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Table 2 Complications at the time of the initial examination and severity of soft tissue damage

s % 5 AT

ERERSME
2 58 HHE i - B ARAE 15
Lavy

E#5

BFRESHE [ n hwiag

0

FEBIE

BB HTICE (S UEB IR ORRE

Gustilo Typel

fl

Typell

Typelll-a

m-b

M-c

R

AN (W W | w |

Table 3 Treatment of osteomyelitis and waiting period between the abatement of the osteomyelitis and the initial operation

REFHAE SEBRE
BRRE(XTRAEE. 8INEZE) - debridement BEU 16 %l
JREES 4 4 ok o o e st P
ERE R RGN | OO BE (R 8 6
rsai (s o | OMEMINO CREBREAEAY FE—XEE 5 4

JE CMZ+CMD+MCIPC .
N » skin graft 7
vem f'*: SRt 47 6
MRSALLAA DIEHI (1 641 ) EZIII"" . cross leg 1
o mHIREE IR T AR 2
FEREAR W A
Al 0~s L S T T |
BEE| 7~9
10~12
P<0.05 >
0 1 2 3 4 5 6 7 FEHIRR



2004 ££ 1 H HE REE AL

Table 4 Radiographic classification of pseudarthrosis
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Table 5 Final operation for infected pseudarthrosis

() RSSO A 51

FiliE SEBIEK FES (BEA)  BmAHE (B)
1. free bone graft+plaster 2 (1) 3() 10
2. f.b.g+E.F 2 (1) 4(3) 11
CH| 3. f.b.gt+plate 0 3(2) —
4. f.b.g+IMnail 7(3) 7(0) 11.8
U 5. f.b.g+K-wire 1 2 (1) 3
~ 6. FVFG 2 (1) 2 (0) 5
L3 | 7.pvFG 4(3) 4(0) 11.8
L_ 8. Bone transport 1 1 (0) 4
9. Amputation 2 =
Total 21 (9) 26 (7)
Ave. 11.5+3.3
Table 6 Results of treatment and sequelae (complication rates)
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Fig. 1 The comparison of rate of recurrence, union rate and period of bone union between C group and L group.
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a) b)
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Fig.2 Patient 1, a 23-year-old man with infectious pseudarthrosis of the left femur
a) Radiograph at the time of the initial examination, b) radiograph during closed continuous irrigation therapy, c)
FVFG was performed for an 8-cm bone defect after a 10-month waiting period. d) Bone union 5 months later.

Fig.3 Patient 2, a 40-year-old man with infectious pseudarthrosis of the right tibia
a) A 3-cm bone defect was observed on the radiograph at the time of the initial examination, and bone scintigraphy
showed accumulation extending over the entire length of the tibia with a cold area at the site of the bone defect. b)
Closed continuous irrigation therapy was performed with an external fixation device in place. ¢) PVFG was performed
after a 8-month waiting period. d) Bone union 10 months later.
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Fig.4 Patient 3, a 28-year-old woman with infectious pseudarthrosis after surgery for fracture of the left tibia
a) Radiograph at the time of the initial examination showing fixation with an IM nail, but a fistula had formed at the
site of the fracture. b) The lesion was curetted and packed with gentamicin beads. c) Autologous bone grafting was
performed 8 weeks later. d) The fracture recurred 5 months later, and a pseudarthrosis formed. e) The lesion was
curetted over a distance of 5 cm, and bone transport was started. f) A bone graft was added at the docking site 45 days
later. g) Bone union at 4 months.
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Treatment of infectious pseudoarthrosis cases

Hisayuki MIY AJIMA

Department of Orthopaedic Surgery, Tokyo Medical University
(Director : Prof. Atsuhiro IMAKIIRE)

Abstract

It is difficult to treat cases of infectious pseudoarthrosis, because two therapeutic goals, i.e., control of infection and bone
union, must be attained. The therapeutic results of treatment were compared between all patients with infectious pseudoarth-
rosis (21 patients) receiving treatment in the past 15 years. Bone union was attained in 18 of the 21 patients with infectious
pseudoarthrosis. Adequate curettage of the lesion was considered essential for cases with active infectious pseudoarthrosis, to
prevent exacerbation of infection after surgery for osteomyelitis. The hematological goals of treatment were : a white blood
cell count of 8,000 or less, an erythrocyte sedimentation rate of 20 mm/h or less, and CRP continuously negative for at least
3months. The mean number of operations was 4.6+1.9, and the mean palliative period was 7.2%+0.7 months. For
osteosynthesis, mainly intramedullary nailing and bone grafts were conducted, and mild electric stimulation therapy was also
administered in both groups of cases. It is difficult to fill bone defects of 5 cm or more by grafts only. More favorable results
may be achieved if osteosynthesis were performed using living bone, including free vascularized fibular grafts and bone
transport.

{Key words> Fracture of long tubular bone, Infectious pseudoarthrosis, Closed continuous irrigation therapy, Free
vascularized fibular graft, Pedicle vascularized fibular graft, Bone transport




