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Development of guidelines for the management of patients with open
fractures: The potential cost-savings of international collaboration
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National guidelines on the management of open extremity fractures are relatively uncommon. For
example, Italy and Spain are countries with well-established health systems that, despite considerable
efforts, at present do not have their own national guideline on open extremity trauma. In 2016 the
Italian Orthopedic (SIOT), Plastic Surgery (SICPRE), Hand (SICM) and Microsurgery (SIM) Societies
agreed to work together to produce an upper and lower limb open fractures guideline, using the
BAPRAS/BOA 2009 document as a starting point. Unfortunately, this joint effort has come to a halt

due to the lack of financial resources to cover the administrative costs of the process required by the

Italian National Centre for Clinical Excellence, Quality, and Security (CNEC). In Spain, the management
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Operational requirements

1} Facilities:

*

L

Access to trauma operating lists 247 for those fractures requiring immediate su
intervention, such as the devascularised limb or the highly contaminated wound, or for return to

theatre for a complication such as a compromised free flap.

Availability of combined operating lists for provision of definitive fixation and potential free flap

coverage of open fractures during the week

Weekly clinic for review.

Regular multi nary team clinic with orthopaedic and plastic surpeons, physiotherapists,

rehabilitation specialist, radiologist, microbiologist/infectious disease consultant.

Information technology support.

1) Personnel:

L

*

*

*

Flastic and orthopaedic consultant surgeons with a major commitment to trauma in their job

plans and who can provide a full on-call service 24 hours a day, 7 days a week.

cialist nursing teams on the ward who have the skills to care for the complex trauma patient
from both an orthopaedic and plastic surpery perspective, in particular with reference to
managing the postoperative course for both plastic surgery free tissue transfer and orthopaedic

circular frames, external fixators, and pin sites.
Consultant microbiologist.

alist theatre staff for orthopaedic fixation and free flap surgery.

tpatient nursing for dressings.

Plaster technicians and orthotic expertise.
Physiotherapists for mobilisation and care of the polytrauma patient.
Rehabilitation expertise with reference to amputation and prosthetic requirements.
Consultant rehabilitation specialists.

Dedicated administrative support.
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~__ Conclusion
p. 202

This chapter aims to give insight into the most important prerequisite for the delivery of the Standards: that
of the orthoplastic unit. The merits of this set-up have been recognised worldwide, and yet, in the cost-
pressured NHS we are yet to achieve this gold standard in all of our major trauma centres throughout
England and the rest of the UK.

We have defined what is required, and highlighted the evidence for the need for this combined management.
We have highlighted the difficulties encountered (It can take 5 years or more to achieve this standard of care
Delivering optimal outcomes in terms of a functional limb and a rehabilitated patient in a cost-efficient
manner remains at the heart of service development and delivery.
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Table 1 The Gustilo grading system of open tibial fibular fractures and treatment''?

Gustilo grade Description Treatment

I Open fracture, with clean wound <1 cmin length Irrigation, debridement, ORIF/EF,

primary closure

Il Open fracture, with wound > 1 ¢cm but < 10 cm in length with- Irrigation, debridement, ORIF/EF,
out extensive soft-tissue damage, loss, flaps, or avulsions primary closure

11 Open fracture with extensive soft-tissue lacerations (>10 cm), Variable, see below
damage, or loss or an open segmental fracture. Subcategorized
as below:

A Adequate soft tissue coverage of the fractured bone despite Irrigation, debridement, ORIF/
extensive soft-tissue laceration or flaps, or high-energy trauma EF, primary closure or sometimes
irrespective of wound size requires STSG or local soft tissue flap

coverage

1B Extensive soft-tissue injury with periosteal stripping and bone Irrigation, debridement, ORIF/EF,
exposure. Usually associated with major contamination often requires free tissue transfer or

local muscle flaps or perforator based
flaps

lnc Open fracture associated with an arterial injury requiring repair, | lrrigation, debridement, ORIF/EF,
irrespective of degree of soft-tissue injury vascular repair, often requires free

tissue transfer or local muscle flaps
or perforator based flaps
Abbreviations: ORIF/EF, open reduction internal fixation or external fixation; STSG, split-thickness skin graft.

