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[ Abstract] Objective To observe the clinical effectiveness of bone marrow mesenchymal stem cells
(BMSCs) combined with Masquelet technique in the treatment of infectious bone defect. Methods From June
2016 to January 2019, 30 patients with infectious bone defect were treated with BMSCs combined with
Masquelet technique. In the first stage, the infected and necrotic bone tissue, soft tissue and scar tissue with
poor blood supply were removed, the bone cement interval was filled, the wound was covered, and the fracture
was fixed. In the second stage, the bone cement interval was removed 8-10 weeks after operation, and the
induced membrane was filled with BMSCs combined with autologous bone and artificial bone graft. The fracture
healing time of all patients was recorded, and the Johner-Wruhs scoring system was used to evaluate the bone
defect healing at the last follow - up. Results All patients were followed up for 8-25 months (mean 15.5
months). The average time of bone defect healing was 9.4 (6 - 15) months in 28 patients. One case of
postoperative infection relapsed and healed after repeated application of induced membrane technique. One
case showed incomplete fracture healing after 12 months of reexamination, and healed after the second iliac
bone graft. According to Johner-Wruhs scoring system, 27 cases were excellent, 2 cases were good, 1 case was
fair, and the excellent and good rate was 96.7%. Conclusion BMSCs combined with Masquelet technique are

effective in the treatment of infectious bone defect, which is a feasible method.
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