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INVESTIGATION ON CLINICAL APPLICATION OF BONE
ALLOGRAFT FOR 57 CASES

Xu Dongliang Li Fobao Han Shiying Yang Zhonghan Chen Liyan Liao Weiming

(Department of Orthopaedics First Hospital of Sun Yet-sen University of Medical Sciences Guangzhou, 510080)

Abstract Objective Clinical Investigating the effects and rejection of allograft bone clinically. Methods; 57 patients were allografted and
followed up through the investigating on healing of operated incision, changes of temperature ratio of CD4/ CD8 and X ray films of bone heal-
ing. Results: After averaged 14. 5 months followed-up  results showed that the allogeneic bone do not delay the bone healing not arise the tem-
peratures not delay the days for stiches removing and decannulation, not increase the stage of swelling pain. The rate of rejection reaction was
lower. The ratio of CD4/ CD8 of T cell decreased insignificantly ( P~>0.05). There were 5 cases implanted hypothermic bone that induced re-
jected secretion. The rejction could be controled effectively with prednisone. The freeze-dryed bone induced no rejction. Concusion: Allogene-
ic bone was excellent substitution for autograft It will be utilized more and more in orthopedics.
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Table 1 Changes of temperature and T cell subgroup after albgraft "
Average  of CD4/ CD8
Days of arsing hightest tempera-
temperature ture Before oper- 3 days after 2 weeks af- 1 months af-
(D O ation operation ter operation ter operation
Graft 4.940.5 38.340.6 1.7+0.6 1.5+0.8 1.5+0.4 1.4+0.9
tclzir 4.5+0.6 38.1+0.5 1.6+0.6 1.7+0.5 1.7+0.6 1.6+0.5
1 P>0.05
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Fig 1 X ray film after allogeneic bone transplantation
16-year-old mak, major diaphyses of tibia and fibula were de-
stroyed by fibrous dysplasia. This film show ed the figure of allog raft af-
ter curettage of fibrous dysphsis. T he cavities were filled with 35 cm3

cortico-cancellous bone bar
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Fig 2 X-ray film of half one year after allogenic bone
transplantation

Allogeneic cancellous hone were climbed and replaced by new host

bone, which formed dense and strong netw ork of trabecular bone, and

the cortical bone were remodeled
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