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Application of drilling columnar autogenous iliac bone graft and clinical analysis of postoperative complications in the
donor bone region DU Wei-bin,WANG Li-xiang ,SHEN Fu-xiang ,WU Guo-ming,XU Liang ,and QUAN Ren-fu. Depart-
ment of Orthopaedics ,Hangzhou Xiaoshan TCM Hospital , Jiangnan Hospital Affiliated to Zhejiang University of Chinese
Medicine ,Hangzhou 311201, Zhejiang , China
ABSTRACT Objective: To investigate the clinical effect of drilling columnar autogenous iliac bone graft and analyze the ef-
fect of bone grafting on postoperative complications in donor site. Methods: From March 2014 to October 2016,68 patients
with autogenous iliac bone graft were retrospectively analyzed ,and divided into drilling group and osteotomy group, 34 patients
in each group. In drilling group,there were 24 males and 10 females with an average age of (40.06+5.60) years old ranging
from 23 to 53 years old ;in osteotomy group , there were 26 males and 18 females with an average age of (39.32+6.44) ranging
from 22 to 56 years old. The operative time of bone extraction,blood loss in donor area, healing time of donor site and postoper-
ative donor site complications were observed and compared between the two groups. VAS score was used to evaluate the pain of
donor site in different periods after operation. Results: All patients were followed up for 12 to 24 months,with an average of
16.9 months in drilling group and 17.1 months in osteotomy groups. The bone healing structure was displayed in the recipient
area in two groups, the effect of autogenous iliac bone grafting was good. There was no significant difference in operative time
between two groups (P>0.05). There was significant difference between two groups in the amount of donor site bleeding and the
time of donor site wound healing (P<0.05). Postoperative complications (iliac depression and numbness) were significantly dif-
ferent between two groups (P<0.05). There was no significant difference in VAS score between two groups at 2 weeks after op-
eration (P>0.05). VAS scores of drilling group at 6 months and 1 year after operation were lower than those of osteotomy group
(1.85+0.61 vs 2.97+0.67,P=0.000; 1.15£0.56 vs 2.41+0.61,P=0.000). Conclusion : When bone graft is no need to have large
pieces of special shape or more cortical bone iliac, it is simple to operate and less complications postoperative by drilling type
columnar autogenous iliac bone graft. What’s more, it has the obvious advantages of promote healing,improve patient quality of
life compared with traditional osteotomy.
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Tab.1 Comparison of general data before operation of patients by autogenous iliac bone osteotomy between two groups

) PR (1) T B AR AL (1)) BUE AL (1)
215 %L A (xxs, %) -
7 @ 1 T i P A ] XA
BB 34 40.06+5.60 24 10 16 12 6 25 9
gl 34 39.32+6.44 26 8 14 14 6 23 11
96 1A - 1=0.502 x’=0.302 x=0.287 x’=0.283
PE - 0.617 0.508 0.866 0.595
- A B TR A (1)) Z AR ()
4157 % — — — —
e T BAE B B R BA Y5 13 33 B H A
i IR 34 13 3 13 3 17 11 6
14l 34 17 5 11 3 14 10 10
K 56 {E - X’=0.972 x’=0.503
Pt - 0.808 0.777




T

FFE 5 2018 4E 5 B 31 4555 5] China J Orthop Trauma,May.2018,Vol.31,No.5

ARIRFA] AR H DS I RS X 1 A TR
A5 HEIX I AE (L3588 B i 47 B E s A 1 R
5 EAL KT I RRAR ) A A E DL . RS 2 JE L6 A
H 1A R A8 4L 3E 47 (visual analogue scale,
VAS) BEAT IR VMY :0 43, O 53 A AR A i
PRI, BB AL A2 34~6 41, J838 Y I 5 il BB, 1) RE 22
%5 T~10 43, B E A W Z B K, PR ME R, 5 )
AR SRR . A S X B BT R DT, 8 WAL
i R RS O
L5 Ziiteeabs

NI SPSS 19.0 G it2 8 F ik 41 Ge it 2= o br L 1t
ORI B bR e 2 (xs ) B B E ARG &
T I K e AR A8 HUBECR FH X K56, AN [R] I [E] VAS F
O3 Be WL T AR [] | A3k DX il ek K g A I T
FEBOR IS FEAS ¢ K3 . DL P<0.05 22 57 Gt
R
2 %R
2.1 —fRIEBLMEE

68 i 8 H ARAFRE VS , I 18] 12~24 A~ H Bl
P 169 A, F A 1T A H ., MAHZX R
INE GRS B AR Y ROR RAT
P2 FARIEAE IS | 22 R IG5 L (P>0.05) 57
ZH AR A DX i A AR S R X A B T B A 22
A G L (P<0.05), WK 2, MAAREIF K
it AT 1 M BE L RR AR 7 T 26 S A e 127 3 L (P<
0.05), W3¢ 3, B B s A T8 7 SUHeE 41, #
RV (91 F- AR AT G AR BRI 1

®2 MAEABGRBNEFAREFANE HAXHM. %A
AU BB LB (w5 )
Tab.2 Comparison of operation time, donor site bleeding,
wound healing time of patients by autogenous iliac bone

osteotomy between two groups(x+s)
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Tab.3 Comparison of postoperative complications of patients by autogenous iliac bone osteotomy between two groups(case)
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Fig.1 A 51-year-old male patient with right calcaneal comminuted fracture with ipsilateral iliac bone drilling graft 1a. Preoperative lateral three-di-
mensional computed tomograph reconstruction showed right calcaneal comminuted fracture  1b,1c. During the operation ,the columnar iliac bone of the
ipsilateral side was drilled and graft filling 1d. Lateral X-ray at 9 months after operation showed the right calcaneal bone healing 1e,1f. The defect at 1
day after autogenous iliac bone graft in drilling type on different quadrants of CT  1g,1h. Bone healing at 9 months after autogenous iliac bone graft in
drilling type on different quadrants of CT  1i,1j. The defect of at 1 day after autogenous iliac bone graft in drilling type on 3D reconstruction of lateral CT

1Kk, 11. Bone healing at 9 months after autogenous iliac bone graft in drilling type on3D reconstruction of lateral CT
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