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Masquelet technique for reconstruction of infected tibial defects with intramedullary nail in the second stage
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Abstract: Objective To evaluate the clinical effect of Masquelet technique for reconstruction of infected tibial bone defect with intr-
amedullary nail in the second stage. Methods The clinical data of 53 patients suffered with infected tibial bone defect from June 2013 to De-

cember 2017 in our hospital were retrospectively analyzed. In the first stage,the defects were stabilized with antibiotic-loaded bone cement after
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debridement. In the second stage,the antibiotic cement was removed, the fixation instrument was replaced by intramedullary nail, with ade-

quate bone grafting. The recurrence of infection, bone healing and complications were observed. Results

All patients were followed up for

15 ~ 66 months, with an average of (46.3 +11.5) months,no recurrence of infection, axis deviation nor re-fracture was found. Among all pa-

tients,51 patients(96.2% ) had bone union,2 patients(3.8% ) had hypertrophic nonunion,who were treated by revision combined with re-

constructive locking plate ,and 1 patient(1.9% ) had incision infection in the posterior iliac donor site. Conclusion Masquelet technique for

reconstruction of infected tibial bone defect with intramedullary nail in the second stage has a good clinical effect,which has the advantages of

enhancing stability , reducing bone graft volume and avoiding axis deviation.

Keywords : infection ;tibia;bone defect;bone reconstruction ;intramedullary nail ; Masquelet technique
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