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ABSTRACT 

Background. Diabetic foot ulcers (DFUs) affect a substantial proportion of the 589 million adults currently living with 
diabetes worldwide and remain a leading cause of lower-limb amputation and excess mortality. Despite debridement, 
offloading, advanced dressings, negative-pressure wound therapy, hyperbaric oxygen, topical growth factors, and 
revascularisation, recalcitrant ulcers still progress to amputation in approximately 20% of cases, with five-year mortality 
near 70% among those amputated. Tibial cortex transverse transport (TTT), a derivative of Ilizarov’s distraction osteogenesis 
principle, has emerged as a regenerative surgical option for advanced DFUs. 
Methods. We performed a narrative review of literature published between January 2001 and April 2026, identified through 
PubMed and Google Scholar, addressing surgical technique, biological mechanisms, clinical efficacy, and safety of TTT in 
DFU. 
Results. TTT, a small antero-medial tibial corticotomy with slow transverse distraction, elicits a coordinated regenerative 
response. Mechanistic studies show distraction-induced elevation of proangiogenic mediators and satisfactory outcomes in 
patients. Clinical data, including a meta-analysis, a multicentre cohort and other small studies, indicate wound healing rates 
of approximately 95%, limb salvage rates exceeding 95%, and recurrence rates near 3% during two-year follow-up. 
Significant improvements in ankle-brachial index, dorsal foot temperature, pain scores, and quality of life are consistently 
reported. Complications are manageable: risks of approximately 2% for tibial fracture and 8% for pin-site infection. 
Conclusions. TTT is a mechanistically rich, clinically effective, and reasonably safe option for advanced DFUs. Adequately 
powered multicentre randomised trials comparing TTT with contemporary best practice are needed to define its definitive 
role. 
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1. Introduction 

Diabetes is one of the most common health problems in the world. The most recent issue of the 

International Diabetes Federation (IDF) Diabetes Atlas (2025) reports that in 2024, as many as 589 million 

people suffered from diabetes, which is 11.1% of the world’s adult (20–79 years) population (Genitsaridi et 

al., 2026). Currently, diabetes is one of the leading causes of disability, premature mortality, and expenses for 

society. In addition, according to the IDF prognosis from 2025, in 2050 diabetes will concern 853 million 

people (Genitsaridi et al., 2026), posing an even greater challenge for healthcare systems and causing an 

increasing number of complications. Ulceration of the diabetic foot is a common complication of diabetes. The 

risk of developing this complication ranges from 19% to 34% in a lifetime for people with diabetes (Armstrong 

et al., 2017). Diabetic foot ulcers (DFUs) become infected in over 50% of patients suffering from DFU 

(Prompers et al., 2007). The occurrence of DFU itself causes a 2.5-fold increase in mortality (Walsh et al., 

2016); what is more, DFU is a risk factor for amputation and death—20% of patients with this condition will 

require amputation (Armstrong et al., 2017), 50–60% of whom will die within 5 years (Chen et al., 2023; 

Murphy-Lavoie et al., 2025). 

Current treatment methods for diabetic foot ulcers include negative-pressure wound therapy, growth 

factors, bioengineered tissue, acellular matrix tissue, stem cell therapy, hyperbaric oxygen therapy, and, most 

recently, topical oxygen therapy (American Diabetes Association Professional Practice Committee [ADA], 

2025). However, the effectiveness of currently available methods is limited, prompting physicians to further 

research. The purpose of this article is to highlight this new treatment method and assess its effectiveness based 

on the available literature. 
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Transverse tibial bone transfer (TTBT or TTT) is a method based on the main biomechanical and 
molecular ideas of the Ilizarov technique. TTBT involves osteotomy of a small bone fragment within the tibia, 
followed by transverse traction, which initiates remodeling and tissue regeneration. Despite many similarities, 
the two methods differ: distraction osteogenesis has distinct clinical applications and addresses large bone 
fragments that are moved vertically (Malkova & Borzunov, 2021). 

This method can mobilize bone tissue and soft tissues such as muscles, fascia, vessels and nerves to 
regenerate and lengthen, but also to induce neovascularization and improve blood flow in the distal segments 
of the limbs, as evidenced by the increase in ABI (Liao et al., 2026). Studies show that increased cell 
proliferation and metabolism are caused by an increase in the concentration of molecules (mediators) such as 
HIF-1α, VEGF, PDGF, EGF, antioxidant proteins or small extracellular vesicles (sEVs) containing mRNA, 
causing increased fibroblast migration, neovascularization, and growth of neurons and vessels—resulting in 
tissue regeneration (Liu, Huang, et al., 2024; Ou et al., 2022; Xie et al., 2024). 

This review summarizes the scientific work on the treatment of diabetic foot ulcers with a particular 
emphasis on the new TTBT method—describing the benefits, risks, biochemical mechanisms and their 
multipotency, and most importantly, the effectiveness of the method—highlighting the need to extend our 
scope of practice in order to lower rates of complications, amputations and deaths in the population suffering 
from diabetes. 

 
2. Pathophysiology of Diabetic Foot Ulcer 
The pathophysiology of diabetic foot ulcers is complex and multifactorial, encompassing neuropathic, 

vascular, and immunological components, all of which arise as consequences of chronic hyperglycaemia 
(Armstrong et al., 2017; Dawi et al., 2025). Persistently elevated blood glucose levels activate several 
metabolic pathways which together generate oxidative stress within nerve cells and ultimately lead to the 
development of peripheral neuropathy (Feldman et al., 2019). Non-enzymatic glycation of structural and 
functional proteins, with the subsequent accumulation of AGEs and their interaction with the receptor for 
AGEs (RAGE), further exacerbates nerve dysfunction, sustains pro-inflammatory cascades, and contributes to 
local ischaemia (Khalid et al., 2022). At the vascular level, hyperglycaemia induces endothelial dysfunction, 
manifesting as reduced bioavailability of vasodilators—particularly nitric oxide; the resultant vasoconstriction, 
combined with the hypercoagulable state characteristic of diabetes, predisposes the tissues of the foot to 
ischaemia and ulceration. Immunological dysregulation further compounds these effects: chronic 
hyperglycaemia drives the polarization of macrophages toward the pro-inflammatory M1 phenotype, depletes 
regulatory T cells, impairs neutrophil function, and disrupts angiogenic signalling, thereby perpetuating a 
chronic inflammatory environment that delays re-epithelialization and tissue regeneration (Dawi et al., 2025). 

