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A clinical study of arthroscopic debridement combined with meshed suture for treatment of giant subcutaneous
hematoma in lower limbs

LIN Hongming,SUN Bin,LYU He, WU Yanying, WU Xudong

Zhoushan City Hospital of Traditional Chinese Medicine ,Zhoushan 316000, Zhejiang , China

ABSTRACT Objective:To observe the clinical outcomes and safety of arthroscopic debridement combined with meshed suture for treat-
ment of giant subcutaneous hematoma in lower limbs. Methods: Thirty — six patients with giant subcutaneous hematoma in lower limbs were
enrolled in the study and were randomly divided into arthroscopic surgery group(17 cases)and open surgery group( 19 cases). The patients
in arthroscopic surgery group were treated with arthroscopic debridement and meshed suture, while the ones in open surgery group with con-
ventional open debridement and meshed suture. The operative time, blood loss, incision healing time, postoperative pain visual analogue
scale (VAS) score and complications were compared between the 2 groups. Results ;: The surgery was finished successfully in all patients,and
no complications such as blood vessel injuries and nerve injuries were found in the 2 groups. All patients were followed up for 6 —8 months
with a median of 7 months. The hematoma was cleared in all patients,and the skin incision and deep tissues healed well. The arthroscopic
surgery group surpassed open surgery group in operative time,blood loss,incision healing time and pain VAS score evaluated at postopera-
tive month 6(31.76 +4.32 vs 61.84 £6.06 minutes,P = —16.959,P =0.000;19.41 £4.64 vs 53.16 +7.30 mL,P = -16.318,P =
0.000;13.18 £0.95 vs 16.11 1. 66 days,P = —6.381,P =0.000;0.18 £0.39 vs 1. 11 +0. 94 points,P = -3.796,P =0.001).
Conclusion ; Arthroscopic debridement combined with meshed suture can effectively treat giant subcutaneous hematoma in lower limbs with
high safety,and it displays the advantages of less trauma, shorter operative time and faster incision healing compared to conventional open
debridement and meshed suture.
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