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Diagnosis and treatment of closed skin avulsion injuries ZHA O Feng-chao, MA Chao. Department of Or-
thop aedics Surgery , the Affiliated X uzhou H ospital of Southeast University, Xuzhou 221009, Jiangsu, Chi-
na

ABSTRACT Objective: To explore the diagnosis and treatment of cosed skin avulsion injuries. Methr
ods: Among reviewed 31 patients with closed skin avulsion from 1997 to 2005, 7 patients were treated with
puncture and drainage, 11 patients with fenestration and setting aspiration drainage, and 13 patients with re-
par of subcutaneous and etting aspiration drainage. T he signs and symptoms as well as finial diagnosis methods
of all the patients were analysed to research the causes of missed diagnosis. Results: T here were 11 patients
were missed diagnosis. Among 17 patients with even swelling, 9 patients were mised diagnosis. Within 14 pa
tients combined with fracture, 10 patients were missed diagnosis. All the lesions were healed. Preo perative cuta
neous necrosis in small area of 1 patient did not enlarge after treatment. Little necrosis along incision was found
in two patients who were treated with setting aspiration during operation. Condusion: There is high rate of
misdiagnosis in closed skin avulsion injuries. Even swelling or combination with fracture is the main cause.
Puncture, aspiration and setting aspiration during operation are satisfactory selection to treat closed skin avul
sion injuries.
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