 
3. Methodology 
This study was designed as a narrative literature review aimed at synthesizing current evidence regarding 

the application of transverse tibial bone transfer (TTBT) in the management of diabetic foot ulcers (DFUs). 
The narrative approach was selected to allow for a comprehensive exploration of both the molecular 
mechanisms underlying tissue regeneration and the clinical outcomes reported across heterogeneous study 
designs, which would not be amenable to a strict systematic review or meta-analytic framework. 

A comprehensive literature search was performed using two principal electronic databases: PubMed 
(MEDLINE) and Google Scholar. The search covered publications issued between January 2001 and April 
2026, with particular emphasis on articles published within the last five years in order to reflect the most 
current developments in the field. The following keywords and their combinations were employed: “transverse 
tibial bone transfer”, “transverse tibial transfer”, “tibial cortex transverse transport”, “diabetic foot ulcer”, 
“diabetic foot”, and “diabetic foot healing”. 

Studies were considered eligible if they were peer-reviewed original research articles, systematic 
reviews, or meta-analyses; provided an accessible abstract in English; and addressed clinical outcomes, 
molecular mechanisms, or both aspects of TTBT in the context of DFU management. Conference abstracts 
without full-text availability, editorials, letters to the editor, commentaries lacking original data, studies of 
inadequate methodological quality, and duplicate publications were excluded. 

Included studies were assessed by their quality, methodological soundness and impact. Only studies 
meeting high methodological standards were retained for synthesis. Relevant data were extracted from each 
included publication. A qualitative synthesis was performed and organized thematically around two principal 
domains: (1) the molecular and cellular mechanisms underlying the regenerative effects of TTBT, and (2) the 
clinical outcomes associated with its application in patients with diabetic foot ulcers. 
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4. Indications and Surgical Technique of TTBT 

The main indications for TTBT are chronic, non-healing diabetic foot ulcers and chronic ischemic ulcers 

caused by atherosclerosis or other vascular diseases. Diseases of affluence, such as diabetes or atherosclerosis 

caused by hypertension or other diseases, have a common denominator: damage to vessels, and consequently, 

nerves and other tissues. TTBT induces neovascularization and tissue regeneration, increasing the chances of 

healing chronic ulcers that do not heal with standard methods. 

The TTBT technique is based on the main principles of Ilizarov’s distraction osteogenesis method - it 

involves performing an osteotomy of a bone window and subsequent transverse traction of the aforementioned 

bone fragment in the medial-anterior aspect of the tibia. Due to the novelty of the described method, strict 

guidelines regarding the course of treatment have not yet been developed, although most studies include wound 

debridement, targeted antibiotic therapy, regular dressing changes, negative pressure therapy, and metabolic 

stabilization, including normalization of glycemia, in their treatment protocols (American Diabetes 

Association Professional Practice Committee [ADA], 2025). 

The key step in the treatment of DFU might be surgery - TTBT. The anteromedial surface of the tibia is 

the site of choice for many authors, although the level of osteotomy varied across the studies. Wen et al. (2023) 

proposed an osteotomy 10–30 cm distal to the tibial plateau, while Ou et al. (2022) performed an osteotomy 

at the level of the middle and lower tibia, Chen et al. (2020) and Yuan et al. (2021) performed an osteotomy 
in the proximal aspect of the tibia. Following the incision of the skin, it is essential to perform a meticulous 

periosteal incision before proceeding with an osteotomy to create a small bone window. Depending on the 

study, the size of the bone windows varied significantly - from a single bone window measuring 7 × 1.8 × 1.5 

cm (Ou et al., 2022) to two bone windows measuring 1.5 × 1.5 cm (Liu, Yao, et al., 2024). In the subsequent 

phase of the procedure, two pins should be precisely inserted into the proximal and distal regions of the tibial 

shaft surrounding the osteotomy site, alongside two additional pins placed within the bone window. Initiation 

of bone transport occurred between 3 to 5 days post-surgery. The bone transport process may follow two 

distinct protocols: either advancing 1 mm per day for a duration of 14 days, or 0.25 mm every 6 hours, sustained 

over the same 14-day period. The retraction of the tibial bone window can also adopt one of three different 

regimens: 1 mm per day for 14 days, 0.25 mm every 6 hours for 14 days, or an accelerated protocol of 2 mm 

per day for 7 days. Following the procedure, patients were subjected to careful monitoring, and if bone union 

progressed without complications - typically within 6 to 8 weeks - the pins and associated fixation devices 

were removed. Subsequent evaluations of the patients ensued to assess recovery outcomes (Hu et al., 2023). 

 

5. Molecular Mechanisms Underlying Transverse Tibial Bone Transport 

In prior research, Ilizarov established that distraction osteogenesis promotes histiogenesis, which 

encompasses the formation of muscle, vascular structures, nerves, and bone. The biomechanical principles 

underlying both the tibial transport bone technique (TTBT) and distraction osteogenesis suggest that both 

methods might have a similar effect. Consequently, Ou et al. (2022) conducted a study to investigate whether 

elevated levels of pro-angiogenic growth factors are present in patients undergoing TTBT. The growth factors 

examined in their research included basic fibroblast growth factor (bFGF or FGF2), epidermal growth factor 

(EGF), vascular endothelial growth factor (VEGF), and platelet-derived growth factor (PDGF). 

Among these, VEGF stands out as a vessel-specific cytokine and mitogen, essential for the proliferation 

and migration of vascular endothelial cells. Its significance in neovascularization cannot be overstated; it plays 

a pivotal role in the recruitment of newly formed vessels to tissues exhibiting elevated VEGF levels, thus 

contributing to wound healing and the maintenance of normal vascular architecture (Nieves et al., 2009). 

