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Abstract 
Background. The use of Masquelet technique in combination with non-free osteoplasty according 
to Ilizarov in order to compensate large defects of the lower leg bones provides proper bone union 
and recurrence-free course of the disease, but the problem of patient rehabilitation remains 
relevant. The course and duration of the recovery period depend on the morphofunctional 
state of the tibial nerves. The purpose of this study was to determine morphological changes in  
the tibia nerve of dogs during the experimental treatment of large tibial defects using Ilizarov apparatus 
combining with the Masquelet technique. Materials and Methods. A defect of the upper third of the tibia in 
the form of false joint was created in 10 mongrel dogs. Then this defect was replaced with 25 mm diastasis, 
into which a cement spacer was placed. After 30 days, the latter was removed. At the level of the lower 
third, transverse osteotomy was performed, as well as distraction of 1 mm rate for 4 times per day, until 
complete contact of the fragments in the defect zone. The tibial nerves were studied within the periods of 
60 days of fixation (F60) and 30 days after the fixator removal (FR30). Results. There were no mechanical 
damages of the nerves. During the experiment a part of epineural veins and arteries had obliterated 
lumens, two-fold decrease in the numerical density of endoneural arterioles, venules and capillaries 
was observed in FR30 — 97.5±2.5 in 1 mm2 (normally — 182.0±22.0), that evidenced of microcirculatory 
disorders progressing towards the end of the experiment. Patterns of Wallerian degeneration were 
found along with typical damages to fibers during distraction osteosynthesis — demyelination and 
axonal degeneration. In F60 the proportion of modified fibers was 7.7±1.5%, which was 4.8 times higher  
(р = 0.52×10-5) above normal, the numerical densities and dimensional characteristics of fibers decreased. 
At the end of the experiment, the proportion of modified conductors 2.3-fold exceeded the norm  
(p = 0.33×10-4) — 3.7±0.4%, the numerical density of fibers remained 10.2% below the norm (p = 0.0362), 
making up 17436±865, but the average axon diameter and thickness of myelin sheaths were restored. 
Conclusion. Microcirculatory dysfunction, axonal atrophy, demyelination, Wallerian degeneration of 
a part of myelin nerve fibers and a decrease in their number revealed in the tibial nerves during the 
treatment of large tibia defects using the Masquelet technique combining with Ilizarov non-free bone 
grafting indicated the need for the use of adequate neurometabolic pharmacotherapy and effective 
rehabilitation. 
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Introduction

Replacement of large bone defects caused 
by trauma, osteomyelitis, tumor resection, or 
congenital false joint is a fundamental prob-
lem for orthopaedic and plastic surgeons [1, 2, 
3, 4, 5, 6, 7, 8]. The femur and lower leg bones 
are most often affected by this pathology  
[5, 6, 9, 10]. The critical size of bone defects, 
exceeding the internal regenerative poten-
tials of the bone, leads to disruption and de-
lay in its restoration [8].

To solve this problem, various surgical 
technologies have been developed, the most 
commonly used of which are methods using 
a free vascularized graft, the Ilizarov method 
and the Masquelet method [11, 12, 13, 14, 15, 
16, 17, 18].

The Ilizarov method in replacing large 
diaphyseal defects has no alternative, since 
the dosed dislocation of a fragment together 
with soft tissues and the available blood sup-
ply is very biological, but its only drawback is 
long-term treatment (the period of distrac-
tion lasts 3-4 months) [19].

The Masquelet method has number of ad-
vantages: shorter treatment times, high heal-
ing rates; it is positioned as the most techni-
cally simple, reliable and reproducible [4, 18, 
20, 21, 22]. It is based on a two-stage surgical 
procedure. The first stage includes a total exci-
sion of the altered bone and placing a cement 
spacer to aid in the formation of an "induced 
membrane". At the second stage, the spacer is 
removed, and the resulting cavity is filled with 
bone autograft [3, 6, 23, 24, 25, 26, 27].

