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A B S T R A C T 

Objectives: Posterolateral bone grafting to treat nonunions of the distal two-thirds of the tibia 

avoids the often traumatized and more tenuous anterior soft-tissue envelope. Few modern reports 

of its effectiveness are available. We assessed whether posterolateral bone grafting leads to high 

union and low complication rates.  

Methods: We conducted a retrospective review at a Level I trauma center. Our study group was 

59 patients with distal two-thirds tibial fractures treated with posterolateral bone grafting. 

Patients included those with history of deep surgical site infection (SSI) before bone grafting (n 

= 17), established nonunions (n = 42), and impending nonunions associated with open fractures 

and bone gaps (n = 17). All patients were followed for a minimum of 12 months unless they 
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