On the other hand, bFGF (FGF2) serves as a critical growth factor for fibroblasts and the extracellular 

matrix. Its mechanism of action primarily involves enhancing fibroblast proliferation and facilitating their 

migration toward areas with increased levels of this growth factor. Notably, FGF2 exhibits a synergistic, pro-

angiogenic effect in conjunction with VEGF, influencing several endothelial receptors, including the tyrosine 

kinases FGFR1 and FGFR2 (Pang & Poon, 2006). 
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5.1. Proangiogenic Factors 

In the study by Ou et al. (2022), serial serum measurements of growth factors were conducted in a 

population of 10 people (5 men and 5 women) with diabetes mellitus and diabetic foot ulcer Wagner stage 4 

who underwent TTBT. The beginning of outward movement (0.25 mm every 6 hours for 2 weeks) of the bone 

window started 5 days after surgery, and blood samples were drawn 1 day before surgery and on days 1, 4, 11, 

18, 28, and 35 post-surgery. The outward movement was followed by 3 days of mechanical silence and then a 

return protocol lasting 2 weeks (0.25 mm every 6 hours). The study demonstrated that levels of VEGF, bFGF, 

and EGF on the 11th (7th day of outward bone transport), 18th (14th day of outward bone transport), 28th (7th 

day of inward bone transport), and 35th (14th day of inward bone transport) postoperative days were 

significantly higher than pre-operative baseline values (p < 0.05). PDGF levels were significantly elevated 

from the 18th postoperative day onward. These findings indicate a systemic, time-dependent release of 

angiogenic and histogenic mediators triggered by the mechanical distraction process. 

 

5.2. Mechanistic Findings: HIF-1α Pathway and Angiogenesis 

At the cellular and molecular level, Liu, Huang, et al. (2024) established a rat model of severe ischemic 

DFU and investigated an additional mechanism underlying the efficacy of TTT. A total of 48 rats were 

randomly allocated into three groups: control, sham, and TTT. The sham group underwent the same procedure 
as the TTT group, with the exception that the corticotomized segment was not subjected to transport. The study 

demonstrated that DFUs in the TTT group healed more rapidly, with a significantly smaller wound surface 

area at each time point assessed (postoperative days 3, 6, 9, and 12; p = 0.001–0.05, depending on the time 

point). 

Moreover, histopathological examination of the DFUs on days 6 and 12 revealed that the TTT group 

achieved a significantly greater mean dermal thickness compared with the remaining groups (p < 0.001), as 

well as a higher percentage of collagen content relative to both the sham and control groups (p < 0.001). In 

contrast to the control and sham groups, hair follicle-like structures were observed within the DFUs of the TTT 

group, and the epidermis exhibited continuity, whereas in the control and sham groups the epidermis was 

incomplete and discontinuous. 

Furthermore, Laser Doppler Perfusion Imaging and Computed Tomography Angiography were 

performed on postoperative days 6 and 12. Both modalities demonstrated significantly increased blood flow 

and vascular volume within the hindlimb of the TTT group compared with the control and sham groups (all 

p < 0.001). 

At the molecular level, the activity of CD31⁺ endothelial cells and VEGFR2⁺ cells was significantly 

higher in the TTT group than in the control or sham groups at both day 6 and day 12 (all p < 0.001 for CD31⁺; 

p = 0.001–0.01 for VEGFR2⁺, depending on the time point), and the expression of PDGF-BB, SDF-1, and 

HIF-1α was similarly elevated (all p < 0.001). The authors proposed a mechanistic model in which the 

osteogenic activity induced by transverse distraction generates a localized hypoxic microenvironment that 

triggers the expression of hypoxia-inducible factor 1-alpha (HIF-1α), a subunit of the HIF-1 complex. HIF-1 

is a pleiotropic transcription factor that exerts multidirectional effects, including the upregulation of circulating 

VEGF, PDGF-BB, and SDF-1, as well as the enhanced expression of insulin-like growth factor 2 (IGF-2) and 

transforming growth factor alpha (TGF-α). 

As a result of TTT, angiogenic factors such as VEGF, PDGF-BB, and SDF-1 traverse the trans-cortical 

capillaries into the peripheral circulation and ultimately reach the DFU site, thereby inducing 

neovascularization and promoting wound healing. Importantly, the sham group (corticotomy without transport) 

did not exhibit significant improvement, confirming that the transverse distraction component, rather than the 

cortical incision alone, is responsible for the therapeutic effect. These findings, in conjunction with the 

activation of the HIF-1α pathway, indicate that the clinical benefit of TTT is attributable to the transverse 

cortical distraction itself. 

 

5.3. SDF-1/CXCR4 Signaling and Endothelial Progenitor Cells 

The role of the SDF-1 (stromal cell-derived factor-1)/CXCR4 (CXC chemokine receptor 4) signaling 

axis and endothelial progenitor cells (EPCs) was delineated by Ou et al. (2023) in a diabetic rodent model 

undergoing TTBT. The SDF-1/CXCR4 complex is known to have multifaceted functions, with previous 

research highlighting its critical involvement in the regenerative processes of various tissues, including the 

lungs, heart, liver, and nervous system. Furthermore, previous research demonstrated that the localized 

administration of SDF-1 at the myocardial infarction site facilitates the development of collateral circulation 
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and enhances cardiac revascularization. This evidence highlights the significant revascularizing and 

regenerative capabilities of these molecules (Das et al., 2019). 

Flow cytometry results in the Ou et al. (2023) study showed that TTT increased the numbers of 

endothelial progenitor cells (EPCs) in peripheral blood as determined by CD34 and CD133 expression. EPCs 

are a group of many subsets of cells with high expression of vascular endothelial cell surface markers-their 

main goal is to adhere to hypoxic/ischemic tissue and promote vasculogenesis. In this study, an accumulation 

of EPCs was observed at skin ulcer sites after TTT surgery regardless of the time post-surgery. Moreover, 

levels of SDF-1 and CXCR4 mRNA and protein expression in the TTT group were significantly higher than 

in blank or fixator control groups. All of these changes were accompanied by accelerated wound closure and 

significantly higher quality of the dermis and epidermis in the TTT group. These findings were backed by a 

separate experimental study on a diabetic rodent model by Qin et al. (2024), in which a considerable increase 

in circulating EPCs was observed in the TTT group versus control and sham groups (p < 0.01), and the HIF-

1α/SDF-1/CXCR4 signaling pathway was confirmed as pivotal in the angiogenic response. Additionally, a 

shift from pro-inflammatory M1 macrophages toward anti-inflammatory M2 macrophages was observed, 

indicating TTT’s immunomodulatory capacity and suggesting that the regenerative effect of TTT is 

multifactorial, spanning both vascular and immune compartments. 

