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Abstract

Background: One of the most important factors in the fracture healing is the intracellular production of prostaglandins by os-
teoblast cells. Nonsteroidal anti-inflammatory drugs (NSAIDs) exert their effects through inhibition of prostaglandin synthesis.
NSAIDs are widely used in orthopedic practices and their effect on bone healing is not fully understood yet.
Objectives: The current study aimed at examining the effects of indomethacin and meloxicam on tibia fracture union in rats.
Methods: The current study was conducted on 60 male rats. Mid-shaft tibia fracture was induced in rats using bone-breaker device.
The animals were randomly divided into 3 groups; a control group that received distilled water and 2 other groups that received
indomethacin and meloxicam respectively for 28 days. At the end of weeks 1, 2, 4, 8 and 12, four rats were randomly sacrificed from
each group, and histological evaluation, measurement of the calcium, phosphorus, and alkaline phosphatase plasma levels, as well
as radiographic examinations were performed on them.
Results: After 4 weeks, a thin layer of woven bone was observed in the vast spaces of the bone marrow in the fracture area in the
control group. In the meloxicam group in the week 4, the formation of immature blades of bone was observed, which were less
organized and more irregular. In the indomethacin group in the week 4, new bone formation was less immature and more areas of
cartilage were still observed. In the radiographic evaluations, delayed union in indomethacin and meloxicam groups was observed,
which was more significant in the indomethacin group.
Conclusions: Indomethacin and meloxicam had impact on the process of bone repair and delayed union in both groups of drugs.
This delayed union was more significant in non-selective NSAIDs (COX-I and = II inhibitors) rather than selective NSAIDs (COX-II
inhibitor).
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1. Background

Fracture healing is a complex process. Many molecu-
lar factors inside and outside the cells affect the quantity
and duration of bone union (1, 2). Bone healing involves
the interaction of osteoblasts and osteoclasts, which leads
to the release of growth factors and cytokines, cell differ-
entiation, and formation of new osteocytes (3). The effects
of internal factors on stimulating osteogenesis and angio-
genesis are accelerated (4). The main factor determining
the fracture healing is the severity of the initial trauma
and the amount of damaged soft tissue. Greater injury
of the soft tissue reduces the amount of blood supply to

the bone, and results in reduced repair process or even
causes bone nonunion (5). Other factors could be involved
in bone healing procedure, including malnutrition, alco-
hol, drugs, diabetes, taking certain medications, etc. (6).
Bone healing in fractures has different stages: hematoma
formation stage, the stage of soft callus formation, hard
callus formation stage, and finally the re-forming stage. Of
course, these stages overlap and cannot be distinguished
separately (5). External factors such as elasticity of the
bone at the fracture site affect bone healing and stimu-
late bone formation, accelerate cell growth, differentia-
tion, chemotaxis, and synthesis of extracellular matrix (7).
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External chemical agents such as steroids, nonsteroidal
anti-inflammatory drugs (NSAIDs), and chemotherapy also
affect the process of bone repairing (8, 9). Bone repair is
essentially an inflammatory process involving the synthe-
sis of prostaglandins by osteoblast (10). Therefore, NSAIDs
and selective inhibitors of cyclooxygenase (an enzyme that
makes prostaglandins from arachidonic acid) can inter-
vene in fracture healing (11, 12). But, in the latest system-
atic review in January 2011, in response to the question "Do
NSAIDs inhibit bone union?” there was no clear answer and
contradictory opinions were raised (13).

2. Objectives

Since NSAIDs are widely used in orthopedic practices
and their effects on bone fractures healing are not fully un-
derstood, the current study aimed at examining the effects
of indomethacin, a nonselective NSAID, and meloxicam, a
selective NSAID, on fracture’s union of the tibia bone in
rats.

