.90 - % 2009 4E 2 A5 22 4555 2 ] China J Orthop & Trauma, Feb.2009, Vol.22,No.2

- ks AR AT 5T -

Hiork 2 K VE SR A A 200
HTR A

2SR, KA 2 KR R R E L RUE Y, B R
(Lyfdbs NREREER, WL AFE 050051 ;2. 6 BUKEEE B GiE R

3
gﬁl
S
HE

[HE)] BT RAE LT RRREHANLE LI E LR E TS BERTIFRESWFT R, k. @O
22 Bl BB R A B, B 204, 2 41 21~74 ¥ T3 (34.7£11.6) % o B AL R BN 3 5] JEE
F 66 BBEME2H BET OB BT 26,8585 H 3 AT, ARE B Y, FOSHAR LT T KR
w4k, [ BAA ;1 BB BREN, IR AEFTFRERE AIBITREAL3AAASRERE T T RERE, R
BRHE, R MEF 15~28 N A, F#(19.9824.16)A A, | Bl 2E T8 de | 4 BRUR AL R B 37 B4 55 THVE K
B2B3ANARLEAR 206 B HRLEEHRE, 2055 T IHANTA, A NE AHET KRG 8~24 A ,F3
(15.09+4.13) J8 851 R F A Fu A & B KR BRAEAN L A9 B T 22 B 2 B 1] B 2 08 77 B e BB 3 R AT A1)
T R T ik,

[kgEiE] AP, I, REd,;, RAELTFREKE, SEZE, FTHHA

Antibiotic—-PMMA beads combined with external fixator for treating the infected fracture nonunion L/ Wen-yi™*,
ZHANG Bo-song,ZHANG Long,ZHENG Wang,ZHENG Shu-hui,DAI Ding, WANG Shu-mao. *Department of Orthopaedics ,
Hebei General Hospital , Shijiazhuang 050051, Hebei,China
ABSTRACT Objective: To investigate the effects of antibiotic—PMMA ( polymethyl-methacrylate) beads combined with ex-
ternal fixator in treatment of infected fracture nonunion. Methods; Twenty—two cases of infected fracture—nonunions were re-
viewed involving 20 male and 2 female with an average age of 34.68 years (ranging 21 to 74 years). The data consisted of 9
cases of tibial fractures,2 distal fractures of the femur, 6 femoral shaft fractures, 3 intertrochanteric fracture of the femur and 2
humeral shaft fractures. The procedure included thorough debridement to wipe out dead bone and granulation tissue, then an-
tibiotic-PMMA bead chains imbedded into the dead space. One week later, secondary debridement was performed, antibiotic—
PMMA bead chains were changed according to result of bacterial culture and susceptibility test,and fractures were stabilized
with external fixator. Three months after debridement, antibiotic=PMMA bead chains were taken out and bone graft with auto-
genous iliac cancellous bone chips was performed. Results: The mean follow—up period was 19.98 months (ranging 15 to 28
months). Infection was controlled in 20 cases. One tibial fracture and 1 intertrochanteric fracture of the femur needed repeated
debridement 2 and 3 months after bone grafting respectively , because of infection recurrence and sinus formation. All 22 cases
achieved bony union averaged 15.09 weeks after bone grafting with a range of 8 to 24 weeks. Conclusion; Thorough debride-
ment, imbedding antibiotic-PMMA bead chains combined with external fixator and staged bone grafting has proven to be effec-
tive and simple for treatment of infected fracture nonunion. The antibiotic bead delivers high tissue levels,obliterates dead
space,aids bone repair.
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bone union and removal of external fixator
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Fig.1 A 26-year-old male patient 1a.X-ray film of right humeral shaft fracture with plate fixation 1b.Six months
after operation X-ray film showed fracture nonunion, bone destruction, sequestration and implant loosening 1¢.Thor-
ough debridement was performed, antibiotic-PMMA bead chains imbedded into the dead space and the fracture were
stabilized with external fixator 1d.Three months after debridement , antibiotic-PMMA bead chains were taken out and

autogenous iliac cancellous bone grafting was performed 1e.Three months after bone grafting X-ray film showed solid
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Methods selection for femoral neck fractures in old people LI/U Hai-ping, WANG Cheng-xiang,Ll Sheng-hua,Ll Yu-ji.
Department of Orthopaedics ,the TCM Hospital of Gansu ,Lanzhou 730050, Gansu, China
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