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Progress on prevention and treatment of heterotopic ossification ZENG Lin-ru,LUO Gan,ZHU Fang-bing , WANG Jian-
yue ,HOU Qiao,YUE Zhen-shuang,YAN Shi-gui,QUAN Ren-fu,and ZHANG Ying-liang. Depariment of Foot and Ankle
Surgery , Xiaoshan District Hospital of TCM ,Affiliated Jiangnan Hospital of Zhejiang Chinese Medicine University ,Hangzhou
311201, Zhejiang, China

ABSTRACT Heterotopic ossification is the formation of pathological bone in non-skeletal tissues (including muscles, ten-
dons or other soft tissues ) ,and the pathogenesis is not completely clear. It is often caused by musculoskeletal trauma , postoper-
ative bone and joint surgery,or damage of the nervous system,the clinical manifestations are joint swelling, pain,and move-
ment disorders,which often occur around the hips,knees,and elbows. At present,the prevention of heterotopic ossification
mainly includes drugs,radiotherapy , molecular biological mechanism intervention,and Chinese medicine-related measures. A-
mong them, drugs and radiotherapy are more effective methods to prevent heterotopic ossification. The intervention of molecular
biology mechanism to prevent heterotopic ossification has become a new research direction and focus of attention inrecent
years,and is basically at the experimental research stage. The treatment of heterotopic ossification includes various methods
such as drugs, physical therapy,and surgery. Among them,surgery is recognized as the most effective treatment, however there
are still some controversies and disagreements about the choice of operation time and surgical methods.
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