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WE: [BrY] HTEHESEARIRYT Cierny-Mader IVAYBCEAE M BBER IOIRIRSTR. [FFiE] 2016 4 1 H—2019 4F 12 1,
Xt 42 IV R - AR AT BT AR, S — W BT 6 R S AR S & W 28T, 38 B Be AR R I
PR, WERETAW . B AGR%R . [ER] —WTFAGEHIHE 5~16 cm, P34 (8.24£1.16) cm, —WIFREHHYY
MG PWIFARER 6~16 &, P (9.21£1.83) Ji, “HFAREHAME. FIRETEE (24.71£3.13) H, BRI,
. EMJETEEIE | Harris F1 HSS WEM4 BN (P<0.05), Paley B AT AT B EMGE (P<0.05), RIRBEDI, Frf b
Bk e airidnm s, ARy 6~16 NH . (48] MIRIEOE RHABOE SBARZ G W EE 1YY Cierny—Mader VA
TSR R BRI A AR, IR H B ES .
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Membrane induction technique for Cierny—Mader type IV chronic osteomyelitis of the femur // ZHANG Hu, YANG Xiao—
yong, CHEN Xing—yu, ZHANG Xi—jiao, YUE Zheng—hua, MEI Liang=bin, ZHOU Zhi, XU Yong—qing, SHI Jian. Institute of Orthopedic and
Traumatology of PLA, The 920" Hospital, Joint Logistics Support Force of PLA, Kunming 650032, China

Abstract: [Objective] To investigate the clinical efficacy of membrane induction technique in the treatment of Cierny—Mader type 1V
chronic osteomyelitis of the femur. [Methods] From January 2016 to December 2019, 42 patients with Cierny—Mader type IV osteomyelitis
of the femur were treated with two stages of surgery. In the first stage a thorough debridement followed by antibiotic bone cement filling com-
bined with internal fixation were conducted, while in the second stage bone grafting and internal fixation adjustment were performed second-
ary to bone cement removal. The documents regarding to clinical setting and imaging were observed. [Results] The length of bone defect
ranged from 5 to 16 cm with an average of (8.24+1.16) cm after the thorough debridement in the first stage with well wound closure. The inter-
val between the two stages of surgery was 6~16 weeks, with an average of (9.21+1.83) weeks, and the incision healed well after the second
stage of surgery. As time went during the follow—up time lasted for (24.71+3.13) months, the range of motions (ROMs) of both hip and knee,
as well as Harris and HSS scores significantly increased (P<0.05) , and Paley grade for bone defect healing significantly improved (P<0.05) .
At the latest follow—up, all patients achieved radiographic fracture healing with healing time ranging from 6 to 16 months. [Conclusion]
This membrane induction technique combined with internal fixation is an effective treatment for Cierny—Mader type IV chronic osteomyelitis
of the femur with a benefit of high—efficient control of infection to achieve bone healing.
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B 53 B 2016 4F 1 ] —2019 4F 12 J AR
G 1Y Cierny—Mader IV A JRB-E-#E 9 42 1] 8835 IR K
TRk, A BRE Y N IRE TR ERER, Cierny-
Mader fif i %53 B4 IV AL, 35 61 5 B S K >4
emo Hrf, 533 6, 409l A 14~59 %, Py
(34.62+5.85) % ; IMLIEMEEBER 14 4], Q01 E#E
R 28 9, AT 19 41, A9 #l;
PP LB 8 ], B 23 ), FE: 11 6 AR5
IREBEACIZ it e, Pr A BE X RIE R .
12 PRI

B BT WERRICE RIE A T EIRR
G E T, HAERBUNI CBURIE”, whk s e N
M [ i Wi, HFHOD RS 2 PMMA 7K e ik
POTEENR SR, tE 2~3 RIS B%5Eh .

BB BRTAR: fE-WTARE 6~16 A [V
(9.21+1.83) J& ] #47, WREYOPTUIIFGE T,
FEAEKYE, BUREKIE RN EY), ke s
WETH (B0) BUENREE, SASERRe AR e ik
B AN B B B/ NBoks , S BRI, A
EEEN = 5w N AR W i 27N = g
1.3 TSR

IESEFETFARWINE O GORE. SR K 56 4 0 E T )
M), Gy . MO MR TG 21 (range of motion,
ROM) . Harris # X DI For . 5 ERERNAMREEE B
JB & 15 F 43 (Hospital for Special Surgery, HSS) I
Paley JEYLVE & B0 15 86 PE QR HEVEA I R RO o
Paley FRifE N BTG, JoE ARGy, RFREIE<

7°, WAARERK<2S5 em; RAEIEE, FNLE L
WG =F R 24 WA ETTES, ik LR
SHEIUER LA ZhETrRE A SEEdr, Sk
Ja = HE I
TGRS B A A )
1.4 GEitahk
N SPSS 23.0 Ge it A T e B fn b B . i
TR & +s R, WEMSGIESS M, RABEE
TN FEHFERRH Krushal-Wallis H K555, 11
BOgOR BRI »° 8 IE 2K, P<0.05 N2 53H
GuitE .

2.1 FFEARBIOR

42 ) 8 F AT — AT ARG 5 1 Bk B S K
5~16 cm, “F¥ (8.24%1.16) cm., —W T RIS
MG, RATEIHAIT . RIS A4 2155 5% 28 i iH
PE, Hrh sk 17 61, KnRan s 4,
A AL 5 5], e RATEKTR 1 ), AR SR AS
BE KR BRI AE K 10~14 d, ZJEHRPIEE 4
Ji; —WFARE, 6 FlREE R, ZKFREAE, &
YepEtl, GinAra. 2 100 8 R

W F AR S 6~16 J8, “F¥ (9.21+£1.83) Ji,
TWTFAREG OS5 BRSO Ab
g, ZREWZGINE, tamE . 3 HIREE Fdt
HIXPER, SPREAD 5 B 2% i
22 BV

JrE BE YRR, BEVIRE 18~39 4~ A, F
¥ (24.71£3.13) N H . WU BB IR E K, TG
WMETF A, EafErE (9.42£2.53) MH. Rk
BEVIE, IfF AL . CRP Fl ESR ¥JIEH . BT %Ok
F1, MEEFMER, BEE S . O
ROM. Harris ¥4 #1 HSS P73 ¥ W & B (P<
0.05), Paley PFELZHINEE (P<0.05) .

®1 ROIBEEGREZEERSE

Ei=tan RJF 6 4~A KJg 12 4A E RV ] P{H
WEME ROM (°, x4s) 99.17+9.56 100.48+8.96 101.67+8.61 <0.001
JEME ROM (°, %) 76.19+15.17 84.52+17.81 92.61+18.32 <0.001
Harris 7743 (43, X +s) 59.48+1.85 71.13+5.08 86.17+3.15 <0.001
HSS 43 (43, Z+s) 73.69+9.41 77.33+8.21 81.14+8.32 <0.001
Paley W4 (], fh/R/2%) 16/15/11 28/10/4 38/4/0 <0.001
YRS (], &) 31/11 38/4 42/0 <0.001
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