3. Methods

The current interventional and experimental trial was
conducted on male rats weighing 200 to 250 gr. Rats
were prepared from the laboratory of animals in Shahid
Sadoughi University of Medical Sciences. Animals were
kept under standard conditions, 12:12 hour light: dark cy-
cle, temperature 22°C, and easy access to water and food.
In the 1st step, animals were weighed separately, and then,
they were anesthetized under a mixture of 100 mg/kg ke-
tamine and 12 mg/kg 2% xylazine. Then, the right leg of the
animals was disinfected. In order to stabilize the bone, in-
ternal fixation was done by axial pressure and rotation of
an 18-gauge needle from the proximal of tibia tuberosity
toward the medulla of tibia bone. The needle was placed
in the intramedullary of bone as a closed intramedullary
nail. Then, by a bone-breaking device, which structurally is
similar to the devices causing brain damage in rodents, a
closed fracture of tibia was created by making a direct hit
on the leg of rats.

The device consists of a tube, which is held vertically
by clamps. The rat’s leg was placed in a prone position on
a mattress of foam, under the lumen of the tube. Then, by
dropping a weight of 650 gr, in the lumen of the tube from
a distance of 15 cm, a closed fracture was applied in the mid-
dle 3rd of the tibia. This model of fracture and fracture fix-
ation are simple because they do not need for opening the
fracture site.

Then, biplane radiography was taken to evaluate the
fracture and pin tibia. After this stage, the animals were

transferred to a warm place in their cages and were ob-
served until full recovery. When the numbers of animals
with appropriate fracture, complete and isolated fracture
of the tibia in the middle 3rd, reached 60, they were ran-
domly divided into 3 groups of 20 rats. One control group
that received distilled water, one indomethacin group and
one meloxicam group, which received appropriate doses
of drugs (1 mg/kg and 0.125 mg/kg, respectively) intraperi-
toneally for 28 days. Intraperitoneal administered doses
were 10 mL/kg of body weight. At the beginning of each
week, the animals were weighed again and the new admin-
istration dose and volume was calculated based on the new
weight. To evaluate and assess the healing of the fracture
and bone callus formation, at the end of the 1st, 2nd, 4th,
8th, and 12th weeks 12 animals were randomly selected (4
rats from each group). These rats were anesthetized. Bi-
plane radiography was performed on the fractured bone
and blindly evaluated by 2 orthopedists separately. They fo-
cused on the quantity of union according to the number of
united cortices (2 cortices on anteroposterior and 2 on the
lateral view).

Then, to measure calcium, phosphorus, and alkaline
phosphatase serum levels, blood samples were collected
from heart. Finally, after cardiac perfusion with 0.9% nor-
mal saline and 4% paraformaldehyde buffer, using dental
bore, right tibia fracture point plus half a centimeter from
each side were separated. Bone samples were prepared
and fixed in a fixative of 4% formaldehyde for 48 hours,
and then, in 10% ethylenediaminetetraacetic acid (EDTA)
at 4°C for 3 weeks. After tissue processing and decalcifica-
tion, 5-µm thickness paraffin blocks were sectioned. Slides
were prepared with hematoxylin and eosin staining (H and
E), and then, studied for histological evidence blindly by a
pathologist (14-16). In the histological evaluation, the kind
of tissues, granulation, cartilage, bone (percent), cells, os-
teoblast, osteoclast (cells/ 10 microscopic fields), and thick-
ness of callus and periosteum at the fracture site in mil-
limeters were assessed.

The results were transferred into SPSS software and sta-
tistical analysis was conducted to compare the groups by
one-way ANOVA and the Mann-Whitney test. P < 0.05 was
considered significant.

