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(H WS ERRE, 62 : 259—263, 2014)

—%—7—F—
e e G G T W N )< 0 %

FC®IC

B Eaiba i, MWEESEEHORTHHEDNE
WEITITH L. KO 1/3 132 EE FICAHIELT
Wb, ZOFIIEBBEL &0 3  EGee A H E
DY AT HEN. Fz, KEFEHELEZFIIL L, B
WIMAES CEAREICER L, HEaEEIl5 258
BHREWD, RN 2GS R SERPEET
& 5. Lliiak TIERTEE T RS SRR S I OB AR,
BREEE LToY v FRIBIAME S, BKREBHEE R IR
X3 5 M A FER B E#E S (LT NPWT : negative
pressure wound therapy) RBEKIT - % I L T
&7z, AWFZETIX, TS DHEBWEOZEAI Y, T
BB RCE P DR EEBGRE AN b U 72 A RREE L 7.
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SH)IIA b L <& 1B OJiEfl TdH 5. Lk < ik, 2007
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NPWT it 4 WY Ao TBY, FRIThZ T 2008
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BN DN T H R & AEHBIASRTE L TV 5 BATHIH
WMotz EEFREL, 2005 4 4 HA 5 2007 4 3 I
EEMG L2687 e AR (R1) &L, HjtFkTY
v I TIRANE S, BRI - WA L2DiE o 2010
A HAPS 2011 4 3 HICHEHRG L7 86 9% B A
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T COWIM, ABEHIE, 17880, BMMTICEBEE 525
bR o F M & L7z kR EH# AT I X, Mann-
Whitney's U test & 7z,
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TSR, A BETIY 47.3 7% (26~69 %), BEET
¥ 5707 (39~83i%) X o7 (F3). BIAIZ, A
BETC2:4 0, C3: 20, A2: 1, B#TB2 C372%
2%, Al A2, A3, Bl, C1 2% 172~ 7. BB
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Changes in the outcome of open tibial fractures

Kanako Azuma and Keisuke Ishii
Trauma and Critical Care Center, Tokyo Metropolitan Bokutoh Hospital

In these recent years, we have applied definite fixation with ring type external fixators, negative pressure
wound therapy and pedicle flaps in treatment of fresh open tibial fractures. In this article, we examined
whether patients with Gustilo types IIIA and IIIB open tibial fractures have healed by those new treatment
methods. In Group A, six patients (seven limbs) were treated between April 2005 and March 2007. In Group B,
eight patients (nine limbs) were treated between April 2010 and March 2011 by the Ilizarov ring fixator and
nonmicrovascular pedicled flaps. The mean age of the patients was 47.3 years in group A and 57.0 years in
group B. Bone union rate was 83.0% in group A and 87.5% in group B. The mean time to bone union was 21.8
months in group A and 12.8 months in group B. Bone union rate and ambulatory ability did not differ signifi-
cantly between the two groups. Time-to-bone union and duration of hospitalization was shorter in group B than
the same for group A, but showed no statistically-significant difference. Further advancements in treatment
strategy and more extensive research with larger sample size are needed.
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