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Current status of tissue engineering therapy

on long bone defects

HUANG Xi, WANG Wenbo

(Third Department of Orthopedics, First Affiliated Hospital of Harbin Medical University, Harbin 150001, China)

In clinical practice, bone defect of long-bone has always been a challenge in orthopedic surgery, which is usually caused

by bone defect after open fracture, segment resection of tumor bone, removing necrotic bone in chronic osteomyelitis

and other factors. Especially the massive bone defects of long-bone contain not only the massive bone defects, but also

poor soft tissue or infection. At present, there are various domestic and overseas treatment methods including main

clinical techniques like bone transplantation and bone transport. With the development of stem cell biology, cytokines,

new biomaterials and 3D bio-printing technology, new treatments are gradually increasing.
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