
NHo 2 oA E] {FFHL o)y FFE Hel2
o E A 213 20 o A 670 9 o] Lol 1494 (63.6%), 971
Y ol el & BE (909D M 3 27& BY
(Fig 1,2,3).

ol F F4E Hel 20 UEHEH A
4 4zt 14 92 o] At ol X &S
e ATk

Iz 3

ZolNee WA BRAF 4 YA, 49
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% ABFY TR ERT) NRE 7 ol
2 A2 olgleh.

)% FH BHT A 7A S YR o
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o4 7Hx B4 BE Fol N BE A7H T 9o

Fig 1A. A 53-year old min sustained proximal tibial fracture. Cancellous bone allograft was impacted to the
metaphyseal defect after elevation of joint fragments.
1B. Consolidation was obtained at 7 and 26 months after the operation.

Fig 2A. A 53 year-6ld woman who siistained distal femoral shaft fracture was treated with open reduction and
internal fixation with condylar blade plate and cancellous bone allograft.
2B. Consolidation was obtained at 6 and 14 months after the operation.
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Fig 3A. A 72 year-old man sustained proximal femoral fracture. Bone defect was filled up with canceflous

allograft during the fixation procedure.

3B. Consolidation was obtained at last follow-up, 14months postoperatively.
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Use of Cancellous Bone Allograft in the Treatment
of Long bone Fractures

Keun Bae Lee., Taek Rim Yoon., Jae Yoon Chung.,
Sung Taek Jung. and Jae Joon Lee.

Dept. of Orthopedics, Chonnam National University Hospital, Kwangju, Korea

Purpose : The goal of our study was to evaluate the usefullness of frozen cancellous
bone allograft in the treatment of long bone fractures that had bone defect and
nonunion.

Materials and Methods : 22 cases of long bone fractures(femur and tibia) with
severe comminution or bone defect and nonunion were treated by operation using
frozen cancellous bone allograft from March 1998 through May 2000. Thirteen were
male and nine were female. The average age was 55 years old(range, 17-76 years) and
the mean duration of follow-up was 20.1 months(range, 10-37 months). Eleven cases
were femoral fractures, 7 cases of tibial fractures, and 4 cases of nonunion. Allografts
were achieved from the patients of femoral neck fracture or osteoarthritis of the hip,
and cadaveric donors. The specimens were carefully evaluated based on medical
history and laboratory examination about the acute or chronic infection, and blood-
transmitted diseases. The results were evaluated by clinically, such as infection, pain at
fracture site, immunological rejection and by radiologically union or resorption of
allografts.

Results : Radiologically, bone union was obtained in 14 cases(63.6%) at 6 months
after operation, in all except two cases(90.9%) at 9 months after operation. Clinically,
pain at fracture site, infection, and immunologic rejection were not observed.

Conclusion : In the treatment of severe comminuted fracture or nonunion of long
bones, cancellous allograft transplantation after strict donor selection and appropriate
screening was a good substitution for autograft avoiding of donor site morbidity or
limitation in quantity.

Key Words : Long bone fractures, nonunion, Frozen cancellous bone allograft
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