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Clinical observation of the effect of microcirculation reconstruction with transverse tibial bone

transport with external fixator in the treatment of chronic ischemic diseases of lower limbs
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jiang People’s Hospital, Yangjiang 529500, China)

Abstract:Objective  To observe the effect of microcirculation reconstruction with transverse tibial bone transport with

external fixator in the treatment of chronic ischemic diseases of lower limbs. Methods Forty-two patients with chronic

ischemic diseases of lower extremities were randomly divided into the Treatment Group and Conventional Group, 21 cases

in each group. The Treatment Group was treated with microcirculation reconstruction with transverse tibial bone transport
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with external fixator while the Conventional Group was treated with pure interventional treatment. The postoperative foot

skin temperature, pain visual analogue scale (VAS), ankle-brachial index (ABI), flow velocity of the dorsal artery of the

affected side and complications were compared between the two groups.Results The foot skin temperature and ABI in the

Treatment Group were significantly higher than those in the Conventional Group at 1 month after surgery, the flow velocity

of the dorsal artery of the foot in the Treatment Group was significantly faster than those in the Conventional Group, and the

VAS score in the Treatment Group was lower than that of the Conventional Group, and the differences were statistically

significant (P<0.01). There was no significant difference in the incidence of postoperative complications between the two

groups (P>0.05).Conclusion Microcirculation reconstruction with transverse tibial bone transport with external fixator can

relieve the symptoms has good prognosis in the treatment of chronic ischemic diseases of the lower limbs. It has good

clinical application value.

Key words: microcirculation reconstruction; chronic ischemia of lower limbs; interventional therapy
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