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Free Muscle Transplantation of the Chronic Lower Extremity Osteomyelitis

Jun-Mo Lee, M.D. and Dal-Young Huh, M.D.

Department of Orthopedic Surgery, Chonbuk National University Hospital and
Institute of Cardiovascular Research, Chonbuk National University, Chonju, Korea

Chronic osteomyelitis have been treated with wound dressing and antibiotics therapy often
results in healing but foul odor pus discharges from the fibrotic soft tissues reactivates and
requires appropriate control of the infection.

Debridement of the wound, curettage and sequestrectomy, bone graft and immediate free flap
transplantation is the curative protocol for the chronic osteomyelitis in the lower extremity.

Authors have treated 7 cases of chronic osteomyelitis in the lower extremity with microsurgical
free tissue transplantation at Department of Orthopedic Surgery, Chonbuk National University
Hospital from December 1993 through February 1998.

The results are as follows.

1. The chronic osteomyelitis occurred in tibial shaft in 4 cases, in calcaneus 2 cases and in femur

1 case.

2. Duration of the chronic osteomyelitis was at average 31.6 years.

. Squamous celi carcinoma in the surrounding fibrotic tissue was biopsied in 1 case.

4. 4 cases had no trauma and occurred through hematogenous infection and 3 cases had fracture
trauma.

5. Wound debridement and immediate free muscle transplantation had done in 5 cases and
wound debridement, sequestrectomy and immediate free muscle transplantation in 2 cases.

6. Rectus abdominis muscle transplantation had performed in 4 cases(57.1%), latissimus dorsi
mucle 1 case(14.3%), latissimus dorsi myocutaneous 1 case(14.3%) and gracilis 1 case
(14.3%). 6 cases of 7 were success(85.7%).

7.1 case of failed latissimus dorsi musculocutaneous flap in thigh had done above knee amputa-
tion and 1 case of chronic posttraumatic osteoarthritis of the ankle joint had done below knee
amputation at other hospital.
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Table 1. Clinical data

Duration of
Case Sex/age  Site Cause Ofllz;(;(:;r:)

1 65/M  prox. tibia direct injury 49

2 61/F mid. tibia hematogenous 52

3 57/M calcaneus hematogenous 1

4 67/M dist. tibia hematogenous 27

5 41/F  dist. femur TA 32

6 36/M calcaneus TA 25

7 45/F  mid. tibia hematogenous 35

* 0-M : chronic osteomyelitis
TA : traffic accident
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m 2 28.6
v Table 4. Free flap transplantation
Total 7 100.0 Flap Cases(%)
Rectus abdominis 4(57.1)
Table 3. Osteomyelitis site and treatment Latissimus dorsi 1(14.3)
Case Site Sequestrectomy Flap LD @yocutaneous 104.3)
Gracilis 1(14.3)
1 pr.ox. Fil?ia + Rectus abdom?n%s Total 7(100)
2 mid. tibia + Rectus abdominis
3 calcaneus Rectus abdominis
4 dist. tibia Latissimus dorsi Table 5. Result of the free flap
5 dist. femur LD myocutaneous
6 calcaneus Rectus abdominis Success 6(85.7)
7 mid. tibia Gracilis Fail 1(14.3)
* LD : latissimus dorsi Total 7(100)
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Fig. 1-A. Exposed tibia, fibrotic skin and pus discharges in the right proximal tibia
B. Proximal tibia contains sequestra in the X-Ray and needed sequestrectomy

C. Whole body bone scan shows hot spot at the chronic osteomyelitis
D. Rectus abdominis muscle flap survived and excellent result for 5 years and 3 months
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Fig. 2-A. Broken skin and pus discharges in the right heel area.

B. Right calcaneus and ankle joint was severely destructed in the X-Ray.

C. Rectus abdominis muscle flap(12cm X 8cm) was isolated.
D. Rectus abdominis muscle flap was survived, but degenerative ankle pain was intolerable with medicine and

below knee amputation was done at other hospital.
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