Indian Journal of
Plastlc Surgery
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BAPRAS/BOA 2009

NICE 2016

Dhrtch 2017

BAPRAS/BOA 2020

Prehospital
managemsent and
transfer

Alrway management,
controlling haemomhage, pain
control, saline soaked
dressings, prophylactic
antibictics, and splinting.
Transport to major
traumafspecialized centre.

Follow Metherlands Mational
Protocol of Ambulance Care and
Frehospital Trauma Life Support
principles. Saline soaked
dressings, align fractures,
pressure bandage, and splinting.
Tranzsport to specalized centre.

Prehospital Trauma Life Support principles,
Antibiotics, splinting, dooumentation of
neurovascular status and saline scaked
dressings. Transport to major
trauma/specialized centre.

Multidisciplinary Orthopaedic and plastic iOrthopaedic and plastic Trauma/orthopaedic and plastic Orthopasdic and trauma surgeons, medical
approach surgecns in specialized surgecns in specialized surgeons and rehabiliation microbiclogists, rehabiliation specialists in
cenires. centras. physicians in specialized centres. specialized centres.
Skeletal Spanning extemal fixation if Definitive skeletal stabilisation Spanning external fiation if Spanning external fixation if immediate
stabilisation immediate definitive and soft tissue cowver at the immediate definitive fixation and definitive fixation and soft tissue cowver
fixation and soft tissus same time as wouwnd excision, soft tissue cover is not possible. cowverages iz not possible. Definitive interna
cover is not possible. if possible. Within 72 houwrs i Imtramedullary nail is the fiation only if there is minimal
soft tissue coverage not preferred fixation method. comt@amination and if definitive soft tissue
possible in first instance. cowver can be achieved immediately.
Ctherwize ideally within 72 hours. Use
miultiplanar circular fisator if there is
significant contaminaticn or bone loss.,
Saoft tissue As soon as possible, within 1 Definitive skeletal stabilisation As sgon as possible within 1 Definitive skeletal stabilisation and soft tissue

reconstruction

week. At same time as
internal fixation.

and soft tissue cover at the
same time as wound excision
(debridement) if possible.
iJtherwize within 72 hours.

week. Should be performed at
same time as definitive fixation.

covver at the same time as wound excision if
possible. Otherwise definitive soft tissue
coverage within 72 hours. Use local flaps only
for patients with limited zone of injury.

Development of guidelines for the management of patients with open
fractures: The potential cost-savings of international collaboration
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Coverage of the Lower Leg
for the Orthopedic Surgeon
James A. Blair, MD**, George A. Puneky, MD", m
Thomas E. Dickerson, 858", Hayden D. Faith, 85%,

Jana M. Davis, MD' North America

o Soft tissue injury is prevalent in lower
extremity trauma

s Management of soft tissues adjacent to
fracture can dictate patient outcomes () M7
e Orthopedic surgeons can be equipped to ORTHOPAEDIC
= — TRAUMA —
care for soft tissue defects ssociarial

s Coverage of many lower extremity soft tissue
wounds does not necessitate vascular or
microvascular techniques

e A wvariety of skin closure methods and
rotational flaps are useful tools to the
orthopedic surgecn
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Complete Extrusion of Talar Body Associated With Ipsilateral Floating Knee.

the surrounding ligaments and bone is known as talar extrusion, a very

< Sep 9:12(9):210346. do
Cins PMID: 3 470 Fre article
M2r€  1ts complete detachment from
L] | i l" I ] |I ’ rare injury with a complicated treatment course. We report a case of 3 43-year-old female patient
2023

presenting with a non-retrieved complete ieft talar body e .
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« AMPIO DEBRIDEMENT
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ESPOSIZIONE ESTENSORI E APICE MALLEOLO
PERONEALE

* RIPOSIZIONAMENTO DELL'ASTRAGALO IN SEDE
 FE+FILO PER ARTRODESI PROVVISORIA
« VAC THERAPY



https://www.google.com/imgres?imgurl=https://somed.mi.it/wordpress/wp-content/uploads/2017/11/SanCarlo_Ve1_1.jpg&imgrefurl=https://somed.mi.it/team/asst-sanit-paolo-e-carlo/&docid=6ASOYWdceCd4HM&tbnid=1xX--hy40WHlNM:&vet=10ahUKEwi4majEpOHgAhXHKFAKHQT3C4EQMwhEKAUwBQ..i&w=365&h=218&bih=868&biw=1821&q=asst%20santi%20paolo%20e%20carlo&ved=0ahUKEwi4majEpOHgAhXHKFAKHQT3C4EQMwhEKAUwBQ&iact=mrc&uact=8

