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Comparison of two techniques for closing wound secondary to fasciotomy for decompression // LIU Zhi', LI Jie', YANG Xu~—
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Abstract: [Objective| To compare the clinical outcomes of Nice knot technique combined with vacuum assisted closure (the com-
bined therapy) versus traction with steel wire and Kirschner wire (the traction therapy) for closure of fasciotomy wounds. [ Methods] A retro-
spective study was conducted on 45 patients (50 wounds) who had fasciotomies from March 2017 to March 2021. Of them, 24 wounds
were treated by combined therapy, while the other 26 wounds were treated by the traction therapy. The perioperative documents, cost and
patient satisfaction were compared between the two groups. [Results| The operations were successfully completed in both groups. There
were no significant differences in operative time, incision length and intraoperative blood loss between the two groups (P>0.05) . The com-
bined group proved significantly inferior to the traction group in terms of drainage volume within 48h, wound width postoperatively and
wound closure time, HCT and therapy expense (P<0.05) , whereas the former was significantly superior to the latter in the postoperative VAS
scores and complication rate (P<0.05) . However, there was no significant difference in patient satisfaction between the two groups (P>0.05) .
[Conclusion| The two techniques have their own advantages and disadvantages, and should be selected according to the actual situation.
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