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Abstract

BACKGROUND: Masquelet technique is one of the effective methods for the treatment of large segmental bone defects of extremities, especially after
debridement of osteomyelitis. The recurrence rate of infection after treatment of osteomyelitis is as high as 10%-15%. How to prevent and reduce infection
recurrence is the key to the application of Masquelet technology in the treatment of osteomyelitis.

OBJECTIVE: To explore the key points of how to reduce the recurrence of infection after the application of Masquelet technique in the treatment of
osteomyelitis.
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METHODS: The relevant articles from January 2010 to March 2021 were searched on PubMed, CNKI and Wanfang databases, with English search term as
“Masquelet technique; induced membrane technique; bone infection; osteomyelitis; soft tissue reconstruction; antibiotics; negative pressure wound therapy;
debridement”; Chinese search terms were “Masquelet technology; induced membrane technique; bone infection; osteomyelitis; soft tissue reconstruction;
antibiotics; negative pressure wound therapy; debridement”. The related contents of how to reduce the recurrence rate of infection after the application of

Masquelet technology in the treatment of osteomyelitis were summarized.

RESULTS AND CONCLUSION: The improvement of debridement technique, the optimization of the application of antibiotics, the improvement of local

soft tissue reconstruction and the improvement of negative pressure wound therapy are the four main points to reduce the recurrence of infection after
osteomyelitis treated by Masquelet technique. The action of targeted antibiotics loaded with antibiotic carriers on the focus of infection can effectively improve
the bacteriostasis of local antibiotics. How to accurately regulate the local antibiotic release curve to cope with the change of local bacterial load at different
times is the direction that scholars need to further study in the future. Reducing the effect of high antibiotic release on the biological properties of induced
membrane, the combined application of antibiotic carrier technology and induced membrane technology is the research focus of Masquelet technology in the

treatment of osteomyelitis in the future.
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0 5| Introduction
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om i, B AT TR R e 0946 . HERNIGOU 4 % 443X biE 52, 3%
BTN R BN TR EE R LR ENRRIK. F
A AT AN B AT AR B R 3, BERARAR
A E BRI, ARERRKE R LT R E, AW EREIER
F ol A e SR EAL (B hed5 . Bifedhd B ) A
B> EMERIIEANEMRN BRI B pH AR,
AR — 7 B H ™, B A E RO E S R AR
EHBERA T O ARG EN, B53DREEG LRECRL
A, BH RIFHAMMENE, REFTHAE K nT A R
HAAFE IR BB, g B A e A — AR AR T A, R
R B R R RAS2ANEN, AT TRETEE
THMOERES. BREARABROEBMRBESFSH S
A h w ik fE R ANE I, ATMAEZE L. DNAFr LIEIE A2 A
8 4 I R Bl 45 M P K A BAL AR, AR TR s ALE], AR R
B AR ERK @B ER P A £ R A R
FrmBAEENEN, MAAREEZMNTFFELEADEEYT
oy, defTH R A R A B IEA KBS B AT AR
Fit—FRRE.

