
Masquelet: the battle of Pan-Osteomyelitis 
₁Azrul CD, ₂Muspirah Z 

Department of Orthopedics, Hosp Raja Perempuan Zainab II, Kelantan 
 
INTRODUCTION:

 Pan osteomyelitis can be a very 
challenging and difficult to treat. Prolonged 
antibiotics and long term follow up is just half 
the battle. Bone defect management following 
sequestrectomy is critical to restore back a 
functional limb. Various method from 
vascularized bone graft till distraction 
osteogenesis have been discussed, but not with 
its own limitation. Induced membrane technique 
by Masquelet is one of viable option in treating 
this dilemma. 

 
REPORT: 

A 62 year old gentleman presented with 
pan osteomyelitis following a bad surgical site 
infection. His implant was loosen and causing 
him painful limb.  He underwent several 
debridement with implant removal to resolve the 
infection. 

Deep infection was managed with 
targeted antibiotics for nearly a year duration. 
Deep tissue culture was obtain along with 
biochemical markers to ensure no remaining 
infection. 

Patient underwent 1st staged surgery: 
femoral osteotomy with bridging plate fixation. 
There was a 16cm defect following femur 
resection. An antibiotic-free cement spacer used 
to fill in the defect and inducing pseudosynovial 
membrane formation.  

2nd staged surgery was performed at 6 
weeks interval. This procedure involved spacer 
removal and in laying bone grafting within the 
newly formed membrane. A mixture of 2 
femoral head allograft with bilateral iliac crest 
cancellous autograft at ratio of 40:60 were used 
to fill in the defect.  

Post operatively, he was on non-weight 
bearing crutches ambulation and limb 
strengthening exercise. At 1 year follow up, x-
ray showed consolidation of bone graft with no 
sign of implant failure. Patient able to partially 

weight bearing with painless left lower limb 
movement. 
Figure 1: 1st stage Masquelet 

 
 
Figure 2: 2nd stage Masquelet 

 
 
CONCLUSION: 
Masquelet’s technique is a viable option for 
treating chronic pan-osteomyelitis. It can be 
used to treat lengthy bone defect with minimal 
expertise required. However it came with few 
limitation as described in this case report. 
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