 
5.4. Small Extracellular Vesicles and Multi-Tissue Regeneration 

A landmark mechanistic study by Xie et al. (2024) revealed an additional layer of complexity within the 

TTT mechanism. This multi-stage investigation was initiated with experiments conducted in a rat model. In 

the first phase, diabetic foot ulcers were induced in 20 Sprague-Dawley rats, which were subsequently 

allocated into two subgroups: a control group and an experimental group, the latter undergoing bone transport. 

The degree of ulcer re-epithelialization was then compared between groups, revealing a significantly greater 

percentage of re-epithelialization in the bone transport cohort, accompanied by enhanced neovascularization 

and an increased density of nerve fibers and fibroblasts. In the next step, plasma harvested from rats in both 

the control and experimental groups was applied to human umbilical vein endothelial cells (HUVECs) and 

human dermal fibroblasts (HDFs); plasma derived from the experimental group markedly augmented 

angiogenesis and HDF migration. The plasma was subsequently fractionated into three components—soluble 

factors, large extracellular vesicles (lEVs), and small extracellular vesicles (sEVs)—and molecular analysis of 

these fractions identified the sEV fraction as carrying the highest abundance of mediators promoting 

angiogenesis and fibroblast migration, and, by extension, diabetic ulcer healing. An analogous phenomenon 

was observed in sEVs isolated from human samples following TTBT. Furthermore, the study demonstrated 

that antioxidant proteins (glutamate-cysteine ligase catalytic subunit [GCLC], glutathione peroxidase 1 

[GPX1], and catalase [CAT]), together with small extracellular vesicles (sEVs) possessing multi-tissue 

regenerative potential, are released during bone transport in both humans and rats. These vesicles preferentially 

accumulate within diabetic wounds and are enriched in microRNAs - most notably miR-494-3p - which drive 

neovascularization, fibroblast migration, and nerve fiber regeneration. 

Furthermore, the study showed that deletion of miR-494-3p in rats attenuated the beneficial effects of 

bone transport, thereby confirming the functional significance of this pathway. 

A pilot randomized, single-center, placebo-controlled, double-blind trial (66 patients enrolled) reported in 

the same publication demonstrated that oral administration of ginsenoside Rg1 (an upregulator of miR-494-3p) 

together with reduced glutathione accelerated wound healing in patients with refractory DFU. After 12 weeks of 

therapy, the mean rate of wound contraction reached 71.5% in the control group versus 91.1% in the treatment 

group, with the difference reaching statistical significance (p < 0.05). Taken together, this multi-stage investigation 

provides robust translational evidence supporting the sEV-mediated mechanism (Xie et al., 2024). 

 

6. General Outcomes of Tibial Cortex Transverse Transport in the Healing of Diabetic Foot Ulcers 

Over the past 20 years, multiple studies have reported that tibial bone transverse transport (TTT) 

consistently produces favourable clinical outcomes in the management of diabetic foot ulcers (DFUs), 

including ulcers at advanced Wagner grades (Wagner, 1981) or University of Texas (UT) classifications 

(Lavery et al., 1996) historically associated with major amputation. The largest quantitative synthesis available 

is the systematic review and meta-analysis by Hu et al. (2023), which included seven studies that enrolled 818 

participants. The pooled wound healing rate in this study was 0.96 (95% CI: 0.93–0.98) and the pooled limb 

salvage rate reached 0.98 (95% CI: 0.95–1.00) after treatment with TTT. When directly compared with 

conventional management (American Diabetes Association Professional Practice Committee [ADA], 2025), 
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the TTT group was associated with a significantly higher healing rate (OR: 10.43; 95% CI: 3.96–27.43; p < 

0.001) and a statistically significant higher limb salvage rate (OR: 9.65; 95% CI: 3.30–28.20; p < 0.001) (Hu 

et al., 2023). 

This data is supported by the largest available prospective dataset (Chen et al., 2022)—a seven-centre 

cohort study of patients with recalcitrant DFUs (UT 2-C to 3-D, unresponsive to prior treatment for at least 8 

weeks). The study enrolled 1175 patients; after exclusion of deceased patients (85, 7.2%) and patients lost to 

follow-up (18, 1.7%), a group of 1072 patients was left for analysis. The mean ulcer size was 41.0 ± 8.5 cm² 

and 16.6% of ulcers extended above the ankle. During 2-year follow-up, 1019 (94.9%) patients healed in a 

mean time of 12.4 ± 5.6 weeks, 53 (4.9%) underwent major amputation, 33 (3.1%) experienced recurrence of 

the ulceration and 23 (2.1%) suffered from pin-site infections. For comparison, conventional surgical treatment 

of DFUs demonstrated varying healing rates of 46–77% and limb salvage rates of approximately 82% with a 

follow-up period of 12 months (Forsythe et al., 2020). 

Smaller prospective and retrospective series confirm this consistency across different procedural 

modifications. In the study by Chen et al. (2020), 136 patients were enrolled in a study group that underwent 

TTBT and 137 patients were treated with standard surgical treatment. Transverse tibial bone transport 

substantially increased healing rates (OR 10.40 [95% CI 3.96 to 27.43]; p < 0.001) and lowered the rate of 

major amputations (OR 0.10 [95% CI 0.04 to 0.30]; p < 0.001) and also decreased the recurrence of severe 
and recalcitrant diabetic foot ulcers in the 2-year follow-up (OR 0.20 [95% CI 0.05 to 0.45]; p < 0.001) with 

relatively minor complications such as pin-site infections or corticotomy-site fracture that were treated with 

closed reduction. In the prospective study by Wen et al. (2024) of 52 consecutive DFU patients, the wound 

healing rate was 92.3% (48 patients) at the 1-year follow-up, with a significant reduction in VAS pain scores 

and a significant increase in dorsal foot skin temperature, ankle-brachial index, and dorsal foot blood flow at 

the 4th postoperative week (p < 0.001). 

