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NRD assisted Ilizarov technique in the treatment of infected bone and soft tissue defect of tibia YANG Hua-qing,
ZHANG Y ao-hua, LI Qiang,ZHA NG Hong-yue ,ZHA O Dian-zhao ,HAN Qing-hai,YANG Yun,YANG Qi-chang,and QU Long.
Department of Orthopaedics ,Beijing Rehabilitation Hospital , Capital Medical University , Betjing 100144, China

ABSTRACT Objective:To investigate the clinical effect of NRD assisted llizarov technique in the treatment of infected
bone and soft tissue defect of tibia. Methods: All 48 patients with infected bone and soft tissue defect of tibia were randomly
divided into study group and control group from March 2013 to December 2020. There were 34 males and 14 females,aged
from 24 to 55 years old with an average of (40.54+11.64) years old. There were 25 patients in the study group,including 17
males and 8 females,aged from 31 to 55 years old with an average of (41.36+9.69) years old. The study group were treated
with NRD assisted with Ilizarov bone transport technique. There were 23 patients in control group ,including 17 males and 6 fe-
males , aged from 24 to 53 years old with an average of (38.61+8.76) years old. The control group were treated with traditional
bone transport technique. The curative rate ,recurrence rate , incidence rate of pin track infection, time of using antibiotics, time
of wound healing, time of carrying external fixation, time of bone transport, time of bone healing and postoperative function were
used to evaluate the therapeutic effect of the two groups. Results: The follow-up period was from 12 to 62 months with an aver-
age of (33.0+7.2) months. At the final follow-up , there was no significant difference in the curative rate between the two groups
(P>0.05). The recurrence rate in the study group was lower than that in the control group (P<0.05). The incidence of pin track
infection in the study group was lower than that in the control group (P<0.05). The time of using antibiotics and wound healing
in the study group was shorter than that in the control group (P<0.05). There was no significant difference in the time of bone
transport and carrying of external fixation between the two groups (P>0.05). There was no significant difference in bone healing
and postoperative function between the two groups (P>0.05). Conclusion:NRD assisted Ilizarov technique can achieve satis-
factory results in the treatment of infected bone and soft tissue defect of tibia and shorten the treatment period and the time of
using antibiotics. It is worthy of development in clinic.
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Tab.1 Comparison of general data of patients with tibial osteomyelitis complicated with bone and soft tissue defects between
two groups
a5 B R e ) P35 (41) ‘Eﬁé?ﬁﬁ(@) WU L& 52 J7 i (1)) %f)&%ﬁﬁﬂ? ftkiﬂ?‘%@%%ﬁﬁ%ﬁ
S Likey TPk WA BERER AMEE (xEs,em) (xs,em’)
Wt 25 41.36+9.69 17 8 9 16 13 8 4 7.56+2.12 39.20+12.00
Xf 20 23 38.61+8.76 17 6 7 16 11 7 5 6.91+1.98 36.87+£10.41
K 56 i 1=1.029 x=0.203 x=0.167 x=0.262 1=0.485 1=0.716
Py 0.309 0.653 0.683 0.877 0.630 0.478
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She developed tibial osteomyelitis after three months. Sinus tract was visible

showed visible left limb sinus tract with purulent secretions

bone transport process after ()perati()n
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Fig.1 A 2l-year-old female patient suffered from a traffic accident,and left limb was comminuted fracture.

l1a. Preoperative appearance

1b. Preoperative AP and lateral X-rays films

showed shortening of the affected limb ,osteomyelitis of the left tibia with bone defect and clubfoot of the left
foot 1c,1d. Debridement combined with bone transport and NRD drainage 1le. AP and lateral X-rays films of

1f. The bone transport was finished , waiting for the new bone mineraliza-

tion X-ray 1g. AP and lateral X-rays films after removal of external fixator ~1h. The patient was cured of infec-

tion, limb shortening and club foot with good line of force after removal of the external fixator
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Tab.2 Comparison of cure rate,recurrence rate and incidence of needle tract infection in patients with tibial osteomyelitis

complicated with bone and soft tissue defects between two groups

HIT L ()

SZRAB L ()

B G L (B1)

25 115 A . R (%) % . 2R H(%) p B A (%)
W5 2H 25 24 1 96.00 1 23 4.17 2 23 8.00
Xf MR 23 21 2 91.30 5 16 23.81 7 16 30.43
X 1 0.451 3.740 3.958
P1{E 0.502 0.048 0.047

®3 WMARBEHASHESRALARBRBEREREANE. CIEER S E B R E .5 EE #5588 5 (1)

Tab.3 Comparison of antibiotic use time , wound healing time ,bone transfer time ,and external fixation carrying time between

two groups of patients with tibial osteomyelitis complicated with bone and soft tissue defects(x+s)

45 %k P ZR M ] (d) A i A5 ] (d) RS 0 i (d) S E A1 ()
e 25 17.27+3.60 32.67+8.09 106.27+17.60 22.33+4.85

Xf B2l 23 24.23+5.45 46.23+7.89 111.92+18.85 23.23+4.98

{8 -2.114 -3.116 -1.001 -0.272

P1{E 0.044 0.004 0.326 0.787
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