Despite the indisputable success in recon-
structive surgery of large diaphyseal bone de-
fects (up to 20 cm long) using the Masquelet 
method [6, 28], orthopaedic surgeons state 
high risks of the process recurrence and a 
rather high frequency of complications, av-
eraging about 18% [23], fluctuating , accord-
ing to different authors, from 9% to 59%  
[7, 23, 29, 30]. The main complications when 
using the Masquelet method are non-union 
of bone fragments, lysis and fractures of the 

bone graft, the development of wound in-
fection, mismatch in the limbs length, joint 
stiffness, infection recurrency and amputa-
tions [5, 7, 28, 29, 30, 31].

The presence of complications and the 
recurrent nature of the process prompts cli-
nicians to search for new technological so-
lutions based on a combination of surgical 
techniques and approaches, the use of com-
bined options for external and internal os-
teosynthesis [32, 33]. The use of a combined 
osteoplastic technique, including the forma-
tion of the "induced membrane" according to 
the Masquelet technique and vascularized 
bone grafting according to Ilizarov, made it 
possible to achieve complete bone fusion of 
the lower leg congenital pseudarthrosis and 
recurrence-free course of the disease [33]. 
Nevertheless, after large defects replacing 
in the lower leg bones by various techniques 
and walking resumption, patients need 2-3 
years to achieve stable functional result [9]. 
Complaints of pain after reconstructive sur-
gery of the tibia were reported in 21% of pa-
tients, and lack of sensitivity – in 12% [34]. 
The pathogenesis of emerging neurological 
disorders in bone injuries due to the multi-
factorial nature of the peripheral nerves le-
sions is considered rather complex and poor-
ly studied [35]. There are no experimental 
studies with morphological changes analysis 
in the tibial nerves during the replacement of 
the lower leg bones large defects in the avail-
able literature, which determined the aim of 
this study.

The aim of this study was to evaluate mor-
phological changes in the tibial nerve of dogs 
during the replacement of large defects of 
the tibia with the Ilizarov apparatus in com-
bination with the Masquelet method in the 
experiment.

Materials and Methods

Surgical technique

Three surgical procedures were performed 
on 10 mongrel dogs (weight 16.8 ± 0.4 kg; age 
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3.9 ± 0.3 years; tibia length 17.43 ± 0.68 cm). 
The first stage, a defect-false joint (RF pat-
ent No. 2539627) was performed at the level 
of the proximal third of the tibia using the 
Ilizarov method. At the second stage, a 25 mm 
of the false joint zone was resected, which 
was 15% of the initial length of the tibia. In 
the formed defect-diastasis, a cement spacer 
was placed, which was removed after 30 days 
of fixation. At the third stage, a transverse 
osteotomy of the tibia was performed in the 
lower third of the leg, and 7 days later, a lon-
gitudinal transfer of the intermediate bone 
fragment in the proximal direction was per-
formed for 25–28 days at a daily rate of 1 mm 
in 4 steps until contact of bone fragments at 
the level of diastasis was achieved. After 60 
days, the apparatus was removed. The ani-
mals were sacrificed after 60 days of fixation 
(n = 5; F60) and 30 days after removing the 
apparatus (n = 5; BA30). 

Technique of morphological research 

Fragments of the tibial nerves excised at 
the level of the lower leg middle third were 
fixed for 7 days in a mixture of glutaralde-
hyde and paraformaldehyde with the addi-
tion of picric acid, then additionally fixed in 
a 1% solution of osmium (IV) oxide and em-
bedded in epoxy resins. One-micron semi-
thin sections were stained with toluidine 
blue and polychrome methods: methylene 
blue, azure II, and basic fuchsin. Full-color 
images of nerves histological specimens 
were obtained using an AxioCam digital 
camera and AxioScope.A1 stereomicroscope 
(Carl Zeiss MicroImaging GmbH, Germany). 
The proportion (%) of reactive-destructively 
altered myelinated nerve fibers and their nu-
merical density in 1 mm2 was calculated, the 
numerical density of endoneural microves-
sels (arterioles, venules and capillaries) in 
1 mm2 of the bundle area. In the program 
"VideoTesT Master-Morphology 4.0", the av-
erage diameters of myelin fibers (Dmf), their 
axons (Dax), and the thickness of the myelin 
sheath (Lm) were measured. The coefficient 

G (Dax / Dmf) was calculated. Histograms of 
fiber diameter distribution (step -1 μm) was 
formed. Control – tibial nerves of 5 intact dogs.

