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Vascularized Bone Graft with External Fixation for Bone Defect and
Non-union Following Fracture of the Lower Extremities

Kenjiro HASEGAWA , Toru HASEGAWA, Takeshi INOUE,
Kenzou FUSE, Yoshihiro MIKAWA and Ryo WATANABE

We report here the results of a combined vascularized bone graft and external
fixation for cases of bone defect and non-union following fracture of the lower
extremities. A total of 10 cases (9 men and 1 woman), ranging in age from 19 to 67
vears old (mean, 46), were studied. The site of injury was the tibia and fibula in
eight cases and the femur in two cases with open fracture occurring in nine cases.
We used a fibula graft in seven cases, an ileum graft in two cases and a combination
of fibula and ileum in one case. External fixators (Ilizarov ; seven cases, Hoff-
mann ; three cases) were used for fixation in all cases. The results for all patients
except one, whose operation was performed only 1.5 months ago, are as follows :
Primary bone union was achieved in eight out of nine cases. Bone union required 2
to 7 months (mean, 4.4 months), and full weight bearing (FWB) without appliances
required 3 to 13 months (mean, 7.7 months). (Accepted on June 11, 1997) Kawasaki
Igakkaishi 23(2) : 67—72, 1997
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Case 6, 32 y.0. male, open fracture of the right tibia and fibula
(Gustilo HIC).
a ! Pre-operation
b I Immediately after the initial operation

Fig. 1.

¢ . Immediately after vascularized fibular
osteocutaneous flap
d ! Thirteen months after grafting of the vascularized fibular

osteocutaneous flap
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Fig. 2. Case8 538 y.o. female, open fracture of the distal end of the left

femur (Gustilo IB).
a . Pre-operation
b ! Immediately after the initial operation

¢ . Immediately after grafting of a vascularized fibular

osteocutaneous flap

d: Ten months after grafting of the vascularized fibular

osteocutaneous flap
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Fig. 3. Case 10, 38 v.0. male, open fracture of the right tibia and fibula
(Gustilo 1IB),
a+b: Pre-operation
¢ @ Vascularized fibular osteocutaneous flap with wide fascia
d - e ! Immediately after transplantation
f 2 One and a half months after transplantation
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