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111C~pcs.simislll that hus existed I.:onccming the cure of
plltienlS with non h~nl<llOgcnuus chronic OSll'OlI\yehLis
hasbeclI buseu on lIiC lack ofcolllpleLc Ix)!')clUlUsoftlissue
I.kbrlt.kmcllt in U1Cfuel' of illability \0 l'U}nplclcly l'owr
tJle rcsul'WIlIwou Id willI mk·l.julllcly (\Crl'usI.lJlilosuc. LII~k
o[curcrcsullS illdl[unict.lisdIlU·~ill~ sillust.:swllllll;;eiJ rur
frequent change of dressillgs. ulld possi bll iIy of
Jcvclopmcill of malignant LIallsrnimution ill the ulcer,
Painful discomfort. iUlu uisturhiUI':C ofmobilit)",lu,y I)<.·.:ur.
Recum:nt ..CuIC e,xan:rlaialiolls pret..lispl)sc to ul!vel,)puH.:1I1
of sc plicae IIIia.

I'r.:vi!)usly. some CiLo;CS wcrc lIealetJ wilh ruJi~l
JchriucllIcllt.. fullowed hy skill' graflillg aflCr ullowing
I'riUlul:llioll tissue III fonllllVd Ilie sauccrl/.ct..I bOIlC,11I11ll!
~1Ip.illeau tcChlli~u.:( I). bOllc dlips w'e P"t:kl:U II) fill

" OISCUSSION

rcCOllSlJUCI the defect of the: mandible.
Case 3: Mrs, G. ilg..:d 40+ presented 10 plasuc ~urgcry WIth

a post llliumllUc dis.:harbing chronic l)~t.:"luyelili~ wiU, II 1'0,1
l.ruwlIulic di"chlltgult; chronic osteornyehus of the juucrion ur
the lower miJdle LhilJ of rlihllibll1. Sue hud the boue u;;lH IJ,41
uudcr untibionc cover lellvill~ II Ililp of ubout Will ""nIUllcll".
involviuj; hlllfut'lhuClrCwnhlfl!lI'::": oftue hUIlII,A Iree 1~lj.. inlll»
doni muscle Ou('I.covered Wilh Pllrtlllllh";~IIU~' skin I!r;JI \Oo'i.I~

used 10 brlJgll Ihll ,,01'1 li..I;IIU gill" Thu oub..:u!'ullir "~W;;W.u'
pedicle of thenap was anastomosed ellu 10side 10posterior libloLJ
art,ery and saphenous vein on the righl Side respecnvely (arLt:ry
'10 urLCrY.llnJ vein 10 vein), Postoperative period was UOc:,iCIIU ul.

Case 4: Mr. S. about 6f) year old wus referred 10 plastic
surgery with a dischurg iug chest woulJ lind undertyiug
osteomyelitis of SICrIlWlI ilflcr cardiac surgery. The: would was
debrided, IIIld 11 pectoralis major turnover flap overlaid wllb
partial Ihi.::hne~sskin ~rail transferred 10 cover the sLCroaldefect.

Case J: Maslc:r I.nioe year old boy, was r.:fcrre:J 10 plaSlic
~w'~cry ,)0 ac.::ounl of II Jischarging wuunJ oj lighl kg wilh 1111

unJcrlylllg libial os ....,omydilis inJuoc'l992. Th;s;hc had a.:quin:d
....iIpro brcssion of pyom yo~ili~"oJ ~eplica.!mi ii,Uod.:r ani ibil~li.::
(;uvcr. 11<: h..J uppcr one qu ..rt.:r of 11a: libia d.:l.nJ..:d alunb wilh
OV..:r1)'illb ~jnu, illld '~urroum:liu, li.s:.;u.:.'A solcus lUusl.::..:Hap
CUVllnN ""illl U .),:ill .:roil\ WlloliI.rliu~"o:"",d 10 1'11.11111:.:1.:".:.;1. HII

. w-...Ht-.:J10our diui!.: for follnw-up olle y..:ar..fl":~surber)' withoul
lIny Jis.:har~c,

eUJt' 2: Mr A. W;;U;;J 45 YCaIold m....nwho suslained gunshot
injury 10 Ihe maudlble hilvlllb occn assauUcd b i armed rllobers.
"'his was In f,)rnrof'a'cumpounJ t"ra..:lw·c.wilh hoss ,)1'mosl uflhe
b"Jy of III.:bUlle, ~n osll.!uOIyclilis of lhe man.libl..: clbu..:d fur
whidl h~ had" dd.>nJ.:m.:nl. ami a plalY,III" l1a;, , . CllV.:ra .:illn

auJ luwcr lip d.:f -.:1. This IIl)wcver ~uf"ercJ a I, :,-.:ro.is iI "uJ
Oil.. '>C~'uuj siabc I'c..lided pccloralls OIajlll ,,·Ijlus.:ulu-
CU(.JI1':l)~ flap was u,;:J b,olll 11.1':lIver Ihe rCliiu.J,,1Jd ...'\.:1"nJ lu

