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— Abstract —

Reconstruction of Tibia Defect with Free Flap Followed by
Ipsilateral Fibular Transposition

Duke Whan Chung, M.D., Chung Soo Han, M.D., Jun Young Park, M.D.

Department of Orthopaedic Surgery, Kyung Hee University Hospital, Seoul, Korea

Between June 1989 and may 2004 Ipsilateral vascularized fibular transposition was performed
on nine patients with segmental tibial defects combined with infection following trauma.
Ipsilateral vascularized fibular graft was performed on two or three stage according to the degree
of infection. Initially free vascular pedicled graft was done followed by ipsilateral vascularized
fibular graft. Type of free flap used is scapular free flap 3 cases, latissimus dorsi free flap 5 cases
and dorsalis pedis flap 1 cases. The patients were followed for an average of 3.4 years. the average
time to union was 6.7 months, and in all patients the graft healed in spite of complication.
Complication was free flap venous thrombosis in 1 cases, persistent infection in 1 cases, delayed
bony union at the distal end of fibular graft in 2 cases. The results showed that more faster bony
union was seen in which cases firmly internally fixated and more faster hypertrophy of graft in
which cases was permitted to ambulate on early weight bearing and more faster healing in which
cases debrided more meticulously. Reconstruction of tibia defect with free flap followed by
Ipsilateral fibular transposition is a useful and safe method to avoid the potential risk of infection
for patients with tibial large bone defect and soft tissue defect associated with infection

Key Words: Ipsilateral fibular transposition, Free flap, Tibial defect reconstruction
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Fig. 1. photograph shows that vasculaized fibular graft
strut is transposed to neighboring tibial defect
being catious of pedicle not twisting and muscle
surrounding transposed fibular bleed actively.
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Fig. 2. Preoperative clinical photograph shows open tib-
ial wound associated with skin and bone necrosis.



ol 2 {3l

T 6.7 7

2]

T
8

% 9o %

o7 7

FA} A}

1}

g 2: 164

©

=

O B L I OIS )N

Fig. 3. (A) Tibia AP radiograph after converting to mono-fixator fdr flap coverage (B) Tibia AP radiograph taken
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postoperatively after ipsilateral fibular transposition (C) Tibia AP radiograph (D) Tibia lateral radiograph

shows bony union and hypertrophy of transposed fibular graft 4 years later postoperatively.
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Fig. 4. Clinical photograph shows tibial soft tissue defect
is coveraged with latissimus dorsi flap.
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Fig. 5. (A) Preoperative tibia AP radiograph shows distal tibial defect later combined with skin defect and bone
necrosis. (B) Tibia AP radiograph (C) Tibia lateral radiograph shows that proximal bony end of transposed
fibular graft is united and distal bony end is under union process at 9 months postoperatively.
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