FAESEE R S RE R T24E 20234510 A 559% Z55H  ChinJ Geriatr Orthop Rehabil (Electronic Edition), October 2023, Vol.9, No.5

* 289 -

IHETE KA LA E e AR T KE I
W8 N AT AR JE 18 MR IR T 7T

fa% FRE I KRB BHEHK LR

HE] B8 R0 SR BEE QIS H i 0 E 2 22 [ V6 97 B8 37 RE £ AR S5 18 1 R I
RITR. A3k [BIBEHT 2014 45 1 H 52018 46 1 H Wi i 22 51 il K0 IR B B 477 1 P9 46T i s 97
RGBT, T 1661, L6 55 ERY 21~62 %, 15 (38.4£9.3) % ; B 12, 2B 10 451
Forb 1S GIWTER 445 9 H & VR 37 7 BRI B T . AR 3% Cierny-Mader ‘B 5y 73 84, T2 (BE 4 2D
10460, TR+MAZERDT7H, 1R+ 1R GRERDS . 22 451 B Y B BE A AT, BEAT I BE AN o e i
i, A JEC IS IR B s P M R R SR BB 2 2R . Ko ) B A7 S0 AN IR i, i IR e I SR 2 4 — SRR T
B o T o R R G, K TR R R BE I S AR B I, J i e e e s 1 S5 A, B A
WKW ATEEEWRIZIHIT. A SE ARG KEEBURPIAER 2 A, Fouk k4 A, it 6 . &R
22 5 B EBEVT 16~36 4 H , 135 (24.5+4. D4 H , 20 1] 525 0 Y 55 R sl st B ke, o 1 491 B3 B
B GUR Y, 45 THL G O A | BB E RSN, 385 B R, 45 7 )= ¥ R M 4% 7 o5 61
GG o 12 BB Hr I G AL TS B 5 & 0 B i, P 10 ) 38 2 FE I e bl 5 AT U A AR E
B, 2 B E AT R WS IRIT . ITA BEWSREEITES. &6 NAY RS QIBCE A E e 3L E
RIRIT KB B THE N AT RS 18 BRG0G0 7% .

[xggm] §8E: H6: SMEES:. KEEdh: BN
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[Abstract] Objective To investigate the clinical effect of reaming and debridement combined with
unilateral external fixator in the treatment of chronic infection after intramedullary nailing of long bone frac-
tures. Methods The data of 22 patients with chronic infection after treatment with intramedullary nails for
long bone fractures of the lower extremity who were treated from January 2014 to January 2018 were retro-
spectively analyzed. There were 16 males and 6 females; age ranged from 21 to 62 years, with an average of
(38.4+9.3) years old; 12 cases of femoral infection and 10 cases of tibial infection. Fifteen of the initial inju-
ries were closed fractures; seven were open fractures. According to the Cierny-Mader classification of bone
infection, there were 10 cases of type I (intramedullary type), 7 cases of type I + type Il (focal type), and 5
cases of type | + type Il (diffuse type). The intramedullary nails were removed from all 22 patients, and the
pulp was reamed, meanwhile the pulp cavity was flushed. The infected and necrotic tissue inside and outside
the pulp cavity was completely removed. For those with sinus tract and abscess at the same time, the infected
soft tissue should be completely removed together; for those with focal infection, the infected and necrotic
bone should be partially excised, and the local bone defect should be rebuilt after the infection was controlled
in two stages. Bone transfer treatment were conducted in large bone defect. All patients received intravenous

infusion of sensitive antibiotics for 2 weeks, and then changed to oral administration for 4 weeks, for a total
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of 6 weeks. Results Twenty-two patients were followed up for 16-36 months, with an average of (24.5+
4.1) months. There was no recurrence of infection or residual infection in 20 patients. One patient had skin
and soft tissue infection, and the wound healed after dressing change. One patient had bone exposure and par-
tial skin defect, and the wound improved after local skin flap was transferred to cover the wound. 12 patients
with bone defect after infection and debridement, 10 patients underwent bone grafting after infection con-
trol to reconstruct bone defect, and 2 patients underwent bone transfer. All patients achieved fracture union.

Conclusion Reaming and debridement combined with external fixation is an effective method for chronic

infection after intramedullary nailing of long bone fractures.
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