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Efficacy analysis of antibiotic bone cement in treating infectious wound of lower extremity YOU Jia-xing, LI Hong-ye ,
and LIU Chao. Xiasha Campus ,Sir Run Run Shaw Hospital , Zhejiang University School of Medicine ,Hangzhou 310018, Zhe-
Jiang, China

ABSTRACT Objective: To discuss the clinical effect of antibiotic bone cement in the treatment of infectious wound of lower
extremity. Methods : From January 2016 to January 2019,28 patients who had infection wounds of lower extremity were treated
by antibiotic bone cement,including 21 males and 7 females with age of 34 to 76 (53.8+16.5) years old. The wound area after
the initial debridement was 4 cmx3 cm to 12 cmx8 cm. All patients were treated with the antibiotic bone cement,when infec-
tion was controlled and fresh granulation tissue grew on the wound surface,local sutures or skin grafts were performed. The
changes of white blood cell (WBC) ,erythrocyte sedimentation rate (ESR) , C-reactive protein (CRP) and positive rate of bacte-
rial culture of wound secretions were recorded and compared before and after 2 weeks of the operation. The healing time ,recur-
rence rate and complications of fresh granulation on wound surface were calculated. Results: All patients were followed up for
3 to 6(4.3£1.2) months. After the recurrence of diabetic foot wound infection, 3 patients presented different degree of rupture,
and the remaining patients had good wound healing. No serious complications such as aggravation of infection and amputation oc-
curred. The WBC, ESR and CRP of the patients were decreased significantly after operation compared with that before operation
(9.1£1.2)x10°%/Lvs. (11.422.2)x10°/L, (23.5+7.6) mm/h vs. (57.1£14.9) mg/L, (44.2+13.1) mg/L vs. (89.2+26.7) mg/L
(P<0.05). The formation time of fresh granulation on the wound surface was 12 to 21(15.6+3.2) days. Conclusion: The antibi-
otic bone cement can control infection of lower extremity wound effectively, promote the growth of fresh granulation tissue and
wound healing.
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Tab.1 Comparison of observation items of 28 patients with
infection wound of lower extremity before and at 2 week

after operations (x+s )

Hsf (1] WBC(x10°/L) CRP(mg/L) ESR(mm/h)
AR AT 11.4+2.2 89.2+26.7 57.1x14.9
ARG 2 JH 9.1+1.2 44.2+13.1 23.5+7.6
Ll 8.496 10.860 15.460
Py <0.05 <0.05 <0.05
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Fig.1 A 56-year-old male patient with type 2 diabetes, skin and soft tissue defects with infection on the right foot for 3 weeks 1a. Preoperative appear-

ance showed the infection of the skin and soft tissue of the medial foot 1b. The wound was covered with antibiotic bone cement after debridement and the

bone cement was fixed with sutures 1ec. Appearance of the bone cement was removed after 2 weeks, fresh granulation tissue grew on the wound surface ,

then perform skin grafting  1d. Wound was healed after skin grafting at 5 weeks
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Fig.2 A 63-year-old male patient,right foot was injured by a heavy object for 2 weeks , the skin and soft tissue became necrotic and infected ~ 2a. Preop-

erative appearance showed the infection of the skin and soft tissue  2b. The wound was covered with antibiotic bone cement after debridement ~ 2c¢. The

bone cement was removed after 2 weeks , then perform skin grafting 2d. Appearance of wound was healed after skin grafting at 7 weeks
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