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Analysis of risk factors for poor healing of incision after open reduction and internal fixation for treatment of
calcaneus fractures
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ABSTRACT Objective:To analyze the risk factors for poor healing of incision after open reduction and internal fixation for treatment of
calcaneus fractures. Methods ; Ninety — one patients(91 feet) with closed calcaneus fractures who had been treated with open reduction and
internal fixation were selected as the subjects. The patients consisted of 66 males and 25 females, and ranged in age from 22 to 80 years
(Median =47 yrs) and ranged in disease course from 3 hours to 15 days( Median =9 days) . The fractures were caused by high falling inju-
ries(79 ) and traffic accident injuries(12) ,and the fractures belonged to types I (40), Il (39) andIV (12) according to Sanders classifica-
tion standard. The medical records of these patients were collected and the information about age, gender, fracture type,serum level of albu-
min, time from injury to surgery, artificial bone grafting, operative time, incision suturing method and incision healing were extracted for
analysis. The independent variables were screened by using single — factor analysis and the risk factors for poor healing of incision after open
reduction and internal fixation for treatment of calcaneus fractures were confirmed by using Logistic regression analysis. Results: The postop-
erative poor — healed incisions were found in 13 patients( poor — healed group) ,including skin necrosis or rupture at the incision margin(8)
and superficial incision infection(5) ,and incisions healed well in the other patients( well — healed group). There was statistical difference
in fracture type, hypoalbuminemia( serum albumin <35 g/L.) ,time from injury to surgery,operative time and incision suturing method be-
tween poor — healed group and well — healed group (y* = 10. 202, P =0. 006;y” =6. 398 ,P =0. 011;)° =3.863,P =0. 049;)° =4. 658,
P =0.031;y" =8.729,P =0.003). The incision healing was chosen as the dependent variable and the five significative factors chosen from
the results of single — factor analysis were included in multiple — factor Logistic regression analysis. Finally the results demonstrated that hy-

poalbuminemia( OR = 1. 757 ,P =0.000) ,time from injury to surgery of <7 days( OR =3.324,P =0.015) , operative time of >90 minutes

BIRAEE 4 E-mail : xuefengmd @ sina. com



- 44 o 4 284)

FEIEF2018 F£4 A% 30 %% 43 J Trad Chin Orthop Trauma,2018,Vol. 30, No. 4

(OR =4.379,P =0.003) and incision mattress — suture( OR = 1. 254 P =0. 004 ) were the risk factors for postoperative poor healing of in-

cision following open reduction and internal fixation for treatment of calcaneus fractures. Conclusion ; Hypoalbuminemia, time from injury to

surgery of <7 days,operative time of >90 minutes and incision mattress — suture are the risk factors for postoperative poor healing of inci-

sion following open reduction and internal fixation for treatment of calcaneus fractures.
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