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Antibiotic cement-coated plate is a viable and efficient technique 
for the definitive management of metaphyseal septic nonunions 
of the femur and tibia

O uso de placas revestidas de cimentado com antibiótico é uma técnica viável e 
eficiente para o tratamento da pseudoartrose infectada da metáfise do fêmur e 
da tíbia

 INTRODUCTION

The treatment of infected metaphyseal pseudarthrosis 

represents a challenging situation for patients, 

their families, and the orthopedic trauma team, with 

inconsistent results1. Several causes can contribute to  

nonunion, including the patient’s immunological status, 

the severity of the injury, and the degree of vascular 

damage during fracture reduction and fixation2. The 

presence of infection has also been considered a potential 

cause of nonunion, making treatment even more 

difficult2,3. Recognizing the pathogen and optimizing 

the patient’s biology and stability at the nonunion site 

are essential for a successful outcome4. Therefore, both 

bone healing and adequate management of the infection 

require a multimodal and multidisciplinary approach, 

consisting of the identification and management of 

the host’s systemic and local risk factors, sequential 

debridement of the infected wound, adequate bone 

stability, soft tissue coverage, and use of systemic and/

or local antibiotics5,6.

In current clinical practice, staged surgical 

treatment has increasingly been considered in the 

management of infection after osteosynthesis (IAO), 

taking into account the time of onset of infection and 

implant stability, among some other critical aspects in 

decision making5. Recent evidence suggests that highly 

virulent and/or multidrug-resistant organisms and a 
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A B S T R A C TA B S T R A C T

Objective: the management of septic metaphyseal nonunions is challenging, with inconsistent outcomes. Antibiotic cement-coated 

implants have been demonstrated good outcome for diaphyseal infected nonunions, however there is no data in metaphyseal infected 

nonunions. Methods: fifteen adult patients with septic metaphyseal nonunions of the femur or tibia were treated with antibiotic 

cement-coated plates. The antibiotic cement-coated plate was prepared with either gentamicin or vancomycin. Outcome measures were 

infection control, bone healing, return to pre-injury level on daily activities, and quality of life at the last follow-up visit. A p value of 

<5% was considered significant. Results: Methicillin-susceptible S. aureus was isolated in 53.3% cases. Average postoperative follow-

up time was 18 months. Local infection control and radiographic bone healing were adequately achieved in 93.3% patients. No patient 

presented recurrent symptoms of surgical site infection. Fourteen patients reported to be either able, or on the same level as before 

injury, with 73.3% reporting no problems in all five dimensions of the EQ-5D-3L. Persistent infection was the only variable associated 

with a reduced long-term quality of life. Conclusion: antibiotic cement-coated plate is a viable and efficient surgical technique for the 

definitive management of juxta-articular metaphyseal septic nonunions of the femur and tibia.
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mature biofilm can negatively impact the final outcome5. 

Furthermore, although a more conservative approach 

with implant retention can be used for early, and some 

late, cases of IAO, it is imperative to remove and replace 

the implant in the setting of an infected metaphyseal 

pseudarthrosis2,5,6.

Currently, both the induced membrane 

technique and the local use of antibiotics at the 

infection site through different carrier vehicles have 

gained increasing attention7,8. For adequate antibacterial 

efficacy, the local concentration of the antibiotic must 

exceed the minimum inhibitory concentrations (MIC) of 

infectious pathogens9. Until now, polymethylmethacrylate 

(PMMA) has been the most used carrier vehicle for the 

local administration of antibiotics, assuming that this 

drug will be gradually released to deliver higher local 

concentrations, being able to exceed the required 

MIC8,10-13. Antibiotic PMMA carriers can be used as small 

beads or cord-shaped granules, structured cylinders for 

mechanical stabilization of a segmental defect, or coating 

of osteosynthesis material such as an intramedullary 

nail (IMN) or plate. Although the treatment of infected 

long bone diaphysis pseudarthrosis using intramedullary 

implants coated with antibiotic cement has shown good 

results, in some clinical situations, such as in the case 

of infected pseudarthrosis of the metaphyseal region, 

in which one of the bone segments is very short, bone 

stability is best achieved by using an extramedullary 

internal implant14. We report a case series with 15 patients 

diagnosed with infected metaphyseal pseudarthrosis 

of the femur or tibia, treated with debridement of the 

infection focus and fixation with an antibiotic cement-

coated plate.

