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Case-control studies on debridement combined with external application of Mangxiao (T=%8) for the treatment of se-
vere open injuries of limbs YU Zhong-xiang, KUANG Yong,TAN Yi-wen,GU Xin-feng. Department of Orthopaedics ,
Shuguang Hospital of Shanghai , Shanghai 200021, China

ABSTRACT Objective:To investigate simple and convenient methods for the treatment of severe open injuries of limbs.
Methods : From 2005.1 to 2008.3, 31 patients got limb salvage in 33 cases (Gustilo [l B) from emergency, which were divided
into two groups (A and B). The 16 patients in Group A (14 male and 2 female) were treated with emergency debridement, se-
quential dressing change,and finally with skin grafting or free flap. The 15 patients in Group B (11 male and 4 female) were
treated with radical debridement (skin and muscle),decompression of fascial compartment routinely and repair of periosteal
avulsion lesion. The patients in Group B were also treated with external application of Mangxiao (T-fi§i) postoperatively and
dressing change for first time one week later. The clinical effects were assessed by the skin survival rate of degloving injury, the
number of operative procedures (using free flap or not) ,the number of dressing changes in the first two weeks,body tempera-
ture and white cell count(48 h after the first debridement ). Statistical analysis was done with SPSS software. Chi-square analy-
ses was used to compare the enumeration data,and compare means with independent samples T test for measurement data. Re-
sults : All the patients in Group A got limb salvage (10 patients were upper limb , 6 patients were lower limb) , and the mean skin
survival rate of degloving injury was (77.88+4.21)%. Five patients in Group A were finally treated with free flap. All the pa-
tients in Group B got limb salvage (10 patients were upper limb, 5 patients were lower limb )by a few secondary skin grafting,
and the mean skin survival rate of degloving injury was (97.53+3.09)%. The mean skin survival rate of Group B was obviously
better than that of Group A(P<0.01). The number of dressing changes in the first two weeks in Group B was absolutely less than
that of Group A (P<0.01). Also,infection rate and the number of operative procedures of Group B was significantly less than
that of Group A (P<0.01). All the patients were followed up for at least 3 months. Conclusion; Radical debridement combined
with external application of Mangxiao(-filf) for the treatment of severe open fractures is simple,, convenient and effective. It is
better for a lot of people injured simultaneously in accident.
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Tab.1 Comparison of general data of patients
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AZH 14 2 38.63+10.54 10 6
B 1 11 4 36.27+11.21 10 5

T PILHAE IS LU 3R, 1=0.46, P=0.649>0.05 ; 9 21 P 51 L #8¢ , x? =0.079,
P=0.779>0.05 ; P £H PO BG4, X7 =0.059, P=0.809>0.05

Note: Comparison of age between two groups, t =0.46, P =0.649 >0.05;
Comparison of sex between two groups, x? =0.079, P=0.779>0.05 ; Com-

parison of injury locations at extremities between two groups, x° =0.059,

P=0.809>0.05

1.2 ASESHEBR R W™ E#H5MH Gustilo—Anderson
2, R B A AR R A B LA B 593545, Gusti-
lo—Anderson 43JSRE 5 42 T & WL S N 405 IR B . AR vE
S TMBP (10 4K>10 em, R EH 7™ F B fit | B SM 8, — TR 4
HAHEBFAR), H 8 h Nk EIRBE AL, MW A&
15 FEAEIR TS B 4, G 322 s TR BB AN BB, T B R R 2
KT LA, WA ™ S A5 0 10 T1C HERR A ZERE I, A 8k

PRI AEFZA AT 11 A A A0 SRR 1) 2 HERR AR A1 .
1.3 A 7k DA 41 RET. B Ebi Al i, ks
AMERAT SRS S A B AR, R 22T, UIgkBe
LAY B FRF TR, A 44, B B BokHudL , A8 e
TRAI A ST AR RS AR BRI S e A2y 1~21K,
MRYE A TR B 1l H R 6 3% R M AT 48 b Jg ke, T
AR R ol i R R A P S R s B A S, @B 41, AR, T
B PEBUAE B A S R AT sh kv 52 s A B AR A
AP 2SR A, B e, S Bl R IR 1 B
Jik, FHER ST UIBRARS W5 4H 20, B JT I B, 3RAS A B Y
T AR ) A SRR R R IR, SE AR ER AT, AL N TR, VIBR
JIGLL, H B FE AR (0] 22 kR, b — 25 DI B B B AT 4k &
IRBERI LA (R IEARIE AR —HF) o B I 0 J5, K A
K R BUR FK kb bt . B, B Y U sk R
FATIRE , VIBR 42 553000 B2 bk (PTRBIRZE I B2 IR ) , AER51E 2
I B2 Rk 7 RS, RIBCE S 1, W2 FZb A SN2 FTE#
MRS SN, G 2450 32 14 HL, A8 T e s A 5 <
HREE , R ARG 1JRFTIFRZE 1 R IRIBERER 38.5 °C,
AHE IR 25 AL
1.4 WRMFEHR BITFRAEM A= U TR, iR
REZ AR FH LR L, KEIEW A G030, X LA
G AE M RGN Tk TR AR A I
SAE G SRR e P S ik IR AR AR LA 4 AN T
OB RG— B B RS, DI B2 IR T 301 AR
T H R B CRIAEIG 1) 4B I JR T 25 556 SR A PR 43R T ik o
QOMNELTFAREREH B P AR BRECRIG LRI T ik,
OARJFRIE T O shid | FERR SR PPAL YL A, R HE
BREWLR 2, s A eT Lt AREFITATH ARG 48 h ik
18>38.5 °C, IfiL 4 F0 F 40 >10x10%/L SR 427 i g | s Btk —
AL, @R FARE SN R, K5 Rk
YRS, B3 A B st TR AR TRD , AR 2 B Y B 25 vk
FOMMFTERT 4
1.5 SitabBe  f#H SPSS 15.0 Geitf:, Ergokt (M5 .
DU B ASE 4 4 A B A T R TR >38.5°C B BB 1 4TS > 10
10%/L (AR | T HH Je 3 T AR B 550 5 FH - O K 36 5 o2 = k)
CEEIAERS | IRIAATR | PP ARUE 2 B iRk
O FH AL B R RS U T Se A
2 #R

PR ZH BRI S5 W 110 45 B0 HL AR L3R 2,
2.1 PIZHRBSIERILE A 4 16 4], I 10 4, 2 RAE
1 76%~86% ; T I 6 Bl , B2 BRAETE 2 70%~76% ; V- FE 3
H(77.88+4.21)% , ¥k ZWIH AL A A, B4l 15 6, I
T 10 5], 52 JHRAF T R 989%~100% , /0B TR AL J P42 2% i 3 ik

®2 AREWAREESTIEIRILE

Tab.2 Comparison of the postoperative clinical data between two groups
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B 41 97.533.09* 0* 0* 1.47£0.74* 0"~ 3.8£0.68"

.5 A 4l AL, * P=0.000<0.01, ** P<0.05
Note : Comparison with Group A, *P=0.000<0.01, ** P<0.05
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