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Circular external fixator combined with membrane induction for postoperative infectious bone defect secondary to internal
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Abstract: [Objective| To investigate the clinical outcomes of circular external fixator combined with membrane induction for postoper-
ative infectious bone defect secondary to internal fixation of proximal tibia fractures. [Methods] A retrospective study was conducted on 47
patients who received abovementioned surgical treatment for postoperative infectious bone defect secondary to internal fixation of proximal
tibia fractures from 2013 to 2020. A thorough debridement, antibiotic cement space implantation and fixation by a circular external fixator
were conducted in the stage I, followed by removal of the cement, bone autografting or bone transportation by the frame in the stage II. The
clinical and laboratory results were summarized. [Results| All the patients were successfully operated on without serious complications. All
of them were followed up for 6~62 months with an average of (23.62+4.54) months, and got the lesions subsided without infection recur-
rence. The knee range of motion (ROM) and HSS scores increased significantly over time (P<0.05) . In terms of laboratory tests, pathogenic
bacteria were identified from the deep wound, including Staphylococcus aureus in 23 cases, Staphylococcus Lyons in 8 cases, Escherichia
coli in 12 cases and Acinetobacter baumannii in 4 cases. The WBC, CRP and ESR significantly decreased 6 months postoperatively com-
pared with those before operation (P<0.05) . [Conclusion]| The circular external fixator combined with membrane induction in two stages
does achieve satisfactory clinical outcomes for treatment of postoperative infected bone defect secondary to internal fixation of proximal tib-
ia fractures.
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