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FRACTURE RELATED INFECTION OF THE TIBIA
PAT I E N T  H I S T O R Y
A 46-year-old man sustained open Gustilo-Anderson IIIB tibial and fibular shaft fractures due to a motorcycle accident. 
Initial management at an outside hospital included I&D, intramedullary nailing of the right tibia, and primary closure of 
his medial tibial shaft open wound. 5 months after initial surgery, the patient developed a Fracture Related Infection and 
presented to the institution for further care.
 
D I A G N O S I S
Fracture related infection of the tibia with non-union.

T R E AT M E N T
Patient presented with a grossly infected tibia with pus including in the intramedullary canal. Hardware was removed 
followed by irrigation and debridement of the tibial wound and intramedullary canal. A PMMA nail containing 
Tobramycin and Vancomycin was inserted into the canal. A second irrigation and debridement of the right tibia and 
intramedullary canal was performed follwed by the injection of 20ccs of CERAMENT® G with Gentamicin directly into 
the intramedullary canal. A second PMMA Nail with Tobramycin and Vancomycin was also implanted. The soft tissue 
was covered with a gastrocnemius flap. Patient was treated with culture specific IV antibiotics for 6 weeks, followed by a 
2-week antibiotic holiday. After the 2-week antibiotic holiday, the patient underwent flap elevation and right tibia open 
biopsy. The biopsies were all negative. 1 week later the patient underwent final reconstruction of his tibia. In this final 
procedure, the PMMA nail was removed and 10ccs of CERAMENT G was injected into the tibial canal using the Flow-FX™ 
2-CAN®, and another 10ccs of CERAMENT G was injected into the area where ostemyelitis was seen on imaging. After a 
total of 20ccs of CERAMENT G was injected, a final intramedullary nail was placed in the area of concern.

H A R D WA R E 
• Intramedullary Nail

O P T I O N A L  D E L I V E R Y  D E V I C E S
• Flow-FX™ 2-CAN®

C U LT U R E S
• Pseudomonas aeruginosa

• Proteus mirabilus 

S Y S T E M I C  A N T I B I O T I C S
• Ertapenem for 6 weeks

OUTCOME
13 months post-operatively the patient is mobilizing well, and is back to his baseline function. He has returned to work 
and the gym.



S E C T I O N  T I T L E
Ticamquius, quonsultori paremus visque audam public illaberris. Teriu ver ari condam 
comnem et; nonsuliertem ca iam modius vivasdacte int vivirmili, ses etiam it. Catiae 
din ta contes vist in ta orte ad cae vivil hoculi convesidi sen audam que ceninatuame 
move, conter hus nordit Cupimurnicae di pesente, qua sentis vicio con videssi mo

Pre-op images: AP and lateral X-rays 



Intra-op images: Intraoperative fluoroscopy of second I&D with antibiotic PMMA 
nail.



Intra-op images: Intraoperative fluoroscopy of non-union reconstruction.  



Post-op images: 1 year follow up; Patient remains pain-
free without drainage and capable of full weight bearing 
with radiographic union of his tibia and has returned to 
work and the gym.
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