I ep R MR 2 AR 2021 4F 7 T4 29 4 7 4]

- e R iE

MR SCAT B A A B SRR AR A
B BEAS AR I R 13

ERW OFE O F AR ORER ZTaglo

(FE] B . K TARTEMEETRSTFHAMA, B RBE AT E#% K(TKA) #14 4 Rand C # 2
B BRI GGNe R T A, FHIE B AT 2014 £ 1 A £ 2018 1 AL 13 4 (20 M) A3 A B AN B
i Rand CE G EEMAERT KEL, AR TKA T A AKRETEMEHFTIREGRE FHASHG 5 kit
FREBBRGE LGB FTA., B 34, & 10 41 (16 BR); F# 58~78 %, F35(68.0+7.2) % ;1% %
WA E A 15°~30°,F3 25.2°+3.4°, REMH 12~48 AN A, FH Q4. 056004 A, B F KW,
RE1TRAIAAABAASARIARABKRKRA SN KSSit4, 208 150 K#ﬁ"”‘i}&@/—\
B BAERDRTREFL, ER.ITABZHRFINL AL, %A%%w K AT KSS sh 43 5 A
(24.146.2) %, 16 RiFH A (26.7+£5.3) 0, 2 R KM iz B % KSS 1 484F 5 4 (88.31+5.4) 4, Is
FAES A (87.246.8) 5,3 & T K KSS 3% ,zﬁﬁ%ﬁr*ax@<o 05), REAK X&LH R
TR RABMAEA S ~8 A 6.5°L2.3°, AHRHATREFFEMN AL ENH T —BE
ST ABREALIOEARRE . KRR FI AL B RM B REE. R IUBARNS, TR, ALEY
g, 0. THEBRXTAELY L4 Rand C B BEM BB 47k TKA P, KA AR FLMEM
HEFELRABERKETMABHG L TN, TRARTETHES. ARG RRXTEARN T
PR~V

[KEEA] AKRBPHEAT:ABREATIERLA FHAHM; B oM

(hEH%ES] R687.4 [XHiFRE® ] B (X E4HS]1005-0205(2021)07-0051-04

Clinical Efficacy of Autologous Structural Bone Graft
Combined with Bone Marrow Transplantation in

the Repair of Bone Defect in Knee Arthroplasty

WANG Gengshen' ZHOU Jin® NIU Cunliang' ZHAO Haiyan® WANG Shizhong'”
'Department of Orthopedics,People’s Hospital of Wuwei, Wuwei 733000, Gansu China;
*Department of Laboratory, Wuwei Academy of Medical Sciences, , Wuwei 733000, Gansu China;
*Department of Orthopedics, First Hospital of Lanzhou University, Lanzhou 730030 ,China.
Abstract Objective: To investigate the clinical efficacyof autologous structural bone graft combined with bone marrow
transplantation in the repair of Rand C type tibial bone defect in primary knee arthroplasty (TKA). Methods: 13 patients
(20 knees) with severe knee arthritis (rand C type) complicated with tibial bone defect were retrospectively analyzed from
January 2014 to January 2018. There were 3 males (4 knees) and 10 females (16 knees) with an average age of (68. 0%
7.2) years old (58 to 78 years old). The varus angle was 15° to 30° with an average of 25. 2°4 3. 4°. The patients were fol-
lowed up for 12 to 48 months (mean (24. 0%5. 6) months). The KSS score of knee joint was recorded before operation, 1
week, 1 month, 3 months, half a year, 1 year after operation and the last visit. The healing of bone graft, loosening and

sinking of prosthesis were observed by regular follow-up. Results: All patients were followed up by outpatient or informa-

tion platform. The preoperative KSS score was 24. 14 6. 2
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and the clinical score was 26. 7% 5. 3. At the last follow-up,
the knee KSS score was 88. 315, 4 and the clinical score was
87.2=+ 6. 8, which were higher than the preoperative KSS
score (P<C0. 05). The postoperative full-length film showed

that the varus angle of knee joint was 5° to 8”, with an aver-
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age of 6.5°%2. 3%, There was no poor healing of incision in all patients. At the last follow-up, there was no bone resorp-

tion, nonunion, loosening and sinking of prosthesis, and no joint dysfunction. Conclusion: In the primary TKA of severe

knee osteoarthritis complicated with Rand C type tibial bone defect, autologous bone structural graft followed by injection

of concentrated bone marrow fluid around the graft can promote early healing after bone graft and restore the stability of

the joint while retaining the maximum bone mass.
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