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Imlpantation of vancomycin—calcium sulfate composite for osteomyelitis secondary to open reduction and internal fixation
of tibial plateau fractures / CHENG Wei—dong, WANG Xin—wei, GUO Ma—long, CUI Hong—xun". Luoyang Orthopaedic Hospital, Luoy-
ang, Henan 471002, China

Abstract: [Objective] To investigate the clinical outcomes of implantation of vancomycin and calcium sulfate composite in the treat-
ment of osteomyelitis secondary to open reduction and internal fixation (ORIF) of tibial plateau fracture. [Methods] A retrospective study
was conducted on 37 patients who suffered from osteomyelitis after ORIF of tibial plateau fractures in our hospital from March 2014 to April
2022. All patients underwent debridement and implantation of vancomycin and calcium sulfate composite. The clinical and laboratory docu-
ments were evaluated. [Results] All 37 patients underwent successful surgery, with an average surgical time of (113.1+39.5) min and an av-
erage intraoperative blood loss of (156.8+78.3) mL, and were followed up for (38.3+22.8) months in a mean. Two patients had recurrent in-
fection after surgery, which was controlled by revision of debridement and implantation of vancomycin calcium sulfate composite. All pa-
tients got bony healing in a mean of (7.9+2.9) months. With time that before operation, at discharge and the latest follow—up, the range of
motion (ROM) of the knee [(39.4+7.3)°, (55.4+7.3)°, (106.1+17.3)°, P<0.001] and KSS clinical score [(19.1£3.9), (30.0+2.7), (80.8+5.0),
P<0.001]. KSS functional score [(19.9+14.7), (38.824.9), (85.7+5.1), P<0.001], HHS score [(31.8+6.4), (40.0+5.4), (73.829.1), P<0.001]
were significantly increased. Regarding laboratory test, the CRP, WBC, and ESR significantly declined at discharge and the latest follow—
up compared with those preoperatively, which returned to be normal in (5.4+2.5) weeks after the operation on an average. [Conclusion| Ac-
cording to the infection and fracture healing situation, debridement with retaining or removing the internal fixation by alternation of external
fixator, and implantation of vancomycin—calcium sulfate composite in a timely manner are a reliable method for treating infection after inter-
nal fixation of tibial plateau fractures. It can effectively control infection and promote functional recovery.

Key words: vancomycin calcium sulfate composite, tibial plateau fracture, internal fixation, infection.
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Table 1. Comparison of clinical and laboratory data of 32 patients ( & +s)

Bz ENi] HBEs R PAH
ROM (°) 39.427.3 55.4+7.3 106.1x17.3 <0.001
KSS I RPESY (4) 19.1+3.9 30.0£2.7 80.8+5.0 <0.001
KSS ZhREME4Y (41) 19.9+14.7 38.8+4.9 85.7+5.1 <0.001
HSS ¥4 (47) 31.8+6.4 40.0+5.4 73.8+9.1 <0.001
CRP (mg/L) 33.4+35.8 13.429.8 2.7+2.0 <0.001
WRBC (x10°/L) 9.3+3.8 8.0+2.7 6.5+1.3 <0.001
ESR (mm/h) 45.0£27.0 27.3+17.9 3.8+2.9 <0.001
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Figure 1. A 66—year—old man suffered from infection secondary to open reduction and internal fixation of the tibial plateau fractures with

local redness, increased exudate 3 weeks after operation. la: X ray before revision showed internal fixation of the tibial plateau; 1b: X ray

after debridement and implantation of vancomycin calcium sulfate composite shows granular high—density shadow on the tibial plateau;

le, 1d: X rays 4 and 6 months after revision surgery revealed absorption of vancomycin calcium sulfate and good fracture healing.
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