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Effect of bone transport on tibial bone defect and parenchyma defect and its influencing factors

XIE Wei-wen,CHEN Ye-guang, ZHANG Wei-cai  ( Department of Trauma and Orthopaedic Surgery, Meizhou People’s Hospital
Meizhou Guangdong 514031, China)

Abstract . Objective To investigate the effect of bone transport on tibial bone defect and parenchyma defect and the influencing factors
of complication. Methods The clinical data of 30 cases with tibial bone defect combined with parenchyma defect in our hospital from March
2014 to May 2017 treated by bone handling were retrospectively analyzed. Among the pateints,20 cases were caused by traumatic chronic os-
teomyelitis and 10 cases were non-infectious bone defects of lower extremity after trauma. The therapeutic effect and complications were recor-
ded,and the factors influencing the efficacy and safety were analyzed. Results In this study,30 patients were followed up for more than 8
months , with an average follow-up time of 16.9 months. The treatment period was 8 ~ 15 months,and the average treatment period was 12.3
months. After operation,the bone handling was completed, the external fixator was used for 220 days, the skin healed naturally in the process
of bone handling,all the skin were given functional exercise after operation,and healed half a year later. In the course of treatment, there were
18 cases of bone nonunion,12 cases of soft tissue incarceration,6 cases of insufficient contact area and 8 cases of poor alignment. Univariate
analysis showed that poor soft tissue regulation was the influencing factor of soft tissue incarceration at the interrupted end of bone handling
treatment , infection was the influencing factor of broken end bone nonunion,and femoral bone defect was the influence factor of broken end
misalignment of bone transport. Conclusion The incidence of complications such as soft tissue incarceration, nonunion of broken bone and
poor alignment was higher in patients with tibial bone defect combined with parenchyma defect. Although the healing time could be achieved
through the treatment of later stage,the recovery time was affected. In the course of treatment, poor parenchyma repair, infection and femoral
bone defect should be paid more attention by orthopedic doctors.
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Influence of joint line changes on knee joint function after revision total knee arthroplasty
LUO Jian,GUO Shan-cheng, HUANG Zhi-yong, HU Zhi-qi, HE-Ping  ( Department of Orthopedics, No. 422 Hospital of PLA
Zhanjiang Guangdong,524000 )

Abstract: Objective To study the influence of joint line changes on the knee joint function after the revision total knee arthroplasty.
Methods There were 40 patients underwent the revision total knee arthroplasty from June 2014 to June 2015 in our hospital. Before surgery
and 24 hours after surgery,the frontal and lateral X-ray plain film of the knee joint were performed. The joint line was measured. The knee
function scores and Feller patellar scores in patients with joint line changes <2 mm,joint line changes 2 ~4 mm,joint line changes >4 mm
or with and without metal fillings in the femur were compared. Results The knee scores, Feller scores and knee function scores in patients
with joint line changes <2 mm and 2 ~4 mm were significantly higher than those with joint line changes >4 mm,the differences were signif-
icant( P <0.05) ;the knee function scores and Feller scores in patients with metal fillings were significantly higher than those without metal

fillings , the differences were significant( P <0.05) . Regarding patients with joint line changes >4 mm,the Feller scores were negatively
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