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INTRODUCTION:
Bone grafting in the Masquelet membrane 
require large amount of bone graft. Studies 
showed that the centre of the bone graft will 
undergo necrosis. We are reporting a case of 
using antibiotic-laden collagen foam as the core 
for the medullary space during bone grafting in 
Masquelet technique.  
 
REPORT: 
A 20-year-old male sustained open right distal 
3rd tibia fracture. Intramedullary (IM) nailing 
was done at other centre. He presented to our 
clinic with pus discharge over the distal locking 
screw site.  
 
A staged procedure was performed. The IM nail 
was removed, the fracture site was debrided, 
and tissue culture was sent. There was a 57mm 
bone defect at the distal 3rd tibia. An antibiotic 
cement spacer was inserted into the defect. He 
was given antibiotic for 6 weeks following the 
sensitivity result of the tissue culture.  
 
Distal tibia locking plate was done with another 
cycle of cement spacer inserted during the 
second stage. Tissue culture showed no 
organism.   
 
Third stage was done 3 months later. 
Autologous iliac bone graft was harvested 
ipsilaterally. An antibiotic-laden collagen foam 
was applied at the core of the bone graft to fill 
up the “medullary” space.  
 
The fracture was united 4 months after the 
procedure. Patient was able to weight bear and 
return to his daily activity.  
 
 
 
 
 
 

Figure 1: Collagen foam was surrounded 
with autologous cancellous graft.  

 
 
Figure 2: Union was 
seen during final 
follow up.  
 
 
 
 
 
 
 
 

CONCLUSION: 
A collagen foam can be a useful adjunct to fill 
up the ‘medullary’ cavity of the bone graft in 
Masquelet technique. This will reduce the 
amount of bone graft needed and provide a 
potential space for the core of the graft to 
canalize.  
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