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17 Cases of Nonunion of the Butt End after Bone

Transfer Treated by Extracorporeal Shock Wave
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Abstract Objective: To investigate the clinical efficacy of extracorporeal shock wave (ESW) on the treatment of nonunion
of the butt end after bone transfer. Methods:17 patients with nonunion of the butt end after bone transfer treated by ex-
tracorporeal shock wave from August 2018 to September 2019 were retrospectively analyzed. There were 13 male and 4
female, aged from 23 to 65 years old, with an average of (40.06+12. 28) years old. There were 11 traffic injuries, 5 fall-
ing injuries and 1 crushing injuries. There were 13 open fractures and 4 closed fractures. The length of the bone defect
was 5 to 10 cm, with an average length of (7.55+1.80) cm. The nonunion time was 3 to 6 months, with an average of
(3.4841.57) months. Patients with external fixation time wearing, callus formation time after shock wave treatment,
bone healing time were recorded. The ASAMI bones and body function score and Paley function assessment were used to
evaluate excellent rate at the time of the last follow-up. Results: All patients were followed up for 14 to 23 months, with
an average of (18. 11 1. 99) months. The wearing time of external fixation was 11 to 18 months, with an average of
(14.2941.57) months. Callus formation time was 14 to 21 d, with an average of (16.3141.64) d. Bone union time
ranged from 9 to 16 months, with an average of (12. 4624 1.58) months. 1 patient recovered from the second fracture af-

ter healing by autogenous iliac bone grafting, and the rest

were bone healing without the second fracture. Results of
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ASAMI bone healing: excellent was 12 cases,good was 3 ca-
ses,acceptable was 1 case, poor was 1 case, excellent and
good rate was 88%. Results of ASAMI function: excellent

was 13 cases,good was 2 cases,acceptable was 1 case. poor
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was 1 case,excellent and good rate was 88%. Paley functional evaluation: excellent was 12 cases,good was 3 cases, fair

was 1 case,poor was 1 case,excellent and good rate was 88%. Conclusion; Extracorporeal shock wave is effective and safe

in treating nonunion of the butt end after bone transfer, which is worthy of clinical promotion.
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