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Treatment of open fracture of lower limb in high altitude area DENG Jiang-tao ,GAO Jian-hua,QU Heng-shun, CHENG
Huan ,SUN Shi-kui,and YANG Xue-tao. Department of Trauma Orthopaedics ,Army 952 Hospital , Golmud 816099, Qinghai,
China

ABSTRACT Objective:To explore the treatment methods and experience of open fracture of lower limb in high altitude
area. Methods: From January 2016 to January 2021,62 patients with open fractures of lower limbs were treated by staged
surgery with the concept of injury control orthopedics, emphasizing wound treatment and combining various fracture fixation
methods. There were 51 males and 11 females, ranging in age from 14 to 59 years old , with a mean of (37.2+12.3) years old;
and the course of disease ranged from 7 to 59 days,with a mean of (23.7+15.5) days. According to Gustilo Anderson classifi-
cation, there were 14 cases of type | ,24 cases of type Il , 14 cases of type [l A, 8 cases of type lll B and 2 cases of type Il C. The
fracture repair and wound healing were observed , and the clinical efficacy was evaluated by Johner—Wruhs evaluation standard.
Results: Fifty-five patients were followed up ,and the duration ranged from 4 to 36 months, with a mean of (14.7+8.5) months,
and 7 cases were lost to follow-up. According to Johner—Wruhs evaluation criteria, 33 cases got an excellent result, 16 good ,4
poor and 2 bad. The wound healing was poor in 2 cases, partial necrosis of Achilles tendon in 1 case,nonunion of fracture in 1
case and delayed healing of fracture in 2 cases. Conclusion: It is an effective method to treat the open fracture of lower extrem-
ity in high altitude area to pay attention to the management of soft tissue injury,the management of wound moisturizing, staged
operation of fracture and full protection of blood supply at the fracture end. Paying attention to the treatment of soft tissue injury
and the management of wound moisturizing, staged operation of fracture and full protection of blood supply at the fracture end
are effective methods for the treatment of open fracture of lower limbs in high altitude areas.
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Fig.1 Male,36-year-old,open fracture of right lower limb  1a. Before debridement ,the triceps muscle of the right leg was broken in many places,and

the skin had latent avulsion injury (not fully evaluated) 1b. Right tibiofibular DR film before debridement 1e. Skin necrosis 1 week after debridement

1d. Necrotic escharectomy was performed 1 week after debridement. There was dry escharectomy in the superficial layer of Achilles tendon 1e. VSD cov-

erage after necrotic scab removal 1 week after debridement  1f. Seventeen days after debridement (when VSD was replaced for the second time) ,the

fractures of the right medial malleolus and the lower segment of the right fibula were cut and internal fixed , and the right tibiofibular AP DR film was taken

after operation  1g. Twenty-two days after debridement , free skin grafts were taken from both thighs and sutured to cover the wound of the right lower limh

1h. The results of unpacking 1 week after free skin grafting showed that the skin graft basically survived,and part of the skin graft on the surface of

Achilles tendon survived  1i. Posterolateral appearance of right lower limb 1 year after free skin grafting
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