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Antibiotic bone cement coated intramedullary nail combined with Masquelet technique in treatment of infectious
bone defect of tibia shaft

LIU Bing, MA Xiang-yu, YANG Chao, XIE Bing, ZHOU Da-peng  ( Department of Orthopedics, General Hospital of Northern
Theater Command , Shenyang Liaoning 110016 , China)

Abstract: Objective To investigate the effect of antibiotic bone cement coated intramedullary nail combined with Masquelet technique
in the treatment of infectious bone defect of tibia shaft. Methods From May 2017 to January 2019,28 patients with infectious nonunion of
tibia shaft in our hospital were enrolled. All the patients were treated by Masquelet technique in two stages. In the first stage,the fracture was
debrided to control infection,and then the fracture was fixed with antibiotic bone cement coated intramedullary nail ,and the bone cement was
used to occupy the bone defect. In the second stage, the fracture end placeholder was removed and the autologous iliac bone was implanted in
the induced membrane. All the patients were followed up for 12 to 28 months after the second stage , with an average of (18.6 +5.2) months.
The postoperative complications, bone healing time and function of the affected limb were recorded. The operative effect was evaluated by the
Johner-Wruhs joint function evaluation standard. Results ~ After the first stage,the inflammatory indicators such as CRP,ESR and IL-6 were
in normal state. Two patients had partial necrosis of the incisional skin margin and they all healed smoothly after dressing change. After the
second stage,26 patients (92.86% ) had normal indicators. All the fractures healed with no recurrence of sinus or infection. The healing time
was 3 to 7 months, with an average of 4. 6 months. The other 2 patients (7. 14% ) had recurrence of infection after surgery. The clinical
symptoms were sinus and pus at the tibial surgical site. After the second debridement and Masquelet technique treatment, the infection was
cured and the fracture healing was achieved. According to the Johner-Wruhs joint function evaluation standard, 16 cases were excellent,
8 cases were satisfactory,2 cases were medium, and 2 cases were poor, the satisfactory rate was 85. 71% . Conclusion  Antibiotic bone
cement coated intramedullary nail combined with Masquelet technique can effectively solve the problem of bone defect after debridement of
tibial shaft chronic osteomyelitis , which can significantly shorten the treatment period with simple operation , fewer postoperative complications ,
good functional recovery of the affected limb,and satisfactory curative effect.
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