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Delayed healing of postoperative spinal indsion S UV Guoshao. Depariment of Orthopaedics, The First
Hospital of Pingdingshan( Henan Pingdingshan, 467000, China)

Abstract Objective: To analyze causes of delayed healing of spinal incision, and to investigate the way to
promote the healing. Methods: M aterials of our hospital from June 1988 to December 2002 were obtained.
Causes, clinical manifestation and management of this complication with forty- two patients were classified and
dissussed. Results: Out of t he nine tuberculose patients, six healed after second operation, one sinus formation,
two died. Out of the two disruption of w ound, one w as re sutured and healed, the other healed after along term
(ten months) of dressing changing. Seven infectious incision w ere controlled within one month. Out of the nine
cerebrospinal fluid fstulae, eight were cured conservatively, only one spinal meninges w as repaired. One epidu
ral hematoma was cleared and made a good healing. Out of the two mold infection, one was cured after focal
clearing, the other developed to chronic recurrent sinusitis. Four patients w ith sore healed after decompression.
T he other eight patients (four by hemostasis narcotic, two by liquefied fat, two by dermal allergic papular
eczema) had good healing after intra red t herapy. Conclusion: M ain cause of delayed healing of spinal incision
is iatrogenic, the majority of them can be treated conservatively, sore or sinus last ing over three mont hs, should

be treated properly to remove factors influencing healing process.
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