Research ethics

The maintenance and care of animals was 
regulated by: SP 2.2.1.3218-14 "Sanitary 
and Epidemiological Requirements for the 
Design, Equipment and Maintenance of 
Experimental Biological Clinics (Vivariums)"; 
GOST 33215-2014 “Guidelines for the main-
tenance and care of laboratory animals. Rules 
for laboratory equipping and organizing pro-
cedures”; GOST 33217-2014 “Guidelines for 
the maintenance and care of laboratory ani-
mals. Rules for the maintenance and care of 
laboratory predatory mammals. The experi-
ment complied with the requirements of the 
European Convention for the Protection of 
Vertebrate Animals used for Experimental 
and Other Scientific Purposes and Directive 
2010/63 / EU of the European Parliament  
and the European Union Council on the  
protection of animals used for scientific pur-
poses. The permission of the ethical commit-
tee of the institution was obtained (Protocol 
No. 2/57, 17.05.2018).

Statistical analysis

The arithmetic mean of the indicators 
(M) and the standard error of the mean (m) 
were calculated. The statistical significance 
of the differences was determined using the 
nonparametric U-test using the AtteStat 
software, version 9.3.1 (Russia). At p <0.05, 
the differences were considered statistically 
significant.

Results

Clinical observation

At the stage of defect-false joint modeling 
in the first two days, swelling of the soft tis-
sues of the limb from the tarsal joint to the 
mid-thigh with moderate pain developed, 
there was a supporting type lameness - the 
animals spared the limb, stepping on the fin-



TheoreTical and experimenTal sTudies

TraumaTology and orThopedics of russia2020;26(4)96

gertips. On the 5-7th day after the surgery, 
the edema disappeared, the support ability of 
the limb improved, but there was a gradual 
atrophy development of the thigh muscles. 

At the second stage of the experiment, af-
ter the fragments edges resection and place-
ment of the spacer, the postoperative tissue 
edema was located on the medial surface 
around the surgical site. There were no sig-
nificant changes in limb function.

At the stage of removing the spacer and 
performing vascularized bone grafting, the 
support function was low; while walking, the 
animal kept the limb suspended.

At the stage of fixation, the support ability 
of the limb improved - the animals used the 
limb more confidently, and after the appara-
tus removing, it gradually recovered. By the 
end of the experiment, a slight disturbance in 
gait was observed.

Morphological study

When dissecting the tibial nerves in the 
studied time frame, their adhesion to the sur-
rounding tissues was not found, hematomas, 
mechanical damage, and discontinuity were 
absent. The nerve trunks retained an even 
thickness, a natural pearl-white color, but had a 
more pronounced superficial vascular pattern.

Microscopic examination of the nerves con-
nective tissue sheaths showed that in F60 and 

BA30 the epineurium retained its integrity, the 
number of fibroblastic, mast and perivascular 
cells increased in comparison with the intact 
nerve, and plasmacytic cells and macrophages 
appeared. The walls of the arteries and veins 
of the epineurium are hypertrophied, the lu-
mens of the majority are dilated, filled with 
blood cells, and in some of the vessels they are 
narrowed or obliterated. Perineurium in F60 
and BA30 in all fascicules retained a fine la-
mellar structure, signs of damage, perineural 
and subperineural edema were absent (Fig. 1).

Numerical density of endoneural arteri-
oles, venules and capillaries in 1 mm2 of the 
bundle area in F60 increased (p = 0.0425) to 
211.0 ± 11.0 (in the intact nerve 182.0 ± 22.0), 
in BA30 decreased 2.2 times compared to the 
previous period and was below normal (p = 
0,0061) 1.9 times – 97.5 ± 2.5.

Most of the myelin fibers retained their 
normal structure. Some of the conductors 
showed signs of axonal, Wallerian degenera-
tion and demyelination. In F30, axonal atro-
phy prevailed, and in BA30, a significant part 
of the large-diameter conductors had thick-
ened myelin sheaths with signs of stratifica-
tion and uneven coloration. There were iso-
lated small diameter myelinating axons and 
single regeneration clusters.