Modifications of the original technique have been introduced to reduce surgical morbidity. The most 

widely used modification (mTTT) replaces corticotomy of a single large block with two smaller bone windows 

of 1.5 × 1.5 cm. In a retrospective analysis by Liu, Yao, et al. (2024), the investigators included 98 patients 

with Wagner grade ≥ II ulcers in the study. Patients were followed up for 3 months; 2 patients died due to 

perioperative complications, so only 96 patients were included in the statistics. The postoperative wound 

healing rate was 95.83% (92 patients) and the average healing time was 53.18 ± 20.18 days. Modified tibial 

transverse bone transport resulted in significant improvements in ankle-brachial index, WIfI (Wound, Ischemia, 

Foot Infection) classification, and VAS pain scale at three months postoperatively compared to preoperative 

evaluation, with all these differences being statistically significant (p < 0.05). In another retrospective mTTT 

study by Yuan et al. (2021), the DFU wounds (University of Texas Score from 2C to 3D) of all patients (n = 

201) healed completely with a mean healing time of 4.6 ± 1.6 months. Another great benefit of mTTT was 

improvement in ABI and ankle skin temperature comparing preoperative versus postoperative evaluation (p < 

0.001). What is even more important is that there were 0 cases of complications such as recurrence of ulcer, 

amputations, pin-site infections, surgical wound infections or corticotomy-site fractures. 

TTT is responsible not only for improved DFU healing but also for higher quality of life. In the 

multicentre cohort study conducted by Chen et al. (2022), improvement in patient-reported quality of life after 

treatment was found: compared to preoperative status, patients had higher physical (26.2 ± 8.3 versus 41.3 ± 

10.6, p = 0.008) and mental (33.6 ± 10.7 versus 45.4 ± 11.3, p = 0.031) component summary scores at the 2-

year follow-up than at baseline. Adverse events were limited and clinically manageable: closed tibial fracture 

at the corticotomy site occurred in 8 (0.7%) patients and was treated successfully with external fixation, while 

pin-site infections occurred in 23 (2.1%) patients and resolved with dressing changes. These complication rates 

are as low as the pooled estimates from the meta-analysis (2% fracture risk, 8% pin-site infection risk) (Hu et 

al., 2023) and may reflect differences between pin-care protocols across the studies. What is more, the 

biomechanical safety is supported by finite element analysis demonstrating that TTT does not compromise the 

overall stability of the tibia (Su et al., 2025). 

Taken together, the available evidence indicates that TTT achieves wound healing rates of 

approximately 95%, limb salvage rates above 95%, and recurrence rates of approximately 3% in patients with 

advanced or recalcitrant DFUs, while simultaneously improving distal perfusion, neuropathic symptoms, pain 

scores, and overall quality of life—with a complication profile that remains acceptable in routine clinical 

practice. 
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7. Safety of the Tibial Cortex Transverse Transport Procedure 

The clinical introduction of tibial cortex transverse transport (TTT) as a limb-salvage option for 

recalcitrant diabetic foot ulcers (DFUs) has been accompanied by close scrutiny of its safety profile, given that 

the technique requires an iatrogenic tibial corticotomy in a population frequently affected by impaired bone 

quality, peripheral neuropathy, microvascular disease, and compromised wound healing. The most 

comprehensive safety assessment to date is provided by the systematic review and meta-analysis conducted 

by Hu et al. (2023), which evaluated both the effectiveness and the safety of TTT in patients with DFUs. 

Three categories of complications emerged as the principal safety concerns associated with the TTT 

procedure: fracture at the transportation site, infection at the pin channels, and necrosis of the skin overlying 

the anterior tibia. 

The pooled risk of fracture at the transportation site was 0.02 (95% CI: 0.00–0.04), corresponding to 

five tibial fractures recorded among 178 patients across the included studies. Although this incidence is low in 

absolute terms, a fracture at the osteotomy site may necessitate revision surgery, prolong rehabilitation, and 

delay ulcer healing. In patients of short stature, narrowing of the bone window has been recommended, and in 

postmenopausal women or other patients with severe osteoporosis, referral for standard osteoporosis treatment 

prior to surgery has been advocated to mitigate the risk of fracture at the osteotomy site (Fan et al., 2020; Hu 

et al., 2023). 
The pooled incidence of pin-site infection was 0.08 (95% CI: 0.00–0.22). The authors emphasized that 

perioperative antibiotic prophylaxis and meticulous daily pin-site disinfection are essential to reduce the risk 

of pin-channel infection (Hu et al., 2023). 

Although less frequently quantified, necrosis of the soft tissues overlying the anterior tibia represents an 

additional concern associated with the procedure. This complication is primarily attributable to prolonged 

continuous pressure on the skin overlying the anterior tibia during the transport phase. Surgeons are 

accordingly advised to preserve the blood supply of the skin flap, avoid excessive interference with the soft 

tissues, and monitor the skin status closely in the postoperative period; the transport process should be 

terminated if signs of ischaemia or necrosis become apparent (Hu et al., 2023; Zhang et al., 2020). 

A particularly important safety-related outcome concerns the long-term durability of healing. The 

recurrence rate of DFUs in the TTT group was significantly lower than that observed in non-TTT controls, 

with a risk ratio of 0.18 (95% CI: 0.06–0.49; p = 0.001, Hu et al., 2023). This finding indicates that, despite 

the procedural risks intrinsic to TTT, the long-term protective effect against ulcer recrudescence substantially 

outweighs the perioperative complications—an important consideration when balancing the risk-benefit 

profile of the technique against more conservative interventions. 

In addition to the recommendations summarized above, broader guidelines have been proposed to 

enhance the safety of TTT. The 2020 Expert Consensus on the Treatment of Diabetic Foot Ulcers Using Tibial 

Transverse Transport, published in China, has emphasized the importance of further simplification of the 

external fixator, preserving the periosteum, and narrowing the incision and bone window dimensions with the 

aim of reducing complication rates. Furthermore, the consensus recommends against the use of a tourniquet in 

order to preserve blood supply to the lower limb. 

 

8. Discussion 

This review aimed to synthesise current evidence on transverse tibial bone transport (TTT/TTBT) for 

diabetic foot ulcers (DFUs), spanning biological mechanisms, surgical technique, clinical efficacy and safety. 

The most important observation is the consistency between preclinical and clinical data: the neovascularising 

cascade characterised at the molecular level is mirrored by the high rates of wound healing and limb salvage 

reported in patients. 

Mechanistically, TTT does not act through a single pathway but elicits a coordinated, multi-level 

regenerative response. One of the underlying mechanisms is the HIF-1α axis, activated by controlled local 

hypoxia generated during cortical distraction (Liu, Huang, et al., 2024). As a pleiotropic transcription factor, 

HIF-1α drives the release of VEGF, PDGF-BB, bFGF, EGF and SDF-1 (Liu, Huang, et al., 2024; Ou et al., 

2022), counteracting the endothelial dysfunction and impaired angiogenic signalling typical for chronic DFUs. 

