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Treatment of osteomyelitis and bone defect of femoral shaft by external fixation and bone transport LIN Bing-yuan,
GUO Qiao-feng, HUANG Kai ,SHEN Li-feng, ZHANG Xiao-wen,and ZHANG Chun. Department of Orthopaedics ,Tongde
Hospital of Zhejiang Province , Hangzhou 310012, Zhejiang, China

ABSTRACT Objective:To discuss the clinical effects and superiority of applying external fixation and bone transport to
treat osteomyelitis and bone defect of femoral bone. Methods: From August 2008 to December 2013, 16 patients with os-
teomyelitis and bone defect of femoral bone were treated including 11 males and 5 females with an average age of 42 years old
ranging from 13 to 62 years old. The average course of disease was 18 months ranging from 2 months to 4.5 years, and the aver-
age length of bone defect was 7.8 ¢cm ranging from 4.5 to 15 ¢m. The bone defect of all cases were treated by external fixation
and bone transport, the bone transport began at 1 week after operation, 1 mm per day and 4 times per day. Results: All patients
were followed up for 10 to 36 months (means 22.5 months). One patient did not cooperate with treatment leads to the failure
then took the amputation. The remaining 15 cases of osteomyelitis were under control,including 12 cases of bone transport
achieved one stage bone union,3 cases achieved bone union via bone graft from iliac bone. The bone union time was 5 to 13
months(means 7.9 months). Thirteen patients almost obtained the same length of two lower extremities,2 patients had shorten-
ing of 1.5 to 2 ecm. The time of moving the external fixation was from 6 to 16 months (means 9.3 months). Conclusion : Appli-
cation of external fixation and bone transport is an effective method in treating the osteomyelitis and bone defect that can con-
trol the infection, eradicate wounds, and be the equalization of limb length.
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Fig.1 A 13-year-old male patient with osteomyelitis and bone defect of femoral shaft 1a. Sinus and pus were at
left lateral distal thigh  1b. The performance of the left distal femur was osteomyelitis  1c. A large number of
necrotic tissue and sequestrum were at distal femur  1d. AP X-ray of left femur bone about bone transport after 1
week 1e. Appearance of left lower limb about bone transport after 1 week 1f. Bone transport completed at 4.5
months after operation 1g. New bone mineralization completed at 9 months after operation  1h. Bone union at 9
months after operation  1i. Appearance of the left thigh showed the wound healed without sinus at 9 months after
operation  1j,1k. AP and lateral X-ray film of left femur at 2 years after operation 11,1m. AP and lateral X-ray

film of left knee at 2 years after operation
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