The proportion of altered conductors in 
F60 was 7.7 ± 1.5%, which is 4.8 times higher 

Figure 1. The dog’s tibial nerve after 60 days of fixation. Semi-thin slides:
a — total cross section, polychrome staining with methylene blue, azure II and basic fuchsin, ×40;
b — fragment of a nerve fiber bundle, ×400 

bа
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(p = 0.52 × 10-5) than the values of the in-
tact nerve (1.6 ± 0.2%), in BA30 it decreased 
up to 3.7 ± 0.4%, but exceeded the norm  
(p = 0.33 × 10-4) 2.3 times. At the same time, 
the number density of myelin fibers in F60 was 
reduced by 6.4% (p = 0.0470) and amounted to 
18189 ± 89 (in the intact nerve 19426 ± 649), in 
BA30 it decreased to 17436 ± 865, remaining 
below the norm by 10, 2% (p = 0.0362).

The study of the dimensional characteris-
tics of myelin fibers showed a decrease in F60 
of all indicators: Dmf by 19% (p = 0.0241), 
Dax by 22% (p = 0.0213) and Lm by 14% (p 
<0.0364), which indicates the predominance 
of axonal atrophy and the presence of demy-
elination processes. By the end of the experi-
ment, all the dimensional characteristics of 
myelin fibers were restored, slightly exceed-
ing the norm (Table 1).

In F60 and BA30, the histograms of the 
myelin fibers distribution by diameter re-
tained a bimodal character (Fig. 2).

Their bases exceeded the base of the intact 
nerve by two discharges due to the appear-
ance of fibers with diameter less than 2 μm, 
indicating the presence of regenerative pro-
cesses at the given time of the experiment, as 
well as the appearance of 1% hypertrophied 
fibers with a diameter of 13.1-14.0 μm. In 
both F60 and BA30, the left peak of the histo-
gram exceeded the right one due to a change 
in the population composition of nerve con-
ductors: the proportion of small (D≤4.0 μm) 
increased to 28% and 24% (normal 22%), the 
proportion of medium fibers (D 4.1-7.0 μm) 
was 29% and 30% (normal 27%), the propor-
tion of large fibers (D> 7.0 μm) decreased to 
43% and 46 % (normal 51%), respectively.

Table 1
Dimensional characteristics of the myelin fibers of the tibial nerves (m±σ) 
after 60 days of fixation (F60) and 30 days without the apparatus (BA30) 

Duration of the experiment Dmf,  μm Dax,  μm Lm,  μm G (Dax/Dmf)

F60 5,46±0,76* 3,63±0,51* 0,91±0,12* 0,672±0,020

BA30 6,96±0,28 4,75±0,29 1,10±0,01 0,692±0,014

Intact nerve 6,75±0,28 4,63±0,33 1,06±0,05 0,686±0,013

* — the differences are statistically significant according to the U-test for independent samples at p<0.05.

Figure 2. Tibial nerves myelin fibers 
distribution by diameter in intact and 
experimental animals after 60 days of 
fixation and 30 days after removing 
the apparatus. The abscissa is the size 
classes of fibers (μm), the ordinate is the 
proportion of fibers of each class (%)

intact nerve f60 Ba30
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Discussion

The problem of patients rehabilitation af-
ter the large defects of the lower leg bones 
replacement remains relevant, since in order 
to achieve a good functional result after re-
suming walking, according to A.C. Masquelet 
et al, takes several years [9]. The course and 
duration of the recovery period depends 
on the morphofunctional state of the tibial 
nerves. The use of a combined osteoplas-
tic technique, including the formation of 
the "induced membrane" according to the 
Masquelet technique and vascularized bone 
grafting according to Ilizarov, showed good 
results – complete bone fusion and recur-
rence-free course of the disease [33].

An experimental study has shown that the 
replacement of large defects in the lower leg 
bones of dogs with this combined technique 
is accompanied by a closed injury of the tibial 
nerves with damage to the myelin sheaths, 
nerve fiber axons and subsequent Wallerian 
degeneration without affecting the nerve 
sheaths, which, according to the pathohisto-
logical classification of nerve injuries [35, 36], 
corresponds to neuropraxia and axonotmesis.

