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A case-control study of preserving the shape of iliac bone and traditional iliac osteotomy WANG Bing-gang and LIU
Na. The Second Hospital of Tangshan , Tangshan 063000, Hebei, China

ABSTRACT Objective:To compare and study the traditional iliac bone extraction and iliac crest preserving bone extrac-
tion, and to observe their curative effects. Methods : From January 2016 to December 2018, 50 patients were treated with tradi-
tional iliac bone extraction and iliac crest preserving iliac bone extraction,with 25 cases in each group. In the traditional iliac
bone extraction group, there were 18 males and 7 females,aged (42.0+£7.9) years, hospitalized for (20.0+5.5) days and fol-
lowed up for (13.68+1.60) months. There were 16 males and 9 females in the iliac crest preserving osteotomy group ,aged
(44.0£8.2) years, hospitalized for (21.0£6.5) days and followed up for (14.04+1.54) months. The operation time , intraopera-
tive bleeding, postoperative pain visual analgue scale (VAS),fracture healing and complications were recorded and compared
(16.20+2.51) min,the
amount of bleeding was (63.20+£17.73) ml, the VAS score on the first day after operation was 4.72+1.21,and the fracture heal-

between the two groups. Results: In the traditional iliac bone extraction group,the operation time was

ing time was (4.84+0.90) months. In the iliac crest preserving osteotomy group ,the operation time was (16.24+3.00) min,the
amount of bleeding was (62.80+18.14) ml,the VAS score was 4.80+1.29 on the first day after operation ,and the fracture heal-
ing time was (4.68+0.80) months. There was no significant difference in operation time, bleeding volume, pain VAS on the first
day after operation and fracture healing time between the two groups (P>0.05). Conclusion : Compared with the traditional iliac
bone removal surgery , this bone removal method of preserving the appearance of iliac bone is simple and convenient. While en-
suring the amount of bone removal , it retains the appearance of iliac crest as much as possible and reduces local discomfort
symptoms after operation. It is worth popularizing.
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Bone transplantation ; Osteotomy
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Tab.1 Comparison of clinical data between two groups of patients requiring iliac bone graft
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Fig.1 Traditional iliac bone extraction 1a. The iliac bone was dissect-
ed under the periosteum along the inner and outer sides of the iliac wing,
and a total of 3 knives were used to free the iliac bone mass 1b. After re-

moving the iliac bone block , the vacancy left behind
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Fig.2 Preserving iliac crest for bone extraction 2a. The first knife splits the iliac crest and re-
tains a certain amount of bone 2b. Push the split iliac crest and peel it off along the medial and
lateral periosteum. Remove the iliac bone block with 3 knives 2e. After the split iliac bone block

is removed , the pushed iliac crest is sutured in its original position with periosteum
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Fig.3 A 45-year-old male patient took the bone without retaining the shape of iliac bone. Six
months after taking the bone ,the AP X-ray film of pelvis showed that the depression deformity at the
bone taking place was obvious (the red arrow refers to the bone defect left after taking the iliac bone
in the traditional way) Fig.4 A 39-year-old female patient took the bone by preserving the shape
of the iliac bone. Six months after the bone removal ,the AP X-ray film of the pelvis showed that the
normal shape and contour were retained at the bone removal site without concave deformity (the
blue arrow refers to the bone defect left after the iliac crest was retained ,which shows that the iliac

crest was completely retained )
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Tab.2 Postoperative results between two groups of patients requring iliac bone graft(x+s)
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R B A IR 4 25 16.24+3.00 62.80+18.14 4.80+1.29 4.68+0.80

e -0.051 0.079 -0.226 0.664

P 0.960 0.937 0.822 0.510
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