4. Results

In the histological review, the presence of neutrophilic
exudates (neutrophil accumulation in a field of plasma-
derived fibrin) was the main sign at the 1st week. This ac-
cumulation of neutrophils was significantly higher in the
indomethacin group than the control and the meloxicam
groups. The accumulation of neutrophils decreased in
groups after the 1st week, but in the indomethacin group,
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the neutrophilic exudates were observed even in the 2nd
week (P < 0.014) (Figure 1). In the process of healing, for-
mation of granulation tissue (tissue-specific induced pro-
liferation of fibroblasts and endothelial cells) had a declin-
ing trend until the 4th week. There was more delay in
the absorption of granulation tissue in the meloxicam and
the indomethacin groups until the end of the 2nd week
(P < 0.001) (Figure 2). In the 4th week, the healing pro-
cess advanced into the outstanding form of cartilage for-
mation (scar tissue consisted of chondrocytes) and woven
bone (the immature bone during fracture repair). There
was a difference in the percentage of cartilage, in the 4th
week, between the indomethacin group and the control
and the meloxicam groups (P < 0.012) (Figure 3). In the 8th
week of the healing process, there was a difference in the
bone tissue repairing between the control group and the
indomethacin and meloxicam groups (P < 0.014) (Figure
4). The percentage of immature bone in the control group,
and the percentage of cartilage in the indomethacin group
were slightly more than those of the other groups.

The thickness of the callus was not significantly differ-
ent among the study groups during the 4th, 8th, and 12th
weeks. In the indomethacin and meloxicam groups, the
thickness of the periosteum was slightly lower than that of
the control group in the 8th and 12th weeks. This difference
was more obvious in the indomethacin group (P < 0.003)
(Figure 5).

The number of osteoblasts increased in the 1st and 2nd
weeks in the control group, and then, reached the mini-
mum level in the 4th week, and then, raised compared with
the other groups in the 8th and 12th weeks. The number of
osteoclasts was higher in the 2nd and 4th weeks after the
fracture than the other weeks. But, there was no signifi-
cant difference in the number of osteoclasts among differ-
ent groups (Table 1).

Increased levels of serum alkaline phosphatase were
observed in the 2nd week, and then, returned to the nor-
mal range. Alkaline phosphatase level in the control group,
compared with those of the indomethacin and the meloxi-
cam groups, did not significantly differ in different weeks.
The serum calcium level was not significantly different
among the groups except in the 4th week that lower levels
of calcium were observed in the indomethacin group and
higher level of calcium in the control group. The serum
phosphorus level was not significantly different in differ-
ent weeks among the studied groups. But, the serum phos-
phorus levels increased in the 2nd and 4th weeks, and then,
retrieved to the lower levels in the 8th week (Table 1).

Follow-up radiographies were evaluated in different
weeks. No new bone formation was observed at the end of
the 1st week in the rats of the 3 groups, but all of the rats in
the control group, in the 4th week, showed 4 cortex/callus

formations (Figure 6) .The average of cortex/callus forma-
tion in different groups and weeks in the anteroposterior
and lateral views are shown in Table 1.

5. Discussion

The time factor was effective in the healing process of
bone fractures (6). This result was obtained to evaluate
the mechanical properties and the histopathology of frac-
tures. In both cases, the effect of time factor on fracture
healing was confirmed; in this case, whenever bone heal-
ing occurred faster, bone callus was more consistent and
the probability of non-union or delayed union was less
(17, 18). Histological evaluation results indicated that os-
teoblast cells were activated, which led to forming an irreg-
ular and immature bone. Eventually, immature bone was
replaced by lamellar bone (intramembranous ossification)
(19, 20). In the last research review by Rodeo et al., there
were well documented reports that NSAIDs can inhibit
fracture healing (21), but there were also articles that did
not confirm such results (13). Initial examinations on the
effects of NSAIDs on the process of fracture repair were con-
ducted on laboratory animals. One of these randomized
controlled trials on rats, by Allen et al., indicated that the
effects of indomethacin and aspirin paid. The results indi-
cated a dose-dependent response associated with delayed
fracture healing in the group receiving indomethacin (22).
After that, several other studies on animals demonstrated
delayed bone healing (22-25). However, there were few
studies on animals with contradictory results. More et
al., by flunixin, a non-steroidal anti-inflammatory drug
used in veterinary medicine, and piroxicam, examined the
rabbit tibia fracture healing and reported that bone re-
pair process was not significantly different, compared with
the control group (25). Also, Huo et al., studied the ef-
fect of ibuprofen on hip fracture healing in rats during
a 12-week study and reported no significant differences
in biomedicine and histological tests, compared with the
control group (26). In human studies on the effects of
NSAIDs on bone repair, there were still many reports with
controversies and disagreements. Giannoudis et al., in
a study on 377 patients showed no significant improve-
ment in majority of the patients who received NSAIDs (27).
Adolphson et al., in a randomized double-blind trial on 42
postmenopausal females with bone fracture reported no
significant difference in bone healing between the groups
receiving piroxicam and placebo (28). In addition, some
studies reported that different types of NSAIDs had differ-
ent effects (28). Recent systematic reviews in response to
the question “Do nonsteroidal anti-inflammatory drugs in-
hibit bone union?” had no clear answer; citation of many

