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Dear Patient:

The following is some general information that will be helpful as you progress through your treatment with the Ilizarov Method. In most cases, you will have a frame attached to your limb. You may need to perform adjustments to the frame to lengthen, straighten, or repair your limb.

Planning for your Surgery:

1. Scheduling considerations: plan for a hospital stay of two to four days.

2. Clothing adaptations: make arrangements to wear loose clothing that will fit over the frame. You can purchase pants with snaps down the sides of each leg from most Sporting Goods stores. 

Surgery:
The surgery involves the application of the frame, which is attached to the limb through pins and wires. Surgery takes 1-3 hours and is done under epidural or general anesthesia.

After Surgery:
1. In hospital:

Next day after surgery:

· You will be taught the proper position of the leg while in bed to avoid joint contractures.

· You may get a foot splint to support your foot (leg frames).

· You may get a CPM (motion machine) to prevent stiffness of the knee.

· You will start your training with a physical therapist and learn how to walk and exercise with the frame. It is important that you put weight on the operated leg (the frame will protect and support your leg). 
· Pain control is managed by a special team at HSS. You will have patient controlled analgesia (PCA) where you will be able to adjust your own dose of pain medicine. This is delivered either via an intravenous or epidural catheter.
· You will be seen in the hospital by a variety of health care professionals including Dr. Rozbruch, Dr. Ilizarov (rehabilitation consultation), Arakady Blyakher (specialist assistant), Orthopaedic resident, physician’s assistant, medical doctor, nurses, therapists, and a social worker for discharge planning.

Second day after surgery:

· All of your dressings will be removed.

· Pin care will be started; you will be taught the following pin care routine by the nursing staff:

1. Clean pin sites with a mixture of sterile saline and hydrogen peroxide using a sterile cotton tipped applicator. Use a new cotton tip for each pin site. Pin care is routinely once per day.
2. Apply bacitracin to the area around the pin site. Bacitracin can be found at most pharmacies and is over an over-the-counter ointment (Some patients find that applying the bacitracin around the pin site kept the area from “drying out”; sometimes certain sections of the xeroform gauze pads don’t have a lot of Vaseline on them).

3. Cover the pin sites with xeroform gauze (yellow sticky gauze). You can order special xeroform gauze that fits around your pins from Integrity Medical (888) 906-8196 or (866) 463-5632. Xeroform Gauze can also be ordered via the internet at WoundCareShop.com with a two-day delivery time. 

4. Wrap white gauze bandage around pin sites. White rolls of gauze bandage are readily available at most drugstores. 


Fourth day after surgery:

· You may start to shower. Remove all bandages; you do not need to cover the frame. Use an antibacterial soap.

Discharge from hospital:

· You will be given prescriptions for pain medications, antibiotics and for physical therapy. You will get a 10 day supply or oral antibiotic to prevent pin infections. Stop the antibiotics after that. There will be refills on the prescription in case a superficial pin site infection develops. You can recognize a pin infection by increased pain, redness, drainage of pus, fever, or chills. If you develop a pin infection, restart the antibiotic for a full 10-day course. Don’t delay starting the antibiotics.

· Avoid agents that impair bone growth such as smoking and nicotine as well as NSAID’s (motrin, aleve, aspirin, naprosyn).

· Eat a well balanced diet including protein and calcium to encourage bone growth. Calcium 1500 mg. daily is advisable. This is easily obtained by chewing one TUMS extra strength (500 mg.) 3 times daily.

· You can swim in a chlorinated pool; it is actually a great way to keep your pin sites clean and healthy. Avoid a hot tub, bath tub, lake or ocean swimming.
2. Lengthening or Adjustments Phase:

Begins approximately 7 to 10 days after surgery and continues until the length or full correction is achieved.

· One of the team members will teach you how to do adjustments of the frame and give you a schedule. Frame adjustments are typically performed 3-4 times per day.

· You will continue with the pin care and physical therapy sessions. The most important task for you during this phase is to follow the adjustments schedule and prevent joints from getting stiff. While you may need to elevate the leg to prevent swelling, walking and weight-bearing as tolerated is encouraged.

· Physical therapy to maintain mobility and prevent stiffness of the knee and ankle is done 3-5 times per week. Physical therapy can be done at a local facility or you may find a physical therapist that makes house calls.
3. Consolidation Phase:

Allows new bone to mature and become strong. During this phase, the more you walk and put full weight on the operated leg the faster the bone will heal.
4. Frame Removal:

Removal of the frame is done in the operating room under sedation. The procedure is approximately 15 minutes, after which a cast or a brace is applied to the leg for protection of the new bone.
5. Post Removal Phase:

Requires slow and gradual return to full weight bearing usually within 4 weeks.

Contact us if you are having problems. For non-urgent issues (24 hour time frame) email works well.
Dr. Rozbruch: RozbruchSR@hss.edu
Dr. Ilizarov: IlizarovS@hss.edu
Dr. Fragomen: FragomenA@hss.edu 

Dr. Blyakher: BlyakherA@hss.edu
Of course you can reach us by telephone as well.
Bon Voayge!!!!