 METHODS

Research subjects and preoperative evaluation

This is a retrospective cohort study carried out 

in three level-I trauma centers, two university hospitals in 

Argentina and one regional hospital in Brazil. We included 

all adult patients with infected pseudarthrosis of the 

metaphysis of the femur or tibia treated with antibiotic 

cement-coated plates between 2014 and 2019, with a 

minimum follow-up of eight months. Pseudarthrosis was 

defined as failure of union nine months after the initial 

injury, with no signs of bone union progression on serial 

radiographs taken over a period of three consecutive 

months, or absence of union in case of implant failure1. 

Patients who did not complete the minimum follow-up 

time and those who had incomplete medical records were 

excluded from the study. The study was approved by the 

Ethics in Research Committees of the institutions (N° 4 03-

2021) and informed consent forms were obtained from 

all subjects.

The preoperative evaluation included patient-

specific information, past pathological history, physical 

examination, and laboratory and imaging studies. We 

recorded the number of previous surgeries and the type of 

implant used in the index surgery, and studied acute phase 

inflammatory markers, such as erythrocyte sedimentation 

rate (ESR) and C-reactive protein (CRP), and nutritional 

markers. We evaluated the type of pseudarthrosis 

(hypertrophic, oligotrophic or atrophic), the bone stock 

at the nonunion site, and misalignment of the axis of 

the affected lower limb with radiographs and computed 

tomography. In addition, all cases were biopsied before 

revision surgery to identify the pathogen.

Surgical procedure and hospitalization course

Patients were operated on without 

administration of antibiotics before revision surgery. 

After removal of the failed implant, a complete 

debridement of the pseudarthrosis area was performed 

and at least three bone tissue samples were collected 

for culture and histopathology. Intraoperative antibiotics 

were administered only after obtaining surgical cultures. 

Revision surgery was performed according to the 

principles of the ‘Diamond concept’1,15. The antibiotic 

cement coated plate was prepared on a sterile auxiliary 

table with 4g of gentamicin or vancomycin for each 40g 

of bone cement, depending on the previous identification 

of the pathogen16,17. A pre-shaped anatomical locked 

plate was used in all cases. Before covering the plate, 

the locking sheaths were placed covering the locking 

holes that would be used so that the cement would 

not interfere with the locking mechanism14. A 2.0 to 

3.0-mm layer of cement was applied to both surfaces 

of the implant and, before complete polymerization of 
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the cement, the locking sheaths were removed and the 

locking holes were completely cleared (Figure 1). When 

a bone defect was observed after debridement, we used 

the induced membrane technique7, taking care to cover 

the bone ends proximally and distally. Furthermore, in 

cases where we detected malalignment of the axis of 

the operated segment, it was aligned based on the 

assessment of the anatomical and mechanical axes of the 

contralateral lower limb. Finally, the soft tissue envelope 

was inspected and reconstructed with local flaps, when 

necessary.

40mg of subcutaneous enoxaparin was administered for 

three weeks and mechanical thromboprophylaxis was 

encouraged from the first postoperative day, with active 

and passive joint mobilization, muscle contraction, and 

weight bearing as tolerated, with the use of two crutches 

or a walker. Nutritional support, including oral nutritional 

supplements, and guidance were given to malnourished 

patients and those who reported not eating.

Evaluation of results

After discharge, patients were followed up 

in outpatient visits at three, six, and 12 weeks, six and 

12 months, and once a semester after the first year. 

Outcomes assessed were infection control, bone healing, 

return to pre-injury level in daily activities, and quality 

of life at the last follow-up visit. During follow-up visits, 

clinical (presence of local pain, inability to support body 

weight, recurrent drainage, and local heat, redness, and 

swelling) and laboratory (ESR and CRP) markers were 

evaluated to exclude recurrent or persistent infection. The 

infectious condition was considered controlled when the 

acute phase inflammatory proteins showed a reduction 

according to the reference values (ESR 30mm/1st hour 

and CRP 10mg/dl). Presence of bone continuity in 

three cortices observed in two orthogonal views or the 

complete disappearance of the anterior fracture line was 

defined as radiographic bone consolidation18,19. Return 

to pre-injury, daily activities level was assessed according 

to the criteria of Peek et al.20 modified into ‘definitely 

unable to return to pre-injury level’, ‘able, but not pre-

injury level’, and ‘pre-injury level’. Patients’ quality of life 

was assessed using the 5-dimensional, 3-level EuroQol 

questionnaire (EQ-5D-3L), which consists of a descriptive 

system covering five dimensions (mobility, self-care, usual 

activities, pain/discomfort, and anxiety/depression), with 

three levels each (no problems, moderate problems, and 

extreme problems)21,22.