Ospedale
SB san carlo Borromeo

OTTOBRE 2022 (7 GG DAL TRAUMA):

= SURAL ADIPOFASCIAL FLAP
REVERSE

= SOSTITUTO DERMICO DOPPIO
STRATO FENESTRATO E VAC
THERAPY (-50 MM HG)PER 15 GG

= INNESTO +VAC THERAPY PER 5 GG
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Vastus lateralis muscle flap for infected hips
after resection arthroplasty

We evaluated the potential of a vastus lateralis muscle flap in controlling infection after
resection arthroplasty of the hip. We retrospectively reviewed 119 patients with 120 chronic
infections after resection arthroplasty treated with this procedure. The flap was fixed with
Mitek anchors in the acetabular cavity. The mean duration of infection after resection before
the muscle flap procedure was 6.5 months (2 to 13). The patients had previously undergone
a mean of 4.9 operations (2 to 25). In all patients the infected cavity was the origin of the
persistent infection. The mean follow-up was for 2.6 years (1.0 to 4.7).

MNo patient had recurrent infection post-operatively and all had an improvement in the
pain and better quality of life.




Variability and reliability of the vastus lateralis

muscle anatomy

Salvatore D'Arpa, Francesca Toia, Erich Brenner, Carlo Melloni, Francesco

Moschella & Adriana Cordova

Conclusions

Moderate variability exists in both the myological
and the neurovascular anatomy of the VL. Despite
this variability, the anatomy of the VL always shows
a constant segmental pattern, which makes the VL
a reliable flap donor. The anatomical details pro-
vided can be useful in a broader clinical field.

ACTA
CHIRURGICA,
EELGICA

Table 1. The vastus lateralis segmental anatomy.

Qrigin

Insartion

Blood supply

Merva supply

Superficial aponeurosis
Deep aponeurosis

Aponeuroses

Partitions Superficial partition

Intermediate partition

Deep partition

Great trachanter
Continuation of the
intermediate partition
Deep surface aof the
superficial aponeunssis
and lateral intermuscular
septum

Great throcanter

Lateral lip of the linea
aspera of the femur and
lateral intermuscular
septum

Superficial Partition
Base of the patella

Deep aponeurosis and
lateral border of the
rectus femoris tendon

Patella (through the
deep aponeurosis)

WL tendon, lateral border
of the patella and lateral
retinaculum

Descending branch of
the LOFA

Transverse branch of the
LOFA

Perforating branches of

the deep artery of thigh
and deep branch of the

superior lateral genicular
artery

Middle branch of the fem-
oral nerve to the VL

Mast lateral branch aof the
fernoral nerve to the VL
Mast medial branch of the
fernoral nerve to the VL

Origin and insertion of its two intramuscular aponeuroses and three partitions; blood and nerve supply of its three partitions. LCFA: lateral circumflex
femaral artery; V0L vastus lateralis muscle.
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LEMBI PEDUNCOLATI E
MUSCOLARI:INTERVENTI NON SEMPLICI
MA RIPRODUCIBILI,BASATI SU VASI
ANATOMICAMENTE COSTANTI-
STRUTTURE SACRIFICABILI SENZA
IMPORTANTI ESITI FUNZIONALI

NON NECESSARIO APPROCCIO
MICROCHIRURGICO

RISPARMIO DI ASSI VASCOLARI
PRINCIPALI

UTILI NELLA COPERTURA DELLE
ESPOSIZIONI DI PICCOLE/MEDIE
DIMENSIONI

..WHAT | LEARNED FROM...







GRAZIE

Stanley Boyd,
Charing Cross
Hospital UK

«THE MOST IMPORTANT DIVISIONS OF FRACTURES-SIMPLE,COMPOUND AND
COMPLICATED-ARE BASED UPON CONDITION OF THE SOFT PARTS»
S.Boyd, 1895
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