FEEA 2021 4F 10 H 5 34 55 10 China J Orthop Trauma,Oct.2021,Vol.34,No.10

- ks BRAFF T -

Ik AR ERT R BRI AR i

R P E AR RS, T A S A
(H 77 BE R R W R /MR EE BS540, 7R il 528415)

(BE] BR:RT o B ERERT FTRIRERLA T ALEE S FLE, RPREFANLMFE: @RS
2018 4 6 A £ 2019 4 9 A KA MARRAT 6 577 A MR EER T H R 3 (AO 5 & 43A A)33 4] 4 2 & )R Ak
R IR 16 4], B 13 4], 3 4], S 18~69(38.8+17.0) F , 45 5 F KB 18] (6.9+1.7) d, F K P R & A ik fa
xR 1T B, B 13 6], 4 4 B, R 21~71(43.8212.4) % 456 F Ret i (6.5+£1.0) d, F R P # AL A A 3h AR LE
i, AR EF 0 F R kB RB MK SRR EE L, R334 B H AR, E 12~20 A~ A,
FHISAR, BAEFGF R M AL T, 23 R5%iHFEL(P>0.05);WEMEHFRE 1.3d, lkERN
AL 4 3F 4 (visual analogue scale , VAS) 2 %) 2 (5.13+1.70) 5. (2.25+1.60) 5, WA 24K T x+ B 4149 (7.35+1.30) 5, (4.18+
1.60) 5 ; B ik % #1 4 (3.67+0.70) cm , (2.0220.90) em, 8] 2 4% F 2 2 28 49 (4.54+0.40) cm, (3.54+0.40) cm (P<0.05) ; *F
R e AR LB RA L # K 1 Bl A a4 RE L4, MEMA R EF LR, £FH %+ FEL<
0.05), it BHF FTHEFIHEEREZ, R TEHREERE T, Hi# ok oo 5 LR, R P REBCFK AR A A E Ik f
EWSS - N X s B )

[(@A] A fakdhir;

& 4% S . R683.42

DOI : 10.12200/j.issn.1003-0034.2021.10.013

0|

JER R AT i
AR iy
I’.r

MR  SMRF AR

TR AL (A B AR S5 ) FRIRFS (OSID) : |

Application of pueumatic tourniquet in the operation of lower tibiofibular fracture GU/ Jing-xiong,XU Guo-tai,OU Ju-
lun,GUO Sheng ,XIE Jian-zhong,and ZHENG Jie-hao. Department of Orthopaedic Surgery ,Southern Medical University Xi-
aolan Affiliated Hospital , Zhongshan 528415, Guangdong, China

ABSTRACT Objective:To investigate the complications of tourniquet in the clinical application of lower tibiofibular frac-
ture. Methods : From June 2018 to September 2019,33 cases of closed lower tibiofibular fractures (AO type 43A) were treated
with plates and screws and were divided into two groups according to whether pueumatic tourniquet was used: 16 cases in the
(6.9+1.7)

days,and tourniquet was not used during operation. There were 17 cases in the control group,13 males and 4 females,aged

observation group, 13 males and 3 females,aged 18 to 69 (38.8+17.0) years,the operation time after injury was

from 21 to 71 (43.8+12.4) years, the operation time after injury was (6.5£1.0) days,automatic pneumatic tourniquet was rou-
tinely used in the operation. The operation time, blood loss , postoperative swelling, pain and other complications were compared
between two groups. Results : Total of 33 patients were followed up for an average of 15 months. There was no significant differ-
ence in operation time and blood loss between two groups (P>0.05). The VAS scores of limb pain in the observation group were
5.13+1.70 and 2.25+1.60 respectively 1 and 3 days after operation,which were significantly lower than those in the control
group 7.35+1.30 and 4.18+1.60; the swelling was  (3.67+0.70) cm and  (2.02+0.90) c¢m respectively, which was significantly
lower than (4.54+0.40) ¢m and (3.54+0.40) cm in the control group (P<0.05) ;there were 1 case of tourniquet pain, 1 case of
numbness, 1 case of blister and 1 case of poor wound healing in the control group,there were no such complications in the ob-
servation group (P<0.05). Conclusion:The fracture of lower tibiofibular segment is superficial and easy to be exposed and
fixed during operation. In order to avoid tourniquet complications, it is not recommended to use air bag tourniquet routinely or
minimize the application time of tourniquet.
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Tab.1 Comparison of general data of patients with closed
distal tibiofibular fractures of type 43A between two groups

-~ s PESI (f1]) (s %) 15 T AR 0]
Vs i©@ (x%s,d)

WMEE A 16 13 3 38.8+17.0 6.9+1.7

X B2 17 13 4 43.8+12.4 6.5+1.0

765 56 1L x=0.737 1=0.973 1=0.835

Py 0.359 0.343 0.410
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Fig.1 Choose cotton paper or cotton pad with elastic sleeve as tourniquet protection pad choose cotton paper or cotton pad with elastic sleeve as tourni-

B 1 g AR A el b o A AT B (AR D kil (R 9 8 B 2 BB 12 em S 1k 4 0

quet protection pad Fig.2 Use a 12 ¢m wide tourniquet to reduce pressure per unit area Fig.3  The bandage should be tightened to prevent it from

coming loose when it is inflated Fig.4 3M incision film is closed Fig.5 The incision membrane prevents the disinfectant from entering the sub-

tourniquet  Fig.6  The tourniquet pressure was routinely set at 45 kPa for adult lower extremities. The longest time was no more than 90 min at the first

time , and the second time was used for 15 min of bleed ,and the time was no more than 60 min

x2 FHAAGHERHETRBABSHEENRBIHERILER (3+5)

Tab.2 Comparison of observation and follow-up of patients with closed distal tibiofibular fracture of type 43A between two

groups(x+s)
y o . YR VAS 45 (43) Jif KA (em)

215 % T AR EF[E] (min) J% 1 4t (ml)

AR 1d ARJg3d Ag1d ARJg3d
Xt R 17 115.0+£19.6 86.8+34.4 7.35+1.30 4.18+1.60 4.54+0.40 3.54+0.40
WLEE 2 16 127.5£16.0 118.7+60.2 5.13+1.70 2.25+1.60 3.67+0.70 2.02+0.90
L {4 2.011 1.859 4.295 3.413 4.065 6.266
P{i 0.053 0.076 0.000 0.002 0.000 0.000

x3 WMAAGHEEMSE
B (1)

TERABABFHEERGHKRE

Tab.3 Postoperative complications of patients with closed

distal tibiofibular fracture of type 43A between two groups
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