Throughout the experiment, the trunks of 
the tibial nerves and their connective tissue 
membranes remained intact, there were no 
signs of mechanical damage. In all animals, 
at all periods of the experiment, some of the 
epineural veins and arteries had closed or 
obliterated lumens, which, along with a two-
fold decrease in the number density of en-
doneural microvessels 30 days after the re-
moval of the apparatus (175-178 days of the 
experiment) indicates the presence of mi-
crocirculatory disorders progressing towards 
the end of the experiment. 

Most of myelinated nerve fibers (over 90%) 
retained their normal structure. Along with 
the typical damage to myelinated nerve fib-
ers - demyelination and axonal degeneration, 
previously identified in distraction osteosyn-
thesis of the limb [37], patterns of Wallerian 
degeneration of the conductors were found. 

After 60 days of fixation of the lower leg in the 
apparatus, reactive-destructive changes cov-
ered 8% of nerve conductors (4 times higher), 
a decrease in the number and dimensional 
characteristics of myelin fibers was revealed 
due to axonal atrophy and demyelination of 
some of them. At the end of the experiment, 
due to endoneural hypovascularization, the 
proportion of altered conductors exceeded 
the norm by 2 times, but the average diameter 
of axons and the thickness of myelin sheaths 
were restored and even slightly exceeded the 
control. It should be noted that in none of 
the animals in the tibial nerves the classical 
signs of traumatic neuropathies described in 
the literature were found – concentric struc-
tures called “onion-bulb” [38, 39].

Conclusion

Microcirculatory disorders, axonal atro-
phy, demyelination, Wallerian degeneration 
of a part of myelinated nerve fibers and a 
decrease in their number during the large 
defects of the lower leg bones replacement 
using the Masquelet method revealed in the 
tibial nerves in combination with vascular-
ized bone grafting according to Ilizarov in-
dicate the need for adequate neurometabolic 
pharmacotherapy and effective methods of 
rehabilitation for this category of patients.

Ethics approval 

The permission of the ethical committee 
of the institution was obtained (Protocol No. 
2/57, 17.05.2018).

References
1. Tikhilov R.M., Kochish A.Yu., Rodomanova L.A., 

Kutyanov D.I., Afanas’ev A.O. [Possibilities of mod-
ern techniques of plastic and reconstructive surgery 
in the treatment of patients with major posttrau-
matic defects of extremities (review)]. Travmatologiya  
i ortopediya Rossii [Traumatology and Orthopedics 
of Russia]. 2011;60(2):164-170. (In Russian).  
doi: 10.21823/2311-2905-2011-0-2-164-170.

2. Dou H., Wang G., Xing N., Zhang L. Repair of large 
segmental bone defects with fascial flap-wrapped al-
logeneic bone. J Orthop Surg Res. 2016;11(1):162.  
doi: 10.1186/s13018-016-0492-9.



TheoreTical and experimenTal sTudies

99TraumaTology and orThopedics of russia 2020;26(4) 

3. Mauffrey C., Hake M.E., Chadayammuri V.,  
Masquelet A.C. Reconstruction of Long Bone Infections 
Using the Induced Membrane Technique: Tips and 
Tricks. J Orthop Trauma. 2016;30(6):e188-e193.  
doi: 10.1097/BOT.0000000000000500.

4. Jin Z.C., Cai Q.B., Zeng Z.K., Li D., Li Y., Huang P.Z. et 
al. [Research progress on induced membrane tech-
nique for the treatment of segmental bone defect]. 
Zhongguo Gu Shang. 2018;31(5):488-492. (In Chinese).  
doi: 10.3969/j.issn.1003-0034.2018.05.018.

5. Morelli I., Drago L., George D.A., Romanò D.,  
Romanò C.L. Managing large bone defects in chil-
dren: a systematic review of the ‘induced membrane 
technique’. J Pediatr Orthop B. 2018;27(5):443-455.  
doi: 10.1097/BPB.0000000000000456.

6. Mathieu L., Bilichtin E., Durand M., de l’Escalopier N.,  
Murison J.C., Collombet J.M. et al. Masquelet 
technique for open tibia fractures in a mili-
tary setting. Eur J Trauma Emerg Surg. 2019.  
doi: 10.1007/s00068-019-01217-y. Epub ahead of print.