J Orthop Spine Trauma. 2016; 2(4):e10701. 3

http://jostrauma.org


Pahlavanhosseini H et al.

Ex
u

d
at

e
4.5

1

3.5

3

2.5

2

1.5

1

0.5

0

Week 1

0.33

0.28

0.3

Week 2

0.35

.33

0.32

Week 4

0.4

0.33

0.35

Week 8

0.48

0.38

0.45

Week 12

0.58

0.45

0.53

Control

Indomethacin

Meloxicam

Figure 1. The accumulation of exudates (percent) decreased in groups after the 1st week, but in the indomethacin group the neutrophilic exudates were observed even in the
2nd week. *(P < 0.014)
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Figure 2. There was more delay in the absorption of granulation tissue in the meloxicam and the indomethacin groups until the end of the 2nd week, compared with the
control group. *(P < 0.001)

contradictory views in the context emphasized the need
for further research (13, 22, 29).

In the current study, conversion of connective tissue
into the bone-building process in the extent and intensity

was higher in the control group, compared to the meloxi-
cam and indomethacin groups. In the control group, af-
ter 4 weeks, a thin layer of woven bone was formed in the
vast spaces of the bone marrow. However, in the group re-
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Figure 3. There was a difference in the percentage of cartilage at the 4th week between the indomethacin group and the control and meloxicam groups. * (P < 0.012)
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Figure 4. In the 8th week of the healing process, there was difference in the percentage of bone tissue repairing between the control group and the indomethacin and the
meloxicam groups. * (P < 0.014)

ceiving meloxicam, in the 4th week, the formation of im-
mature bone blades was shorter, and smaller amount of
newly formed bone in the defect was observed that were
less organized and more irregular, compared with those of
the control group. In the indomethacin group, in the 4th

week, more areas of cartilage were still observed and bone
centers were less immature.

In the 4th week, the indomethacin group had lower
levels of serum calcium and phosphor and higher levels
of alkaline phosphatase than the control and meloxicam
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Figure 6. Four Cortex/Callus Formation in AP and Lat. View

groups that might explain that in these weeks ineffec-
tive union processes still continued in the indomethacin
group.

According to the radiographic findings, 4 cortex/callus
formations were observed in the control group at the 4th
week, but this configuration happened in meloxicam in
the 8th week; 4 cortex/callus formations did not develop

in indomethacin group until the 12th week.

