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Figure 1. A 1 year and 9 month—old girl suffered from infection after extendable intramedullary nail fixation of the left femoral fractures

and type IV osteogenesis imperfecta. la: Preoperative radiograph showed fracture of the left femur with poor bone development; 1b: X ray

1 day postoperatively revealed good fixation of the fracture with extendable nail; lc: Radiograph 9 months after surgery showed a distal

nail core regression with a central epiphyseal block of the femur; 1d: Radiograph 4 months after the implant removed presented improve-

ment of the epiphyseal block in some extent.

2 it it

HIr ARG SSI a4y h 3 MUY kte . (1) 814
Ve JFRCPE A STk I BT (2) ARAR by
Bl BOMREE A VAR A S TS (3) 1
DRI - o D T DA A A R ek 220 i YR 2 5
NEHA D BITARJE SSI IR AT ZVF 2 R
Wiy, ALFEHUAGREE ST . IR RREE . TR, &
Proil | HAGWRREE . AR BEAE
AL S TEEST, QI0E SSTRIAMEE &

ARG RS Y B SL T AT AR R AR TR B TR R

1, EEAEEBATRAL . RATREIHTEABIE . R
RO B A Y S kR A L AR B ORAAN A
PABA G FAR KA HAN S S 0] BE T 20 SL B 2 AR
MG E SSLe Hidiis, H Al SL 72 Ok 2 H ) 3
TEEFHEG T, SUHRMAYIEG .

BILARIE 9 A A M BURGAER, dA R
S 1 ek P 0% 3 s A o7 g o 5P A 21 TR
WAL, SHAU CNS HLL, SLIEA g, H
A SCHRR W AT RE S MUA SR e S A 56, el S 85085
R I RAE SO R, AN O 28 A: = -
e T R R AE HAT R U o AR L
EUCHBL SSTAEIR 3 LA i i A R LGt e

671



E3BEHTH
202544 A

T EBTESR RS
Orthopedic Journal of China

Vol.33,No.7
Apr.2025

(EEIEEpve st | (ENG It R e a sN S o St S R e A SR/ L
BT AR PR T A IR o AR D T A
HPIIB A, BLET T ORI R G RRRYEER, &
(G HE AME TR AR PRRAS B S I
L/

AP LR RO IR, PEERE A R, A
BEARNE 12 AR AT e &a, B im i i
AR BIHET S, T ABGHE NI EY), FARIX
MR BURNEEARST 4 4 H BILBETIES Rk
SRGF, F A PG G, o

g BRA, EEXEAE] O BULASS 3 SSI il aE
JEIA, AR ERHEIRN R PSRN R ik
PRI S A - PRI W I T B
W PEREILIUAGRE S | PR EBR
o B AREEE IR M S RO R R T R A
MERIEAR AR U 3 o
TEERMEN M RN S . HRRAE RS
PERIRE, RAOCR, GEHHAT TR SMHT SRR S
B ATBORHORSBR SRS . H55 . SRFRESTR DTS ST R
ROl . SO A9 SCREMETTRR 0. SO, FTBCN
REFRSERS . 165, SCRPIETTRG Tb: SMHTSmReHE . S
WL 35S SCRRMETTAR; SRR MRS SMHT SRR
SCHER  ATHUCHARBRSERS . 155, SRk

5% 30k

(1] B, Ik, XUBE, 55 .V Bl AN 4 1 Bl 5 SCik gk
[J] . ¥ E B SRR 2R ik, 2022, 30 (17) : 1587-1591. DOL: 10.
3977/j.1ssn.1005-8478.2022.17.09.

Jia HT, Sun L, Liu Y, et al. Osteogenesis imperfecta type V: a case
report and literature review [J] . Orthopedic Journal of China,

2022, 30 (17) : 1587-1591. DOI: 10.3977/j.issn.1005-8478.2022.