7. Raven T.F., Moghaddam A., Ermisch C., Westhauser F.,  
Heller R., Bruckner T. et al. Use of Masquelet tech-
nique in treatment of septic and atrophic frac-
ture nonunion. Injury. 2019;50 Suppl 3:40-54.  
doi: 10.1016/j.injury.2019.06.018.

8. Vidal L., Kampleitner C., Brennan M.Á., Hoornaert A., 
Layrolle P. Reconstruction of Large Skeletal Defects: 
Current Clinical Therapeutic Strategies and Future 
Directions Using 3D Printing. Front Bioeng Biotechnol. 
2020;8:61. doi: 10.3389/fbioe.2020.00061.

9. Masquelet A.C., Kishi T., Benko P.E. Very long-
term results of post-traumatic bone defect recon-
struction by the induced membrane technique. 
Orthop Traumatol Surg Res. 2019;105(1):159-166.  
doi: 10.1016/j.otsr.2018.11.012. 

10. Morwood M.P., Streufert B.D., Bauer A., Olinger C., 
Tobey D., Beebe M. et al. Intramedullary Nails Yield 
Superior Results Compared With Plate Fixation 
When Using the Masquelet Technique in the Femur 
and Tibia. J Orthop Trauma. 2019;33(11):547-552.  
doi: 10.1097/BOT.0000000000001579.

11. Borzunov D.Yu., Sokolova M.N. [Methodic principles 
of filling-in forearm bone defects using technolo-
gies of transosseous osteosynthesis]. Travmatologiya  
i ortopediya Rossii [Traumatology and Orthopedics 
of Russia]. 2010;57(3):102-111. (In Russian).  
doi: 10.21823/2311-2905-2010-0-3-103-110.

12. Masquelet A.C., Obert L. [Induced membrane tech-
nique for bone defects in the hand and wrist]. Chir 
Main. 2010;29 Suppl 1:S221-S224. (In French).  
doi: 10.1016/j.main.2010.10.007.

13. Masquelet A.C., Begue T. The concept of induced 
membrane for reconstruction of long bone de-
fects. Orthop Clin North Am. 2010;41(1):27-37.  
doi: 10.1016/j.ocl.2009.07.011.

14. Karger C., Kishi T., Schneider L., Fitoussi F.,  
Masquelet A.C. Treatment of posttraumatic bone 
defects by the induced membrane technique. 
Orthop Traumatol Surg Res. 2012;98(1):97-102.  
doi: 10.1016/j.otsr.2011.11.001.

15. Krappinger D., Irenberger A., Zegg M., Huber B. 
Treatment of large posttraumatic tibial bone defects 

using the Ilizarov method: a subjective outcome as-
sessment. Arch Orthop Trauma Surg. 2013;133(6):789-
795. doi: 10.1007/s00402-013-1712-y. 

16. Chimutengwende-Gordon M., Mbogo A., Khan 
W., Wilkes R. Limb reconstruction after trau-
matic bone loss. Injury. 2017; 48(2):206-213.  
doi: 10.1016/j.injury.2013.11.022.

17. Tong K., Zhong Z., Peng Y., Lin C., Cao S., Yang Y. et al. 
Masquelet technique versus Ilizarov bone transport for 
reconstruction of lower extremity bone defects following 
posttraumatic osteomyelitis. Injury. 2017;48(7):1616-
1622. doi: 10.1016/j.injury.2017.03.042.

18. Durand M., Barbier L., Mathieu L., Poyot T., Demoures T., 
Souraud J.B. et al. Towards Understanding Therapeutic 
Failures in Masquelet Surgery: First Evidence that 
Defective Induced Membrane Properties are Associated 
with Clinical Failures. J Clin Med. 2020;9(2):450.  
doi: 10.3390/jcm9020450.

19. Barabash A.P., Kesov L.A., Barabash Ju.A., Shpinyak 
S.P. [Building of extensive diaphysis defects in long 
bones]. Travmatologiya i ortopediya Rossii [Traumatology  
and Orthopedics of Russia]. 2014;7(2):93-99.  
(In Russian).

