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Analysis of risk factors of infection for complex tibial plateau fractures after operation MA Ju-lei , XU Yun-qin,SHEN
Tu-gang ,and LI Qiang™. The Fourth Department of Orthopaedics ,the 98th Hospital of PLA , Huzhou 313000, Zhejiang, China
ABSTRACT Objective: To analyze the risk factor of infection for complex tibial plateau fractures after operation. Methods
Totally clinical data of 293 patients with complex tibial plateau fractures underwent open reduction and internal fixation were
retrospectively analyzed from September 2010 to March 2015, including 199 males and 94 females,ranging in age from 17 to
80 years old with an average of 47.3 years old. The possible risk factors such as gender, age , smoking, diabetes, type of fracture
(open/closed) , classification of open fracture (Gustilo—Anderson classification) , classification of soft tissue injury in closed
fracture (Tscherne—Gotzen classification) , fracture classification (Schatzker V/ VI ) , osteofascial compartment syndrome , ASA
score , anesthesia, timing of surgery ,operative time (<150 min/>150 min),surgical approach,combined approach or not, in-
ternal fixation site were studied. The multivariate Logistic regression model was used to analyze the risk factors. Results;
Twelve patients were infected of all 293 patients after operation, the infection rate was 4.10%. Univariate analysis showed that
fracture type (x*=14.496,P=0.001),fracture classification (}*=4.560,P=0.033),osteofascial compartment syndrome (y*=
15.631,P=0.001) , operative time (}*=11.233, P=0.001) were correlated with complex tibial plateau fractures postoperative in-
fection. Multivariate analysis showed that open fractures (}*=9.696,P=0.002) and osteofascial compartment syndrome (y*=
9.119,P=0.003) were complex tibial plateau fracture risk factors for infection after operation. Conclusion: Open fractures and
osteofascial compartment syndrome are risk factor of complex tibial plateau fracture for infection after operation. While through
debridement for open fracture patients, early diagnosis and promt treatment for osteofascial compartment syndrome could re-
duce incidence of infection.
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Tab.1 Univariate analysis of infection for 293 patients with complex tibial plateau fractures infection

SgE| H#E %L R BIEL YR (%) X 1H PAH

el 5 199 9 452 0.049 0.825
“ 94 3 3.19
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US| = 105 5 4.76 0.015 0.902
7 188 7 3.19
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HIr AL FFK 45 7 15.56 14.496 0.001
ik 248 5 2.02
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|| il 5 1 20.00

Tscherne-Gotzen 4344 0% 0 0 0.00 2.988 0.347
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TE AR TARYI DA BN [ AL Se A A BICERG i 9], 5 9 h HoAlh

Note; The statistics of incision approach and internal fixation,less individual number cases without infection were merged as others
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Tab.2 Multivariate Logistic analysis of complex tibial plateau fractures infection

TS Bff S.E. X u P1E
B 2.324 0.746 9.696 0.002
B 17.918 3.754 0.000 0.996
B LR 2.998 0.993 9.119 0.003
TR H] 1.104 0.796 1.923 0.166
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