Trauma

UP-0-J

Nnaemeka Okorie, MD

Jaret McGraw Karnuta, MD MS
Alexander Wahl, MD

Benjamin Kyle Potter, MD
Department of Orthopaedic Surgery,

University of Pennsylvania,
Philadelphia, PA, USA

Case Study: Traumatic Femoral Bone and
Soft Tissue Loss in a 24-Year-Old Male:
Tibial Turnup-plasty for Limb Salvage

A 24-year-old male sustained a severe
degloving injury to the right lower extremity
with significant femoral bone loss from
the intertrochanteric region to the distal
femoral metaphysis after a tree stump
grinder accident (Figure 1-2). He underwent
emergent debridement and external fixator
placement at our level I trauma center. Hip
disarticulation was initially recommended
however the patient opted for a tibia turnup-
plasty to achieve a functional low above-
knee amputation given patent vasculature.
Preoperative imaging confirmed a
comminuted greater trochanter fracture and
lesser trochanter avulsion (Figure 1).

The tibia turnup-plasty procedure, initially
described by Van Nes in 1948 JBJS involves
transplantation of the tibia and fibula to
replace the femur following resection. In this

case, the procedure involved a distal tibial
osteotomy, preservation of plantar soft tissues
(aptly named a “fillet-of-foot”) and resection of
the residual femur, distal fibula, and extensor
mechanism. The tibial nerve was preserved,
but the common peroneal nerve was found
to be transected. The distal tibia was rotated
180 degrees, secured with a reconstructive
nail, and stabilized with screws (Figure 3-4).
Adductor myodesis and quadriceps rotation
provided soft tissue coverage.

Postoperative  complications  included
flap  devitalization requiring additional
debridements, skin grafting, and embolization
for a late arterial bleed. The patient was being
fitted for a prosthesis but was lost to follow-up
three months postop. This case demonstrates
tibia turnup-plasty as a viable limb salvage
option for severe lower extremity trauma.

Figure 1. AP X-rays of the right femur and knee showing open segmental femur fracture with extensive soft tissue injury.
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Figure 2. Clinical photos of mangled right lower extremity after an industrial accident involving a stump grinder.
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Figure 3. Postoperative X-rays showing turn-up plasty of the tibia with statically locked reconstructive nail.

Figure 4. Clinical photos taken postoperatively of right lower extremity status post turn-up plasty with “fillet-of-foot” flap and right thigh split-thickness skin graft.
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