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Treatment of infected bone defect with one stage open cancellous bone grafting CHEN Zhi-wen ,LIU Hui,ZHAI Wen-
liang ,ZENG Jin-hui. Department of Orthopaedics ,the 175th Hospital of PLA , Zhangzhou 363000, Fujian , China
ABSTRACT Objective:To explore the feasibility of the treatment of infected bone defect with one stage open cancellous
bone grafting and summarize the key factors improving the curative effects. Methods: Twelve cases of infected bone defects
were reviewed , which involved 8 male and 4 female with an average age of 42 years(range,22 to 68 years). The study consisted
of 7 cases of calcaneal defects,4 tibial defects and 1 femoral defect. The procedure included dressing change,resection of the
devitalized soft tissue and bone tissue. After the debridement,the bone defect at one stage was treated with cancellous bone
grafting and the wound was open. The wound was closed with skin transplantation when it was covered by granulation tissue
completely. Results: The wound was covered with granulation tissue in the average 24.1 days after operation and was closed in
the average 30.3 days. All the patients were followed up for 8 to 30 months with an average time of 18 months. All the bone de-
fects were healing after bone grafting and there was no infection recurrence. Conclusion; One stage open cancellous bone graft
is an easy and feasible treatment for infected bone defect. Resecting of the devitalized tissue before operation,radical debride-
ment, enough bone graft in operation and careful dressing change after operation are all the key factors to acquire the satisfacto-
Ty outcome.
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Fig.1 A 38-year-old male patient with left calcaneal defect caused by traffic accident 1a.Resection of the devitalized soft tissue and bone before opera-

tion 1b.Cancellous bone was taken in operation 1c.Cancellous bone transplantation in operation 1d.Wound was closed with skin transplantation at 32

days after operation
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Fig.2 A 63-year-old male patient with right tibial defect caused by traffic accident 2a.Pre-operative tibial AP X-ray film showed that there was bone

defect in the distal tibia 2b.Tibial AP and lateral X-ray films showed that the distal tibial bone defect had been transplanted with the cancellous bone in

3 months after operation  2c¢.Tibial AP X-ray film showed that the distal tibial bone defect had attained bone union in 12 months after operation
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