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Transosseous osteosynthesis with annular external fixator for the treatment of long bone defect after tibial traumatic
LONG Chao ,L1U Bing-sheng ,WANG Wei,and SHEN Zuo-jia. Jiangshang People s Hospital , Jangshan 324100, Zhejiang , China
ABSTRACT Objective:To investigate the efficacy of the application of transosseous osteosynthesis with annular external
fixator for the treatment of traumatic large bone defects of the tibia. Methods : From 2002 to 2011,17 cases of traumatic tibial
long bone defect were treated by transosseous osteosynthesis with annular external fixator including 11 males and 6 females
with an average age of (31.00+2.35) years old ranging from 22 to 45 years. The length of defect was from 5 to 13.1 ¢cm with an
average of (7.50+1.01) cm. The fixed time, bone healing time and the extend length of the affected limb were observed , and the
degree of recovery of limb function after surgery were assessed ccording to the Paley’s limb function evaluation. Results; All
patients were followed up from 12 to 48 months with an average of (30.00+2.35) months,the bone defects of 17 patients
achieved bone healing. The average bone healing time was (10.10£0.59) months (8 to 15 months) ;the average time of fixed
time was (14.10£0.65) months (12 to 16 months) ; the average extend length of the affected limb was (7.50£1.01) cm. The re-
sults of Paley’s functional evaluation was excellent in 9 cases,good in 6,fair in 2. Conclusion: Transosseous osteosynthesis
with annular external fixator is an effective method for treatment of large bone defects of the tibia. It is successful reconstruction
of limb length , simple operation, less soft tissue injury,and is clinical worthy of promotion.
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Fig.1 A 38-year-old male patient with multiple trauma of left tibiofibula open comminuted fractures 1a. AP X-ray film after injured showed comminuted
fracture, bone defect 1b. After the emergency debridement,uni-arm external clamp stand fixed 1c. Transosseous osteosynthesis with annular external
fixator,bone defect of 11.6 em  1d. Two months after transosseous osteosynthesis with annular external fixator, neoplastic bone formation 1e. After 10

months, fracture healing  1f. After one year, fracture healing, and the fixation removed
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