20. Shatalin A.E., Bobrov M.I., Mitrofanov V.N., Korolev S.B. 
[Masqelet technique during replacement of bone de-
fects of the forearm in conditions of a purulent surgical 
infection]. Arkhiv klinicheskoi i eksperimental’noi med-
itsiny [Archive of Clinical and Experimental Medicine]. 
2018;27(3):72-77. (In Russian).

21. Cui T., Li J., Zhen P., Gao Q., Fan X., Li C. Masquelet in-
duced membrane technique for treatment of rat chronic 
osteomyelitis. Exp Ther Med. 2018;16(4):3060-3064.  
doi: 10.3892/etm.2018.6573.

22. Wang J., Yin Q., Gu S., Wu Y., Rui Y. Induced mem-
brane technique in the treatment of infectious bone 
defect: A clinical analysis. Orthop Traumatol Surg Res. 
2019;105(3):535-539. doi: 10.1016/j.otsr.2019.01.007.

23. Morelli I., Drago L., George D.A., Gallazzi E.,  
Scarponi S., Romanò C.L. Masquelet technique: 
myth or reality? A systematic review and me-
ta-analysis. Injury. 2016;47 Suppl 6:S68-S76.  
doi: 10.1016/S0020-1383(16)30842-7.

24. Taylor B.C., French B.G., Fowler T.T., Russell J.,  
Poka A. Induced membrane technique for reconstruc-
tion to manage bone loss. J Am Acad Orthop Surg. 
2012;20(3):142-150. doi: 10.5435/JAAOS-20-03-142.

25. Masquelet A.C. Induced Membrane Technique: Pearls 
and Pitfalls. J Orthop Trauma. 2017;31 Suppl 5:S36-S38. 
doi: 10.1097/BOT.0000000000000979.

26. Masquelet A., Kanakaris N.K., Obert L., Stafford P., 
Giannoudis P.V. Bone Repair Using the Masquelet 
Technique. J Bone Joint Surg Am. 2019;101(11):1024-
1036. doi: 10.2106/JBJS.18.00842.

27. Konda S.R., Gage M., Fisher N., Egol K.A. Segmental 
Bone Defect Treated With the Induced Membrane 
Technique. J Orthop Trauma. 2017;31 Suppl 3:S21-S22.  
doi: 10.1097/BOT.0000000000000899.

28. Aurégan J.C., Bégué T., Rigoulot G., Glorion C., 
Pannier S. Success rate and risk factors of failure of 
the induced membrane technique in children: a sys-
tematic review. Injury. 2016;47 Suppl 6:S62-S67.  
doi: 10.1016/S0020-1383(16)30841-5.



TheoreTical and experimenTal sTudies

TraumaTology and orThopedics of russia2020;26(4)100

29. Morris R., Hossain M., Evans A., Pallister I. Induced 
membrane technique for treating tibial defects gives 
mixed results. Bone Joint J. 2017;99-B(5):680-685.  
doi: 10.1302/0301-620X.99B5.BJJ-2016-0694.R2.

30. Giotikas D., Tarazi N., Spalding L., Nabergoj M.,  
Krkovic M. Results of the Induced Membrane  
Technique in the Management of Traumatic 
Bone Loss in the Lower Limb: A Cohort 
Study. J Orthop Trauma. 2019;33(3):131-136.  
doi: 10.1097/BOT.0000000000001384.

31. El-Hadidi T.T., Soliman H.M., Farouk H.A.,  
Radwan M.A.E. Staged bone grafting for the manage-
ment of segmental long bone defects caused by trauma 
or infection using induced-membrane technique. Acta 
Orthop Belg. 2018;84(4):384-396.

32. Kutikov S.A., Lettreuch A.R., Saighi-Bouaouina A., 
Borzunov D.Yu., D’iachkova G.V. [Pseudoarthrosis of 
the leg. Problems, possible solutions]. Genij Ortopedii. 
2014;(3):24-30. (In Russian).

33. Borzunov D.Yu., Gorbach E.N., Mokhovikov D.S., Kolchin 
S.N. [Combined bone plasty interventions for rehabili-
tation of patients with congenital pseudarthrosis of the 
tibia]. Genij Ortopedii. 2019;25(3):318-323. (In Russian).  
doi: 10.18019/1028-4427-2019-25-3-318-323. 

