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ner-Wruh P43 B 5L THRIZH (P<0.05). AR, RSB EARR S ERTPR4 (P<0.05). (4] MRk
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Comparison of two bone autografting techniques for middle and lower tibial shaft nonunion // YE Jian, LIAO Ming—xin, LIN
Wei—ming, WU Feng—chun. Nanping First Hospital, Fujian Medical University, Nanping 353000, China

Abstract: [Objective] To compare the clinical outcomes of mixed bone autografting (MBAG) versus granular bone autografting
(GBAG) in the treatment of postoperative nonunion of middle and lower tibial shaft fractures. [Methods] A retrospective study was conduct-
ed on 48 patients who received bone autografting for aseptic bone nonunion of the middle and lower tibial shaft secondary to previous surgi-
cal treatment in our hospital from May 2013 to May 2020. According to the results of preoperative doctor—patient communication, 28 pa-
tients received MBAG, while the other 20 patients received GBAG. The documents regarding perioperative period, follow—up and imaging
were compared between the two groups. [Results]| All patients in both groups were operated on successfully without important vascular and
nerve injuries during the operation. The MBAG group consumed significantly longer operative time with a significantly longer total incision
length than the GBAG group (P<0.05), however, the former resumed postoperative walking significantly earlier than the latter (P<0.05).
There were no significant differences in terms of intraoperative blood loss, intraoperative fluoroscopy times, postoperative drainage volume,
incision healing grade and total hospital stay between the two groups (P>0.05). All patients in both groups were followed up for (15.9+2.6)
months on an average, and the MBAG group returned to full weight—bearing activity significantly earlier than the GBAG group (P<0.05).
The AOFAS score and dorsal extension—plantar flexion range of motion (ROM) increased significantly in both groups over time (P< 0.05),
which were not significantly different before operation between the two groups (P<0.05), whereas the MBAG group proved significantly su-
perior to the GBAG group in terms of AOFAS score and ROM 3 months postoperatively (P<0.05), and AOFAS score at the latest follow—up
(P<0.05). In addition, the MBAG group was significantly superior to the GBAG in term of Johner—Wruh criteria at the latest follow—up (P<
0.05). Radiographically, the MBAG group got healing of the nonunion significantly earlier than the GBAG group (P<0.05). [Conclusion]
Both bone autografting techniques do effectively treat nonunion of the middle and lower shaft of the tibia. In contrast, the clinical efficacy of
mixed bone autografting is superior to granular bone autografting.
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