Statistical analysis

Data were presented as absolute numbers 

with percentages (%) for dichotomous and categorical 

variables. Bivariate linear regression was used to assess 

individual factors that affect patients’ health-related 

Figure 1.  A. Intraoperative photographs of the distal periarticular locking 
plate of the femur covered with antibiotic-impregnated bone cement. 
Note that the locking turret is held in place of the holes to be used; B. 
Intraoperative image of the approach, showing the antibiotic cement-co-
ated plate.

Postoperatively, patients received broad-

spectrum intravenous (IV) antibiotics until results of 

culture and susceptibility testing were available, at which 

point therapy was changed to IV antibiotics targeted at 

the specific pathogen(s). Intravenous antibiotic therapy 

was administered in a hospital setting for a minimum 

of three weeks, followed by an oral regimen for up to 

12 weeks. Pharmacological thromboprophylaxis with 
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Table 1 - Patient demographics.

Patient
Age 

(years)
Sex Comorbidities

Infected pseudo- 
arthrosis site

Previous 
implant

Number of previous 
surgeries

1 53 M
HIV/Poor soft tissue 

coverage
PT Plate 3

2 57 M DM / Obesity PF IM rod 2

3 31 M - PT Double plate 2

4 29 F - PT Plate 3

5 56 M - DF Plate 1

6 63 F Smoking DF Plate 1

7 72 M Smoking DF IM rod 2

8 44 M - DF Double plate 5

9 50 F - PF DCS 4

10 41 M Smoking PF DCS 3

11 66 M - PT IM rod 2

12 48 F Smoking DF Plate 3

13 68 M Smoking DF DCS 5

14 39 M Smoking DF DCS 1

15 24 F - DF DCS 1
PT: proximal tibia; DF: distal femur; PF: proximal femur; IM: intramedullary; DCS: Dynamic Condylar Screw; HIV: human immunodeficiency virus; DM: 

diabetes mellitus. Source: HUA, HSL, & SOT NOVA–HMMC, 2020.

(13.3%). On admission, ESR and CRP were elevated in 

all patients and malnutrition (serum albumin <3.2g/dl) 

was observed in five (33.3%) individuals preoperatively. 

All patients had or reported at least one of the following 

clinical or social events: smoking, diabetes, previous 

open or high-energy fracture, previous surgeries, poor 

soft tissue status, and active fistula at the site of the 

pseudarthrosis. The mean number of previous surgeries 

was 2.53 (ranging from 1 to 5). In 12 (80%) patients a 

plate was used in the index procedure, and in three (20%), 

IMN. Two (13.3%) patients had varus misalignment of 

the distal femur. The preoperative range of motion (ROM) 

ranged from 30° to 100° for the hip (range 90° to 115°) 

and -5° to 60° for the knee (range -15° to 90°). Table 1 

presents the demographic data of the study patients.

quality of life. A p-value <5% was considered statistically 

significant.

 RESULTS

Fifteen patients (nine males and six females) 

diagnosed with infected pseudarthrosis of the femoral or 

tibial metaphysis, treated with antibiotic cement-coated 

plates, were eligible for the study. The mean age was 

52.9 years (ranging from 24 to 72). In three (20%) cases 

the nonunion occurred in the proximal region of the 

femur, in eight (53.3%) in the distal region of the femur, 

and in four (26.7%), in the proximal region of the tibia. 

We observed hypertrophic pseudarthrosis in one (6.7%) 

patient, oligotrophic in 12 (80%), and atrophic in two 

Methicillin-susceptible S. aureus was isolated in 

eight (53.3%) cases, E. cloacae in two (13.3%), and E. 

coli, Proteus mirabilis, and Streptococci viridians in one 

(6.7%) each. Two (13.3%) patients had negative culture 

and histopathology. In 12 (80%) patients, gentamicin 

associated with vancomycin was used together with 

PMMA and in three (20%), pure vancomycin. The 

induced membrane technique was performed in three 

(20%) patients, two (13.3%) with atrophic pseudarthrosis 

and one (6.7%) with oligotrophic. One patient (6.7%) 
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required a local flap of the medial gastrocnemius muscle 

due to poor coverage conditions on the medial aspect of 

the affected leg.

Local infection was adequately controlled (ESR 

30mm/1st hour and CRP 10mg/dl) after initial treatment 

in 12 (80%) patients, including three (20%) treated by 

the Masquelet technique. Persistent drainage of the 

operative wound was observed in two (13.3%) patients, 

requiring new irrigation and debridement procedures, 

with adequate late resolution. In one (6.7%) patient, 

there was a need to add an IMN to the antibiotic coated 

PMMA plate to increase stability at the pseudarthrosis 

site. In one (6.7%) patient with proximal pseudarthrosis 

of the femur, the infection persisted and there was 

persistent drainage, despite numerous local debridement 

procedures, requiring removal of the implant, resection 

of the proximal segment of this bone, and placement of 

an antibiotic spacer. In general, at least one additional 

minor surgery, such as bone grafting and removal 

of loose screws, was required during the course of 

treatment.

