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Different fixation methods with induced membrane technique in first-stage treatment of distal tibial post-trau-
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Abstract: Objective To compare the effects of locking plate internal fixation and locking compression plate external fixation with

induced membrane technique in the first-stage treatment of distal tibial post-traumatic osteomyelitis. Methods

The clinical data of

39 patients with distal tibial post-traumatic osteomyelitis treated with induced membrane technique were retrospectively analyzed. Among
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them,23 patients were treated with locking plate internal fixation in the first stage (internal fixation group), 16 patients were treated with

locking compression plate external fixation ( external fixation group) ,and both groups were treated with intramedullary nail internal fixation in

the second stage of bone graft. The infection control rate, bone healing rate, healing time and postoperative ankle function score of the

American Society of Foot and Ankle Surgery (AOFAS) were compared between the two groups. Results

All patients were followed up for

30 to 86 months, there was no statistically significant difference in postoperative infection control rate ,bone healing rate , healing time ,and ankle

joint function score of AOFAS between the two groups( P >0.05). Conclusion The induced membrane technique can achieve satisfactory

curative effect in the treatment of distal tibial osteomyelitis after trauma by using locking plate internal fixation and locking compression plate

external fixation,which does not increase the recurrence rate of infection by using locking plate internal fixation in the first stage surgery.
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