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Tibial periosteum transportation versus tibial cortical bone transportation for treatment of diabetic foot / ZHOU Hong-yu,
YANG Qin, LI Jing—yang, Elken Rehe—Mu Tula, SI Yu, CHEN Hui, LI Li. Xinjiang Uygur Autonomous Region Hospital of Traditional Chi-
nese Medicine, Urumgqi, Xinjiang 830000, China

Abstract: [Objective] To compare the clinical consequences of tibial periosteum transportation (TPOT) versus tibial cortical bone
transportation (TCBT) in the treatment of diabetic foot. [Methods] A retrospective study was conduced on 78 patients who received TPOT
or TCBT for diabetic foot in our hospital from 2018 to 2023. According to preoperative communication between doctors and patients, 39 pa-
tients were treated with TPOT, while the other 39 patients received TCBT. The perioperative period, follow—up and auxiliary examination
data of the two groups were compared. [Results]| All patients in both groups had operation performed successfully. The TPOT group proved
significantly superior to the TCBT group in terms of operation time [(26.5+4.4) min vs (52.4+7.2) min, P<0.001], intraoperative blood loss
[(30.2+11.4) mL vs (81.0+22.4) mL, P<0.001], and hospital stay [(11.9+2.1) days vs (13.3£3.5) days, P=0.044]. However, there was no sig-
nificant difference in wound debridement times, dressing times and wound area between the two groups (P>0.05). Compared with that at ad-
mission, the wound area in both groups was significantly reduced at discharge (P<0.05). There was no significant difference in wound heal-
ing time between the two groups (P>0.05). At 12 weeks after treatment, the VAS score and foot dorsal skin temperature were significantly
improved in both groups (P<0.05), whereas which were not significantly different between the two groups at any time points accordingly (P>
0.05). At 12 weeks after treatment, the WBC, CRP and ESR in both groups were significantly decreased (P<0.05), which proved not statisti-
cally significant between two groups at any matching time points (P>0.05). [Conclusion]| Both tibial periosteum transportation and tibial
cortical bone transportation do accelerate the wound healing of diabetic foot by stimulating vascular microcirculation reconstruction,
achieve comparable clinical outcomes. In comparison, the tibial periosteum transportation takes considerable advantages in shortening oper-
ation time, reducing iatrogenic trauma, and declining surgical difficulty over the tibial cortical bone transportation.
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Table 1. Comparison of preoperative general data between the

two groups

sk i T
M (B, T 49) 49.3+18.7 54.5£16.3 0.217
P (11, Hix) 28/11 25/14 0.762
FHIRIGIREE (4F, T ) 10.7+3.4 13.225.1 0.259
HbAlc (%, X +s) 9.7£1.6 10.4+3.5 0.625
IR EFRFE (d, T+s)  157.4+40.1 173.5+32.6 0.219
Wagner 53-4% (f4il, 1/2/3) 2/11/26 0/8/31 0.793
TS (5] (%)) 11(28.2) 9(23.1) 0.349
S Lo [ (%)] 14 (35.9) 18 (46.2) 0.684
Iz [£5] (%)] 0 0 ns
ML (B (%)) 0 0 ns
NS REAL (6] (%)) 33 (84.6) 35(89.8) 0.329
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Figure 1. A 51-year—old female. la: Gross view during operation; 1b: Appearance immediately after operation; lc: Postoperative antero-

posterior radiograph of the tibia and fibula; 1d: Postoperative lateral radiograph of the tibia and fibula.
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Figure 2. A 54—year—old female. 2a: Gross view during operation; 2b: Appearance immediately after operation; 2¢: Postoperative antero-

posterior radiograph of the tibia and fibula; 2d: Postoperative lateral radiograph of the tibia and fibula.
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Table 3. Comparison of follow—up data between the two groups

o B A BB P

(n=39) (n=39)
FET (111 (%) 0 0 ns
L [ (%)] 0 0 ns
BIm A AR (], % ) 11.6+4.2 10.9+5.1 0.356

VAS P43 (47, % +s)
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P <0.001 <0.001
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Table 4. Comparison of auxiliary examination data between the

two groups ( X =)
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