CASE REPORTS

Chronic ostcomyelius occurs ILo; u result of blood
borne inlccuou frum II primarily focus, IU!J uner infection
uf devusculunsed or ~vlullll.Cd hone us iJllIuun\;~. 11111.1in
hIlCJllu~lobilll)piILlIY. The bones most con.monly affected
~U\! the ubia, Ieruur, humerus, radius and ~ua. Less
commonly, the skull bones, mUlh.Hble,Iollowing dcntnl
abscess, sternum, following medianstcrnoromy Iorcunliuc
surgery and thyrnomccromy, are involved. The aetiology
hasshined Irum aprimary ill Iccuous origin to unumuwith
increasing morbidity both in.the developing and in the
developed world. Four QJSCSmanaged ill conjuucuon with
onhopucdic, IIli.lxillufacial and cardiouiorucic surgery UIULS
arc presented.

INTRODUCTION

Pessimism bas existed concerning the cure of patients with chronic osteornyelltls, Thls bas been
based on the lsck of complete hone and soft tissue debridement In the Iuce of inubility. to completely
cover the resultant wound with adequatety perfused tissue. RegiunKlamd distant tissue trllJ~fers,
MUU~ freedom of debridement based on tissue viMbility rMther thun on amount of I~J tiss",&:
available to close the wound. Four-cases in which reglonMllllnd distant Ilaps wert~used to close defects
created arterd.;;llrit!ement IIIrt: presented. Anovervieworr~onstructiunorsuch detects i...discussed,
It is concluded that early mUIU;~cm~nt of compound fractures par ticu lur ly those that require
recoostructlon will pn:\,-=lIt the devclopmeu; or chronic osteomyelitts and tlu:rchy undue 1I"lrbidity.
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dorsalis pedis artery), radius (based on radial artery), and
scapula (basedon circumflex scapula branch ofsubscapular
artery). The-rib used in reconstructing the second case,
beinl! part of a pedicled flap. was based on the blood
supply oC the pectoralis major muscle.

Finally. menuou should be made of immediate or
early. combined orthopaedic and plastic surgical
management ofcases withcompound fractures thatrcquirc
reconstrucuoats). This will prevent lbe development of
chronic osteomyelhls and thereby bdp 10 reduce tbc strain
all the health expenditure. .

In conclusion, uie cases presented demonstrate thut ..
flap repair enhances the management of chronic
osteomyelltls. We recommend that more C:1SeS should be
treated in that line.
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,t:.:defects befo re the("""""~, ofgranulation
/ ~uo. Cross leg, CI'QSS ann, and various types of staged

t' l ped.icl~ lliJps were used in QUeS not ~ulLablefot skill

I groitin&. i

Regional and distlmt tissue transfer,'allows freedom
of debridement based on tissue viability rather than Oil

amount of local tissue available to close the wound(2). II
involves 1wO stages viz, rud.ical bone debrideaieut, and
musculocuiaoeous 1lap transfer. Siuce muscles generally
are well vascularised taey help in dc:!iveryc;>[anubioues 10
where they Ute required. ~ in this case report, soleus(3),
~ well as gastrocnemius muscle DUlY be transferred to
cover defects created after debridement of upper tibia and
fibula. AfI.J!r debridement of skull bone, a large scalp
roiauon flnp may suffice. A pectoralis: major muscle
t1ap(4),may be transferred [or pwndible(5) and sternum.
As 11transponation Or as a turn over Clap.i~provides good
bed for skin grafting. . .

When regional flaps prove inadequate for covering
Lbe defect. 11distant flap should be employed, This should
preferably be transferred as a free flap as opposed to a
peilicloJ flap. 'The advantages of a free flap over pedicled
flap are that it CUll be moved in a single stage, reducing
morbidity and hospital stay, and there ismore freedom of
choice of dcnor liites(6). Free flap uu.usfcr involves
ewvatini an 'area of required tissue (measured to fit tlJe
defect) along with the arterial supply and venous drainage.
This unit when detached from it's origll~ siuiauon, is
wen reconnected bymicrovascular anastomosls-toknown
recipient vessels ill the area of the defect. .

In this series, case3bad her disease and de[ecr at a sue
least served by flaps. Heremany muscles become tendons
....lIdmuscle bulk available (or reconstruction is small, An
interiorly based-soleus muscles tlupm wDuld have been
unreliable in view ot Ibe segmental blood supply and the
plexus on which an inLeriorly based 114>'is normally
pedicled, A distant free flap therefore W~ considered the
best option for her. .

When required, that is, for bone defects less thun six
em, .cancellous bone grafting should be .delayed for at
least three weeks after soft tissue cover. A similar delay is
advisable for bone gaps of greater than six em., in which
Q1S(: vascularized bone(8) should be tr.msferred, TIle
don or site of sucb includes: fibula (bascJ 011 pcronc~t!
unCl)'), ilwc crest (basod ()(l deep circwnlk.x iliac artery),
rib (~ed 011 iua.ercosraJ artery). met"uar.;a! (based 011
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