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Membrane Induction Technique on the Treatment of 12 Patients

with Chronic Osteomyelitis of Tibia
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Abstract Objective: To investigate the clinical application and curative efficacy of membrane induction technique in trea-
ting chronic osteomyelitis of tibia. Methods: 12 patients with chronic tibial osteomyelitis were treated with membrane
induction technique from January 2019 to June 2022. There were 9 males and 3 females,age of 22 — 60 (41.6411.7) years
old. All of them were tibial fractures caused by trauma,including 8 cases of traffic accident,2 cases of heavy object injury,
1 case of falling injury and 1 case of firearm injury. 8 patients had chronic osteomyelitis with nonunion in open fracture and
4 patients had infection after internal fixation in closed fracture. After admission, stage I was completely debridement,
spacer filled with antibiotic bone cement to close the wound. In stage [l ,antibiotic bone cement spacer was removed and
intramembrane bone implantation was induced. The clinical efficacy was observed, recorded and evaluated during follow-
up. Results: The interval between the two stages of operation was 6 —8 (6. 8+0. 7) weeks,and the incisions were all healed

in stage 1. All the bone defects were healed after 12 — 40

HATWH . WA RS T H (2022YFS0628) (21.4=%7.6) months of postoperative follow-up in stage II ,
DU 1] e -3 M T AR BTG A 0 H (2022CDLZ-19)  and the imaging healing time was 4 —7 (5. 3% 1. 2) months.
PO RS E R o224 0T AR E B4 T H The SF-36 scale scores of all patients were improved before
(2021 HJXNY017) and at the last follow-up compared with those before surgery
U P g P A e P B B R (DU I B L 646000) (P <C0. 05). Paley’s evaluation standard was used at 12
2 g8 B P EE B R months of follow-up, and the excellent and good rate was
A SE S E-mail; orthodrgih@126. com 91. 7%. Conclusion: Membrane induction technique is one of

the effective methods for the treatment of chronic tibial oste-
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omyelitis and bone defect with short course of treatment,thorough infection control,fast bone reconstruction and repair.
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