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Meta-analysis of the treatment of chronic lower extremity ischemic

disease with transverse tibial bone transport”
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[Abstract] Objective Meta-analysis was used to evaluate the efficacy and safety of transverse tibial
bone transport in chronic lower extremity ischemic disease,so as to provide theoretical guidance for clinical
treatment. Methods The databases of PubMed, EMBase, The Cochrane Library, Web of Science, China Na-
tional Knowledge Infrastructure (CNKI), Wanfang Data, VIP and Chinese Biomedical Literature database
(CBM) were searched for studies of transverse tibial bone transport in the treatment of chronic lower extremi-
ty ischemic disease. According to the inclusion and exclusion criteria, literature screening,data extraction and
quality evaluation were carried out for meta-analysis. Results A total of 17 articles were included,including
12 randomized controlled trials and five cohort studies,and a total of 1,357 patients were involved. The results
of the Cochrane bias risk assessment showed that the quality of the 12 articles was grade C,and the NOS
showed that the five cohort articles were of high quality. The results of meta-analysis showed that the average
healing time, visual analogue scale scores and amputation rate in the experimental group were lower than those
in the control group (SMD=—3.25,95%CI;:—4.40——2.09,P<C0.001;MD=—1.38,95%CI:—1. 64—
—1.13,P<<0. 001;OR=0.12,95%CI.0. 06 —0. 24, P <0. 001) , while the ankle brachial index, ankle skin
temperature and healing rate in the experimental group were higher than those in the control group (MD =
0.12,95%CI:0. 05—0. 19, P <<0. 001;MD =1. 91,95%CI : 1. 02— 2. 81, P<<0. 001; OR =28. 65,95%CI :
16.45—49. 88,P<C0.001). Conclusion The transverse tibial bone transport has more advantages and higher

safety than conventional treatment of chronic lower extremity ischemic disease.
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