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[ Abstract] Objective To investigate the incidence of deep infection after open reduction and internal
fixation (ORIF) for closed tibial plateau fractures (TPF), and to analyze the related risk factors. Methods From
January 2012 to June 2018, a total of 252 patients with closed tibial plateau fractures who underwent open
reduction and internal fixation were analyzed, retrospectively in Orthopedics Department, the Fifth People’s
Hospital of Zhangjiagang City, including 172 males and 80 females. The basic preoperative data and risk
indicators for infection (including trauma and surgery) were collected, respectively. The patients were divided
into infection group (14 cases) and non-infection group (238 cases) according to whether deep infection
occurred. The risk factors of TPF infection were evaluated by Logistic regression analysis. Results The most
common pathogen of patients in infection group was Staphylococcus aureus (9/14, 64.29%), among which,
44.44% (4/9) strains were methicillin-resistant Staphylococcus aureus (MRSA). Compared with uninfected
group, the prolonged hospital stay [(31.3 = 16.5) d vs. (16.6 + 4.8) d; t = 21.162, P < 0.001], increased
intraoperative blood loss [(455.2 = 713.1) ml vs. (255.7 £ 330.8) ml; ¢t = 4.115, P = 0.016] andprolonged
operation time [(196.4 + 98.0) min vs. (124.5 + 56.4) min; ¢ = 10.522, P < 0.001] were significantly of patients
in infection group. Single factor analysis showed that body mass index (BMI) = 26.4 kg/m’ (;* = 12.428,
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P < 0.001), American Association of Anesthesiologists (ASA) grade 3 (* = 10.333, P = 0.001), Schatzker
V, VI (> = 4.166, P = 0.041), and prolonged operation time (* = 9.175, P = 0.002) were all high risk factors
for deep infection. Logistic multivariate regression analysis showed that BMI > 26.4 kg/m’ (OR = 1.192, P =
0.011), operation time > 148 min (OR = 3.769, P = 0.008), ASA grade = 3 (OR = 1.240, P = 0.020) were all
independent risk factors for deep infection. Conclusions The incidence of deep infection after open reduction

and internal fixation of tibial plateau fractures was high. High BMI, prolonged operation time and ASA

grade = 3 were independent risk factors for deep infection.

[Key words] Tibial plateau fractures; Deep infections; Open reduction and internal fixation; Risk factor
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