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A case report of severely comminuted open tibia fracture treated successfully with

Hyperbaric Oxygen Therapy

Hiroaki Tamura'’ , Mahito Kawashima'’ , Masayuki Kawashima'’ , Yukihiro Furue'’,

Kenji Kosugi®’ , Katuhiro Takao'’ , Takasi Yamaguti'’ , Kenji Miyata "’
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We treated 59 year male patient of severely comminuted open tibia fracture with
H}rpe;rbaric Oxygen Therapy from an early stage. Osteomyelitis arose during the course of
treatment, but remitted without secondary operation. At the 4 years follow-up, tibial union
was achieved and he remained clinically free of infection. Hyperbaric Oxygen Therapy is
very useful for treatment of osteomyelitis and severe problem wound.
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