In parallel, the SDF-1/CXCR4 axis mobilises CD34⁺/CD133⁺ endothelial progenitor cells toward ischaemic 

tissue (Ou et al., 2023; Qin et al., 2024), while the observed M1-to-M2 macrophage shift (Qin et al., 2024) 

reverses the very inflammatory mechanism that perpetuates delayed re-epithelialisation. The identification of 

small extracellular vesicles enriched in miR-494-3p and antioxidant proteins (Xie et al., 2024) adds a further 
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layer, linking the vascular effect to nerve and fibroblast regeneration. Crucially, deletion of miR-494-3p 

attenuated the benefit of bone transport (Xie et al., 2024), confirming its effect. 

Clinically, convergence across independent sources is striking. The meta-analysis of 818 patients 

reported pooled healing of 0.96 (95% CI: 0.93–0.98) and limb salvage of 0.98 (95% CI: 0.95–1.00), with a 

large effect versus conventional care (OR 10.43; 95% CI: 3.96–27.43; Hu et al., 2023). This data is confirmed 

by the largest prospective cohort (1072 analysed patients), in which 94.9% healed in a mean of 12.4 ± 5.6 

weeks (Chen et al., 2022), contrasting with the results of conventional therapy. Consistent improvements in 

ankle-brachial index, dorsal foot temperature, VAS pain and quality of life (Chen et al., 2022; Wen et al., 2024; 

Yuan et al., 2021), together with a low recurrence rate (≈3%; RR 0.18; Hu et al., 2023), suggest that TTT 

modifies the ulcer biocenosis rather than merely closing the wound. 

The safety profile is acceptable in a population burdened by osteoporosis and microangiopathy, with 

pooled risks of 0.02 for fracture and 0.08 for pin-site infection (Hu et al., 2023). Modified TTT with two 

smaller bone windows appears to reduce complication rates further (Yuan et al., 2021), though zero-

complication single-centre series may reflect favourable selection. 

 

9. Conclusions 

Strengths of this narrative review must be weighed against limitations. As a narrative review, this work 
risks selective citation and precludes formal quantitative synthesis. The evidence derives almost exclusively 

from one geographical region, relies heavily on observational or retrospective designs, and is marked by 

protocol heterogeneity (osteotomy level, window size, distraction regimens). Publication bias favouring 

positive results cannot be excluded. 

Accordingly, adequately powered, multicentre randomised trials comparing TTT with contemporary 

best practice - conducted in diverse populations with blinded outcome assessment - should be performed, 

alongside protocol standardisation and pharmacological approaches reproducing the TTT effect (e.g., 

ginsenoside Rg1; Xie et al., 2024). In summary, TTT offers a mechanistically grounded, clinically effective 

option for recalcitrant and chronic DFUs, needing more high-quality evidence with diversified populations. 

 

Funding Statement: The authors did not receive any special funding for the research and/or authorship 

of this article. 

Conflict of Interest: The authors declare no conflict of interest. 

Declaration of the Use of Generative AI and AI-Assisted Technologies in the Writing Process: 

During the preparation of this manuscript, AI was used solely for translation purposes in order to obtain the 

most accurate English text in accordance with academic standards. This process was conducted under the strict 

supervision of the authors. All conclusions and interpretations presented in this work were analysed and 

verified exclusively by the authors themselves. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2(50) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 10 

 

REFERENCES 

 
1. American Diabetes Association Professional Practice Committee. (2025). 12. Retinopathy, neuropathy, and foot 

care: Standards of care in diabetes—2025. Diabetes Care, 48(Suppl. 1), S252–S265. https://doi.org/10.2337/dc25-

S012 

2. Armstrong, D. G., Boulton, A. J., & Bus, S. A. (2017). Diabetic foot ulcers and their recurrence. New England 

Journal of Medicine, 376(24), 2367–2375. https://doi.org/10.1056/NEJMra1615439 

3. Chen, L., Sun, S., Gao, Y., & Ran, X. (2023). Global mortality of diabetic foot ulcer: A systematic review and meta-

analysis of observational studies. Diabetes, Obesity and Metabolism, 25(1), 36–45. 

https://doi.org/10.1111/dom.14840 

4. Chen, Y., Ding, X., Zhu, Y., Jia, Z., Qi, Y., Chen, M., Lu, J., Kuang, X., Zhou, J., Su, Y., Zhao, Y., Lu, W., Zhao, 

J., & Hua, Q. (2022). Effect of tibial cortex transverse transport in patients with recalcitrant diabetic foot ulcers: A 

prospective multicenter cohort study. Journal of Orthopaedic Translation, 36, 194–204. 

https://doi.org/10.1016/j.jot.2022.09.002 

5. Chen, Y., Kuang, X., Zhou, J., Zhen, P., Zeng, Z., Lin, Z., Gao, W., He, L., Ding, Y., Liu, G., Qiu, S., Qin, A., Lu, 

W., Lao, S., Zhao, J., & Hua, Q. (2020). Proximal tibial cortex transverse distraction facilitating healing and limb 

salvage in severe and recalcitrant diabetic foot ulcers. Clinical Orthopaedics and Related Research, 478(4), 836–

851. https://doi.org/10.1097/CORR.0000000000001075 

6. Das, S., Goldstone, A. B., Wang, H., Farry, J., D’Amato, G., Paulsen, M. J., Eskandari, A., Hironaka, C. E., 

Phansalkar, R., Sharma, B., Rhee, S., Shamskhou, E. A., Agalliu, D., de Jesus Perez, V., Woo, Y. J., & Red-Horse, 

K. (2019). A unique collateral artery development program promotes neonatal heart regeneration. Cell, 176(5), 

1128–1142.e18. https://doi.org/10.1016/j.cell.2018.12.023 

7. Dawi, J., Tumanyan, K., Tomas, K., Misakyan, Y., Gargaloyan, A., Gonzalez, E., Hammi, M., Tomas, S., & 

Venketaraman, V. (2025). Diabetic foot ulcers: Pathophysiology, immune dysregulation, and emerging therapeutic 

strategies. Biomedicines, 13(5), Article 1076. https://doi.org/10.3390/biomedicines13051076 

8. Fan, Z. Q., Yu, Z. H., Zheng, J. Z., Yu, B. F., & Liu, D. W. (2020). Tibial cortex transverse distraction in treating 

diabetic foot ulcers: What are we concerned about? Journal of International Medical Research, 48(9), Article 