Radiographic bone healing was observed in 12 

(80%) patients. In three (20%) patients, implant removal 

and further surgery were required. Bone consolidation 

ended up occurring in two (13.3%) of these patients 

after the implant was replaced and the induced 

membrane technique or structural allograft placement 

was performed (Figure 2). As mentioned earlier, an 

antibiotic spacer was used in one (6.7%) patient with a 

persistent infection in the proximal femoral region.

Figure 2. Case 2. A. Antero-posterior (AP) and lateral radiographs of the distal region of the left femur, showing osteosynthesis failure, with plaque 
breakage and oligotrophic infected pseudarthrosis of the distal femur metaphysis; B. The implants were removed and an antibiotic cement-coated 
block plate was used for stabilization. AP and lateral radiographs show persistent nonunion; C. The second reconstructive surgery was performed, 
with implant removal and bone healing with a structural allograft. AP and lateral radiographs of the second reconstructive surgery showing the new 
fixation and structural graft.

The mean postoperative follow-up time was 18 

months (ranging from 8 to 37). Of the patients considered 

cured, none showed new symptoms of infection at the 

surgical site. In two (13.3%), the plate was removed after 

bone healing due to local pain. Reduced knee ROM (<90º) 

was observed in two (13.3%) patients. According to the 

Peek et al.20 modified criteria of return to pre-injury level 

to daily activities, 14 (93.3%) patients reported being 

‘capable but not pre-injury level’ or ‘pre-injury level’. 

Eleven (73.3%) patients reported ‘no problems’ in all five 

dimensions of the EQ-5D-3L, and three (20%) patients 

reported ‘moderate problems’ related to mobility and 

usual activities. ‘Extreme problems’ in all dimensions were 

observed in the patient who required resection of the 

proximal region of the femur. The EQ-5D-3L responses 

are shown in Figure 3. In the bivariate analysis, persistent 

infection (p<0.001) was the only variable associated with 

reduced long-term quality of life, as measured by the EQ-

5D-3L.

 DISCUSSION

This study confirms both the feasibility and 

the efficacy of antibiotic cement-coated plates in the 
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treatment of pseudarthrosis of the metaphyseal region 

of the femur and tibia. Radiographic bone healing was 

achieved in 93.3% of cases, with patients reporting being 

close to or at the same level of functional independence 

as before the injury after a mean follow-up of 18 months. 

‘Extreme problems’, as assessed by the application of the 

EQ-5D-3L score, were observed in only one patient, due 

to treatment failure and the need for resection of the 

proximal region of the femur, which required the use of 

a femoral spacer coated with PMMA.

PMMA associated with antibiotics has been 

widely used in the treatment of bone infections, especially 

in certain situations that can negatively impact the final 

result, such as a loose and unstable implant, highly 

virulent and/or multidrug-resistant organisms, and in the 

presence of biofilm in the maturation phase5,7,8,11,12. High 

local concentration and release of antibiotic drugs and 

the exothermic reaction during cement polymerization 

have been identified as potential benefits of using 

PMMA as a carrier vehicle for the elimination of local 

bacterial colony-forming units24. The ideal antibiotic 

for incorporation into bone cement must be selected 

to achieve optimal elimination of broad-spectrum 

bacteria. In addition, the chosen antibiotic should have 

adequate bactericidal activity, high specific antibacterial 

potency, low risks of bacterial resistance during therapy, 

undesirable side effects, and allergic reactions, marked 

water solubility, and chemical and thermal stability11,26. 

In our patients, the antibiotic cement-coated plate 

was prepared with gentamicin and/or vancomycin, 

depending on the prior identification of the pathogen. 

In 12 patients, the two antibiotics, which demonstrated 

a potential synergistic effect in vivo, were combined27. 

Aminoglycosides, especially gentamicin and tobramycin, 

have been shown to have adequate bacteriological and 

physicochemical characteristics26.

