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Chinese herbs application combined with operation for treating post-traumatic tibial osteomyelitis complicated with
bone-skin defects LIU Xue-tao™ ,ZHANG Cheng-jin,LI Zhong,FAN Qi-shen ,WANG Cheng-qi,DING Wang,ZHAO Wen-
hai. *The 2nd Department of Orthopaedics ,the Whole Wound Institute of 89th Hospital of PLA ,Weifang 261021 ,Shandong,
China
ABSTRACT Objective: The aim of this study was to explore the method and clinical effects of integration of Chinese herbs
and operation for the treatment of post-traumatic tibial osteomyelitis complication with bone-skin defect. Methods: Among 28
patients with post-traumatic tibial osteomyelitis complicated with bone-skin defects, 18 patients were male and 10 females,
ranging in age from 18 to 68 years,with an average of 32.5 years. All the patients were treated with transplantation of free iliac
flaps to one-stage repair the bone-skin defects after infection controlled with Chinese herbs dressing. The curative effects were
analyzed. Results: All the patients were followed up and ranged from 8 to 56 months, with an average of 30 months. All of the
flap survived, and the wounds got primary healing in 26 patients and secondary healing in 2 patients. All the grafted bone unit-
ed in 2 to 14 months, with a mean time of 4.6 months. The osteomyelitis recurred in 2 patients and got healed by focal debride-
ment. Conclusion; Chinese herbs application combined with operation for treating post-traumatic tibial osteomyelitis compli-
cated with bone-skin defects is effective to control infection, one-stage repair the tissue defects, which is worthy popularizing.
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Fig.1 Male,28 years old,left tibial osteomyelitis com-
plicated with bone - skin defects 1a.The infection was

controlled and granulation grew after application of Chi-

nese traditional herbs 1b.Preoperative AP and lateral X-rays showed nonunion and the bone defect was 1.5 ecm  1e.Design of free iliac flap,and the flap

was 10 cmx 7 e¢m, the grafted iliac bone was 2 em  1d.Postoperative blood supply of the flap was good

month showed clinical union of bone
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Limited operative treatment for lumbar disc herniation and correlated analysis of pathological observation on nucleus

pulposus
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