PP 2022 451 HE5 35 4555 1 ] China J Orthop Trauma, Jan.2022, Vol.35,No.1 -85 -

B AR AL AR ES X E IR S om A 5 1Y
R E S

WEE,EOL ,EH, AR, RE
CEM A REB R %8 22 236800)

=

(BE] BRI FRAB R P ARG TR TS A RE S0 RIT 2 FiE: =K 2013 F 1 A
Z2018 5 1 ARM AWM FmBRABSHENG TG 2T HI I GHIERETHMEESE, LFF 2346, k446; F& 20~61
(44.30£10.00) % ; 5% 42 3~86(13.26+16.47)A A 5 F 37 1 B 52 K5 4] 45 M 12 B 8 £ 16 6, - 300 B 37 4) 47 12 1% 7
BEK 114, 5416 B oK E 4~14(9.1122.57) em, MBE KRG H L 5% 43 8 Kb & ShE R, %A Check-
etts & Otterburn 413 & 3 5 AT R AT & 0L, 5t R A Paley M AR B R BEHRER PSR ER . TAHE
F KA R, B 1) 26~41(31.32+3.37) AN A o 27 4 & 3 3 R R A xF 638 BUKR 80, K5 (17.78+5.43) /4~ A Jg 3R AT 7 A
S AP B AREES 2 RARTEEF(IRARKRE)ENGHFEZRTEESE, XA LM R
16, R A RXBTI R, B Checketts & Otterburn 418 & 3 5 B AR, 32 A 22 4] (41 &) & A R F 42 694
RS SN B E 4 1.6~2.4(2.02£0.24) A /em. Ak 3% Paley AR, B LR A 21 B, RSB, P 1 Bl R R
®A9 B, B TR, P L6, B BB RT, B R ALK TG B A5 0 RS, AR Txre368
RS, TERER S BRI I HARZHE G2 EERGETMS T REZGRME,

(X@R] =mmiés; FHE;, FREFAE

HE 5 %S :R681.2 >

DOI: 10.12200/].issn.1003-0034.2022.01.017 FR R (R IER S )FRIRES (OSID) ; Rt

Effect of calcium sulfate on promoting natural healing of docking sites during bone transport GUO Xue-de ,MENG
Hong-ya,WANG Ci-shan ,WAN De-yu,and CHAI Lei-zi. Department of Orthopaedics ,the People s Hospital of Bozhou ,Bozhou
236800 ,A nhui , China

ABSTRACT Objective : To observe clinical effect of calcium sulfate on promoting natural healing of docking sites during bone
transport. Methods : A retrospective study was performed on the patients with posttraumatic chronic osteomyelitis treated by bone
transport and calcium sulfate implantation from January 2013 to January 2018. There were 23 males and 4 females, aged from 20
to 61 years old with an average of (44.30+10.00) years,the courses of disease ranged from 3 to 86 months with an average of
(13.26+16.47) months. Sixteen patients with posttraumatic chronic osteomyelitis were caused by internal fixation of closed frac-
tures,and 11 patients were caused by open fractures. The length of bone defects after debridement ranged from 4 to 14 ¢cm with an
average of (9.11+2.57) c¢m. Postoperative complications , natural healing rate of the docking sites , external fixation index were ob-
served , Checketts & Otterburn pin-tract infection classification was used to evaluate pin-tract infection , and Paley evaluation cri-
teria was used to evaluate bone and function results. Results: Twenty-seven patients were followed up from 26 to 41 months with
an average of (31.32+3.37) months. It did not happened skin embedded between bone stumps in all patients. All patients ob-
tained bone union at  (17.78+5.43) months after operation.Among them 25 patients healed naturally in the docking sites,2 pa-
tients with poor compliance healed after debridement and bone grafting in the docking sites. One patient occurred equines defor-
mity ,and no re-fracture or recurrence of infection occurred. According to Checketts & Otterburn pin tract infection classification,
22 patients (41 pin tracts)occurred pin-tract infection with varying degrees. The average external fixation index was (2.02+
0.24) months/cm (ranged from 1.6 to 2.4 months/cm). According to Paley evaluation criteria , bony results showed 21 patients
obtained excellent results, 5 good , and 1 moderate ; functional results showed 19 patients got excellent results, 7 good ,and 1 mod-
erate. Conclusion : During bone transport , the implantation of calcium sulfate on the bone defect areas could prevent skin embed-
ding between the bone stumps , benefit for the natural healing of the docking sites, and could avoid the second-stage debridement
and bone grafting for most patients. However, it should be noted that compliance needs to be increased.
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Fig.1 A 28-year-old male patient with posttraumatic chronic osteomyelitis
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1a,1b. Preoperative AP and lateral X-rays showed osteomyelitis and os-

teosclerosis of tibia  1c. Preoperative MRI showed infection of tibia  1d,1e. AP and lateral X-rays after bone transport showed calcium sulfate was visible

on bone defect 1f,1g. Postoperative AP and lateral X-rays at 1 month showed some calcium sulfate remained ~ 1h, 1i. Postoperative AP and lateral X-

rays at 14 months showed bone healed naturally on the docking site
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