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Abstract: [Objective|To explore the clinical outcomes of direct bone autografting in the second stage operation without local infection
controlled completely after the first stage of Masquelet technique for infected bone defects of the tibia. [Methods]| From December 2016 to
February 2020, we used Masquelet technique in stages to treat 21 patients with infected bone defects of the tibia. According to whether the
wound was completely closed after the stage I surgical treatment, the patients were divided into the closed group and the unclosed group.
The patients in both groups received debridement, removal of bone cement, and granular bone autografting in the stage Il surgical treat-
ment. [Results] All the patients in both groups had two—stage operation performed smoothly. Although the closed group got complete
wound closure significantly earlier than the unclosed group (P<0.05) , there was no significant difference between the two groups in term of
external fixation complications, the time to remove the external fixation, and the time to resume full weight—bearing activity (P>0.05) . Re-
garding to imaging evaluation, all the patients in both groups achieved complete healing of the bone defects by the time of latest follow—up,
with no statistically significant difference in the healing time between the two groups (P>0.05) . [Conclusion] For those who have not local
infections controlled fully after the stage I of Masquelet technique, direct bone grafting can be conducted at the stage II, achieve the similar
clinical outcomes as the standard Masquelet technique.
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[HZ= <0.001

BT FR AT (d, &) 11.33+2.19 56.12+3.08 <0.001
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N UAmOE (B, JoiA) 0/15 0/6 0.834
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