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Abstract: Infectious nonunion is a serious complication of the fracture that is difficult to treat and can lead to amputation and perma-
nent disability. Traditional treatments, including antibiotic application and lesion debridement, are symptomatic methods with disadvantag-
es such as recurrence of infection. Many doctors have found that the Ilizarov technique can completely remove the infectious lesion through
osteotomy, cure the infection, and apply axial distraction and squeezing stress to stimulate cell proliferation and angiogenesis, promote bone
formation, and ultimately cure infectious nonunion, and its efficacy has been confirmed by several studies. This article briefly reviews the re-
search on the use of Ilizarov technology in the treatment of infectious non—union at home and abroad, looks forward to its prospect based on
the current development of medical technology to provide reference for future clinical treatment.
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