52 Chinese ] Trad Med Traum &. Orthop,Feb. 2022, Vol. 30.No. 2

- IR E -

HE B 1] B R B AR T AR R A2 29 191

ZARBL FEARS R ARG

[(WZE] BH:3RR lizarov BEHR @ T RABHE KRG T L FBRB TGRS, i D&
2018 1 A £ 2020 % 12 A KA llizarov & BB &1 B WA B ARG J77 £ 54 Rk 2 & 09l R T4, it
AT ML 3% o3t A 9T AT B R AT A K UG 6 AN A & & 69 BRIK I8 20, 5 BRARAY 24K AE 3 4 . VAS 3 4, %
HHRKE, TR ERHEEE W ABRARAE N REOR SPAE RN Hm LR FHL., &
BB EMN29 B EH.26 0 B EFR IGO0 KAF., EAREMG P 2360 B2 FEKE 6 A A4 &K
Ty AR A3 ) B A B A\ ARG D 23R R R IR IR AR A B BRARAY 2R AEIR 4 (VAS 3 5 R H
BB EFARATPRAE. £2F AL FEN(P<0.05) ;87 0 5 4] % F & A48 &% (19.2%),
G FAR;2 0 EEIE R RN (T.6%), BRAARALINE EREIF4; Lna LRIRT . K5 AL
EEWH, 0 lizarov BB E A 6B WA RBG T £ 8RB RIT R F, ZAMI. bR IFRE
By AR RIS A,

[XBEBRA] BEBIL;ZFEZ ;RO BTRS; BT

[hE4S%EE] R687.3 [X#ktrER] B [XE4HS]1005-0205(2022)02-0052-05

29 Cases of Clinical Study of Ilizarov Lateral Tibial Bone Transfer

Technique on the Treatment of Diabetic Foot in the Elderly Patients
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!Zhongshan Hospital of Traditional Chinese Medicine, Zhongshan 528401, Guangdong China.

Abstract Objective: To explore the clinical efficacy of Ilizarov lateral tibial bone transfer technique on the treatment of di-
abetic foot in the elderly patients. Methods: The clinical data of elderly patients with diabetic foot treated by Ilizarov tibial
transverse bone moving technique from January 2018 to December 2020 were retrospectively analyzed. The ankle brachial
index, Michigan neurological score, VAS score and skin temperature at the back of foot were compared before and 6
months after operation. Incision skin necrosis, number of infection cases, loosening of external fixator and ulcer recur-
rence were counted. Results: A total of 29 patients were included in this study, 26 patients were followed up and 3 patients
were lost. In the final follow-up, the wound ulcer healed in 23 patients at 6 months after operation, and the wound ulcer
area decreased in 3 patients. Ankle brachial index, Michigan nerve sign score, VAS score and foot back skin temperature
of all patients were significantly improved than those before operation (P<C0. 05). During the treatment, 5 patients devel-
oped nail canal infection (19. 2% ), which was cured after treatment; the external fixator was loose in 2 patients (7.6%) ,
and they were hospitalized again to adjust the external fixator for improvement; there were no incision skin necrosis, ulcer
recurrence, etc. Conclusion: The Ilizarov tibial transverse bone transfer technique has significant clinical efficacy, good
safety and fewer clinical complications in treating of senile diabetic foot, which is worthy of clinical promotion and
application.
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