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Clinical Study of Delayed Union and Nonunion of Tibial Fracture Treated by Percutaneous Autogenous Bone Marrow Transplantation.
Zhou Yingyong, Cheng Shaowen, An Tao et al. Department Orthopaedics, The Second Affiliated Hospital of Wenzhou Medical University ,
Zhejiang 325000 , China

Abstract Objective To investigate the effect of percutaneous autogenous bone marrow transplantation in the treatment of delayed
union and nonunion of tibial fracture. Methods According to the same criteria, the delayed union and nonunion of tibial fractures were
selected, including 30 cases in treatment group and 28 cases in control group. The treatment group was treated by percutaneous autologous
bone marrow transplantation, and the control group was treated with autologous iliac bone graft. All the patients were followed up for X —
ray examination, and the fracture healing was evaluated. Results All cases were followed up for 4 to 24 months, with an average of 12
months. In the treatment group, 27 patients were healed, 3 cases did not heal, while in the control group, 26 cases were healed, 2 cases
were not healed. The success rate of the treatment group and control group were 90.0% , 92.9% respectively, and the success rate was
close to each other. According to the evaluation standard of curative effect, the time of callus formation in two groups of patients were com-
pared, and P values were more than 0.05, and there was no significant difference in the average time between the 4 stages. Therefore , it
can be considered that there is no difference between the two groups in the treatment effect. Conclusion The treatment of delayed union
and nonunion of tibial fracture by percutaneous autologous bone marrow transplantation is satisfactory, and it is worthy of clinical application.
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