Infection control requires aggressive 

debridement of all infected tissue, which sometimes 

creates massive bone defects. In this situation, the two-

stage induced membrane technique has demonstrated 

the ability to reduce dead space, add stability, and 

prevent resorption of the graft or bone substitute, 

favoring its revascularization and corticalization, with 

good clinical results7,28. The first phase of treatment 

should last at least six weeks before the second phase of 

treatment is carried out. The kinematics of release of the 

antibiotic used in the cement spacer is a critical aspect 

in this time interval. Aminoglycosides and vancomycin 

are the most widely used drugs, presenting a biphasic 

elution profile, with an initial high and rapid release, 

followed by a much slower, but sustained, delivery of the 

drug29 . Kelm et al.30 demonstrated that both gentamicin 

and vancomycin continue to be released from explanted 

spacers after three to six months of implantation. In our 

study, we performed the Masquelet technique in four 

Figure 3.  EQ-5D-3L responses of the 15 patients.

Our findings are in agreement with what has 

been reported on the use of antibiotic cement-coated 

plates in the treatment of infected pseudarthrosis of the 

femur and tibia. Liporace et al.23 were the first to report 

the technique in a 50-year-old male patient who suffered 

a Vancouver B1 periprosthetic femur fracture in the 

immediate postoperative period of total hip arthroplasty 

that presented with chronic deep infection. The patient 

was treated through staged surgical procedures, with 

implant removal, reconstruction of the proximal part 

of the femur using a femoral spacer, fracture fixation 

with a locked plate coated with antibiotic cement, and, 

as a last stage, revision arthroplasty with a cementless 

nail, after eradication of the infection and clear signs 

of bone healing of the fracture. The patient evolved 

satisfactorily, with no laboratory signs of infection and 

no pain complaint after one year of follow-up. Other 

authors have presented similar and equally satisfactory 

results using the same technique in the management of 

early and late cases of IAO10,14,24,25.
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patients, three from the beginning and one during the 

course of treatment, due to persistent nonunion. Bone 

healing and infection control occurred in all. Jia et al.31 

reported good results in a series of reconstructions of 

bone defects using the Masquelet technique. Cement-

coated plates with antibiotics were used as temporary 

stabilizers after debridement in the first stage of surgery, 

followed by the induced membrane technique in the 

second stage. Bone healing was observed in 95.9% of 

patients at the last outpatient evaluation. As a technical 

detail, these authors recommended attention to the 

skin when using the antibiotic cement-coated plate, 

especially when there is poor condition of local soft 

tissues, which is especially critical in the distal region of 

the leg.

Reconstruction of the soft tissue envelope is 

an important component of the treatment of long bone 

infected pseudarthrosis1,7,15,31. The goals are to ensure a 

tension-free suture and to establish a good local blood 

supply, potentially increasing the action capacity of local 

and systemic antibiotics31,32. This is especially critical in 

the anteromedial regions of the distal third of the leg31. 

Careful preoperative planning must be carried out to 

properly choose a low-profile implant, define its location, 

and assess the need for local or microsurgical flaps. 

Currently, as an adjuvant measure, negative pressure 

therapy (NPT) is being proposed to assist wound coverage 

and accelerate granulation formation, demonstrating 

excellent results33. In our study, one patient required 

a medial gastrocnemius muscle flap, together with 

fixation of the proximal tibia with an antibiotic-coated 

PMMA plate. We used pre-shaped anatomical locked 

plates in all patients and none required NPT. This was 

due that several factors, such as poor bone stock, 

osteopenia, instability due to nonunion, infection, joint 

stiffness, and short epiphysometaphyseal fragment that 

make it difficult to treat long bone metaphysis infected 

pseudarthrosis, hampering the acquisition of a stable 

environment with unblocked implants. Under these 

conditions, the routine use of locked plates provides 

sufficient local stability, improving the functionality of 

the construction and reducing the rate of mechanical 

failure31,32.

