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QUESTION 2: What is the best reconstruction technique for an infected allograft?

RECOMMENDATION: The best reconstruction technique for an infected allograft is resection of the infected allograft and reconstruction 
(preferable two-stage) with an endoprosthesis.

LEVEL OF EVIDENCE: Moderate

DELEGATE VOTE: Agree: 93%, Disagree: 0%, Abstain: 7% (Super Majority, Strong Consensus)

RATIONALE

Use of allograft in the reconstruction of a massive bone defect 
created by resection of a tumor is frequently successful. However, 
as with all tumor reconstruction methods, it is also plagued with 
complications, infection being one of them. A number of obser-
vational studies have been published on the subject. The largest 
case series by Mankin et al. described 121 allograft infections in 945 
patients accounting to an infection rate of 12.8% [1]. The study did 
not, however, address management of the infected allograft. A more 
recent systematic review by Aponte et al. [2] reviewed the available 
literature and infection rates reported in previous studies [3–7]. The 
infection rate of allograft used after tumor resection ranged from 
8.5% to 13.3%. The infection rate in their own series was 9% with 60 
infections in 673 patients who received massive allografts after onco-
logical resections. Only 18% (11/60) of the patients in that cohort were 
successfully treated by debridement and antibiotics with salvage of 
the original allograft. Of the 41 patients who underwent two-stage 
revision, 24 were revised with allograft and 17 with endoprostheses. 
Reinfection occurred in 14 patients of which 12 were in the allograft 
group and 2 were in the endoprostheses group. This demonstrated a 
lesser rate of reinfection when revision to endoprostheses was done 
as opposed to revision to another allograft.

Our search did not fi nd any reports of revision to a vascularized 
fi bular autograft or treatment with bone transport. Although these 
are both biological methods of reconstruction and their effi  cacy in 

the treatment of bone defects created by trauma and infection as 
well as for primary reconstruction following tumor resection is well 
established [8,9]. 
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