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External Fixator Combined with Anti-infective Active Bone for Osteomyelitis Bone Defects
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Abstract: Objective: To observe the specific effect of bone treatment. Methods: 30 patients with osteomyelitis bone defect admitted
in our hospital from September 2018 to September 2022, among which 14 patients before September 2020 were the control group
with anti-infection active bone therapy, and then 16 patients combined external fixator therapy as the observation group to compare
the recovery and occurrence of complications between the two groups. Results: In the observation group, the prognosis time of the
patients showed that the recovery of the observation group was better than that of the control group, the clinical complications were
lower than that of the control group, and the final treatment satisfaction was higher than that of the control group, and the difference
was statistically significant (P<0.05). Conclusion: For the osteomyelitis bone defect, it promotes the cure of the disease, reduces the
clinical complications, improves the satisfaction degree, and has a high clinical application value.
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