We recognize the existence of some 

limitations in the study. Notably, the study design was 

of a retrospective cohort, carried out in three level-I 

trauma centers in two different countries. Therefore, 

some individual factors, such as interracial variations and 

anthropometric characteristics, as well as small details of 

the surgical technique itself, may have influenced our 

findings. To control for these variables, we included only 

adult patients with infected metaphyseal pseudarthrosis 

of the femur or tibia with a minimum follow-up of 

eight months. In addition, preoperative assessment was 

standardized, including patient-specific factors, past 

medical history, physical examination, and laboratory 

and imaging studies. As a second limitation, there was 

no control group, which prevented comparisons with 

other treatment methods, such as bone transport or 

IM nails with multiple blocks34. However, we observed 

largely satisfactory results using blocked plates 

coated with antibiotic cement in our series, which 

was also observed and reported by numerous other 

authors10,14,23-25,31. It is known that the treatment of long 

bones infected pseudarthrosis involves distinct and well-

recognized surgical steps, which include the removal of 

all devitalized tissue, adequate cleaning of the surgical 

site, obtaining a mechanically stable bone environment, 

regardless of the implant used, and adequate soft tissue 

coverage around the previous infection site5,7,31,33. As a 

third limitation, we highlight that our sample was not 

large, with 15 patients treated consecutively, despite 

the relative prevalence of IAO. However, even though 

this series came from three trauma centers, which deal 

daily with a large number of patients victimized by 

high-energy trauma, our study reports the largest series 

of cases using antibiotic cement-coated plates in the 

treatment of infected pseudarthrosis of the metaphysis 

of the femur and tibia. In any case, we prudently 

understand that consistent recommendations cannot be 

expected only from case series, so we advise cautious 

interpretation of our findings, as well as those of other 

authors who used the same technique.

 CONCLUSION

The antibiotic cement-coated plate proved 

to be a viable and efficient surgical technique for the 

treatment of infected pseudarthrosis of the femoral and 

tibial metaphysis.



8Rev Col Bras Cir 49:e20223060

Bidolegui
Antibiotic cement-coated plate is a viable and efficient technique for the definitive management of metaphyseal septic nonunions of the femur and tibia

 REFERENCES

1. Giannoudis PV, Gudipati S, Harwood P, Kanakaris 

NK. Long bone non-unions treated with the 

diamond concept: a case series of 64 patients. 

Injury. 2015.46(Suppl 8):S48–54. doi:10.1016/

S0020-1383(15)30055-3.

2. Nauth A, Lee M, Gardner MJ, Brinker R, Warner 

SJ, Tornetta P III, et al. Principles of nonunion 

management: state of the art. J Orthop 

Trauma. 2018:32(3 Suppl):S52–7. doi:10.1097/

BOT.0000000000001122.

3. Mills L, Tsang J, Hopper G, Keenan G, Simpson 

AH. The multifactorial aetiology of fracture 

nonunion and the importance of searching for 

latent infection. Bone Joint Res. 2016;5(10):512–9. 

doi:10.1302/2046-3758.510.BJR2016-0138.

4. Srinivasan RC, Hutson RL, Richard MJ. Forearm 

nonunion: characterization and management. 

J Hand Surg Am. 2020;45(11):1055–64. 

doi:10.1016/j.jhsa.2020.05.030.

5. Metsemakers WJ, Kuehl R, Moriarty TF, Richards 

RG, Verhofstad MHJ, Borens O, et al. Infection 

after fracture fixation: current surgical and 

microbiological concepts. Injury. 2018;49(3):511–

22. doi:10.1016/j.injury.2016.09.019.

6. Panteli M, Pountos I, Jones E, Giannoudis PV. 

Biological and molecular profile of fracture non-

union tissue: current insights. J Cel Mol Med. 

2015;19(4):685–713. doi: 10.1111/jcmm.12532.

7. Masquelet AC, Fitoussi F, Begue T, Muller GP. 

Reconstruction of the long bones by the induced 

membrane and spongy autograft. Ann Chir Plast 

Esthet. 2000;45(3):346e353.

8. van Vugt TAG, Arts JJ, Geurts JAP. Antibiotic-

loaded polymethylmethacrylate beads and spacers 

in treatment of orthopedic infections and the role of 

biofilm formation. Front Microbiol. 2019;10:1626. 

doi:10.3389/fmicb.2019.01626.

9. Jacobs MR. Optimisation of antimicrobial therapy 

using pharmacokinetic and pharmacodynamic 

parameters. Clin Microbiol Inf. 2001;7:589–96. 

doi:10.1046/j.1198-743x.2001.00295.x.

10. Conway JD, Hlad LM, Bark SE. Antibiotic cement-

coated plates for management of infected fractures. 

Am J Orthop (Belle Mead NJ). 2015;44(2):E49–53.

11. Hake ME, Young H, Hak DJ, Stahel PF, Hammerberg 

EM, Mauffrey C. Local antibiotic therapy strategies 

in orthopaedic trauma: practical tips and tricks and 

review of the literature. Injury. 2015;46(8):1447–

56. doi:10.1016/j.injury.2015.05.008.

12. Koury KL, Hwang JS, Sirkin M. The antibiotic nail in 

the treatment of long bone infection: technique and 

results. Orthop Clin North Am. 2017;48(2):155–65. 

doi:10.1016/j.ocl.2016.12.006.

13. Stinner DJ, Noel SP, Haggard WO, Watson JT, 

Wenke JC. Local antibiotic delivery using tailorable 

chitosan sponges: the future of infection control? 

J Orthop Trauma. 2010;24(9):592–7. doi:10.1097/

BOT.0b013e3181ed296c.

