1210

= I RAFST 2018 4E 9 A A 31 #4559 ] Chinese Journal of Clinical Research,September 2018, Vol. 31,No. 9

- F

Ilizarov 55 Orthofix #p [ %2 ZH & ¥ #2 5 R
1RI7 IE & B B I 97 RO HE

R 477 BEBE L, WL $ER 441021

WE. BAY X Hizarov HIE S E 7425 Orthofix 4 F 2 28 A RIGIT7 IR B B SR A I IRy 3%, 3% [l
JBUPE ST 2014 4 4 H 3 2016 459 HIGA T 72 I B-E St B8 e KR EEORE, SR A Tizarov 4N 2 74 1 36 i)
A4, 2R A Orthofix AME % 1) 36 5124 B 41, PUZH AR5 28 71 o ALICH , PR X B G 21 28 8 R R 5 A 56 R
bR BB R A TR B A H ] A E SR A (A 1 em P R A]) (@A B IA] HE 3B AR s T A
DR LA SR S5 I RE &2 . S8 Johner-Wruhs 34T BE IR B K BB ETIFE. R A ABEFREHR
&F B, R ZET B A, 2Z7A 5 1H2EE L (P <0.01) , {HPLA AR E]  BEDT B X 25 5 gt 22 &
(P >0.05), PR ETED AT CE LR B A8 8 TR A B LB L A1 e 8 450 A 30 B f e [A] 42
BRI T T E, 22 R RS L (P >0.05) o A IR 25T B 41(83.33% vs 58.33% ,P <0.05) . P4l
FIRAE DR AT 2 R TG E R L (72.22% vs 75.00% ,P >0.05) , H it A H BT @A K ERIKT B
H(P<0.05), R THEALERTFBA(P<0.01), &g R Lizarov IMESNEEIGIT IR B & BBURE AR FIKE
SRR TR A Orthofix AME 26T , R B & A R EAR A A4 R R85 .

KR REEH; BREA; AMNEESZY; Tizarov IESFEE ; Orthofix #}EE ; Johner-Wruhs T
MESHKS. R682.6 EIRIAA. A XEHES. 1674 —8182(2018)09 — 1210 - 05

Comparative study of bone transport technique of Ilizarov and

Orthofix external fixator in treatment of tibial bone defect

SAN Jun-cheng, LUO Wen, LI Ji-qing
Department of Orthopedics, the 477 Hospital of PLA, Xiangyang, Hubei, 441021, China
Abstract: Objective To compare the clinical effects of bone transport surgery with Ilizarov ring external fixator and
Orthofix external fixator in the treatment of tibial bone defects. Methods Seventy-two patients with tibial bone defect from
April 2014 to December 2016 were retrospectively studied and were divided into group A (Ilizarov ring external fixator,n =
36) and group B (Orthofix external fixator,n =36). All patients were followed up to the extraction time of external fixator.
Intra- and post-operative related parameters ,length of bone lengthening , healing index,and external fixation index ( the time
needed for regenerating bone 1 c¢m) , bone regeneration ratio bone healing time , bone mineralization duration, shelf-carring
time and postoperative complication rate were evaluated and compared between two groups. The tibial recovery situation was
assessed by the Johner-Wruhs criteria. Results  Compared with group B, the operation time decreased, and intraoperative
blood loss increased in group A (P <0.05). However, there were no significant differences in hospital stay, follow-up time,
healing time, bone lengthening length, healing index, the ratio of bone regeneration, external fixation index, bone
mineralization time and shelf-carring time between two groups (all P >0.05). The excellent recovery rate in group A was
higher than that in group B (83.33% vs 58.33% ,P <0.05). There was no significant difference in total incidence rate of
complication between two groups (72.22% vs 75.00% ,P >0.05) ,but the incidence of nail tract infection and fracture
malunion was statistically lower( P <0. 05) ,and the incidence of foot drooping was statistically higher in group A compared
with group B(P <0.01). Conclusion The therapeutic effect of Ilizarov ring external fixation is better than that of Orthofix
external fixation in the surgery treatment of tibial bone defect with lower incidence of post-operative bone transport and
higher probability of foot drop.
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