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Progress of clinical study on the treatment of refractory

wound by tibial transverse bone transfer”
YAN Xi,WANG Qian sHUANG Xin,JIAN Huagang”
(Department of Emergency Surgery ,The Second Affiliated Hospital of
Chongqing Medical University ,Chongqing 400010,China)

[Abstract] Chronic refractory wounds are characterized by long treatment period, high treatment cost
and poor treatment effect, which have gradually become an urgent problem in today’s medical field. At
present,the common clinical treatment measures include thorough debridement, local anti-infection, vascular
intervention, continuous negative pressure suction and other methods, but the curative effect is not
satisfactory. Tibial transverse bone transfer technique is an innovation based on Ilizarov technique. Because it
can improve the blood supply of lower limbs and reconstruct local microcirculation, more and more physicians
in China choose this method to treat chronic refractory wounds. However,tibial transverse bone transfer tech-
nique has some problems such as recurrent fracture and ulcer recurrence,and there is still no consensus on its
biological principle,surgical method and postoperative efficacy evaluation in promoting wound repair. In this
paper, by reviewing the domestic and foreign studies on the treatment of refractory wounds by tibial trans-
verse bone transfer,the advantages and disadvantages of this technique and the matters needing attention in
surgery were summarized,so as to provide a new idea for the treatment of refractory wounds.
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