2.3 [SEPRIBIASERTTANIGH

231 RBHH HALELZIESEHAL AL REFRGL
BB AR B K BT R Ao dR B 49 & 5 IR AL
Bk, BHRERBHARYKAR FRIT LT, NEE Y
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8 3t 2 13 ) 6] 4 R B B B K AL AR AR 4R SRR B B AT 08
J7, B AT R AR, AR R TIR T ZHE
BABEY. HE, RIERRE, REAABET LR,
BAEF IR AR ARG 0 BT H SRR + FHF L
WAAIE T, RIFRIFWERAE, HiAA i #H Y T &
BT R, BKET B, WA T HRAZGIRBRERA., T L
kI AR Gk R RS ST A ARG A A, BERR W B Ak
F IR AR KK 10 cm F L EHIRT VL E e R E AL E 4 @,
FREA AR, RAE RIS R B F AT RS H Y
FHFE . ATF LRGSR, BARAIEERE K e
M Z B FRBAN M ERY G HBITEE, TURST
KRG fo ok ™, B m BB EMREERS,
EFBSMAMBZARET MBEFMAEYFERE, HiEREN
BRI, RIMRASEARE, AHATFRALZER
X eg4E i,
2.3.2 Rigenera A AR A RSN ARATH F EFAS A
FARMAFZHAERS, A£G K EEIHDRE YK
LB, TR MY AT R EBK, £ RA — TR
#  Rigenera 3 A 49 #4453 R IR &, UEHARA 5 7 % Al 3%
BARA LG £ RBIEHEFTHEEER T HEZRTT HHL
MRFAl. MBHARA, KBiZEELBEEAREFTCS. KA
Rigenera M A3 M B R KGO HAHAY T 440 mA0, FHeBHFEAHM
ey i E ) Ao B AR N B FERZHKF; soh, BHRmfis
FE ALY R TE A B MBS A R T mi A
BE N, TRGAFLLTAKR, sSTERE D FH
K ZHEHATHMABHBEAR, ERZRARCE R TR
FREAEE.
2.4 AEAEEIS AU
241 FEMGOFE REG DT IEENBREG 0GR
AR EFR T IZEA, TE2ORERL: TUREH PR,
R A R, AR FAF MBS, T
— ARG RBZR RS, BATHRALEE, ATt
M AER D, G AP ARG Ok, fAEGD
TR EHEAmE ., FRINTHAKRE IR
HRET, LTFHAQGHEEMERLTARARSE, X7 E
GRS TR RRE R E gk, BIREEZRRLA
B AR IE, KWA S O g — 50 b LI, fEG R
Tk R mE 0 A% T4, AREGOF RS
ERLEERFERTHAEALT, £ ZERNHRAVKEFDEA N
BEH A, KWA SR ARAME TR A G2 T
St B e 0 FARIEAT (Bl e R e R, - REEY. @@t
a0 ) FEYR. ARIAD, RARA—F RERETHA 0%
Eaemi ey AR, 2 REG TR kI R AIE e B e ps R
R O 77 PR3 4 7R R B 3 b AR IR, R
Hakik, RAF@E@AE, @ LERGIREAEA KL
AR, B s mtd AT, VB R F s 1 s B A 28 4556,
REG BT EAFR#AR, Q@A AMHA R EGRFRFK
K, BV RIFE T2 B, 2K B AR R Hubl 47 bk 2 45— 3R,
TR RS R B B o B A K 0 P R B — P k.
242 FAGOEEZTE ATRSAESG T IR RIE.
BV R R R AR, —F R TR RS W BRI AR A
AN @ AR S AR B R AT AR AR, B ARG v E R
STk, BHRARRETAMBENOEMN, RV T AEYEN R E
HasE, FHUeEHAES, KM F 3t 5585 R EG
O g7 kAR fUEAG O RIEST RIS RS v AT M, AR
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TR B LS B O T vA BA AR R Bk, 43 BT
o bRk, AT RAXFTFH, KAMAPATHY 5 I # T —n
Meta 247, %R B0 AE O EEST EGATRAEE 50940
ek, REAMN LM iR eERL, B5RAEYS T EHER
FPLER, REAG DR ELE N FARA KN RIRS.

B AT CA AR AE A fLUEAG TR kAR R, Al
A TR, KA E% (Dakins). BFJE AL R AR Al £
ER. KABRBRLMEEN, s E L mE g SRR
Z50E; kb, KARABIERETHRIRENE, FiEFTHEFR
FApa B FAUST BT ®T A A st A iF k. R AR LG4 @,
B kR R BRIBIRAE A REAR O IE ST R AR, HINEE B
S BRBIAE E AR FE S ik, ZREFAE L TR
IR ME AL T2 h R BRI AW, 1EFIAH G st
BB R R AT RG], RBEA TR O EEST R EE
kg REIRIR Y AS Ok, MARmEEN, Mmival
B k. T RES O IEESF FOEAFEE R 2G0T
% E B KB RAFR, MRS RE R AR
B F R MR AR L 4G 51 EAG @ EEST k.

3 Z5LFIREE Conclusions and prospects

gz EATIE, HAMARMKRR. AR EFWERA T .. A
AR F H T R R AR T ARG T ARG, RHEK
FFEBERETBMAREREL LA REE, MARFORZ
PR AR KA L, BEFTIBANRITEFOZDY “4a
M AERFAEREN, RAFTHEAEZXEE, ok
FRAFE. W RRAEF B TR E, 3 AR
Yok ZIEARB L A R R, RABFTREHARAR G R BHAKR
TR ARG, ik el @Rl HRAS AR,

RAEFBHR GBI RAETER TR, TR HRS
BHRAEFGIPE M. e fTHERE LA B LA
st B R E B ALY AT AL, RARRFHEBF—FHTGF
®. BIRA A T EFEADERG A, FiAs ERAK
PBAREFFEBERREGEN, ZARARFFRBEARSGT TR
b, WA HBRERATHMABRLEIRNEEZRA, K
EAEEa 2 AR R TS A XS T b,

{r
23 SR E
FIEIR

HEHBAE.
StEs6:

faih).
XEEE:

F— et AT Rkt TR E SR, BIRAES T
% RS AT 2 R 1.
LELINL B, ERAMRALZTHRETETY

A

ZHRETF (RAAGERFZZESHIREITL) (PRISMA

SRR 25T W R B 5 kAR R 44T 3 ok E
Z.
TEINE: XEZPRATIFERRNGING, RAFRBUAD L EH
SHFEIEFE.
B X F R AT & L AR BAALE T A AL,
FFHGREVERR: X2 — & AKX E, R4E (Sl 25T 10
“EH - TR - AR F KEF 4.0 3k, ESEIAGHALT,
AFAAIE T etk B 9K T RN B m4E. AEFY K, R AT
TR PR, TR #N. AAE. 379, k. BRMEZILHK, HFH
Z SR, AR AR R LTI E AR,
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