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Effect of enclosing autogenous iliac bone graft in treatment for congenital pseudarthrosis of the tibial in
children. MEI hai-bo ,HE rong-guo ,LIU kun,et al. Department of Pediatric Orthopaedics, Hunan Children’ s
Hospital , ChangSha ,410007 , China

[ Abstract] Objective To describe the surgical technique of a special surface bone grafting method -en-
closing autogenous iliac bone graft for treatment congenital pseudarthrosis of tibial in children and explore its
role of the healing mechanism. Methods Since March 2007 to July 2010, 51 cases with congenital pseudar-
throsis of the tibial were treated using combination of intramedullary rods, Ilizarov ring fixator , and enclosing
autogenous iliac bone graft. The average age of operation was 3.2 years (range from 10 monthes to 12. 5
years) , of which 31 cases (61% ) were under 3 years. According to Crawford classification, type Il were 5
cases, type Il 3 cases, type IV 43 cases. Results were evaluated by Johnston Clinical evaluation system and
Ohnishi x-ray grading standards. Results In the postoperative follow-up of 3 —4 months,all cases are found that
the bone graft sites of pseudarthrosis of the tibial showed a significant augmentation and spindle-shaped expan-
sion as obvious change. All cases of this group have been followed-up, average followed-up time were 1. 6 years
(range from 7 months to 3.1 years) , of which 19 cases were more than 2 years followed-up. The average time
of removed the Ilizarov ring fixator were 3.5 months ( range from 3 months to 4. 5 months). According to
Johnston Clinical evaluation system, grade I were 26 cases, grade II 21 cases, grade Il 4 cases; Following
the Ohnishi x-ray evaluation standards, healing of pseudarthrosis of the tibial were 42 cases, delayed union 5
cases, non-union 4 cases. Conclusions autogenous iliac bone graft are able to offer the activity of osteoblasts

and osteogenesis induced by bone morphogenetic protein and glycoprotein , meanwhile enclosing bone graft

doi ;10.3969/j. issn. 1671-6353.2011. 03. 002
feEBf: MBEILEEREM (KUY 410007) , E-mail;

meihaibo@ sina. com


http://www.fineprint.cn

R/ JLANE 25k 2011 £ 6 A% 10 %55 3 31 Journal of Clinical Pediatric Surgery ,June 2011 ,Vol. 10,No. 3 - 165 -

helps keeping cancellous bone fragments in close contact around pseudarthrosis of the tibial, allowing the for-

mation of high concentration of glycoprotein and bone morphogenetic protein induced by chemical factors which

could enhance the healing of pseudarthrosis of the tibial.
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