5.1. Conclusion

According to these histological, biochemical, and ra-
diographic findings, it seems that in the periods of in-
domethacin and meloxicam prescription, negative im-
pacts and delayed unions were present in the process of
bone repair that was more significant in the indomethacin
receivers. But, after the secession of drugs in the final
stages of bone healing in the 8th and 12th weeks, the union
was similar in the meloxicam and control groups. In the 12
week in the meloxicam group, restoration was completed,
but some recipients of the indomethacin group did not
have perfect union yet. In spite of the fact that both selec-
tive and nonselective NSAIDs can cause delay union, this
side effect was more significant in nonselective NSAIDs.
Therefore, whenever it is necessary to prescribe NSAIDs to
control pain in long bone fractures, selective NSAIDs such
as meloxicam are preferred.
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Table 1. Comparison of the Average Variables in the Study Groups in Different Weeks

Varibles Groups Week 1 Week 2 Week 4 Week 8 Week 12

Osteoblasts, cells/ 10 microscopic fields

Control 126.75 120.5 112.75 122.5 125.5

Indomethacin 115 116 114 118.75 124

Meloxicam 118.5 113.75 113.75 120.75 121.25

Osteoclasts, cells/ 10 microscopic fields

Control 6.75 14 17.25 10.5 10

Indomethacin 5.75 13.5 17.5 10.5 9.5

Meloxicam 6.5 13.5 17.25 10.25 10

ALP level, IU/L

Control 500.57 731.4 404 386.87 461.29

Indomethacin 414 724.3 559.43 367.7 430

Meloxicam 392.88 606.38 493.38 265.88 415.75

Serum calcium level, mg/mL

Control 0.9843 1.019 1.5 0.9511 1.2043

Indomethacin 1.11 1.099 0.8443 0.914 1.1475

Meloxicam 0.9637 1.0013 1.1063 0.83 1.1088

Serum phosphor level, mg/mL

Control 0.6614 0.788 0.865 0.8089 0.7443

Indomethacin 0.6786 0.707 0.7714 0.701 0.4963

Meloxicam 0.5538 0.735 1.0188 0.6583 0.4775

Cortex/callus formation, No.

Control 0 2.25 4 4 4

Indomethacin 0 1 2.5 3.25 3.5

Meloxicam 0 1.25 3.5 4 4

Callus thickness, mm

Control 0.33 0.35 0.4 0.48 0.58

Indomethacin 0.28 0.33 0.33 0.38 0.45

Meloxicam 0.3 0.32 0.35 0.45 0.53

Footnotes

Financial Disclosure: Authors declared no financial dis-
closure.

Funding/Support: The current study was approved and
financially supported by the Research Vice-Chancellor of
Shahid Sadoughi University of Medical Sciences.

References

1. Erdogan O, Esen E, Ustun Y, Kurkcu M, Akova T, Gonlusen G, et al.
Effects of low-intensity pulsed ultrasound on healing of mandibu-
lar fractures: an experimental study in rabbits. J Oral Maxillofac
Surg. 2006;64(2):180–8. doi: 10.1016/j.joms.2005.10.027. [PubMed:
16413888].

2. Tsiridis E, Upadhyay N, Giannoudis P. Molecular aspects of fracture
healing: which are the important molecules? Injury. 2007;38 Suppl
1:S11–25. doi: 10.1016/j.injury.2007.02.006. [PubMed: 17383481].

3. Maddi A, Hai H, Ong ST, Sharp L, Harris M, Meghji S. Long wave ul-
trasound may enhance bone regeneration by altering OPG/RANKL
ratio in human osteoblast-like cells. Bone. 2006;39(2):283–8. doi:
10.1016/j.bone.2006.01.162. [PubMed: 16567138].

4. Reher P, Harris M, Whiteman M, Hai HK, Meghji S. Ultrasound stim-
ulates nitric oxide and prostaglandin E2 production by human os-

teoblasts. Bone. 2002;31(1):236–41. doi: 10.1016/S8756-3282(02)00789-5.
[PubMed: 12110440].

5. Karimi Mobarakeh M, Malekpoor Afshar R, Shamsi Meymandi M. Ef-
fects of morphine dependency on bone healing in Rat. J Kerman Univ
Med Sci. 2004;11(1):1–6.