300060520954697. https://doi.org/10.1177/0300060520954697 

9. Feldman, E. L., Callaghan, B. C., Pop-Busui, R., Zochodne, D. W., Wright, D. E., Bennett, D. L., Bril, V., Russell, 

J. W., & Viswanathan, V. (2019). Diabetic neuropathy. Nature Reviews Disease Primers, 5(1), Article 41. 

https://doi.org/10.1038/s41572-019-0092-1 

10. Forsythe, R. O., Apelqvist, J., Boyko, E. J., Fitridge, R., Hong, J. P., Katsanos, K., Mills, J. L., Nikol, S., Reekers, 

J., Venermo, M., Zierler, R. E., Hinchliffe, R. J., & Schaper, N. C. (2020). Effectiveness of revascularisation of the 

ulcerated foot in patients with diabetes and peripheral artery disease: A systematic review. Diabetes/Metabolism 

Research and Reviews, 36(S1), Article e3279. https://doi.org/10.1002/dmrr.3279 

11. Genitsaridi, I., Salpea, P., Salim, A., Sajjadi, S. F., Tomic, D., James, S., Thirunavukkarasu, S., Issaka, A., Chen, L., 

Basit, A., Luk, A. O. Y., Ma, R. C. W., Mbanya, J.-C., Ramachandran, A., Wild, S. H., Duncan, B. B., Boyko, E. J., 

& Magliano, D. J. (2026). 11th edition of the IDF Diabetes Atlas: Global, regional, and national diabetes prevalence 

estimates for 2024 and projections for 2050. The Lancet Diabetes & Endocrinology, 14(2), 149–156. 

https://doi.org/10.1016/S2213-8587(25)00299-2 

12. Hu, X. X., Xiu, Z. Z., Li, G. C., Zhang, J. Y., Shu, L. J., Chen, Z., Li, H., Zou, Q. F., & Zhou, Q. (2023). Effectiveness 

of transverse tibial bone transport in treatment of diabetic foot ulcer: A systematic review and meta-analysis. 

Frontiers in Endocrinology, 13, Article 1095361. https://doi.org/10.3389/fendo.2022.1095361 

13. Khalid, M., Petroianu, G., & Adem, A. (2022). Advanced glycation end products and diabetes mellitus: Mechanisms 

and perspectives. Biomolecules, 12(4), Article 542. https://doi.org/10.3390/biom12040542 

14. Lavery, L. A., Armstrong, D. G., & Harkless, L. B. (1996). Classification of diabetic foot wounds. The Journal of 

Foot and Ankle Surgery, 35(6), 528–531. https://doi.org/10.1016/S1067-2516(96)80125-6 

15. Liao, M. M., Zhang, F., Wang, Y. K., Wang, M. W., Cao, J. R., Jin, Z. H., Ren, Y. J., & Chen, S. (2026). Transverse 

tibial bone transport promotes distraction osteogenesis and improves blood flow in the management of diabetic foot. 

World Journal of Diabetes, 17(1), Article 111847. https://doi.org/10.4239/wjd.v17.i1.111847 

16. Liu, J., Huang, X., Su, H., Yu, J., Nie, X., Liu, K., Qin, W., Zhao, Y., Su, Y., Kuang, X., Chen, D., Lu, W. W., Chen, 

Y., & Hua, Q. (2024). Tibial cortex transverse transport facilitates severe diabetic foot wound healing via HIF-1α-

induced angiogenesis. Journal of Inflammation Research, 17, 2681–2696. https://doi.org/10.2147/JIR.S456590 

17. Liu, J., Yao, X., Xu, Z., Wu, Y., Pei, F., Zhang, L., Li, M., Shi, M., Du, X., & Zhao, H. (2024). Modified tibial 

cortex transverse transport for diabetic foot ulcers with Wagner grade ≥ II: A study of 98 patients. Frontiers in 

Endocrinology, 15, Article 1334414. https://doi.org/10.3389/fendo.2024.1334414 

18. Malkova, T. A., & Borzunov, D. Y. (2021). International recognition of the Ilizarov bone reconstruction techniques: 

Current practice and research (dedicated to 100th birthday of G. A. Ilizarov). World Journal of Orthopedics, 12(8), 

515–533. https://doi.org/10.5312/wjo.v12.i8.515 

https://doi.org/10.2337/dc25-S012
https://doi.org/10.2337/dc25-S012
https://doi.org/10.1056/NEJMra1615439
https://doi.org/10.1111/dom.14840
https://doi.org/10.1016/j.jot.2022.09.002
https://doi.org/10.1097/CORR.0000000000001075
https://doi.org/10.1016/j.cell.2018.12.023
https://doi.org/10.3390/biomedicines13051076
https://doi.org/10.1177/0300060520954697
https://doi.org/10.1038/s41572-019-0092-1
https://doi.org/10.1002/dmrr.3279
https://doi.org/10.1016/S2213-8587(25)00299-2
https://doi.org/10.3389/fendo.2022.1095361
https://doi.org/10.3390/biom12040542
https://doi.org/10.1016/S1067-2516(96)80125-6
https://doi.org/10.4239/wjd.v17.i1.111847
https://doi.org/10.2147/JIR.S456590
https://doi.org/10.3389/fendo.2024.1334414
https://doi.org/10.5312/wjo.v12.i8.515


2(50) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 11 

 

19. Murphy-Lavoie, H. M., Ramsey, A., Nguyen, M., & Vadakekut, E. S. (2025). Diabetic foot infections. In StatPearls. 

StatPearls Publishing. 

