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Abstract: Objective To investigate the effect of platelet-rich plasma( PRP) combined with bone graft in the treatment of humeral con-
dylar bone defect. Methods A total of 135 patients with humeral condylar bone defect in Ankang central hospital from January 2012 to De-
cember 2015 were divided into the PRP combined group(n =69) and the conventional group(n =66) according to the order of admission
time. The patients of PRP combined group were treated with platelet-rich plasma combined with autologous bone graft,and patients of conven-
tional group received autologous bone graft,respectively. The surgery time, hospitalization time, wound healing, fracture union and the motion
of elbow joint at postoperative 1 year between two groups were compared. The Kaplan-Meier survival curve was used to reflect the bone healing
in both groups,and the log-rank test was used to compare the result. Results There was no statistically significant difference in the surgery
time , hospitalization time ,wound healing and motion of elbow joint at postoperative 1 year between the two groups( P >0.05). But the average
time of wound healing (3.8 £0.72) weeks and the time of bone union (18.8 +3.50) weeks in PRP combined group were significantly shor-
ter than (6.4 £0.58) weeks and (22.7 +1.55) weeks in the conventional group( P =0.000) ,the differences were significant. The Kaplan-
Meier survival curve of the bone union in the PRP combined group was also significantly better than that in the conventional group. Conclu-
sion PRP can promote the healing of fracture in patients with humeral condylar bone defect after autologous bone graft, which contributes to
the recovery of elbow function.

Keywords: platelet rich plasma;autogenous bone graft; humeral condyle ;bone defect
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