Treatment OF The Tibia Non-Union With A Free Vascularized
Cgrticoperiosteal F‘lap From The Medial Femoral Condgle
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aancl can be harvestecl as a cortlcoperlosteal Free ﬂap

ODBJECTIVES

To introduce our series of tibial non-union using the free

Vascularizecl corticoperiosteal Hap from the medial condgle

- MATERIAL AND METHODS

- Between may 2010 and Julg 2015 we treated 5 Pat!ents g
atrol:)hlc NON-unNions 01[ Alaphgseal tlbla ancl 1 Fallecl tlblotalar . o

P
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;; arthro&esxs A\/erage age 6] years olcl (4-4»——7‘1') Average FO”OW” ‘-
? up of 694 ciags :

In a” the cases a surgical debridement of the nonunion was e

, Pemcormecl with no removal of the metalwork : excep’t in one of ~‘7‘:z,§, -

""Q : }
We show the vascularization O{: t
0

b ';tx medial femoral condyle and the
| \ , techmc]ue of HaP harvesting ang

msetmg into tl’ue t:bla non union

| the Patients A free vascularized Corticol:)eriosteal ‘an WEEL
harvested from the medial femoral condglc and anastomosed

into a termmo~termma| manner to the anterior tlblal vessels Na@me:

S‘(Iﬂ ISlaﬂCl wWas PCF]COf’m@Cl f“lap wWas F!XCCl l:)9 trans~-osseus DISCUSSION

G i e RE 5 u Atrophlc nonunNIons Present great ditficult to generate
Average hospltal stay 16.8 Aags (4-46 da 35) new bone due to the poor blood supplg. -

~ Average time from first surgery until HaP surgery was 452 The classic treatment of nonunions consist of
], clags. The consolidation rate was 100% with an average rCPIaCi”g hardware (to a more stable one), but
| "acliological consolidation time of 95 clags. Overall survival sometimes this does not guarantee a successtul .‘
7 ‘Clal:) rate was 100%. Complications: one patient Presented outcome (3% failures), as this does not treat the

i skin suture failure that requirccl negative pressure theral:)g C‘tiologica| PrO]DICm; the lack of vascularization.

Skoog and later ““inleg showed that Periostic Hap has
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" and skin gramct.

the capabili@ to create new bone.
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Corticoperiosteal HaP from medial femoral conclyle,
has been first described ]:)9 Doi and Sakai) and has
been used to resolve nonunions in scaphoicﬂ, tibia,

humerus and clavicle. Its vascularization is rather
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constant: the suPeromeclial genicular artezy (Present
in 100% of the cases, with short Pedicle ditticult to

harvest) and the descendent genicular artety (Present
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in 80% of the cases, with a longer Peclicle and easier to
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narvest). Recentlg Buerger has Published a
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moditication of this Hap, in order to harvest chondral

9

gra?t to scaphoid) lunate and talus reconstruction. :

CONCLUSIONS

Patient of 54 yo with atrophic tibia non union. We The Free vascular iZCCl corticoPeriosteal Hal:) Fr om (
show the racliological and CT stuclg before the |

DA | --rin“

T

the medial femoral con&gle is an eHective treatment

surgery and the outcome after 2.5 months from

surgery. The patients was free of Pain) and she iﬂ tl")C lower lmqb ﬂoﬂ.-unioﬂs

could return to her claily activities in two months
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