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INTRODUCTION

An infected non-union of the tibia is 
typically treated in two stages. 

To transform an infected 
non-union into an aseptic 
non-union, with debridement, 
and insertion of antibiotic 
cement beads augmented with 
systemic antibiotics and 
primary stabilization. 

Followed by (once the 
infection settles) internal 
fixation-with or without 
bone grafting to ensure 
stability.
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Case Presentation
48/M complaints of discharge 

from his left leg and 
inability to walk since 3 
months in January 2024

He had RTA on September 2023 
due to which he had a distal 
one-third tibia and fibula 

shaft fracture

Underwent CRIF With IM nailing 
for left tibia shaft fracture, 

whereas the fibula shaft 
fracture was conserved.



Two months post-surgery, he 
developed a discharging sinus

The IM nail was removed, and external 
fixation was done for the tibia in 

November 2023 

MRSA was detected for which IV 
antibiotics were administered for a 

month

External fixator was removed in 
December 2023.
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• Discharge was collected 
in our facility showed 
MRSA positive for which

• iv Vancomycin 1 gm BD X 
2 weeks 

• iv Linezolid 600 mg BD X 
3 weeks. 

• oral Linezolid X 2 weeks 
were given



The sinus tracts were excised, and 
the area was debrided. The fracture 
ends were freshened.

A TENS nail was coated with bone 
cement mixed with vancomycin and was 
inserted post reaming 





Inj.Poly B 10lakh unit 
loading dose f/By 7.5 lakh 

U BD X 2 weeks
Inj Fosfomycin 4 mg BD X 2 

weeks
Oral Linizolid was given 

for 2 weeks

Weekly follow up – 4 
repeated samples of 
ESR, CRP and TLC done 

weekly were in 
decreasing trend and 

indicated infection got 
under control.









The intra-op sample report - no growth. 
IV Teicoplanin 600 mg OD X 2 weeks

Fosfomycin 4 mg TDS X 2 weeks

The suture removal was done two weeks post-
surgery. There was no wound dehiscence. 

The patient was discharged on oral 
Linezolid for one week. 

The patient had satisfactory knee flexion 
and full weight bearing was allowed.

The patient came for follow-up every two 
weeks. ESR, CRP, and WBC were analyzed every 

two weeks, which were within normal limits



6 weeks 
post op



8 weeks 
post op



2 weeks post 
dynamization





Conclusions
• The method of choice of treatment for tibia non union is 

Illizarov(external) fixation but the patient was disinclined due to 
which alternate options were considered.  

• An easy, affordable, and successful treatment for infected non-
union of the tibia is antibiotic cement impregnated nailing. 

• It has strong patient compliance and removes the problems 
associated with external fixators, which makes it superior to 
them. 

• A few benefits of this approach are early weight-bearing, 
prevention of pin site infections, ease of use, and cost 
effectiveness, stabilization of the fracture, local antibiotic 
treatment, and the potential for accelerated rehabilitation. 



• It has been discovered that solid nails are more resistant to 
local infection than cannulated intramedullary nails

• Thus, it appears that this solid intramedullary nail custom-
made for antibiotic-impregnated cement coating is an 
excellent mode of local antibiotic treatment and stabilization 
of the fracture. 

• A longer follow up and a larger sample size is required to 
fully comprehend its efficacy in reducing infection and 
fostering bone union.

• In our institute, the collaboration with Infectious Diseases 
Specialists and Microbiologists and continuous follow up has 
helped in control of the Osteomyelitis effectively
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