14. Scolaro JA, Mehta S. Stabilization of infected peri-

articular nonunions with an antibiotic impregnated 

Introdução: implantes revestidos de cimento com antibiótico vêm demonstrando bons resultados no tratamento da pseudoartrose 
infectada da diáfise, no entanto seu uso na metáfise dos ossos longos ainda é pouco explorado. Neste estudo relatamos uma série de 
casos de pseudoartrose infectada da metáfise do fêmur e da tíbia tratados com o uso de placas revestidas de cimento com antibiótico. 
Métodos: os antibióticos usados foram gentamicina e/ou vancomicina. Os desfechos analisados na última visita ambulatorial foram 
controle de infecção, consolidação óssea, retorno às atividades diárias e qualidade de vida. Regressão linear bivariada foi usada 
para avaliar fatores individuais que afetaram a qualidade de vida dos pacientes. Um valor p<5% foi considerado estatisticamente 
significativo. Resultados: quinze pacientes adultos foram incluídos no estudo. S. aureus suscetível à meticilina foi isolado em 53,3% 
dos casos. O tempo médio de acompanhamento pós-operatório foi de 18 meses. Controle local da infecção e consolidação óssea 
radiográfica foram alcançados em 93,3% dos pacientes. Nenhum paciente apresentou sintomas recorrentes de infecção de sítio 
cirúrgico. Quatorze pacientes relataram ser capazes, mas não no nível pré-lesional ou no mesmo nível de antes da lesão, com 73,3% 
relatando nenhum problema em todas as cinco dimensões do EQ-5D-3L. Infecção persistente foi a única variável associada à redução 
da qualidade de vida a longo prazo. Conclusão: a placa revestida de cimento com antibiótico mostrou-se uma técnica cirúrgica viável 
e eficiente para o tratamento da pseudoartrose infectada da metáfise do fêmur e da tíbia.

Palavras-chave: Pseudoartrose. Osteomielite. Infecção dos Ferimentos. Polimetil Metacrilato.

R E S U M OR E S U M O



9Rev Col Bras Cir 49:e20223060

Bidolegui
Antibiotic cement-coated plate is a viable and efficient technique for the definitive management of metaphyseal septic nonunions of the femur and tibia

cement coated locking plate: technique 

and indications. Injury. 2016;47(6):1353–6. 

doi:10.1016/j.injury.2016.03.010.

15. Giannoudis PV, Einhorn TA, Marsh D. Fracture 

healing: the diamond concept. Injury. 2007;38(Suppl 

4):S3–6. doi:10.1016/s0020-1383(08)70003-2.

16. Anagnostakos K. Therapeutic use of antibiotic-

loaded bone cement in the treatment of hip and 

knee joint infections. J Bone Jt Infect. 2017;2(1):29–

37. doi:10.7150/jbji.16067.

17. Chang Y, Tai CL, Hsieh PH, Ueng SW. Gentamicin 

in bone cement: a potentially more effective 

prophylactic measure of infection in joint 

arthroplasty. Bone Joint Res. 2013;2(10):220–6. 

doi:10.1302/2046-3758.210.2000188.

18. Blum AL, Bongiovanni JC, Morgan SJ, Flierl MA, dos 

Reis FB. Complications associated with distraction 

osteogenesis for infected nonunion of the femoral 

shaft in the presence of a bone defect: a retrospective 

series. J Bone Joint Surg Br. 2010;92(4):565–70. 

doi:10.1302/0301-620X.92B4.23475.

19. Whelan, D.B., Bhandari, M., Stephen, D., Kreder, H., 

McKee, M.D., Zdero, R., et al. (2010). Development 

of the radiographic union score for tibial fractures 

for the assessment of tibial fracture healing after 

intramedullary fixation. Journal of Trauma, 68(3), 

629–632. doi:10.1097/TA.0b013e3181a7c16d.

20. Peek J, Kremo V, Beks R, van Veelen N, Leiser A, Link 

BC, et al. Long-term quality of life and functional 

outcome after rib fracture fixation. Eur J Trauma 

Emerg Surg. 2020 Sep 2. doi:10.1007/s00068-020-

01470-6.

21. Herdman M, Gudex C, Lloyd A, Janssen M, Kind P, 

Parkin D, et al. Development and preliminary testing 

of the new five-level version of EQ-5D (EQ-5D-5L). 

Qual Life Res. 2011;20(10):1727–36. doi:10.1007/

s11136-011-9903-x.

