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Abstract Objective: To investigate the clinical effect of BMSCs combined with autologous bone graft in the treatment of
nonunion after limb fracture surgery. Methods: From January 2016 to December 2019,28 patients with nonunion after limb
fracture surgery were treated with bone marrow mesenchymal stem cells combined with autogenous bone graft. There were
19 males and 9 females,aged from 24 to 63 years old, with an average of (46. 3147, 47) years old. Fracture parts involved
ulna with 8 cases,humerus with 6 cases,tibia with 12 cases,femur with 2 cases,all were unilateral fractures,15 cases were
fixed with plate and screw, 9 cases were fixed with intramedullary nail, 4 cases were fixed with external fixation. The
course of disease ranged from 8 to 15 months, with an average of (8. 494 1. 37) months. The operation time,intraoperative
blood loss, fracture healing time and adverse events were recorded. Johner-Wruhs score was used to evaluate the excellent
and good rate at the last follow-up. Results: All patients were followed up for 6 to 24 months, with an average of (13. 46+
3. 73) months. The operative time was 55 to 110 min,with (84. 92=16. 27) min on average. The intraoperative blood loss
was 60 to 150 mL,with (104. 98 6 £27. 45) mL on average. All patients obtained radiographic healing at 5 to 8 months

postoperatively, with (6. 314 1. 13) months on average. One

patient developed urinary tract infection and was cured after
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symptomatic treatment. No other adverse events such as
wound infection, tendon, nerve, vascular injury, deep vein
thrombosis and plate rupture occurred. At the last follow-up,
Johner-Wruhs score was used to evaluate the excellent and

good rate. The results showed that 24 cases were excellent,3
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cases were good, 1 case was fair,and the excellent and good rate was 96. 4%. Conclusion; BMSCs combined with autoge-

nous bone graft is effective and safe in the treatment of nonunion after limb fracture surgery, which is worthy of being pro-

motion.
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