- 206 - FIE 45 2003 4FE 4 A 16 8% 4 China ] Orthop & Trauma, Apr 2003, Vol. 16, No. 4

BEN SN B IR F R KA B AE

# A AR
(LT AREREHR, ST 1T 324100)

(WE] Bf HTUEKEERENGTTE. AE BABRKEPALE S H RS 46,
BB 34, RE 1L H, RAFMH(ABOMNER, AABAHENE TR G FMBHRT. &R
iR P 8~ 14 M ABE, 76 5~ 10 A ARE  IRIKE RIF MR EE76.92% . @ik FFAR
RAHG(B8)MBNEERE; BRTREETH AREER FERKETMEHEAR, F T
BEHER,

(x@im] B/¥r,F8a; BIREZR HMA; BFHBH

Treatment of nonunion of long bones with interlocking nail and autologous bone-marrow grafting XU
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[ Abstract] Objective To study a method for the treatment of nonunion of long bones Metheds 13 cases
of the nonunion, 3 in humerus, 4 in femur, 3 in tibia and 1 in ulna, were treated with interlocking nail and au-
tologous bone-marrow grafting. Results All the cases got union within 5~ 10 months with follow-up from 8 to
14 months. Function recovered well, with 76.9% excellent and good rate. Conclusion The operation could pro-

vide firm internal fixation. The autologous bone-marrow grafting improve fracture healing with the supplement

.'ye%.

of bone matrix,osteoblast.
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