22. Ascef BO, Haddad JPA, Álvares J, Guerra AA 

Junior, Costa EA, Acurcio FA, et al. Health-related 

quality of life of patients of Brazilian primary health 

care. Rev Saude Publica. 2017;51(suppl 2):22s. 

doi:10.11606/S1518-8787.2017051007134.

23. Liporace FA, Yoon RS, Frank MA, Gaines RJ, Maurer 

JP, Polishchuk DL, et al. Use of an “antibiotic plate” 

for infected periprosthetic fracture in total hip 

arthroplasty. J Orthop Trauma. 2012;26(3):e18–23 

doi:10.1097/BOT.0b013e318216 dd60.

24. Qiu XS, Cheng B, Chen YX, Qi XY, Sha WP, Chen 

GZ. Coating the plate with antibiotic cement 

to treat early infection after fracture fixation 

with retention of the implants: a technical note. 

BMC Musculoskelet Disord. 2018;19(1):360. 

doi:10.1186/s12891-018-2285-2.

25. Yu X, Wu H, Li J, Xie Z. Antibiotic cement-coated 

locking plate as a temporary internal fixator 

for femoral osteomyelitis defects. Int Orthop. 

2017;41(9):1851–7. doi:10.1007/s00264-016-

3258-4.

26. van de Belt H, Neut D, Schenk W, van Horn JR, van der 

Mei HC, Busscher HJ. Infection of orthopedic implants 

and the use of antibiotic-loaded bone cements. A 

review. Acta Orthop Scand. 2001;72(6):557–71.

doi:10.1080/000164701317268978.

27. Neut D, de Groot EP, Kowalski RS, van Horn JR, van 

der Mei HC, Busscher HJ. Gentamicin-loaded bone 

cement with clindamycin or fusidic acid added: 

biofilm formation and antibiotic release. J Biomed 

Mater Res A. 2005;73(2):165–70. doi:10.1002/

jbm.a.30253.

28. Azi ML, Teixeira AAA, Cotias RB, Joeris A, 

Kfuri M. Induced-membrane technique in the 

management of posttraumatic bone defects. JBJS 

Essent Surg Tech. 2019;9(2):e22. doi:10.2106/

JBJS.ST.18.00099. Erratum in: JBJS Essent Surg 

Tech. 2020;10(2):e0099ER. doi: 10.2106/JBJS.

ST.ER.18.00099.

29. Minelli EB, Benini A. PMMA as drug delivery 

system and in vivo release from spacers. In: 

Meani E, Romanò C, Crosby L, Hofmann G, 

Calonego G. (eds) Infection and Local Treatment in 

Orthopedic Surgery. Springer: Berlin, Heidelberg. 

doi:10.1007/978-3-540-47999-4_11.

30. Kelm J, Regitz T, Schmitt E, Jung W, Anagnostakos 

K. In vivo and in vitro studies of antibiotic release 

from and bacterial growth inhibition by antibiotic-

impregnated polymethylmethacrylate hip spacers. 

Antimicrob Agents Chemother. 2006;50(1):332–5. 

doi:10.1128/AAC.50.1.332-335.2006.

31. Jia C, Wang X, Yu S, Wu H, Shen J, Huang Q, et 

al. An antibiotic cement-coated locking plate as a 



10Rev Col Bras Cir 49:e20223060

Bidolegui
Antibiotic cement-coated plate is a viable and efficient technique for the definitive management of metaphyseal septic nonunions of the femur and tibia

temporary fixation for treatment of infected bone 

defects: a new method of stabilization. J Orthop 

Surg Res. 2020;15(1):44. doi:10.1186/s13018-020-

1574-2.

32. Tarkin IS, Siska PA, Zelle BA. Soft tissue and 

biomechanical challenges encountered with the 

management of distal tibia nonunions. Orthop 

Clin North Am. 2010;41(1):119–26. doi:10.1016/j.

ocl.2009.07.009.

33. Fang C, Wong TM, To KK, Wong SS, 

Lau TW, Leung F. Infection after fracture 

osteosynthesis - Part II. J Orthop Surg (Hong 

Kong). 2017;25(1):2309499017692714. 

doi:10.1177/2309499017692714.

34. Franz D, Raschke M, Giannoudis PV, Leliveld M, 

Metsemakers WJ, Verhofstad MHJ, et al. Use of 

antibiotic coated intramedullary nails in open tibia 

fractures: a European medical resource use and cost-

effectiveness analysis. Injury. 2021. doi:10.1016/j.

injury.2021.04.053.

Received in: 10/05/2021

Accepted for publication: 25/08/2022

Conflict of interest: no.

Funding source: none.

Mailing address:
Vincenzo Giordano

E-mail: v_giordano@me.com


