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Vascularized Fibular Graft in the Treatment of Intractable
Infected Nonunion of Femur - 3 Cases -

Duke Whan Chung, M.D., Chung Soo Han, M.D., Bi O Jeong, M.D., Dong Hyuk So, M.D.

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

Purpose: To report the clinical results of the vascularized fibular graft in the treatment of
intractable infected nonunion of femur.

Materials and Methods: We reviewed 3 patients who were performed vascularized fibular
graft in treated for intractable infected nonunion of femur. They had received an average of 5.6
times(4~8 times) surgical treatment at different hospitals. 1 case was of a infected nonunion in a
fracture treated with internal fixation, the fracture having occurred after resection of a malignant
tumor and transplantation of pasteurized autologous bone. 2 cases occurred after internal fixation
in closed fractures. Surgical treatment was performed an average of 4 times(3~5 times) at our hos-
pital and in all of the cases debridement of necrotic tissue and sequestrectomy. And vascularized
fibular graft was performed. In all cases unilateral external fixation devices were used, of these, 1
case was changed into internal fixation. The final conclusion was made by assessment of function-
al outcomes and complications according to the standards of Paley.

Results: As a result, in all of the cases bone union was achieved, and in the last follow up the
functional results were excellent in 2 cases and good in 1 case. There were not presented leg
length discrepancy of more than 2 cm, and further loss of knee joint motion. After previous treat-
ment, average 23.3 months(16~30 months) was taken to eliminate infection and achieve complete
bone union via vascularized fibular graft in our hospital.
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Conclusion: In treatment of intractable infected nonunion of femur, fairly good results can be
expected after firm fixation, through debridement and vascularized fibular graft.

Key Words: Femur, Infected nonunion, Vascularized fibular graft
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Table 1. Case analysis
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Case 1 2 3 STy
Age 61 37 45 44.9
&4 9l TA TA stress Fx
L Enloe]) (2L En}o])

12T s plate plate with allograft pastsllitiz;:;:mur
F e drErEd) 4 8 5 6.3
71& X 87] X (month) 11.27 13.17 21.83 18.1
Rins *MRSA *MRSA 'CNS
(infected organism)
FredFED 3 4 4.1
e dFEAD 9 11 10.4
TR 2 AR 30 16 31 24.6
(month)(&-¢)

FR7HA 2™ A7 42 29 46 429
(month)(Z1 )
Bone union result Good Excellent Excellent
Functional union result Good Excellent Excellent
294 "ROM(£3) 0° 0~30° 0~80° 0~36.7°
ezmo 'ROM(& %) 0~30° 0~70° 0~90° 0~63.3°

EEFHH 30° 70° 90° 63.3°

A= 0 mm +7 mm - 15 mm -2.6 mm

MRSA* : Methycilline resistant Staphylococcus aureus
CNS' : Coagulase negative Staphylococcus
ROM' : Range Of Motion

ollon A3 FREE ArIAXE HF 23.370
H(16~30719)°] A285AT} Paley AFHEA o
2 EFFY AFe 5 24, 43 14909, %
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Fig. 1. (A) and (B) A 37 year old man with left femur shaft infected nonunion with bone defect. Their was stable
external fixation with internal Steinmann pin fixation. (C) and (D) After vascularized fibular bone graft. (E)
and (F) One year and 4month after fibular graft, complete union was achieved.
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Fig. 2. (A) and (B) A 45 year old man with left femur shaft infected nonunion with plate fixation state. The fracture
was on the pasteurized bone graft site. (C) and (D) Vascularized fibular graft was done at medial side of the
fractured femur. (E) and (F) Post operative three year follow-up shows union between grafted fibular and host
femur with stable plate fixation.
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