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Comparison of clinical efficacies between Masquelet and Ilizarov technique
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Abstract:Objective To compare the clinical effects between Masquelet and Ilizarov techniques in the
treatment of infectious bone nonunion. Methods Eighty-one patients with infectious bone nonunion in the
Baihe County People’s Hospital from April 2015 to April 2018 were selected and divided into the two groups
according to the different treatment methods. The control group adopted the Ilizarov technique, while the ob-
servation group was treated with the Masquelet technique. The clinical efficacy, perioperative indicators and
limb function were observed and compared between the two groups. Results There was no statistically signif-
icant difference in the excellent and good rate of clinical effects between the two groups (P>>0. 05). The intra-
operative blood loss volume and infection control rate had no statistical difference between the two groups
(P>>0.05). The operation frequency,length of hospital stay and incidence rate of complications in the observa-
tion group were significantly lower than those in the control group (P<C0. 05). There was no statistical differ-
ence in the excellent and good rate of limb function between the two groups (P>>0. 05). Conclusion The
Masquelet technique in treating infectious bone nonunion ensures the clinical curative effect, can significantly
reduce the operation frequency and complications incidence rate of the patients,shortens the hospital stay,and

is beneficial to the recovery of the patients.
infectious bone nonunion
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