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= Abstract=

Partial Fibulectomy for Non-union of the Tibia

Seong Cheol Moon, M.D.. Ho Yoon Kwak, M.D.,Duck Yun Cho, M.D.
and Key Yong Kim, M.D.

From the Department of Orthopaedic Surgery, National Medical Center, Seoul, Korea

One may sometimes complicated with non-union of the tibia with intact fibula or comparatively ear-
ly united fibular fracture during the cause of treatment of crural fractures. So that the fibula is to st-
rut the tibial fragment preventing effective contact.

Several authors have sporadically reported the removal of a portion of fibula may increase potential
compression force across the tibial fracture site and promote bony union of non-delayed union of the
tibia. ’

Partial fibulectomy was performed in 9 patients with established nonunion of the tibia at National
Medical Center from 1975 to 1982.

The results were as follows:
Healing occurred in 8 of the 9 cases, and average time to union was 7.4months after fibulectomy.

. In one case performed B-K amputation due to intractable infection after partial fibulectomy.
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3. The average shortening of the involved lower limb was about 1.9cm.
4. All cases did not have significant symptoms at the fibulectomy site after union.
5. Partial fibulectomy proved to be a relatively effective method for the treatment of nonunion of
the tibia.
Key Words: Partial fibulectomy.
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Table 1
Name Age/Sex Mechanism of injury Associated injury Soft tissue injury Location of Fx.
Lee 38/F Fall down Close M/3
Sung 23/M T—A Cerebral Open M/3
Kim 26/M T—A Concussion Open P/3
Choi 29/M I1—-A Open M/3
Cho 40/M T—A Open D/3
Whang 43/M I—A Open D/3
Kim 32/M [—A Cerebral Open D/3
Kang 25/M T—A Concussion Close M/3
Park 26/M I1—A Fx. medial Open M/3
malleolus
T-A: Traffic accident, I-A: Industrial accident, P/3: Proximal third, M/3: Middle third, D/3:
D/3: Distal third
Table 2
M.e.thods of tI‘i.me interve'l btn Draining Treatment puratigr} of
Name initial Tx. injury & arrival . before immobilization
after Fx. of hospital Stus F. R before F.R
Lee O/R and I/F 9Mo + Removal of implant 20 Mo
Curettage (9Mo) (PTB 12 Mo)
Sequestrectomy(17 Mo)
Sung O/R & I/F 11 Mo + Removal of implant 7 Mo
skin graft Curettage (11 Mo)
Kim K-wire 1Mo + External 1Mo
fixation Fixation (1 Mo)
Choi O/R & I/F 32Mo + 14 Mo
Cho O/R & I/F 5Mo + 3Mo
Whang O/R, 27 Mo + 9 Mo
screws & wire
Kim C/R, 5Mo — 5Mo
Skeletal traction & cast
Kang Pin cooperation 6 Mo — 6 Mo
Park C/R, skeletal 8 Mo — 5Mo
traction & cast
Average 121 Mo — 7.8 Mo

). Time after trauma, F.R.: Fibular resection

-1192 -



A% EXE 234004 4994722 9 EBe] 3
25 WwUT 9FF 184 oxpo| 1 Su L
2}41 e} (Table 1).

T4 Bl AAANE), REALE), 2
AL (1 ) o] gle} (Table 1).

T 4 T £k 24, B2 g4
Z4o| 18]} (Table 1).

FAAL 7eA M FAolgow 245} w)
#4 FA o] Y} (Table 1).

4 ¥9E FH987 54, U98 39, 298
1 @ o] e} (Table 1).

Aol 7 ebd Aol 4 o] E5]o] WUslE o S4b

F ebE ol A Aa: By FEe 9 gWuy
Fe AYE st 5 E A Bty 54 PR
3 FAUAES 2303 o7} 24, pins and plaster
& AR dAl7h 1, K-7241 mAe] 1o gic)
(Table 2)

FAF ol WA -2 1Yl A 3204
7Ex Ao HF 121901 T WA 5ol 4
sE el Kol 9lglc}(Table 2).

