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The clinical treatment research progress of traumatic myositis ossificans
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[ Abstract) In clinical, if outside the bone tissue occurred ossification, we say different ossification, and let secondary to trauma or
different ossification of concurrent operation as traumatic myositis ossificans or limitations of myositis ossificans, so that let it be different
from body myositis ossificans caused by metabolic or genetic factors. Seriously heterotopic ossification could limit joint activities, even
lead to ankylosis, and let joint loss activity function, then seriously affect the rehabilitation of limb function in patients. In order to explore

the clinical research progress of traumatic myositis ossificans, the author overviewed the relevant literature over the past decade.
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