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Results. The global rate of early postoperative complications was 85,7%. There were 87 complications specific
to the type of surgery undertaken: laparotomic wound suppuration (11,6%), peristomal abscess (6,7% ),
anastomotic dehiscence (8,25%), laparotomic wound eventration (8,25%), stoma retraction (1,0 %), stoma
necrosis (1,0 %), rectal stump dehiscence (0,52%), parastomal evisceration (0,52%), phlegmon of the anterior
abdominal wall (0,52%), peristomal fistulae (0,52%).

Common general postoperative complications were found in 164 cases including: MODS (20,62%), pneumonia
(20,1%), urinary tract infections (5,2%), cardiac failure (3,6%), pulmonary edema (2,6%), pulmonary embolism
(2,1%), heart attack (1,0%).

Conclusion. The most frequent complications specific to the type of surgery undertaken were laparotomic
wound supuration (11,6%), anastomotic dehiscence (8,25%), laparotomic wound eventration (8,25%),
peristomal abscess (6,7% ), and the common general postoperative complications were MODS (20,62%) and
pneumonia (20,1%).
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Introducere. Defectele osului tibial reprezinta cu adevérat o provocare pentru specialistii ortopezi, tibia fiind
unul din cele mai mari oase ale scheletului, deseori nu-si gaseste suficiente ,,rezerve” de fesut osos in organism
pentru a compensa pierderile posttraumatice. Indeosebi in defecte circulare aceasti ,,crizi” de tesut osos este
resim{ita intr-atat incit unica solutie viabila de a pastra membrul ramane metoda calus-distractie.

Scop. Trecerea in revista a complicatiilor manifestate pe parcursul tratamentului defectelor circulare diafizare
de tibie §i mésurile efectuate in depasirea reusita a lor.

Material si metode. In lucrare este adusa analiza efectuati asupra 65 de cazuri clinice de tratament a defectelor
circulare de tibie. In cadrul lotului studiat au dominat barbatii cu 48 cazuri fatd de femei cu 14. Lungimea
maximald a defectului de os tibial recuperat a constituit 21 cm - minimald 5 cm. Complicatiile mai des intalnite
au fost: Infectarea tesuturilor in jurul broselor (la toti pacientii); defecte de parti moi asociate celor osoase -
92%; infectii la fragmentele osoase — 17,8%; consolidari intarziate 56%; pseudartroze — 18%; rupere brose — 7%;
hemoragii intraoperatorii — 4,7%; neformare regenerat osos matur satisfacator — 3,8%; redori articulare — 88%;
scurtare de segment — 92%; dezaxare - 12%, edemul gleznei si piciorului — 18%; artrite reactive — 15%; rdspuns
alergic si exematic local - 3%; segment dureros - 5,5% si osteoporoza locala la 11%.

Rezultate. La toti pacientii scopul pretins de noi a fost realizat.

Concluzii. Complicatiile postoperatorii la tratamentul defectelor osului tibial prin metoda Ilizarov sunt
inevitabile. Aceasta impune o conduita postoperatorie cu monitorizdri frecvente indiferent de durata de la
interventia chirurgicala.
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Introduction. Tibial bone defects represents really a challenge to orthopedic specialists because tibia, as one
of the biggest bones of the skeleton, often can not find enough bone "reserves” in the body to compensate the
post traumatic losses. Especially in circular defects, this bone tissue “crisis” is felt intractable that the only viable
solution to keep member remains callus distraction method.

Purpose. To review the complications manifested during treatment of circular diaphyseal tibial defects and the
measures undertaken to overcome them successfully.
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Material and methods. The paper reflects the analysis carried out on 65 clinical cases of treatment of circular
tibial defects. The study group was dominated by men - 48 cases, women being 14 cases. The maximum length
of recovered tibial bone defect was 21 c¢cm, the minimal - 5 cm. Most common complications were: infection
of the tissues around brooches — 100%; soft tissue defects associated with bone defects- 92%; infections of the
bone fragments - 17.8%; 56% delayed consolidation; non unions - 18%; brooches breaking- 7%; intraoperative
bleeding - 4.7%; non formation of satisfactory regenerated mature bone- 3.8%; joint stiffness - 88%; segment’s
shortening- 92%; misalignment - 12%, ankle and foot edema- 18%; reactive arthritis- 15%; allergic and local
exematic response- 3%; painful segment - 5.5% and 11%- local osteoporosis.

Results. In all patients claimed purpose has been achieved.

Conclusions: postoperative complications of tibial bone defects treatment by Ilizarov method are inevitable.
This requires a postoperative conduct with frequent monitoring recklessly the period after the surgery.
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Introducere. Tratamentul defectelor osoase prin metoda Ilizarov este de durata. Totusi, in unitatea medicala
pacientul se afla doar la etapele sangerdnde si dureroase ale tratamentului restul perioadei se petrece in conditii
de ambulator. De aici, este evident ca responsabilitatea pentru intreg tratamentul apartine nu doar unui medic,
dar unui grup de persoane inclusiv pacientul sau/si rudelor lui.

Scopul. Trecerea in revistd a erorilor depistate la tratamentul defectelor osului tibial prin metoda Ilizarov si
evidentierea posibilitatilor de rezolvare a lor.

Material si metoda. Lucrarea este efectuatd asupra 65 de cazuri clinice de tratament a defectelor circulare de tibie.
In cadrul lotului studiat au dominat barbatii cu 48 cazuri fata de femei cu 14. Lungimea maximali a defectului
de os tibial recuperat a constituit 21 cm- minimala 5 cm. Erorile umane depistate de noi s-au inregistrat la etapa
de spitalizare si de tratament ambulator. La etapa de spitalizare am constatat initierea egalizarii lungimii gambei
in prezenta fibulei consolidate cu scurtare-2;leziuni vasculare asociate osteotomiilor-4; trecerea cu brosele la
limita articulatiilor invecinate osului-4;si construirea incorecta a modulelor fixatorului extern-4.La etapa de
tratament ambulator ne-am intélnit cu distractii grabite (urgentate)-3 si tractiune incorecta (pe un fragment
nefracturat al gambei)-3;

Rezultate. Toate erorile au dusa la complicatii grave: scurtare de membru, segment doloros, rupere de brose,
artrite reactive, instabilitate fixator, infectii, defecte tegumentare, etc. Depésirea lor a marit numarul interventiilor
chirurgicale per pacient.

Concluzii. Erorile umane depistate la tratamentul defectelor osului tibial prin metoda Ilizarov apartin atéat de
cadrul medical cét si de persoanele tratate si influenteaza direct cheltuielile si durata de tratament.
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Introducere. The treatment of bone defects by Ilizarov method is lengthy. However, in the medical unit the
patient is at bleeding and painful stages of treatment, the remaining period is going on ambulatory. Hence,it
is obvious that the responsibility for the whole treatment belongs not just to doctor, but to a group of people
including patient and /or his relatives.

Purpose. To review the errors detected in the treatment of tibial bone defects by Ilizarov method and highlighting
the ways of solving them.

Material and methods. The paper reflects the analysis carried out on 65 clinical cases of treatment of circular