20. Nieves, B. J., D’Amore, P. A., & Bryan, B. A. (2009). The function of vascular endothelial growth factor. BioFactors, 

35(4), 332–337. https://doi.org/10.1002/biof.46 

21. Ou, S., Wu, X., Yang, Y., Xia, C., Zhang, W., Qu, Y., Li, J., Chen, B., Zhu, L., Xu, C., & Qi, Y. (2023). Tibial 

cortex transverse transport potentiates diabetic wound healing via activation of SDF-1/CXCR4 signaling. PeerJ, 11, 

Article e15894. https://doi.org/10.7717/peerj.15894 

22. Ou, S., Xu, C., Yang, Y., Chen, Y., Li, W., Lu, H., Li, G., Sun, H., & Qi, Y. (2022). Transverse tibial bone transport 

enhances distraction osteogenesis and vascularization in the treatment of diabetic foot. Orthopaedic Surgery, 14(9), 

2170–2179. https://doi.org/10.1111/os.13416 

23. Pang, R., & Poon, R. T. P. (2006). Angiogenesis and antiangiogenic therapy in hepatocellular carcinoma. Cancer 

Letters, 242(2), 151–167. https://doi.org/10.1016/j.canlet.2006.01.008 

24. Prompers, L., Huijberts, M., Apelqvist, J., Jude, E., Piaggesi, A., Bakker, K., Edmonds, M., Holstein, P., Jirkovska, 

A., Mauricio, D., Ragnarson Tennvall, G., Reike, H., Spraul, M., Uccioli, L., Urbancic, V., Van Acker, K., van Baal, 

J., van Merode, F., & Schaper, N. (2007). High prevalence of ischaemia, infection and serious comorbidity in 

patients with diabetic foot disease in Europe: Baseline results from the Eurodiale study. Diabetologia, 50(1), 18–25. 

https://doi.org/10.1007/s00125-006-0491-1 

25. Qin, W., Liu, K., Su, H., Hou, J., Yang, S., Pan, K., Yang, S., Liu, J., Zhou, P., Lin, Z., Zhen, P., Mo, Y., Fan, B., 

Li, Z., Kuang, X., Nie, X., & Hua, Q. (2024). Tibial cortex transverse transport promotes ischemic diabetic foot 

ulcer healing via enhanced angiogenesis and inflammation modulation in a novel rat model. European Journal of 

Medical Research, 29(1), Article 152. https://doi.org/10.1186/s40001-024-01752-4 

26. Su, H., Zhen, P., Hou, J., Qin, W., Liu, J., Pan, K., Jack, G., Nie, X., Hua, Q., & Zhao, J. (2025). Finite element 

analysis safety of tibial cortex transverse transport. Bone & Joint Research, 14(4), 281–291. 

https://doi.org/10.1302/2046-3758.144.bjr-2024-0157.r1 

27. Wagner, F. W., Jr. (1981). The dysvascular foot: A system for diagnosis and treatment. Foot & Ankle, 2(2), 64–122. 
https://doi.org/10.1177/107110078100200202 

28. Walsh, J. W., Hoffstad, O. J., Sullivan, M. O., & Margolis, D. J. (2016). Association of diabetic foot ulcer and death 

in a population-based cohort from the United Kingdom. Diabetic Medicine, 33(11), 1493–1498. 

https://doi.org/10.1111/dme.13054 

29. Wen, R., Cheng, X., Cao, H., Zhang, L., Luo, F., & Shang, W. (2023). Transverse tibial bone transfer in the treatment 

of diabetes foot ulcer: A pilot study. Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy, 16, 2005–

2012. https://doi.org/10.2147/DMSO.S413884 

30. Wen, Y., Chen, L., Lan, J., & Li, L. (2024). Efficacy of tibial cortex transverse transport in treating diabetic foot 

ulcer and its effect on serum omentin-1 and irisin levels. Diabetology & Metabolic Syndrome, 16(1), Article 138. 

https://doi.org/10.1186/s13098-024-01400-1 

31. Xie, J., Liu, X., Wu, B., Chen, B., Song, Q., Guan, Y., Gong, Y., Yang, C., Lin, J., Huang, M., Tan, X., Lai, R., Lin, 

X., Zhang, S., Xie, X., Chen, X., Zhang, C., Yang, M., Nong, H., … Bai, X. (2024). Bone transport induces the 

release of factors with multi-tissue regenerative potential for diabetic wound healing in rats and patients. Cell 

Reports Medicine, 5(6), Article 101588. https://doi.org/10.1016/j.xcrm.2024.101588 

32. Yuan, Y., Ding, X., Jing, Z., Lu, H., Yang, K., Wang, Y., & Xu, H. (2021). Modified tibial transverse transport 

technique for the treatment of ischemic diabetic foot ulcer in patients with type 2 diabetes. Journal of Orthopaedic 

Translation, 29, 100–105. https://doi.org/10.1016/j.jot.2021.04.006 

33. Zhang, D., Huang, J., Shi, B., & Chen, B. (2020). Analysis of complications in diabetic foot treated with tibial 

transverse transport. Chinese Journal of Reparative and Reconstructive Surgery, 34(8), 985–989. 

https://doi.org/10.7507/1002-1892.202003114 

https://doi.org/10.1002/biof.46
https://doi.org/10.7717/peerj.15894
https://doi.org/10.1111/os.13416
https://doi.org/10.1016/j.canlet.2006.01.008
https://doi.org/10.1007/s00125-006-0491-1
https://doi.org/10.1186/s40001-024-01752-4
https://doi.org/10.1302/2046-3758.144.bjr-2024-0157.r1
https://doi.org/10.1177/107110078100200202
https://doi.org/10.1111/dme.13054
https://doi.org/10.2147/DMSO.S413884
https://doi.org/10.1186/s13098-024-01400-1
https://doi.org/10.1016/j.xcrm.2024.101588
https://doi.org/10.1016/j.jot.2021.04.006
https://doi.org/10.7507/1002-1892.202003114

	1. Introduction
	2. Pathophysiology of Diabetic Foot Ulcer
	3. Methodology
	4. Indications and Surgical Technique of TTBT
	5. Molecular Mechanisms Underlying Transverse Tibial Bone Transport
	5.1. Proangiogenic Factors
	5.2. Mechanistic Findings: HIF-1α Pathway and Angiogenesis
	5.3. SDF-1/CXCR4 Signaling and Endothelial Progenitor Cells
	5.4. Small Extracellular Vesicles and Multi-Tissue Regeneration

	6. General Outcomes of Tibial Cortex Transverse Transport in the Healing of Diabetic Foot Ulcers
	7. Safety of the Tibial Cortex Transverse Transport Procedure
	8. Discussion
	Funding Statement: The authors did not receive any special funding for the research and/or authorship of this article.
	Conflict of Interest: The authors declare no conflict of interest.
	Declaration of the Use of Generative AI and AI-Assisted Technologies in the Writing Process: During the preparation of this manuscript, AI was used solely for translation purposes in order to obtain the most accurate English text in accordance with ac...

