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Step 1: Debridement

 There is one rule-

« Remove all dead necrotic bone,
irrespective of the amount of bone
removed




Debridement

* Don’t be hesitant
* Create as much bone gap as necessary

« Don’t worry
* Now u can make bone !!







Uniplanar fixators

 Surgeon’s choice
« Uniplanar vs Mutiplanar
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Multiplanar devices
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Fixation

* Very severe infection-
e Put antibiotic cement in stage 1-
 Cement antibiotic nail- in acute
docking
 Cement spacer- in bone gap
* Fixator in stage 2
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Step 3:Bone contact

2 options-

e Acute docking- upto 4-5 cm
gap

 Bone transport- more than
5 cm gap




Case Examples




6 cm bone gap



Further 4cm resection of exposed bone
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Clinical testing at 9months
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ebridement, Corticotomy and tibia transportation
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Prevention
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Primary Nailing/Plating




Temporary External Fixator and Secondary

5 a chance .of complication-
onumon




Ilizarov

comes last -
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do it in first place?
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Illizarov




Problem with Ilizarov

* Reduction:
indirect reduction
open reduction



Problem with Ilizarov

* In various llizarov workshops, we are taught to apply frame on a
normal bone
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How to solve the problem

 Why don’t we do open reduction and internal fixation only
» Make it as a normal bone

* Then apply Ilizarov like on a nhormal bone

 Then remove the plate
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Plating assisted Fixator

Fixator assisted Nailing
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Intra Op Findings

........
PR oy A
oA -
/‘.{1‘4.:‘111.7117'_'_“‘ ﬂﬂﬂ
,,,,,,,,,,,,,,,,,,,,,,
......................

ony fragments with muscles attachment



fragments fixed with K-wire
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reduction plate
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rily skin approx1matlon and Ilizarov frame application
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Doppler machine
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Soft tissue traction for gradual and controlled skin approximation to avoid necrosis



Final Ilizarov Assembly




Postop Xray
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World J Emerg Med, Vol 7, No 3, 2016 = TRAUMA
The treatment of complex tibial shaft

Outcome of application of primary versus secondary fractures by the Ilizarov method

Illizarov's fixator in open tibial shaft fractures

We report on the use of the llizarov method to treat 40 consecutive fractures of the tibial
shaft (35 AO 42C fractures and five AO 42B3 fractures) in adults. There were 28 men and

o [ ] ), 4 oster,
Anil Joshi', Saurabh Singh’, Sudeep Jain', Narender Rohilla®, Vivek Trikha', Chandra Yadav s ;
)y g A E Jones, 12 women with a mean age of 43 years (19 to 81). The series included 19 open fractures (six
Medical College, V.C.S.G. Government Medical Sciences and Research Institute, Srinagar, Pauri Garhwal, India R.J. M. Morrison,  Gustilo grade 3A and 13 grade 38) and 21 closed injuries. The mean time from injury to
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* Fortis Flr Lt Rajan Dhall Hospital, Ringgold Standard Institution, Safdarjung Enclave, New Delhi, Dethi 110070, India Infirmary at ., infections. None required intervention for malunion. The total time to healing was
w Delhi, Delhi 110033, India Leeds, United calculated from date of injury to removal of the frame, with a median of 166 days (mean 187
Kingdom (87 t0 370)). Minor complications included snapped wires in two patients and minor pin-site

infections treated with oral antibiotics in nine patients (23%). Clinical scores were available
110029, India for 32 of the 40 patients at a median of 55 months (mean 62, (26 to 99)) post-injury, with
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* Many articles on Ilizarov as primary treatment for open fratures
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We have carried out a retrospective review of 20 i with I fr: of the
tibia who had been treated by circular external fixation. We describe the heterogeneity of
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fractures. The purpose of this study was to compare the efficacy of these two methods for treatment of tibial open Panagiotis Alexandropoulos * Panagiotis Papagelopoulos physical component score of the short-form 36 was lower than the population norm. This
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Review of Literature

% General recommendation:

/« * llizarov surgeons
» Percutaneous indirect reduction techniques

» Temporary fixator converted to Ilizarov fixator after
a mean 8 days

-

We recommend:

* Young trauma surgeons

» Open reduction and temporary internal fixation
» Immediate Ilizarov application

» 1 surgery- less financial burden to the patient
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Recommendation: Ilizarov must be in the

s are a significant
/

77 .
* “‘ .
ARMAMENTARI A
Z CHEST ARMOR v ~
'S 4 A » dhad iy - |
C o

vt B
57

jour first shot







{_

—vrﬂ.

t materials

mner



srthopedics books, visit our website www.jaypeebrothers.com, for detailed information on orthopedics bool

DX« Complimentary Online Video

Step by Step®
Management of
Cubitus Varus

by Ilizarov Technique

RA Agrawal
Sureshwar Pandey PR
Rajat Agrawal
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Agrawal Orthopaedic Hospital & Research Institute, India . .
Web: www.aohospital.org Spine Ilizarov
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