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Application of extracorporeal shock wave to pranote fracture healng KONG Fan-rong, L1 Jian-jun, QIN Shu-guang,
KONG Deming, ZHANG Yu-xiang D epariment of Radiology, the General Hospital of Fengfeng Ca L td, Handan 056200, Hebei,
China
ABSTRACT Objective: To observe the effect of extracomoreal shock wave (ESV ) for the treatment of bone nonunion and
pramotion of fracture healing M ethods Twenty-tvo patientswith fractures of delayed union and nonunion were treated with
ESV. The X-ray of the fracture was taken every 4 - 6 weeks to observe condition of fracture healing The second procedure of
ESW was delivered  fractureswhile the X-ray did not show obvious callus fomation at 12 weeks after the first treament The
energy of ESV was 0.4 mJ/mm’ and the total pulse of each timewas 1 600 - 2 400 times Results The time of callus foma
tion in the patientswas4 - 12 weeks after treament Twenty cases had obvious callus fomation, in which 17 cases achieved
fracture healing in 3 © 6 months Two patients of distal tibial fracture showed no effect after treament Conclusion: ESV has
marked effect for treating bone nonunion and promoting fracture healing, which ispromising in the future
Key words Extracomporeal shock wave, Bone nonunion;  Fractures Bone healing
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Fig. 1 Male,16-year-old,the CR films of traumatic fracture of right femoral shaft before and after ESW (9The callus formation did not seen at 6 months
after plate internal fixation (@HThe CR re-examination at 12 weeks after the first treatment with ESW showed that the callus formation was not marked ®
The CR re-examination showed that the callus formation was markedly at 8 weeks after the second treatment with ESW Fig. 2 Male,48-year-old. The CR
films of bone nonunion caused by the right tibial comminuted fracture before and after ESW @)The CR showed the fractured ends had cleft of 2 =3 mm
and partial bone defect at 9 months after operation with plate internal fixation @) The callus formation were obvious in the fracture ends and the bone defect
disappeaared at 4 months after treatment with ESW the bone defect has disappeared Fig. 3 Male,36-year-old, the CR films of traumatic fracture of left

femoral shaft before and after treatment with ESW @ The CR showed the fractured ends had cleft of 1 =2 mm,smooth border and clear limit at 14 months

after operation with internal fixation @HThe CR showed a large of callus formation beside the fracture ends at 6 months after ESW
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