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Treatment of open fracture bone defect of distal femur with antibiotic cement column and bone graft

QIAO Yue-yue ,ZHA O Yong,ZHOU Da-peng ,XIE Bing , XUE Hai-peng (Department of Orthopaedics , North Theater General
Hospital ,Shenyang 110016, Liaoning , China)

ABSTRACT Objective To investigate the efficacy of antibiotic cement column combined with iliac bone graft in the treat-
ment of open fracture with bone defect of distal femur. Methods From October 2014 to March 2021, 16 patients of open frac-
ture bone defect of distal femur were treated with antibiotic bone cement column and iliac bone graft,including 12 males and 4
females. The age ranged from 28 to 68 years old. There were 11 cases of traffic accident injury,5 cases of falling injury,3 cases
as Gustilo type I ,5 cases as type I and 8 cases as type [l A. AO classification was used:9 cases of C2 type and 7 cases of C3
type. The time from injury to final bone grafting ranged from 4 to 119 days. The length of bone defect ranged from 2 t010 c¢m.
Fractures healing time, complications and knee function Merchan score were recorded. Results All the 16 patients were fol-
lowed up from 9 to 29 months. The incisions of 16 patients healed in one stage without postoperative infection, plate fracture,
limb shortening and valgus and varus deformity. The healing time randed from 4 to 10 months . Knee joint function according to
the Merchant scoring standard, showed that 8 cases were excellent,4 cases were good,3 cases were fair,and 1 case was poor.
Conclusion The use of antibiotic bone cement column combined with iliac bone graft in the treatment of open and complex
bone defects of distal femur is an effective surgical method to prevent infection,assist fracture reduction,increase fixation
strength and significantly reduce the amount of bone grafting.
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Tab.1 Date of 16 patients with open comminuted distal
femoral fracture
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Fig.1 A 32-year-old male patient with open comminuted fracture of the right distal femur caused by falling from height,
Gustilo type I A,AO type C3 1a,1b. Preoperative AP and lateral X-ray films films showed fracture comminution ,short-
ening and angulation deformity 1¢,1d. Intraoperative AP and lateral X-ray films showed the shortening and angulation de-
formity of fracture was corrected after implantation of bone cement column, and the fracture could get initially stable without
internal fixation 1e.1f. Intraoperative AP and lateral X-ray films showed that in patients with continuous medial cortex ,us-

ing one LISS plate combined with the central support of cement column could achieve sufficient strength

2 B LY,56 % HAR A 75 B i g T OB E R AT, Gustilo 43 80 LA 70, AO 43 70 C2 71
2a,2b. R =4 CT /R H ik ir a4 2¢,2d. AEEH N B EARFIEMA X R 2e,2f RJF
9 HEXRTATTIRE R AF 2g,2h RS 29 A H AR IEMINL X L& R 7 B i K 4k B

Fig.2 A 56-year-old male patient with comminuted fracture of the left distal femur caused by car
accident. Gustilo Type Il A,AO type C2 2a,2b. Preoperative 3D CT showed fracture was com-
minuted and shortened 2c¢,2d. AP and lateral X-ray films after bone grafting and internal fixa-
tion 2e,2f. At 9 months after surgery knee joint function was good 2g,2h. At 29 months after

operation AP and lateral X-ray films showed massive callus formation
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Tab.2 Clinical evaluation of 16 cases of open comminuted
fracture of distal femur
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