(2]

[3]

(4]

[5]

[6]

(7]

(8]

[9]

[10]

17.09.
Sillence DO, Senn A, Danks DM. Genetic heterogeneity in osteo-
genesis imperfecta [J] . ] Med Genet, 1979, 16 (2) : 101-116. DOI:
10.1136/jmg.16.2.101.
Alenizi MM, Alrashdi A, Habib R, et al. Complications among pa-
tients with osteogenesis imperfecta following surgical interventions
[J] . J Musculoskelet Surg Res, 2023, 7 (4) : 265-270. DOL: 10.
25259/JMSR_97_2023.
Freney J, Brun Y, Bes M, et al. Staphylococcus lugdunensis sp.
nov. and Staphylococcus schleiferi sp. nov., two species from hu-
man clinical specimens [J] . Int J Syst Evol Microbiol, 1988, 38
(2) : 168-172. DOL: 10.1099/00207713-38-2~168.
Mangram AJ, Horan TC, Pearson ML, et al. Guideline for preven-
tion of surgical site infection, 1999 [J] . Infect Contr Hosp Epidemi-
ol, 1999, 20 (4) : 247-280. DOI: 10.1086/501620.
Parthasarathy S, Shah S, Sager AR, et al. Staphylococcus lugdunen-
sis: review of epidemiology, complications, and treatment [J] . Cure-
us, 2020, 12 (6) : e8801. DOI: 10.7759/cureus.8801.
Gabardo S, Esteban J, Martinez—Ulloa A, et al. Staphylococcus lug-
dunensis, a not so infrequent pathogen in orthopedic surgery [J] .
Surg Infect, 2023, 24 (6) : 522-526. DOI: 10.1089/sur.2023.035.
Mishra S, Gupta A, Upadhye V, et al. Therapeutic strategies
against biofilm infections [J] . Life, 2023, 13 (1) : 172. DOI: 10.
3390/1ife13010172.
Ciofu O, Moser C, Jensen P@, et al. Tolerance and resistance of mi-
crobial biofilms [J] . Nat Rev Microbiol, 2022, 20 (10) : 621-635.
DOI: 10.1038/541579-022-00682-4.
Hrynyshyn A, Simdes M, Borges A. Biofilms in surgical site infec-
tions: Recent advances and novel prevention and eradication strate-
gies [J] . Antibiotics, 2022, 11 (1) : 69. DOI: 10.3390/antibiot-
ics11010069.

(i :2024-02-23 f&[11:2024-06-27)

(FATPFLL R FARAT, ATk, BRLSE, FHEH)

(AR TR0

(L#669 T1)

Li C, Qian H, Wang HJ, et al. Related factors of periprosthetic
joint infection in primary total knee arthroplasty [J] . Orthopedic
Journal of China, 2022, 30 (13) : 1158-1162. DOI: 10.3977/}. issn.
1005-8478.2022.13.02.

[11] Grammatopoulos G, Bolduc ME, Atkins BL, et al. Functional out-
come of debridement, antibiotics and implant retention in peripros-
thetic joint infection involving the hip: a case—control study [J] .
Bone Joint J, 2017, 99-B (5) : 614-622. DOI: 10.1302/0301-
620X.99B5.B)J-2016-0562.R2.

[12] Gerritsen M, Khawar A, Scheper H, et al. Modular component ex-
change and outcome of DAIR for hip and knee periprosthetic joint
infection: a systematic review and meta—regression analysis [J] .
Bone Joint Open, 2021, 2 (10) : 806-812. DOI: 10.1302/2633~
1462.210.BJO-2021-0090.R1.

672

[13]

[14]

[15]

McConoughey SJ, Howlin R, Granger JF, et al. Biofilms in peripros-
thetic orthopedic infections [J] . Future Microbiol, 2014, 9 (8) :
987-1007. DOI: 10.2217/fmb.14.64.
Cooper JJ, Florance H, McKinnon JL, et al. Elution profiles of to-
bramycin and vancomycin from high— purity calcium sulphate
beads incubated in a range of simulated body fluids [J] . J Biomater
Appl, 2016, 31 (3) : 357-365. DOI: 10.1177/0885328216663392.
Kallala R, Harris WE, Ibrahim M, et al. Use of Stimulan absorb-
able calcium sulphate beads in revision lower limb arthroplasty:
Safety profile and complication rates [J] . Bone Joint Res, 2018,7
(10) : 570-579. DOI: 10.1302/2046-3758.710.BJR-2017-0319.
R1.
(ki :2024-10-26 f&[01:2024-12-19)
(R PP 5 ML, =, Toei)
(R34 RN



