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Effects of Induced Membrane Technique and Bone Transport

Technique in the Treatment of Traumatic Osteomyelitis of the Tibia
LI Shuyuan' ZHOU Qishi'® CHEN Chao' CHEN Jiaqi' ZHOU Hongliang'

"The First Hospital, Affiliated to Guangzhou University of Traditional Chinese Medicine, Guangzhou 510080, China.
Abstract Objective: To compare the clinical efficacy of inducing membrane technique (Masquelet technique) and Ilizarov
bone transport technique in the treatment of traumatic osteomyelitis of the tibia. Methods: The clinical data of 29 patients
with traumatic osteomyelitis admitted to our hospital from January 2011 to September 2018 were retrospectively analyzed.
Among them, 15 patients were in the treatment group with Masquelet technique (group A,) and 14 patients were in
group treated with Ilizarov technique (group B,). The clinical healing time, healing rate, total weight-bearing time of the
lower limbs, incidence of complications, knee and ankle function scores, osteophyte scores, and postoperative pain visual
analogue scale (VAS) were compared between the two groups. Results There were no significant differences in knee and
ankle scores, osteophyte scores, and healing rates between the two groups (P>>0. 05). The Masquelet technique group
was superior to the llizarov group in the time of bone healing time, total weight-bearing time of the lower limbs, incidence
of complications, and postoperative pain visual analogue scale (VAS) (both P<C0. 05). Conclusion: The use of Masquelet
technology for treating tibiofibular osteomyelitis is obvious effective and advantageable, which can shorten the time of
bone healing and reduce postoperative pain and complications.
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