34. Pelissier P., Boireau P., Martin D., Baudet J. Bone recon-
struction of the lower extremity: complications and out-
comes. Plast Reconstr Surg. 2003;111(7):2223-2229. doi: 
10.1097/01.PRS.0000060116.21049.53.

35. Althagafi A., Nadi M. Acute Nerve Injury. [Updated 
2020 Aug 10]. In: StatPearls [Internet]. Treasure Island 
(FL): StatPearls Publishing; 2020. Available from:  
https://www.ncbi.nlm.nih.gov/books/NBK549848/.

36. Burnett M.G., Zager E.L. Pathophysiology of periph-
eral nerve injury: a brief review. Neurosurg Focus. 
2004;16(5):E1. doi: 10.3171/foc.2004.16.5.2.

37.	Schudlo	 М.М.,	 Schudlo	 N.А.,	 Varsegova	 T.N.,	 
Borisova I.V. [Reaction of nerves to stretching and 
their structural adaptation to limb lengthening]. Genij 
Ortopedii. 2009;(4):48-55. (In Russian).

38. Yamagishi Y., Samukawa M., Kuwahara M., Takada K.,  
Saigoh K., Mitsui Y. et al. Charcot-Marie-Tooth 
disease with a mutation in FBLN5 accompany-
ing with the small vasculitis and widespread on-
ion-bulb formations. J Neurol Sci. 2020;410:116623.  
doi: 10.1016/j.jns.2019.116623. 

39. Wang A.P., Catana D., Provias J.P., Reddy K.K.V. 
Hypertrophic Interstitial Neuropathy of the Trigeminal 
Nerve: Case Report and Literature Review. Neurosurgery. 
2020;87(1):E41-E47. doi: 10.1093/neuros/nyz418.

auThorsʼ informaTion:
Tatiana N. Varsegova — Cand. Sci. (Biol.), Senior Researcher, Laboratory of Morphology, National 

Ilizarov Medical Research Center of Traumatology and Orthopaedics, Kurgan, Russia. varstn@mail.ru;  
https://orcid.org/0000-0001-5430-2045

Olga V. Diuriagina — Cand. Sci. (Vet.), Head of Experimental Laboratory National Ilizarov 
Medical Research Center of Traumatology and Orthopaedics Kurgan, Russia. diuriagina@mail.ru;  
https://orcid.org/0000-0001-9974-2204

Andrei A. Emanov — Cand. Sci. (Vet.), Leading Researcher, Experimental Laboratory, National 
Ilizarov Medical Research Center of Traumatology and Orthopaedics Kurgan, Russia; a_eman@list.ru;  
https://orcid.org/0000-0003-2890-3597

Denis S. Mokhovikov — Cand. Sci. (Med.), Researcher, Head of Traumatology and Orthopaedics Department,  
National Ilizarov Medical Research Center of Traumatology and Orthopaedics, Kurgan, Russia. 
mokhovikov_denis@mail.ru; 
https://orcid.org/0000-0002-9041-173X

Dmitrii Yu. Borzunov — Dr. Sci. (Med.), Professor, Department of Traumatology and Orthopaedics, State Medical 
University, Ekaterinburg, Russia. borzunov@bk.ru; 
https://orcid.org/0000-0003-3720-5467



TheoreTical and experimenTal sTudies

101TraumaTology and orThopedics of russia 2020;26(4) 

Authors’ contributions:

T.N. Varsegova — research conduction, data analysis, text preparation. 
O.V. Diuriagina — research concept and design, experiment conduction, data analysis, participation in text 

preparation.
A.A. Emanov — experiment conduction, data analysis, participation in text preparation. 
D.S. Mokhovikov — research concept and design.
D.Yu. Borzunov — research concept and design, data analysis, participation in text preparation. 

All authors made a significant contribution to the research and preparation of the article and read and ap-
proved the final version before its publication. They agree to be accountable for all aspects of the work in ensur-
ing that questions related to the accuracy or integrity of any part of the work are appropriately investigated and 
resolved.

Competing interests: the authors declare that there are no competing interests.


