%537 B3 M B = FE BE K ¥ ¥ # Vol. 37, No. 3
2015 4E2 1 15 H J Third Mil Med Univ Feb. 15 2015 267

A ==
DOI:10. 16016/j. 1000-5404. 201408174 'L/b\ %

BB TR TR

F R ETULALY,E W, R, ERRE (400042 FPK, 5 AR K KT IR B AN RHTE ST TG
PaBsEE)

(WE] HI BN HE R ARGIT ™ EH TR AN EWImIRT . Jiik HRER
ZH PR JE L, XT 26 {51 DU R e RE S AL S T OB M BN i R SR O A YIRR + T A R
Ao RJET7 dLL0.25 mm/6 h #EFEIEK, [ 1K 2B i iim 2 5, T8 Sk v W i B 5 24k 22 4 45
SAFE LR BB A & 26 il e ARKEYT, P 3RE T 56 (20 ~92) M H o B IEK 2 ~ 14 em, P
5.5 em, B GLRTIA AL, W SCHERTE] 6 ~24 AN P 13 AN H o 23 B i b K eI A B A
RAF 58 TR A3 FillE s 6 4~ H T B @A, 2 2 fifT A AREEE e, 1 BlPRER
S T AR A N EE 4 ~6 DN H BB EE G BUE AL S B AR A X7 X R AT
g5 BB ERIRTT N UBRYEE ANE RS R AT B A R

[RHIR | B, B BHER AN E

[FFEE5ES] R681.2; R683.42; R687.34 [ XEktrER] A

Bone transport technique in treatment of infectious bone defect of lower limbs:

report of 26 cases
Li Wei, Wang Ziming, Du Quanyin, Wang Yu, Xiong Yan, Wang Aimin ( Department of Orthopedics, Institute of
Surgery Research, Daping Hospital, Third Military Medical University, Chongqing, 400042, China)

[ Abstract | Objective To investigate the clinical efficacy of bone transport technique in the
treatment of severe lower extremity infected bone nonunion. Methods A total of 26 patients with lower limb
long bone nonunion due to severe infection admitted in our department from the years of 2006 to 2012 were
enrolled in this study. According to the principle of distraction histogenesis, they were treated by complete
focal excision and metaphyseal osteotomy transport technique. In 7 d after surgery, the transported bone graft
was extended in a speed of 0. 25 mm per 6 hours to fill bone defect. The pressure outside the fixed bracket was
maintained to the bone defect between the 2 ends till the bone healing. Results All the 26 cases were
followed up for a duration of 20 to 92 months (average 56 months). The transported bone graft was lengthened
for 2 to 14 em (average 5.5 cm). Bony infection was cured. They were with support for 6 to 24 months
(average 13 months). Twenty-three cases had the bone defect and prolonged bone growth well and achieved
bony union. There were 3 cases having bone exposure, with broken ends without obvious bone healing in 6
months after surgery. Two of them underwent autologous iliac bone grafting. One case received autologous iliac
bone graft and internal fixation after stent removal, and achieved bone healing n 4 to 6 months later. Sound
linear and positional alignments were observed in the osteotomy sites and bone defects. Conclusion  Bone
transport technique achieves well controlled infection after operation and high rate of bone union in the
treatment of lower limb bone nonunion due to infection.
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