Lol 4 vl F HE dAES Ayl g
MEAHE Holi ¢l 5uF 264 WHYE
AAE o 2t Lo 45149 K|al5}gl o 4t

F 1AL WL 1elol4] iy 2 sl 8 A o)
ool F4 2Y$< A9 sholch(Table 2).

ME Y AAE AR 4nnd se |
A4 200 YA Hom HF 7870 Yo ole}
(Table 2),

FAF NE FE HALEL QY AR A7
£ 5AYANY 32AHYo| A onl HF 149HY ol
AR IF $8 HAEF XAL oI F AL lem
A4 35emAx YD HE L8o|dord AT 4
Al 3A 4 v Fo] 44U £7& B cHTable 3)

NE 2 AES A4 gelol gl B 4
Aol 4 bek FEARY W A44E o452 A7
deom iy A g BolT Ak 1elelq 43t

1
hvy

TR FE ARAEE AT 4] e
1545

AR 1A F5 WA %, 2AHE o444 2
A7 27 22 & A8 519 cHTable 3).
ME R HAEE AW E 22k 25 Yol
A 6704 Afo] g o 33 F 4.7/ Y o) 2 ch(Table 3),
ME Y AAEE AT el sbse 24 4
F3H8 Asale sty o B ge] Al da

el
2
358 AYT & AT 34 AnHEL A9

Table 3
Time of FibularDefect F.R and Duration of Weight bearing
Name F.R after measured radio. associated immobilization time after
fracture after F.R treatment after F.R F. R
Lee 24 MO 1.5cm O/R & I/F 6 Mo 5 MO
(1.5cm) Bone graft (PTB 2MO)
E.S. T.
Sung 12 MO 35¢cm 5 MO 5 MO
(union) (PTB 2MO)
Kim 6 MO 25¢cm 5 MO
(2cm)
Choi 32 MO 1.5cm 3 wks
Cho 5 MO (1.5 cm) Curettage & 2 MO 5 MO
E/F (PTB 1MO)
Whang 27 MO lcm Removal of implant 3 MO 3 MO
(union) O/R & 1I/F (PTB 112MOQ)
Bone graft
Kim 5 MO lem O/R & I/F 3 MO 312MO
(union) Bone graft
Kang 6 MO 1.2cm O/R & I/F 4 MO 3 MO
(0.5cm) Bone graft (PTB 1MO)
Park 8 MO Z2cm O/R & I/F 5 MO 3 MO
(1cm) Bone graft (PTB 2MO)
(A) 149 MO 1.8cm 47 MO 4.2MO

(A): Average, F.R: Fibular resection, EST: Electrical stimulation therapy, () Fibular defect meas-

ured radiological after union.
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Table 4

Problems Treatment Union time Residual  Deformity
Name after F.R after after Shortening Loss knee movement
F.R F.R. (Loss ankle Movement)
Lee Removal of EST 8 MO 1.5cm 30° (10°)
4 MO)
Sung 11 MO 3.5cm 10°( )
Kim Persistent Sequestrectomy & 10 MO 3 ¢cm 20° (10°)
Draining sinus Curettage (8MO)
Chot Intractable Amputation
Infection (3 wks)
Cho Skin necrosis Skin graft(l MO) 7 MO 2 cm 10°
Draining sinus Curettage &
T-T drainage (2MO)
Removal of E/F (5 MOQO)
Whang 8 MO 2.5cm 40° (10°)
Kim 4 MO 1 cm
Kang 5 MO 1.5cm
Park 7 MO 1 cm 20° (10°)
( ): Time after fibular resection

Fig. 1. Post-trauma 11 months.

X-ray showed

definite bony gapping and marginal sclerosis.
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Fig. 2. Postop. X-ray (removal of implant, cure-
ttage, partial fibulectomy).
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Fig. 3. Postop. 11 months. X-ray showed firm Fig. 4. Post-trauma 6 months. X-ray showed
bony union in tibia and fibula. bony gapping.

< E

" Fig. 5. Postop. 3 months. X-ray showed callus Fig. 6. Postop. 16 months. After removal of
formation, suggesting union evidence. implant X-ray showed firm bony union.
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