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Ilizarov combined external fixator in treatment of severe foot and ankle deformity with Achilles tendon
contracture
MAO De-ju,YANG Hai-bo,TAN Xiong-jin  (Department of Orthopedics,922th Hospital of PLA , Hengyang Hunan 421001, China)
Abstract: Objective To explore the clinical efficacy of the Ilizarov combined external fixator in the treatment of severe foot and ankle
deformities with Achilles tendon contracture. Methods The clinical data of 26 patients of foot and ankle deformity with Achilles tendon con-
tracture were retrospectively analyzed. All the patients were treated with Ilizarov combined external fixator,and the clinical efficacy and prog-
nosis were analyzed. Results The treatment time of all the patients was 5 to 40 weeks,with an average of 18. 6 weeks,and the postoperative
follow-up was 3 to 36 months,with an average of 15.9 months. At the last follow-up, American orthopedic foot and ankle society ( AOFAS)
scores of all the patients were significantly improved compared with those before operation (P <0.01). According to the AOFAS scoring
standard , the efficacy was evaluated , the excellent and good rate was 96.2% . Needle tract infections occurred in 2 cases after operation, which
were controlled after dressing changes and local injection of antibacterial drugs. No patient removed the steel needle for infection or other rea-
sons. Conclusion Ilizarov combined external fixator is effective for the treatment of foot and ankle deformities with Achilles tendon contrac-
ture , which has the advantages of less trauma and high safety. It can ensure the orthopedic effect and promote functional recovery.

Keywords: combined external fixator; Achilles tendon contracture ;ankle and foot deformity ;llizarov technique
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Application of self-made wound continuous irrigation tube in negative pressure drainage of surgical infection
HUANG Ju',CAO Yong” , CHENG Zheng-Jun'

Chongqing , Chongging 400052 , China ;2. Department of Hepatobiliary Surgery, First Affiliated Hospital of Army Medical University , Chongging
400038, China)

(1. Centre for Digestive Diseases,Second People’ s Hospital of Jiulongpo District in

Abstract: Objective To investigate the application effect of self-made wound continuous irrigation tube in negative pressure drainage
for surgical infection. Methods The clinical data of 161 patients with surgical infection were analyzed retrospectively. All the patients re-
ceived self-made wound continuous wound irrigation tube in negative pressure drainage for treatment,the application effect of the treatment
was observed. Results Among 161 patients, 157 cases recovered well after extubation,3 cases died of multiple organs failure,and 1 case
gave up treatment. Patients were followed up for 1 to 6 months after discharge,and the incisions were recovered well. No residual infection
occurred in the abdominal cavity or wound surface. Conclusion The continuous irrigation tube for wound surface is easy to obtain and sim-

ple to make,and has good effect on continuous negative pressure drainage,which reduces the times of dressing change, reduces the clinical

work and promotes the recovery of patients,it has good clinical application value.

Keywords: wound surface ;drainage tube ;negative pressure ;duration rinse and drainage ;surgical infection
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