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£ FE  1983~1992 45V I [ F L4 B IR (DBMD B 36 R B (BMG) 3t 368 B, 34 232 B, & 136
B, IR 30. 4 %, BT 332 B, PHIRE 24E L0 A X RARERE: VR 85.54%, R4 6.92%, T &
2.20%, 148 0.94%,0 4 4. 4%, WALE 95.78% . 368 Pk M & &K 4 DBM.BMG K 246t T %
24511% , DBM.DMG T[N A F&#15 . B R AE B EM 0B AZRAMRULRE. AREENSEHER
ARG, REEH FMEARZERBHATRERSRE. HEREBARES—RER,

X@ia FEREISUE B

PEES XS R680.5

1983 4E 5 HE 19924 12 AN HE MRS E & L SRR
R (Demineralized Allogeneic Bone Matrix,DBM) ., &
H R B (Demineralized Allogeneic Bone Matrix 368 9 v B4k 232 ), ¥k 136 B, R 8~78 %, T
Gelatin,BMG) B M7 B, 5 5 B b, BX 34 30.4% . F#44.8~13 % 32 51,14~25 ¥ 123 41,26~60
B R B A SRS B RISt 368 . BV 3324, 185 B).61~78 81 28 B,
R ERI5. 78% , G R AR R, R AED B E I TF . PRFREAL (LR D,

# 1 DBM.BMG BRI 5L
Tab 1 Kinds and sites of the disease in DBM, BMG implantation

Sites
Finde ® 00 ®6 000 0000Cc6 60666866 @ 38 8
Fractures 1 11 16 18 2 2 28 1 8§ 1 3 2 93
Delayed union 1 2 1 8 1 11 6 3 5§ 48
Nonunion 2 6 2 11 3 8 4 3 6 45
Benign tumors and
tumor-like lesions 1 8 9 21 23 4 5 1 1 15 1 1 11 101
Malignant bone tumors 11 5 1 2 19
Spondylolisthesis 13 13
Stenosis of the
vertebral canal 1 6 7
Bone defects 2 1 3
Tuberculosis of bones 5 2 7 2 4 1 21
Chronic osteomyelitis 8 5 1 1 15
Coxitis 3 3
Sum 2 16 18 44 4 2 1 3 38 9 50 2 41 5 27 18 2 2 40 13 6 12 13 368

Note: (DCervical vertebrae; @ Thoracical vertebrae; @ Thoraco-lumbar vertebrae; @ Lumbar vertebrae; ® Lumbo-
sacral vertebrae; ® Sacro-iliac joint; @ Ilium; ®Hip joint; ®Neck of femury (@Greater trochanter of femur;
@Femur; (® Patella; @ Tibia; @ Fibuble; @ Both tibia and fibula; (@® Foot bones; (@ Scapula; @ Clavicle,
{@®Humerus; @Ulna; GDRadius; DBoth ulna and radius; @Bones of hand; @Total.
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DBM 292 #],BMG 76 ], 3 * i bn B i 01 e ORL BB 4 41
BB ERKIBHE 37 #.

3 &8

BT 332 8, BE UK 90. 22% BT 11 A B 17 RE 7

F2HRIRFH2HEI10MA, BRSSP LAMHIESF
BB 85.00%, HBREME 87. 50%, B R 89. 13%, &
YRR MBI 92. 07%, B B HEBD Y 89. 4754, ¥ LI
BRAE100. 0095 , HE B P AE A 85. 72 % , B 6k 371100, 00% , B % ¥
£58595.24 %, ML B BE4266. 67 % M 100.00%.
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Tab 2 The distribution of osteogenetic condition in different diseases

