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INTRODUCTION
 Plating of long bones is part of basic essential 
skill set for Orthopaedic Surgeons. High energy 
trauma long bone fractures are usually 
comminuted with loss of bony segments 
impeding anatomical reduction for primary 
healing. Bone grafting of interfragmentary bony 
defects during plate fixation ensures union by 
secondary healing. A common problem faced 
intraoperatively is spillage of bone grafts, away 
from the intended space.  
 
REPORT: 
 We would like to report a paediatric patient 
who presented with an open comminuted mid-
diaphyseal femur fracture following a road traffic 
accident. Removal of external fixator and plating 
was performed using a broad dynamic 
compression plate. Intraoperatively, there was 
fracture fragment defect which only allowed for 
approximately 3mm interfragmentary bony 
contact. Comminuted bony fragments were 
prepared into allografts which was implanted 
back in between fracture fragments. 
Unfortunately, grafts were loose and kept spilling 
out from the bony defect. Absorbable sutures 
were used to wrap around the construct as a 
containment scaffold of the bone autograft.  
 
CONCLUSION: 
 Fractures of major load bearing bone such as 
the femur needs to achieve union without 
interfragmentary defect to prevent failure. Bone 
grafting during primary fixation ensures there is 
sufficient scaffolding for callous formation 
during secondary bone healing. Containment of 
bone graft material within intended bony defect 
is essential to ensure union after stable fixation. 
There are multiple strategies stated in literature 
such as using titanium mesh, line mesh, line 
suturing and induced membrane. Newer 
technologies have also arisen where 3D printed 
bone grafts are made to be implanted exactly 
according to the native bony anatomy.  

 
  Figure 1. Pre and post-operative x-rays. 
 

 
    Figure 2. Intraoperative suture-containment scaffold. 
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