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Study on the risk factors and countermeasures of delayed healing in patients with tibial fractures after surgery

ZHAO Zhilong ,YANG Yimin ,ZHANG Yanlong. Department of Orthopedics ,People's Hospital of Guyuan ,Guyuan 756000, China

[ Abstract] Objective To investigate the factors associated with delayed healing in patients with tibial fractures after surgery,
and to propose appropriate countermeasures. Methods Ninety — eight patients with tibial fractures treated by internal fixation were se-
lected and divided into delayed healing group (n =14) and normal healing group (n =84) according to the results of the 6 months post-
operative outpatient review. Multi — factor logistic regression analysis was conducted to analyze the risk factors for delayed postoperative
healing in patients with tibial fractures, and relevant countermeasures were proposed. Results In the delayed healing group, age =60
years, smoking , diabetes mellitus, postoperative application of non — steroidal anti — inflammatory drugs, total weight — bearing time >3
months , postoperative local infection, postoperative fascial compartment syndrome,and the serum levels of VCAM -1 and TNF — « were
higher than those in the normal healing group. In the delayed healing group,the cell adhesion molecule of VCAM — 1 and TNF — o were
significantly higher than those in the control group,the level of ALB after operation was lower than that in normal healing group (P <
0.05). Smoking,diabetes mellitus, postoperative use of non — steroidal anti — inflammatory drugs, decreased postoperative ALB levels, in-
creased serum levels of VCAM — 1 and TNF — o, and postoperative local infection were independent risk factors for delayed union of tibial
fractures (P <0.05). Conclusion Smoking,combined diabetes, postoperative application of nonsteroidal anti — inflammatory drugs, de-
creased postoperative serum albumin level, increased postoperative serum VCAM — 1 level ,increased postoperative serum TNF — « level ,
and postoperative local infection are all risk factors for delayed healing in patients with tibial fractures,and clinical measures can be taken
to reduce their risk to a certain extent.
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