$i384 5104 Hp ] [ 2R 2 A Vol. 38 No.10
- 1304 - 20214F 10H Chinese Journal of Medical Physics October 2021

DOI:10.3969/.issn.1005-202X.2021.10.022 M h 354

MIIGX3 FERF5 B /K RIEF N E T RIER IR EERIGHEY

NERR

bUpCR IR 3 SN F -0/ SUPIUR A i SpivE < § il
1L ER A U R BE, b A0 0500115 2. H LA R Ml ZE 0k A A B BA 265 980 PR Bt , YTk 41K 1= 050000

[#EZ ] B9 455 MIIGX3 ARBA 45 A /K R AR T RS TSR G B8R0 A4 ) S 4% 5. Jaik 45 20 ) BB 2 5 B
B B AR B R G R MIIGX3 #8475 B K R A , X & 2 B 5T B ROl e B AR B R AR AT, FARUS 642 124
A, #8 MIIGX3 FLBR 45 B 7K 2 A B AR B AR 24X, SR P o 2 25 Ay AL 2 ARG R ) B A0 T A A 4 7 S
LR 204 B H F AR, 12 — A, MIIGX3 T A BRI A B A, BF1E) 11~13 B, P35 (12.23+1.22) Bl ; R 124
ABKRFSETARE6A A (P<0.05); Kg 124 A 4n4% 1.500 4 R) Z 4 150 4846 7 2% 800 N B E 45 R 34 & TR
J& 6 A, 4 # 800 N B E 454545 s T ARG 64 A, 273 B A 4t 275 X (P<0.05), 4518 : MIIGX3 Ak 45 B K LI 307
T RMR T SIRG BB A A FERINESF, BF R R ARA B FEAEENRAHEHRE ,ESIET

[ K215 IMIIGX3 ARER 45 B K s BB T R T 3R 8 IR A A 5

[ E 422 ]R318.01;R738.3 [ XHEftrEaL]A [XXZE %S ]1005-202X(2021)10-1304-04

Biomechanical study of bone defects after curettage of benign subchondral lesions filled with

MIIGX3 calcium sulfate bone cement
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Abstract: Objective To investigate the biomechanical characteristics of filling bone defects after curettage of benign subchondral
lesions with MIIGX3 calcium sulfate cement. Methods Twenty patients with osteochondroma of the proximal femur were enrolled
in the study. After curettage of the lesions, MIIGX3 calcium sulfate bone cement was used to fill the bone defects. The bone
absorption and autologous bone replacement were observed by X-ray regularly. At 6 th months and 12 nd months after surgery,
it was ensured that MIIGX3 calcium sulfate cement was absorbed completely and replaced by autogenous bone. The biological
characteristics of the affected lower limbs of the two groups were measured using a central rotation dynamometer. Results The
surgery was performed successfully in 20 patients. The patients recovered stably, and the incision was healed at the first stage.
MIIGX3 was absorbed completely and replaced by autologous bone in 11-13 weeks, with an average of (12.23+1.22) weeks. The
Barthel index at the 12nd month after surgery was higher than that at the 6th month after surgery (P<0.05); and moreover, compared
with those at the 6th month after surgery, the torsional stiffness at 1.5°, the torque at 1.5°, and the compression stiffness at a load
of 800 N were all higher at the 12nd month after surgery, but the compressive displacement at a load of 800 N was lower, and the
differences were statistically significant (P<0.05). Conclusion Using MIIGX3 calcium sulfate bone cement to fill bone defects
after curettage of benign subchondral lesions is suitable for promotion, because it has preferable biomechanical performance, and
can achieve satisfactory postoperative recovery and activities of daily living.
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Fig.1 Osteochondroma of the right proximal femur was treated with curettage, MIIGX3 calcium sulfate cement filling and internal fixation
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Tab.1 Comparison of biomechanical indexes between the 6th months after surgery and the 12nd months after surgery (Mean+SD)
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