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Purpose: Incidence of chronic osteomyelitis in femur
is lower than that of tibia due to abundantsurrounding
soft tissue like muscles and subcutaneous fat. However,
if the femur is infected, surgical approach would be very
difficult because of surrounding soft tissue and bony
defects would be getting larger due to the late detection.
Chronic osteomyelitis of femur is an intractable disease
with frequent recurrence and remained bone instability in
spite of multiple classical operations .

Methods: From August 1998 to October 2005, we
had 7 cases of fibular osteocutaneous free flap to recon-
struct the femur. Those were followed-up for 23 months.
All 7 cases were male. 4 cases were in midshaft and the
others are distal part of femur.

Results: The 7 cases that had not been healed in
spite of average 9.1 times previous operations were
reconstructed successfully without the recurrence of
chronic osteomyelitis. Continuous rehabilitation therapy
and brace were very helpful for the ambulation. It took
5.6 months for complete union of bone, and 9.8 months
for the ambulation.

Conclusion: After wide resection, reconstruction of
the femur using fibular osteocutaneous free flap guaran-
teed bone stability and prevented recurrence of osteo-
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myelitis through rich blood supplying fibula and muscle.
Double barrel graft of fibula would be needed in case of
the sufficient strength and thickness of femur. We report
the successful results of reconstruction of femur with
fibular osteocutaneous free flap for chronic osteomyelitis
of femur.
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Table I. Cierny and Mader Staging System for Chronic Osteomyelitis

Anatomical type

I Medullary Endosteal disease
II Superficial

I Localized

v Diffuse

Cortical surface infected because of coverage defect
Cortical sequestrum that can be excised without compromising stability

Features of I, II, and IIl plus mechanical instability before or after debridement

Table Il. Summary of Patient

Case Age Site Culture Bon(ecr(rilsefect (mgrghs) Op times &fﬁﬁsg) (mcljrllJtThs) Cx Method
1 26 M E. cloacae 11 8 18 12 65 Fx DB
2 © D gé’j; spore forming 12 5 12 10 10 N Fibula OC
3 33 M MRSA 12 6 13 10 36 N  Fibula OC
4 25 M MRSA 10 4 7 8 29 N  Fibula OC
5 30 D MRSA 10 5 5 9 12 N  Fibula OC
6 61 D E. cloacae 11 6 4 REH 6 N DB
FHL
7 46 M MRSA 16 5 5 REH 5 N  Fibula OC
Mean 386 11.7 5.6 9.1 9.8 23

M: midshaft, D: distal femur, BU: bone union, REH: rehabilitation, FU: follow up, Cx: complication, Fx: grafted fibular fracture,
N: none, Fx: fracture, fibular OC: fibular osteocutaneous free flap, DB: double barrel, FHL: Flexor hallucis longus.
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Fig. 1. A 33-year-old man with chronic osteomyelitis of femur(midshaft). (Above, left) Preoperative view shows previous
operative scar with skin defect. (Center, left) Intraoperative view shows 12 cm bone defect of femur. (Below, left) Postoperative
2-years view shows complete healing state with operative scar. (Above, right) Midshaft of femur shows chronic osteomyelitis
and bone defect. (Below, right) Postoperative 36 months view shows complete healing of femur and callus formation with bone
thickening.
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Fig. 2. A 61-year-old man with chronic osteomyelitis of distal femur. (Above, left) Intraoperative view shows 11 cm bone defect of
distal femur, (Center, left) intraoperative view of double barreled fibular osteocutaneous flap. (Below, left) Postoperative 6-months
view shows complete healing state with operative scar. (Above, right) Preoperative X-ray shows distal femur with chronic osteomyelitis
and bone defect. (Below, right) Postoperative 6 months x-ray shows grafted double barrel fibular osteocutaneous flap and callus
formation.
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