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Abstract

Objective: Infection after internal fixation of fractures is one of the most common complications in
orthopaedics, and its treatment is difficult and expensive. In this study, we intend to investigate
wound management of infection after closed fracture internal fixation to control infection, shorten
treatment time, and improve fracture healing rates. Methods: This retrospective analysis investi-
gated the infection treatment and retention of internal fixation devices in patients with infection
after internal fixation of fractures. Antibacterial therapy, systemic supportive therapy, extensive
and thorough wound debridement, vacuum sealing drainage and lavage were used. Results: Infec-
tions of 73 patients were successfully controlled. Among the 47 patients who attempted to retain
the internal fixation device, retention failed in 15 cases and successful retention in 32 cases. The
average lavage time was 20.73 * 12.41 days. Conclusion: Our experience shows that vacuum seal-
ing drainage with lavage has a significant effect in treating surgical site infection and retaining the
internal fixation device.
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Table 2. Influencing factors of successful healing of retained internal fixation device
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Table 3. Variables that prolong treatment time
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