6. Massari L, Falez F, Lorusso V, Zanon G, Ciolli L, La Cava F, et al. Can a
combination of different risk factors be correlated with leg fracture
healing time? J Orthop Traumatol. 2013;14(1):51–7. doi: 10.1007/s10195-
012-0218-7. [PubMed: 23179083].

7. Ikeda K, Takayama T, Suzuki N, Shimada K, Otsuka K, Ito K. Effects of
low-intensity pulsed ultrasound on the differentiation of C2C12 cells.
Life Sci. 2006;79(20):1936–43. doi: 10.1016/j.lfs.2006.06.029. [PubMed:
16846618].

8. Calori GM, Albisetti W, Agus A, Iori S, Tagliabue L. Risk factors con-
tributing to fracture non-unions. Injury. 2007;38 Suppl 2:S11–8. doi:
10.1016/S0020-1383(07)80004-0. [PubMed: 17920412].

9. Gaston MS, Simpson AH. Inhibition of fracture healing. J Bone
Joint Surg Br. 2007;89(12):1553–60. doi: 10.1302/0301-620X.89B12.19671.
[PubMed: 18057352].

10. Bergmann P, Schoutens A. Prostaglandins and bone. Bone.
1995;16(4):485–8. doi: 10.1053/joca.1998.0230. [PubMed: 7605710].

11. Raisz LG. Prostaglandins and bone: physiology and pathophysiology.
Osteoarthritis Cartilage. 1999;7(4):419–21. doi: 10.1053/joca.1998.0230.
[PubMed: 10419786].

12. Gerstenfeld LC, Thiede M, Seibert K, Mielke C, Phippard D, Svagr B,
et al. Differential inhibition of fracture healing by non-selective and
cyclooxygenase-2 selective non-steroidal anti-inflammatory drugs.

J Orthop Spine Trauma. 2016; 2(4):e10701. 7

http://dx.doi.org/10.1016/j.joms.2005.10.027
http://www.ncbi.nlm.nih.gov/pubmed/16413888
http://dx.doi.org/10.1016/j.injury.2007.02.006
http://www.ncbi.nlm.nih.gov/pubmed/17383481
http://dx.doi.org/10.1016/j.bone.2006.01.162
http://www.ncbi.nlm.nih.gov/pubmed/16567138
http://dx.doi.org/10.1016/S8756-3282(02)00789-5
http://www.ncbi.nlm.nih.gov/pubmed/12110440
http://dx.doi.org/10.1007/s10195-012-0218-7
http://dx.doi.org/10.1007/s10195-012-0218-7
http://www.ncbi.nlm.nih.gov/pubmed/23179083
http://dx.doi.org/10.1016/j.lfs.2006.06.029
http://www.ncbi.nlm.nih.gov/pubmed/16846618
http://dx.doi.org/10.1016/S0020-1383(07)80004-0
http://www.ncbi.nlm.nih.gov/pubmed/17920412
http://dx.doi.org/10.1302/0301-620X.89B12.19671
http://www.ncbi.nlm.nih.gov/pubmed/18057352
http://dx.doi.org/10.1053/joca.1998.0230
http://www.ncbi.nlm.nih.gov/pubmed/7605710
http://dx.doi.org/10.1053/joca.1998.0230
http://www.ncbi.nlm.nih.gov/pubmed/10419786
http://jostrauma.org


Pahlavanhosseini H et al.

J Orthop Res. 2003;21(4):670–5. doi: 10.1016/S0736-0266(03)00003-2.
[PubMed: 12798067].

13. Yates JE, Hadi Shah S, Blackwell JC. Clinical inquiries: do NSAIDs
impede fracture healing? J Fam Pract. 2011;60(1):41–2. [PubMed:
21209979].

14. Dodwell ER, Latorre JG, Parisini E, Zwettler E, Chandra D, Mulpuri K,
et al. NSAID exposure and risk of nonunion: a meta-analysis of case-
control and cohort studies. Calcif Tissue Int. 2010;87(3):193–202. doi:
10.1007/s00223-010-9379-7. [PubMed: 20552333].

