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Repairing tibial post-traumatic osteomyelitis with bone and skin defect by Ilizarov technique at stage I  JIANG Shou-
hai ,QIU Dong-xin,DONG Chang-hong,XU Ming-liang ,HA O Liang,ZHANG Ye ,ZHOU Li-guo ,XIA Jian-jun,and PENG Ai-
min. Department of Orthopaedics ,Renci Hospital , Xuzhou 221004, Jinagsu , China
ABSTRACT Objective:To explore clinical effects of Ilizarov technique at stage I for repairing tibial post-traumatic os-
teomyelitis with bone and skin defect. Methods ; From June 2010 to December 2013 ,44 patients with tibial post-traumatic os-
teomyelitis with bone and skin defect were treated with Ilizarov technique at stage I . Among them , there were 35 males and 9
females aged from 18 to 70 years old with an average of 42.5 years old. Bone defect ranged from 4 to 16 cm, skin defect ranged
from 3 cmx4 cm to 5 cmx16 cm. The operation was performed debridement thoroughly,removed inflammatory bone section,
osteotomy invasively, install circular external fixator by Ilizarow technique ;screw nut were rotated at 1 week after operation,
and prolonged 0.5 to 1.0 mm everyday. Wound surface, new born callus and bone healing were observed to evaluate clinical ef-
fects. Results; All patients were followed up from 11 to 36 months with an average of 18.5 months. Bone defect after osteotomy
was from 6 to 22 cm with an average of 11.5 ¢m; the time of wound healing time ranged from 21 to 79 d with an average of 38
d; bone defect healing time was from 8 to 15 months with an average of 12.5 months. All patients were cured , no recurrent in-
fection, refracture and shorten of calf deformity were occurred. Conclusion: Repairing tibial post-traumatic osteomyelitis with
bone and skin defect by Ilizarov technique at stage | has advantages of less trauma, low inflammatory recurrence rate , could
avoid multiple complex operation, and receive definite curative effect.
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Fig.1 A 56-year-old male patient with left open tibiofibula fracture caused
by traffic accident and performed operation after 7 months  1a. Preopera-
tive defective skin area in front on left tibia was 6 cmx9 cm  1b. Preoper-
ative AP and lateral X-rays showed left tibia bone defect 1c. Intraopera-
tive AP and lateral X-rays showed tibia was cut about 11em  1d. Defec-

tive skin, s area on left tibia was 3 cmx5 cm at 1 month after operation  1e. Left tibia wound had been healing at 2 months after operation 1f. Postop-

erative AP and lateral X-rays at 6 months showed bone segment was juncted 1g. Postoperative AP and lateral X-rays at 10 months showed new bone

callus had grown good  1h. Postoperative AP and lateral X-rays at 13 months showed left tibia was healed  1i. Postoperative AP and lateral X-rays at 15

months showed tibia was cured well without external device 1j. Postoperative at 15 months showed function of left tibia was recoverd
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