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Abstract Objective: To investigate the clinical efficacy of cortical peeling combined with platelet-rich plasma in the treat-
ment of bone nonunion at the junction after bone transport. Methods: The clinical data of 24 patients who underwent sur-
gery for nonunion at the junction after bone transport from June 2021 to June 2024 were selected. The patients were divid-
ed into control group and observation group by random number table method, 12 cases in each group. The control group
was treated with open debridement combined with iliac bone grafting. The observation group was treated with cortical
peeling combined with platelet-rich plasma. The fracture healing time, operation time, intraoperative blood loss,infection
rate,f{racture healing rate and related therapeutic effects were observed. Results: All 24 patients were followed up for 9 — 16
months, with an average of (12. 7% 1. 2) months. All the 24 patients achieved bony union. There were significant differ-
ences in operation time, intraoperative blood loss and incidence of complications between the observation group and the
control group (P<C0. 05) .and the observation group was better than the control group. In the control group.1 patient had
superficial wound infection,and 4 patients had pain in the iliac bone harvesting area. Conclusion: Cortical peeling combined

with platelet-rich plasma is an effective method for the

treatment of bone nonunion at the junction after bone
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time, less bleeding,and fewer complications.
Keywords: osteoperiosteal decortication; platelet-rich plas-

ma;bone transport;nonunion
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