15. Schmidmaier G, Wildemann B, Melis B, Krummrey G, Einhorn TA,
Haas NP, et al. Development and characterization of a standard closed
tibial fracture model in the rat. Eur J Trauma. 2004;30(1):35–42. doi:
10.1007/s00068-004-1322-z.

16. Elmali N, Ertem K, Ozen S, Inan M, Baysal T, Guner G, et al. Frac-
ture healing and bone mass in rats fed on liquid diet containing
ethanol. Alcohol Clin Exp Res. 2002;26(4):509–13. doi: 10.1111/j.1530-
0277.2002.tb02568.x. [PubMed: 11981127].

17. Hara Y, Nakamura T, Fukuda H, Harada Y, Nezu Y, Tagawa M. Changes
of biomechanical characteristics of the bone in experimental tib-
ial osteotomy model in the dog. J Vet Med Sci. 2003;65(1):103–7. doi:
10.1292/jvms.65.103. [PubMed: 12576713].

18. Kim JC, Crawford Downs J, Azuola ME, Devon Graham H3. Time
scale for periosteal readhesion after brow lift. Laryngoscope.
2004;114(1):50–5. doi: 10.1097/00005537-200401000-00008.
[PubMed: 14709994].

19. Liacouras PC, Owen JR, Jiranek WA, Wayne JS. Effect of pig-
mentation on the mechanical and polymerization character-
istics of bone cement. J Arthroplasty. 2006;21(4):606–11. doi:
10.1016/j.arth.2005.07.006. [PubMed: 16781416].

20. Link DP, van den Dolder J, Jurgens WJ, Wolke JG, Jansen JA. Mechan-
ical evaluation of implanted calcium phosphate cement incorpo-
rated with PLGA microparticles.Biomaterials. 2006;27(28):4941–7. doi:
10.1016/j.biomaterials.2006.05.022. [PubMed: 16759694].

21. Rodeo SA, Lebaschi A, Carballo C, Zong J, Khilnani T, Cunningham
ME, et al. What’s New in Orthopaedic Research. J Bone Joint Surg Am.

2015;97(23):1972–8. doi: 10.2106/JBJS.O.00958. [PubMed: 26631999].
22. Allen HL, Wase A, Bear WT. Indomethacin and aspirin: effect

of nonsteroidal anti-inflammatory agents on the rate of frac-
ture repair in the rat. Acta Orthop Scand. 1980;51(4):595–600. doi:
10.3109/17453678008990848. [PubMed: 7446048].

23. Hogevold HE, Grogaard B, Reikeras O. Effects of short-term treatment
with corticosteroids and indomethacin on bone healing. A mechani-
cal study of osteotomies in rats. Acta Orthop Scand. 1992;63(6):607–11.
doi: 10.1080/17453679209169718. [PubMed: 1471505].

24. Altman RD, Latta LL, Keer R, Renfree K, Hornicek FJ, Banovac K. Ef-
fect of nonsteroidal antiinflammatory drugs on fracture healing:
a laboratory study in rats. J Orthop Trauma. 1995;9(5):392–400. doi:
10.1097/00005131-199505000-00006. [PubMed: 8537842].

25. More RC, Kody MH, Kabo JM, Dorey FJ, Meals RA. The effects of two non-
steroidal antiinflammatory drugs on limb swelling, joint stiffness,
and bone torsional strength following fracture in a rabbit model.Clin
Orthop Relat Res. 1989(247):306–12. doi: 10.1097/00003086-198910000-
00041. [PubMed: 2791397].

26. Huo MH, Troiano NW, Pelker RR, Gundberg CM, Friedlaender GE. The
influence of ibuprofen on fracture repair: biomechanical, biochem-
ical, histologic, and histomorphometric parameters in rats. J Orthop
Res. 1991;9(3):383–90. doi: 10.1002/jor.1100090310. [PubMed: 2010842].

