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by a
®* He was treated scharged by the traditional bone

setter. But when he couldn’t walk he sought further treatment from another

O traditional bone setter who is still managing the patient till the time of

/3 presentation in our facility.









S Femoral leng

*® Stiffness Lt knee
O
/ ® No neurological deficit









Management
Y Prognosis & Rehabilitation



or fuse fc

instability, pain, and fu rment.

* Approximately 5% of all long bone fractures will

result in nonunions and even more in delayed unions.
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® Infection
// ®* Patient factor



delayed healing
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services.

®* While TBS are a common choice, their

services are also associated with potential

/) complications like malunion or non-union

of fractures, infection, and gangrene.



the injury’s sey




bone fragr

® Pus or drainage from the wound
® is a clear sign of infection.



* Age, obesity,s

nutrition, osteoporosis,
existing infection,and certain medications

can negatively impact bone healing.
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vasculari

® Atrophic nonunion: No

vascularity. Hypertrophic Oligotrophic Atrophic
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Visible deformity

Movement at the fracture site

Discharge from the fracture site




> on to

vay from

® Signs of Infectic an be a cause of nonunion.
Therefore, the clinician must look for signs such as draining sinus tracts or purulence

(pus) at any fracture or surgical incision sites

®* Neurovascular Assessment: A thorough neurovascular exam is crucial to assess for

/) any nerve damage (numbness,tingling sensation, muscle weakness) or compromised

blood supply.



ook he fracture gap.

* May show s of healing.

* Comparison with serial X-rays over several months is essential to demonstrate a lack of

progressive healing.
O
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ophy, and potential infection

® Bone Scans (Scintigraphy):
® ° * May be used to assess metabolic activity at the fracture site.




that,

Blood cul ion and obtain

fluid for gra and guide antibiotic

treatment. g

4. Nutritional markers: Vit.D, Calc. & Phosphate, Albumin, TSH & PTH, HbA1¢( to assess

® nutritional status,bone metabolism and Glycemic control)

f Blood grouping and Cross-matching, HCV,HbsAg,HIV 1&2




ograft) to stimulate

one grafts.
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ole

Open reductio gnment and stabilizing it with

plates, screws, rods, or prosthe

Intramedullary nailing: Placing a rod inside the bone canal for fixation and potentially dynamization.

External fixation: Using pins and a frame to stabilize the fracture.

Limb Lengthening Surgery: If there’s a significant limb length discrepancy due to the nonunion,

lengthening procedures might be considered after the nonunion has healed.
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®* Medico filon or osteoporosis.

® Bracing/Orthoses: A brace, splint, or cast can help immobilize the bone.

A Teriparatide: This medication, a form of parathyroid hormone, has shown

promise in some cases, particularly for atrophic nonunions, by promoting bone

/ formation.




With appropric

operative instructions, many patients can achieve successful

union and regain full function.
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any variables to consider when planning & bone transport procedure.
Your surgeon will discuss the options

G
=N example of only one technigue

avallable for your specific situation

Bone Transport | International
Center for Limb Lengthening
Images may be subject to copyright. Learn More




RescarchGate

Right femoral shaft fracture in a 47—
vear—old man. b Postoperative ...

Images may be subject to copyright. Learn More




‘3 ResearchGate .
@ ResearchGate : ‘ FV Hospital
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A long spiral fracture of the distal W A) Radiograph of a distal femur _ . Visit >
femur fixed with a 15-hole ... fracture after a ground-level fall ... Femur shaft fracture - FV Hospital

Images may be subject to copyright. Learn More
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@ BMJ Case Reports
@ ResearchGate

- o Management of femoral shaft
A. (Circular); B. (Monolateral) infected nonunion through...

External fixators. | Download ...

Imaaes may be subiject to copyright. Learn More

Images may be subject to copyright. Learn More




LIMB LENGTHENING

Limb lengthening surgery is a procedure that gradually makes an
arm or leg bone longer. This procedure treats skeletal dysplasia,
bone growth issues and bone length differences.

www.novoclinic.ky
=T

NovoClinic | Limb lengthening is a
procedure to lengthen the bones ...

Images may be subject to copyright. Learn More

@ Cleveland Clinic

Limb Lengthening Surgery

Limb lengthening device
(internal rod)

Osteotomy
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Limb Lengthening Surgery:
Procedure, Process & Recovery

Images may be subject to copyright. Learn More







