A5 2010 4E 6 HEE 23 555 6 1 China J Orthop & Trauma, Jun.2010, Vol.23,No.6

- i BRAEF 5T -

MESS P EIRIT N BRCE TR 4 iy
i R L

FARE BBl EHEELEREE  EEA KRB
(LR B 24 BE B 8 — B FA0RF Wi W 325027 ;2. M Bs 24 e B 8 —Be B R

[{BE] BH. @B 54 MESS 5 £ FICE I E o &3R4 006 R E LA TR, Fik: A MESS #F9 & 5
2006 4 3 A £ 2008 4 3 A K& 8 28 B FALE 4L o i 45 B A 4TS, B 17 4], & 11 4 546 23~53 % , 4
38 %, LPRBER EERIT 1T B R T E A T A AR 440, 18 4] MESS 3£ 4 =7.0 o, £+ 1341 [ 49
B, 5 ) I8 A 10 4] MESS #F 9 <7.0 % AT B3 245 M B 2 R B, IR K I8 % Bk 45 15 5L o & 8 41, A 447 9%
AR 26, BR8] MESS #F0=7.0 565 & 439 [ 3 [T A, 10 4] MESS #F 5 <7.0 49 & % [ S47 4R 0%
F R, R HARY RE K7 0.5~1 4, KRG BB AL bk L R4, G MESS #F 4 # & E 5, T 3 8h &A1
SRR AT AR ARG 0 AR R B R RGBT R,

[*@&iA] T, B, BAFR H,;, ¥, BMHGETEZTEFLS; ALK

DOI; 10.3969/j.issn.1003-0034.2010.06.016

Clinical significance of MESS scoring system in the treatment of fractures of lower limb combined with vascular in-
juries ZHOU Fei-ya,GUO Xiao-shan,GAO Wei-yang™ ,CHEN Xing-long,LI Zhi-jie ,JIANG Liang-fu. * Departement of Or-
thopaedics ,the Second Hospital Affiliated to Wenzhou Medical College ,W enzhou 325027 , Zhejiang , China
ABSTRACT Objective:To study the clinical significance of MESS scoring system in the treatment of fractures of lower limb
combined with vascular injuries,and to evaluate its reliance. Methods: From March 2006 to March 2008,28 patients with
fractures of lower limb combined with vascular injuries were graded by MESS scoring system. There were 17 patients were male
and 11 patients were female,ranging in age from 23 to 53 years,averaged 38 years. Seventeen patients had fractures at the su-
perior segment of tibia and fibia, 7 patients had fractures at the inferior segment of femur, and other 4 patients had dislocation
of knee joint. Among the patients, 18 patients had MESS scores more than 7.0 point,in which 13 patients were treated with one-
stage amputation,5 patients were treated with two-stage amputation ;the other 10 patients had the MESS scores less than 7.0
point, and were treated with open reduction and internal fixation,in which 8 patients were treated with transplantation of great
saphenous vein to repair blood vessles,and 2 patients were treated with vascular end to end anastomosis. Results: Among the
patients, including 18 patients whose MESS scores more than 7.0 point were treated with one-stage or two-stage amputation ,and
10 patients whose MESS scores less than 7.0 point were treated with limb salvage operations, all the limbs survived. During the
follow-up period (ranged from 0.5 to 1 year,the movement and sensory function of the limbs recovered well. Conclusion: MESS
is a simple and reliable tool to determine the proper strategy for the patients suffering from vascular injuries with fractures.
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