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Staphylococcus aureus, Pseudomonas, En-
terobacter cloacae, Klebsiella oxytoca.



Table 1.  Patient demographics.



Fig. 1  Flow diagram of treatment protocol.



Fig. 2  (A) A 21-year-old man presented with right proximal tibial osteomyelitis with soft tissue defect, bone and 
tendon necrosis, and improper alignment of the proximal tibia. (B) Post-operative X-ray image shows 
anatomic reduction of the articular surface, good alignment of the proximal tibia, and stabilization with a 

Implants were removed, and the X-ray image shows bone union after 24 weeks. (E) The functional outcomes 
were excellent at the 3-month follow-up.





Table 2.  Patient results.
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Fig. 3  (A) A 42-year-old man with Cierny-Mader type-IVB osteomyelitis of the right tibia. (B) Pre-operative X-ray 
image showing huge bone and soft tissue defect after debridement. (C) Photograph and X-ray image show 

defects were reconstructed using a dual ribs bone graft combined latissimus dorsi and serratus anterior free 

infection.








