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— Abstract —

Reconstruction of Metaphyseal Defect of Large Long Tubular Bone
with Double Barreled Fibular Graft

Duke Whan Chung, M.D., Jun Young Park, M.D.

Department of Orthopaedic Surgery, Kyung Hee University Seoul, Korea

There are limited treatment options in the reconstruction of the very large defect in the metaphy-
seal portion of distal femur and proximal tibia. Fibula is one of the most popular donor of the long
bone reconstruction in reconstructive microsurgical field. It has many advantages such as very
strong strut tubular bone, very reliable vascular anatomy with large vascular diameter and long
pedicle. There are limited donor site problems such as transient peroneal nerve dysfunction. In
those situations with the huge long bone defects in distal femur or proximal tibia, the defective
bony shape and strength of the transplanted fibular bone is not enough if only one strut of the fibu-
la is transferred. We performed 7 cases of “doule barrel” fibular transplantation on the metaphy-
seal portion of distal femur and proximal tibial large defects in which it is very difficult to fill the
bony gap with conventional bone graft or callotasis methods. It takes averaged 8.3 months since
that procedure to obtain bony union. After solid union of the transferred double barrelled fibular
graft. There were no stress fracture in our series. So we can propose double barrel fibular graft is
useful method in those cases with very large bone defect on the metaphysis of large long bone.
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Fig. 1. Photograph shows vascularized fibula harvested
with preservation of muscle sleeve for periosteal

circulation.
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double barrel fibular graft and autogenous can-

tibia postoperatively 4 years after performing
cellous bone graft for huge giant cell tumor.
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Fig. 3. (A) Femur AP radiograph (B) Femur lateral radiograph that shows solid bony union at proximal end of fibular
graft postoperatively 7 years after performing double barrel fibular graft and autogenous cancellous bone graft
for huge bone defect due to open distal femur fracture.
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