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Treatment of nonunion with autologous bone transplantation combined with platelet-rich plasma and extracorporeal
shock wave CHU Wei. Department of Orthopaedics ,the First People s Hospital of Jingzhou, Jingzhou 434000, Hubei,China
ABSTRACT Objective: To investigate the methods and clinical effects of autologous iliac bone transplantation , platelet-en-
riched plasma(PRP) and extracorporeal shock wave (ESW) in the treatment of nonunion. Methods: From January 2015 to De-
cember 2016, 60 patients with nonunion were treated ,including 41 males and 19 females, aged 18 to 42 years old with an aver-
age age of 29 years old. Patients with nonunion were divided into autologous bone transplantation treatment group (control
group) ,autologous bone transplantation and platelet-rich plasma (PRP) combined with extracorporeal shock wave (ESW)
treatment group (experimental group). The callus formation,local complications,final growth of fracture and Johner-Wruhs
functional classification of operative limbs of the two groups were compared 3 months after operation. Results: Fifty-five pa-
tients were followed up,27 in the control group and 28 in the experimental group,5 patients were lost. The follow-up period
ranged from 8 to 24 months. The callus score in the control group was significantly lower than that in the experimental group at
3 months after operation (P<0.05). There was no swelling and infection in the skin of the iliac bone acquisition site and non-u-
nion operation site in both groups. The clinical and bone healing time of the control group was significantly longer than that of
the experimental group (P<0.05). In the experimental group,28 patients achieved bone union; in the control group,24 patients
achieved bone union,and 3 patients had bone nonunion again. The excellent and good rate of Johner-Wruhs functional classifi-
cation of affected limbs in the control group was significantly lower than that in the experimental group (P<0.05). Conclusion:
Autologous iliac bone transplantation combined with platelet-enriched plasma(PRP) and extracorporeal shock wave (ESW) has
a certain effect in the treatment of bone nonunion after fracture surgery. It can significantly improve the formation of new bone.
It is a comprehensive and useful way to treat bone nonunion after fracture surgery in clinical work.
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Tab.1 Comparison of preoperative general data between two groups of patients with nonunion of limbs
4151 w3 HAED (g5, %) BMI(res kg/m) LR
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Fig.1 A 35-year-old male with nonunion after comminuted fracture of the right tibia and fibula 1a,1b. The comminuted fracture of tibia and oblique
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1c,1d. Open reduction and internal fixation with locking compression plate

on .\-ray after the first operation 1e, 1f. Posterior and lateral .‘\-ray‘ films showed nonunion and bone resorption at the fracture end 4 months after opera-
tion 1g,1h. Bone nonunion occurred 4 months after operation. Positive and lateral X-ray films were taken again after operation. The original locking
compression plate was taken out for internal fixation,the interlocking intramedullary nail was replaced for fixation,and the autologous iliac bone trans-
plantation with PRP was performed at the bone defect  1i,1j. Shock wave therapy performed for 2 months after the reoperation of nonunion. Positive
and lateral X-ray showed that the bone defect had been fully filled with callus formation and bone strip around the fracture end 1k, 11. Positive and later-
ilms at 7 months after the reoperation of nonunion showed that the new callus at the fractured end was visible, the density was deepened ,and the

edge of the fractured end was blurred
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ABSTRACT Objective:To investigate the hidden blood loss and related risk factors of osteoporotic vertebral compression

fractures after percutaneous kyphoplasty. Methods: The clinical data of 153 patients with osteoporotic vertebral compression
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