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[Abstract] Objective To investigate the effect of Masquelet membrane induced technique in the
treatment of segmental long bone defects after resection of limb tumors. Methods A retrospective analysis of
the clinical data of 5 patients with bone tumors treated with membrane induced technique in our hospital from
December 2014 to December 2018 was conducted, including 4 males and 1 female, aged 15 to 60 years, with an
average of 35.8 years. All patients received the sequential therapy: In the first stage after complete resection of
the tumor, the bone was stabilized by the internal fixation and a bone cement spacer was implanted. In the
second stage, the spacer was removed and autologous cancellous bone was implanted in the induced membrane
to repair the bone defect. The Association for the Study and Application of the Method of Ilizarov (ASAMI)
evaluation standard was used to evaluate the comprehensive efficacy, and the American Musculoskeletal Tumor
Society (MSTS) scoring system was used to evaluate the functional recovery of patients. Results The length of
the bone defects was 8.5-11.0 ¢cm (average 9.5 c¢m). Five patients were followed up for 10-34 months (average
15.4 months) after operation, and no local recurrence or infection occurred. The time of bone healing was 4.2-11
months after the second stage, with an average of 6.4 months. The ASAMI evaluation standards were excellent,
and the average MSTS score was 27.4 points (25-29 points). One case had partial bone resorption, osteoblastic
thinness, but normal function. Conclusion Masquelet membrane induced technique is a safe, simple and
reliable method for treating segmental bone defects after resection of limb tumors.
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