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One stage treatment of infected tibial defects combined with skin defects with Ilizarov technique WANG Xing-guo,
WANG Wei ,WANG Xing-yi,LU Lei , WANG Gong-qi,MA Qing-song,SU Gui-you. The Osteomyelitis Hospital of Beijing, Bei-
Jing 102206, China

ABSTRACT Objective:To explore the therapeutic effectiveness of Ilizarov technique in treatment of infected tibial defects
combined with overlaying skin defects. Methods : Twenty-one cases with infected tibial defects combined with skin defects were
treated between 2001 and 2008 includeing 18 males and 3 females with an average age of 31 years ranging from 19 to 43 years.
The length of bone defect ranged from 3 to 13 cm(means 6 cm). Skin defect area was from 3 cmx3 cm to 6 cmx10 ¢cm; 11 cases
combined with drop foot,5 cases with arthrocleisis of knee. Preoperative X-ray of the affected limb was performed and zone of
skin necrosis was marked , then the point and length of osteotomized bone,and scope of bone and soft tissue need for removing
were determined. The internal fixation were removed. Opening irrigation,, vacuum sealing drainage (VSD) ,and dressing chang-
ing were appllied. The skin was fixed with Kirschner wire and bone was transferred with Ilizarov technique in all patients. The
lengthening of bone and skin was carried out for 4 to 7 days after surgery, 1/6 to 1/4 mm once,4 to 6 times a day. The clinical
effectiveness was determined mainly through wound and lengthening of skin. Results: All patients were followed up for from 6
to 62 months (means 49.5 months ). Fourteen of 21 cases received one stage treatment , there was still secretion from end of bone
in 3 patients whose bone healed after debridement,the other 4 patients were cured via trimming end of bone and compression
fusion. The defects of bone were extended to full length in 18 patients. Abutting end was slightly absorbed and became rattailed
in 2 cases, there was lack of blood supply to abutting ends in one patient who was cured via bone graft from iliac bone. Skin de-
fects was cured in 18 patients with one stage treatment, the other 3 patients were cured after infection was controlled. The de-
formity of drop foot were corrected in 11 patients,and function of knee was improved in five patients. The external fixator was
removed at 1.2 to 2.6 years after surgery. At last,bone infections were cured , defects of bone and skin recovered in all patients.
Conclusion : One stage treatment of infected tibial defects combined with skin defects using Ilizarov technique has minimal in-
vasion with less complex surgeries, could reduce the time and expense of treatment.
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Fig.1 A 21-year-old female,6 months after operation for femoral fractures and opening and comminuted fracture caused by traffic accident  1a. Preop-
erative AP and lateral X-ray film showed left tibia was lossing and nonunion  1b. Defective skin’s area in front left tibia was 5 cmx9 em  1c. Intraopertive
AP X-ray film showed tibia was cut about 9 em  1d. Postoperative opening wonnd was changed drug showed the defect skin’s area obout 7 cmx9 cm  1e.

Wound had been healing at one stage after postoperative 3 months  1f. Postoperative 13 months AP and lateral X-ray showed the tibia had grown good and

healed satisfaction
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Surgical treatment of severe lumbar vertebral fracture by partial resection of vertebral body through posterolateral
approach WANG Jun,ZHU Bao-hua,LIU Min-Bo. The Ist People’s Hospital of Xiaoshan ,Hangzhou 311200, Zhejiang,
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