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Application of fibular flap repairment in tibia infection and defection complicated with vascular injury
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City, Shangqiu 476100, China.
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[ Abstract] Objective To investigate the curative effect and value of fibular flap repairment in tibia
infection and defection complicated with vascular injury. Methods Total of 40 cases with tibia infection
and defection complicated with vascular injury from January 2006 to December 2012 were randomly divided
into the observation group (n = 20) and control group (n = 20), and the datas were analyzed, retrospectively.
Thorough debridement were carried out for patients in both groups, and fibular flap repairment was applied
to observation group, while only conventional treatment was applied for patients in control group. Results
Fibular flap all survived in both groups and infection were under control. No recurrence was observed in
the follow up and the repairment succeeded. The difference of success rate between the two groups was
not significant (P > 0.05), while the incidence of postoperative complications was significantly lower in the
observation group compared with the control group (P < 0.05). The cure period for patients was significantly
shorter in the observation group (P < 0.05). Conclusions Fibular flap repairment in tibia infection and
defection complicated with vascular injury was advantaged for its relatively simple operation, high successful
rate, which could recovere the walking function of lower limbs, and have guiding and practical significance
in clinical application.
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