Grade in osteogenesis

Kinds Cases of. Cases of Rate ?f
N 1 1 I 0 osteogenetic follow-up osteogenesis (%)
Fracture 75 2 1 1 2 81 83 97. 59
Delayed union 34 3 2 1 1 41 42 97.61
Nonunion 30 4 1 1 2 38 40 95. 00
Benign tumors and
tumors-like leisions 80 10 1 0 1 92 93 98. 93
Spondylolisthesis 12 1 0 0 0 13 13 100. 00
Stenosis of the
vertebral canal 6 0 0 0 0 6 6 100. 00
Coxitis 3 0 0 0 0 3 3 100. 00
Tuberculosis of bones 16 0 2 0 1 19 20 95. 00
Chronic osteomyelitis 9 1 0 0 1 11 12 91. 67
Malignant bone tumors 5 0 0 0 6 11 17 63. 20
Bone defects 2 1 0 0 0 3 3 100. 00
95.78
Total €26 (s§.724) (6.222) (2.720) (0.394) (4.110) e e
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REBWOBEE 34 B 9.24%, BHEBBH SFE 170
ml, ¥ 20. 72 ml, EFEAXM OGS . REFEHLHEY
W, IORF 280G 0.54%,. EMYOAS ENEFRERR.
IOBY 3B 0.82%, RG 5~21d REBRS, LEHRK.
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H 1968 4 Unist FFI5 I K B DBM i3k, R
a8t EHib 1968~1992 4EF 27 B iR4G3E 714 4,
WBIEE 2~160 #1. E P 1978~1991 44 13 4
3t 260 B IR BB 1~52 #1. A SO 4 368 4, BE TS
# 90.22%,FERRE R 95 718% , XXM {EHEHKZ
FZF DBM.BMG R4 T K205 Bl 89 I PR SERR IR 38 , %5

o EBESh 18 RERE N K H LR = H %8 DBM,
BMG #9419 Bl (B304, S¥GX 787 6. E AT
A4 DBM.BMG My Ika R BT RAER T 1 . 424 368
Bl R et R AN A EARZ R F i SRR
MBS EFH. BN RTEETNEN SR
FLA6E ] DBM & BMG #RR 8 &k & . F#HEBHTR
ARTBEENEE. AHERRZ EREEAILEME
BRERRAGERENEBEURFERREEREME
HHER S SR REBNIE,
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BMG % %Bk DBM T KE B ERBE A MR, LR
ERES AR T DBMHIGKN AL RERAEE
F WK BREL DBM hZ, EENRFHREWE.
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DBM. B k&, A& B ES Y MU IES . DBM
BMERASEHREHMURTR&E. Iz DBM,
BMG il &RE, ZTREF FHZL, ER,EX
FREEEBMKE 3I~5 FHRBE. FER—RHE2
AR YT BEMN .
4.3 DBM.BMG #ii# x# %A

368 7 54 4 F§ DBM.BMG /3 ¥ 51 B
FEHEREMS EAESE. MUIEH GRS X 89.28%
~92.30%: A AT EERE TR FRIRH AN E
BiFBA#HEHBH T ERS Chalmen (1975), Reddi
ABDFEFMEHRGEMEN . FLARTRBEL
FRETEABENS FAEENEBHEI L. FMTF
M2EHEBRE MR —FHEBETENQF. 43 6
% b0 B A B B BORL 75 HL BT B L DBM ¥Rk, H I E
HYBGSREMAT A FFER T2 MM HEEF KM
FRMTEENTAL, ERTREEREIEX TS K
BRAREW. 37 FlB& &K N EE R BERE,
BREBHE. SFIETEBHENEERVBRAE &
WA EE R T FARM AT, BB RV E 2 f
BHEMFEEEN,. AHNTEMAE, FESHERR
AWIEEER.
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An evaluation of clirical application of homogenic decalcified bone

matrix and bone matrix gelatin in 368 cases
Lin Guide, Zhuo Guangfu, Peng Xueliang, Ke Xinhua (Department of Orthopedics, Daping Hospital, Third Military

Medical University, Chongqing, 630042)

Abstract From 1983 to 1992, 368 patients (232 male and 136 female) with an average age of 30. 4 years
were treated with homogenic decalcified bone matrix (DBM) and bone matrix gelatin (BMG). 324 cases of
the 368 have been followed up from 11 to 34 months. X-ray examination revealed that 85. 54 % of the cases
were osteogenic degree N, 6.92% in degree I, 2.20% in degree I, 0.94% in degree Iand 4.4 in de-
gree 0 with a total osteogenic rate of 95.7% The favorable results from such a large series of 368 cases pro-

vide the orthopedicians with a solid base to apply homogenic DBM and BMG for the treatment of bony de-

fects. DBM and BMG can be used in the site where bone grafts are needed after an operation in bone trauma

or disease. The 2 preparations are indicated for various bone traumata and any site of the bony skeleton and

the osteogenic capscity of the 2 agents is similar to that of an autograft. Local injection of bone cement or

gelation to DBM or BMG can accelerate osteogenesis, which opens a new route for the clinical application of

DBM and BMG.
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