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Self-made bone cement body mold in repair of long bone segmental defect following femoral
tumor resection WANG Bin, ZHU Zhong, CHEN Hai-xiao, LIN Lie, MA Yi, XU Guo-cheng,
ZHANG Wen-jie ,Sun Li-na  ( Dept of Orthopaedics , Zhejiang Taizhou Hospital , Linhai , Zhejiang
317000 ,China)

Abstract; Objective To investigate the effect of repair of the segmental femoral bone defect in limb salvage treat-
ment with the self-made bone cement infusion tubiform bone moulding. Methods Self-made bone cement infusion tu-
biform bone moulding was used in the treatment of the large femoral bone defect in 5 patients. With 3 aseptic plastic
syringes , the first remained 3/4 diameter was placed in the bone defect as main part, the second remained 1/2 diame-
ter was used as barrelhead and bored a hole, and the last one full of the bone cement was made as pressed moulding.
Results 5 cases were followed up for 18 ~54 months. All patients got primary healing. No infection or cement toxic
reaction was found. The limb functions recovered for daily routines, There was no loosening or breakage of internal fix-
ation. The function was evaluated by Enneking System:3 cases were excellent,1 good,and 1 fair. The pain were disap-
peared in 4 cases,and was eased in 1 case. | case died due to the small cell lung cancer, ] case underwent amputation
due to local recurrence. Conclusions Bone cement infusion tubiform moulding can make cement placement much more
effectively and steadily,with lower recurrence and infection rate,which can be safely used for repair of bone defect.
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Surgical treatment of proximal humeral fracture with cloverleaf plate
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