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Replantation of free bone fragments combined with platelet—rich plasma for bone defect secondary to open tibial fractures
// WU Hong—jun, DONG Ming—ming, CHI Tao—Sheng, ZHU Feng—xiang, TAN Xin—huan. Shandong Institute of Traumatic Orthopaedic,
Wendeng Osteopathic Hospital, Wethai 264400, China

Abstract: [Objective] To introduce the surgical technique and preliminary clinical outcomes of free~=bone— fragment replantation com-
bined with platelet—rich plasma in the second stage for bone defect secondary to open tibial fractures. [Methods]| A total of 15 patients re-
ceived free—bone— fragment replantation combined with platelet—rich plasma in the second stage for bone defect secondary to open tibial
fractures. In the first—stage operation, the fractures were fixed by an external fixator after a thorough debridement, the bone defect was filled
with antibiotic bone cement, while the free bone fragments were implanted into the muscle space between the rectus femoris and vastus late-
ralis on ipsilateral middle thigh. After the wound healed without obvious signs of infection, the second—stage operation was performed. After
the external fixator was removed, the tibial fracture was fixed internally with a bridge plate. The free bone fragments fostered on the thigh
were harvested and crushed into granules by rongeur forceps, and then mixed with platelet-rich plasma (platelet-rich plasma, PRP) , im-
planted back into the bone defect. [Results] All the 15 patients were followed up for 12~24 months. No infection happened in anyone of
them after operation, whereas all the patients had fractures healed smoothly in 10~15 months. [Conclusion]| The free—bone— fragment re-
plantation combined with platelet-rich plasma in the second stage proves a simple and effective treatment for bone defect secondary to open
tibial fractures.
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