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A clinical study on the relationship between sensitive skin and incidence rates of incision infection and skin nec-
rosis after surgery of open reduction and internal fixation for treatment of ankle fractures

ZHANG Yuke,CHEN Yonghong, XIE Dongbo,MO Yufu,ZHANG Pengyi, GUO Shitao

Yibin Integrated Traditional Chinese and Western Medicine Hospital , Yibin 644100, Sichuan , China

ABSTRACT Objective:To explore the relationship between sensitive skin and incidence rates of incision infection and skin necrosis af-
ter surgery of open reduction and internal fixation for treatment of ankle fractures. Methods : The patients who received open reduction and
internal fixation through conventional approaches for treatment of ankle fractures from January 2014 to December 2019 were selected as the
subjects , and were divided into sensitive skin group and tolerant skin group according to Baumann sensitivity — tolerance skin type classifica-
tion. The related indicators were recorded at follow-up visits. The incidence rates of postoperative incision infection and skin necrosis and the
skin necrotic area,incision healing time and duration of antibiotic use of postoperative patients who suffered skin necrosis were compared
between the 2 groups. Results; Three hundred and twenty — one patients were enrolled in the study,115 cases in sensitive skin group and
206 cases in tolerant skin group. The incidence rates of postoperative incision infection and skin necrosis were higher in sensitive skin group
compared to tolerant skin glroup()(2 =5.716,P =0.017 ;Xz =16.759,P =0.000). The skin necrotic area was larger,and the incision heal-
ing time and duration of antibiotic use were longer in sensitive skin group compared to tolerant skin group in postoperative patients who suf-
fered skin necrosis(12.29 +6.81 vs 8.35 £3.39 em(2),:=2.189,P =0.037;12.67 £4.91 vs 6.50 +2. 17 days,s =4.915,P =0.000;
19.80 £6.93 vs 12.50 £3.74 days,t =3.693,P =0.002). Conclusion ; The incidence rates of postoperative incision infection and skin
necrosis are higher in sensitive skin patients compared to tolerant skin patients after the surgery of open reduction and internal fixation for
treatment of ankle fractures,and the skin necrotic area is larger and skin healing is more difficult in the former.
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