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Dexamethasone and ropivacaine for prevention of incision complications of open reduction and internal fixation of calcane-
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City, Anhui Medical University, Lu’an 237000, China

Abstract: [Objective] To investigate the efficacy of local injection of dexamethasone combined with ropivacaine (DR) in the preven-
tion of incision—related complications of open reduction and internal fixation (ORIF) of calcaneal fractures. [Methods] A retrospective
study was conducted on 136 patients (137 feet) who underwent ORIF for calcaneal fractures in our hospital from January 2019 to October
2022. According to doctor—patient communication, 68 patients (68 feet) received intraoperative DR injection around the incision (the DR
group), while the other 68 patients (69 feet) had no DR injected (the routine group). The perioperative data of the two groups were compared.
[Results] Although there were no significant differences in operation time, incision length and intraoperative blood loss between the two
groups (P>0.05), the DR group proved significantly superior to the routine group in terms of incision swelling time [(4.7+1.1) days vs (6.8+
2.9) days, P<0.001], exudation time [(3.6x1.6) days vs (6.4+1.2) days, P<0.001], postoperative hospitalization time [(7.3x1.2) days vs (8.5+
2.1) days, P<0.001] and postoperative pain VAS score [1 day postoperatively, (5.2+1.2) vs (8.4x1.1), P<0.001; 2 days postoperatively, (4.8+
1.3) vs (6.6=1.8), P<0.001; 3 days postoperatively, (3.4+1.8) us (4.3=1.6), P<0.001]. In addition, the former was significantly betier than the
latter in incision healing grade [A/B/C, (66/0/2) vs (58/2/9), P=0.010], howerve, there was no statistically significant difference in postopera-
tive stitches removal time between the two groups (P>0.05). [Conclusion]| Local injection of dexamethasone combined with ropivacaine
around the incision does effectively reduce postoperative pain and incision—related complications in ORIF of calcaneal fracture.
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Figure 1. A 43—year—old male suffered from the right calcaneal fractures caused by a fall from a height. 1a: Preoperative lateral radio-

graphs showed loss of Bohler and Gissane angles; 1b: Preoperative CT 3D reconstruction showed Sanders type III calcaneal fracture; le:

Intraoperative injection of dexamethasone combined with ropivacaine around the incision after reduction and internal fixation; 1d: X-ray 2

days postoperatively revealed the measurement parameters in the normal range; le: Measure the swelling of the affected foot during dress-

ing change after surgery.
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Table 1 Comparison of clinical data between the two groups
DR 4 HALZH

it (8 B) (g9 i) O
AW (%, & +5) 46.749.43  45.6+10.2 0.500
PER (19, H4x) 59/9 58/10 0.805
G ZEFARMHA] (d, % +s5) 7.0£3.5 7.3+2.8 0.700
Sanders 4} ({3, T/ITI/TV) 52/11/5 54/17/8 0.549
FAREFE] (min, 7 =s) 70.3£17.8  68.1+19.2 0.487
YIOKJE (em, 7 +s) 10.1+1.4 9.7+1.3 0.127
ARl (ml, % ) 4524101  42.7+12.6 0.221
RIGHEBERTE (d, % +s) 7.3£1.2 8.5+2.1  <0.001
BiBKAFE] (d, % +s) 47+1.1 6.842.9  <0.001
B ] (d, & +s5) 3.6x1.6 6.4+12  <0.001
VIO @ 5559 (191, H/20) 66/0/2 58/2/9 0.010
PRERITIR] (d, 7 +s) 15.2+1.2 15.4+1.9 0.448
VAS P43 (43, % +s)
ARJF 1d 5.2+1.2 84+1.1  <0.001
N 4.8+1.3 6.6£1.8  <0.001
ARJE3d 3.4+1.8 43+1.6 0.003
PAE <0.001 <0.001
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