27. Giannoudis PV, MacDonald DA, Matthews SJ, Smith RM, Furlong AJ,
De Boer P. Nonunion of the femoral diaphysis. The influence of
reaming and non-steroidal anti-inflammatory drugs. J Bone Joint Surg
Br. 2000;82(5):655–8. doi: 10.1302/0301-620X.82B5.9899. [PubMed:
10963160].

28. Adolphson P, Abbaszadegan H, Jonsson U, Dalen N, Sjoberg HE,
Kalen S. No effects of piroxicam on osteopenia and recovery af-
ter Colles’ fracture. A randomized, double-blind, placebo-controlled,
prospective trial. Arch Orthop Trauma Surg. 1993;112(3):127–30. doi:
10.1007/BF00449987. [PubMed: 8323840].

29. Wheeler P, Batt ME. Do non-steroidal anti-inflammatory drugs ad-
versely affect stress fracture healing? A short review. Br J Sports Med.
2005;39(2):65–9. doi: 10.1136/bjsm.2004.012492. [PubMed: 15665197].

8 J Orthop Spine Trauma. 2016; 2(4):e10701.

http://dx.doi.org/10.1016/S0736-0266(03)00003-2
http://www.ncbi.nlm.nih.gov/pubmed/12798067
http://www.ncbi.nlm.nih.gov/pubmed/21209979
http://dx.doi.org/10.1007/s00223-010-9379-7
http://www.ncbi.nlm.nih.gov/pubmed/20552333
http://dx.doi.org/10.1007/s00068-004-1322-z
http://dx.doi.org/10.1111/j.1530-0277.2002.tb02568.x
http://dx.doi.org/10.1111/j.1530-0277.2002.tb02568.x
http://www.ncbi.nlm.nih.gov/pubmed/11981127
http://dx.doi.org/10.1292/jvms.65.103
http://www.ncbi.nlm.nih.gov/pubmed/12576713
http://dx.doi.org/10.1097/00005537-200401000-00008
http://www.ncbi.nlm.nih.gov/pubmed/14709994
http://dx.doi.org/10.1016/j.arth.2005.07.006
http://www.ncbi.nlm.nih.gov/pubmed/16781416
http://dx.doi.org/10.1016/j.biomaterials.2006.05.022
http://www.ncbi.nlm.nih.gov/pubmed/16759694
http://dx.doi.org/10.2106/JBJS.O.00958
http://www.ncbi.nlm.nih.gov/pubmed/26631999
http://dx.doi.org/10.3109/17453678008990848
http://www.ncbi.nlm.nih.gov/pubmed/7446048
http://dx.doi.org/10.1080/17453679209169718
http://www.ncbi.nlm.nih.gov/pubmed/1471505
http://dx.doi.org/10.1097/00005131-199505000-00006
http://www.ncbi.nlm.nih.gov/pubmed/8537842
http://dx.doi.org/10.1097/00003086-198910000-00041
http://dx.doi.org/10.1097/00003086-198910000-00041
http://www.ncbi.nlm.nih.gov/pubmed/2791397
http://dx.doi.org/10.1002/jor.1100090310
http://www.ncbi.nlm.nih.gov/pubmed/2010842
http://dx.doi.org/10.1302/0301-620X.82B5.9899
http://www.ncbi.nlm.nih.gov/pubmed/10963160
http://dx.doi.org/10.1007/BF00449987
http://www.ncbi.nlm.nih.gov/pubmed/8323840
http://dx.doi.org/10.1136/bjsm.2004.012492
http://www.ncbi.nlm.nih.gov/pubmed/15665197
http://jostrauma.org

	Abstract
	1. Background
	2. Objectives
	3. Methods
	4. Results
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5
	Table 1
	Figure 6

	5. Discussion
	5.1. Conclusion

	Acknowledgments
	Footnotes
	Financial Disclosure
	Funding/Support

	References

