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ABSTRACT

Introduction: Lower end radius fractures are one of the most common fractures that we deal with in the Department. Almost
one-third of the cases in here are these. Elderly patients are more commonly involved in these fractures. The mode of treatment
depends upon many factors. But the commonest employed is the K-Wire fixation. But we found that in the elderly population the
rate of infections was higher. So this study puts in a sincere effort to find the pattern in the above-mentioned cases.

Objectives: To find the incidence of skin infections following the percutaneous k wire fixation of distal radius fractures in the
elderly.

Methods: Seventy-three patients were taken as the sample size for the study. Out of these forty one were male and the rest
were females. A careful history of the subjects was taken. Co-morbidities and other conditions if any were noted.

Results: Staph aureus was found to be the most common pathogen which was involved. And the incidence was more observed
in females.

Conclusion: With proper and timely management we can save the patient from unnecessary complications. But one has to be
vigilant and know these facts.
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INTRODUCTION tors. Many studies have pointed out the fact that the in-

_ ) crease in age and non-compliance with treatment leads
Around 15 to 2000 % of all fractures admitted in the (; ap increased number of complications.® The surgeon

Orthopedic ward are of the distal end of the radius.' The ¢ o414 weigh in proper risk factors and then take the ac-
treatment depends on age and several other demographic  jon for the best mode of treatment. This study puts in a
factors. The treatment includes both conservative and sur-  gincere effort to identify the incidence of skin infections
gical options.” For a very long time the conservative treat- following the percutaneous k wire fixation of distal radius
ment has been used but many studies indicate the fact that  factures in the elderly. This study also tries to find the

it would be associated with collapse and would not be the . \jture and sensitivity pattern and also the management
choice of treatment in the elderly. So the open reduction 5,4 outcomes of such cases.

and fixation is the choice of treatment especially in the
elderly.!?

Usually, the treatment is very safe and a very less num- MATERIALS AND METHODS

ber of cases is reported to have complications.* There are
many types of surgery followed by the operating surgeons
in different geographical locations and the complications
depend on the surgery and also the operating surgeon.’
Also the complications depend upon the patient’s age,
lifestyle, associated co-morbid conditions and other fac- Inclusion Criteria: Patients above 65 years.

This study was done in the Department of Orthopaedics in
collaboration with the Department of Dermatology in Ma-
labar Medical College, Calicut, India. This study was done
from August 2018 to July 2020.
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Exclusion criteria:

1. The patients who were on immunosuppressant therapy

2. Patients who were on chemotherapy

3. Patients who were on radiotherapy.

4. Open fractures and patients with polytrauma.
Procedure

Seventy-three patients were taken as the sample size for the
study. Out of these forty one were male and the rest were
females. A careful history of the subjects was taken. Co-mor-
bidities and other conditions if any were noted. A pre-Anaes-
thetic evaluation was done. Pre-surgical prophylactic antibi-
otics were started and then taking all anti-septic precautions
the patients were operated on. Post-operative prophylactic
antibiotics were continued.

The patients were followed up after a week and then after
three weeks. The inspection of the surgical site was conduct-
ed and no infection was reported. Then a swab was taken and
the specimen was transferred to the Department of Microbi-
ology. Culture and sensitivity were done. After the reports,
the patients have managed accordingly. In the end, the out-
come of the patients was reported.

RESULTS

Table 1: Age Distribution

Age Frequency
to 75 years 15
76 to 85 years 22
>85 years 36

Incidence

u Total

® Incidence

Figure 2: Incidence (21 %).

mInfection

= No Infection

Incidence in male Incidence in female

Figure 3: Sex wise Incidence.

Table 2: Comorbidities

Co-morbidities

Frequency
Diabetes 28
Hypertension 39
(@A) 1

Sex

mMale
= Female

Figure 1: Gender Distribution showing 60% Male and 40%
Female.

All nineteen who had infection complications had diabetes
and hypertension. Three had additional CVS co-morbidities
also.

Table 3: Culture and Sensitivity

Pathogen Frequency Antibiotic  Antibiotic sensi-

sensitivity  tivity Low

High
enterobacte- 04 Gentamycin  cephalosporins
riaceae and amikacin and fluoroqui-

nolones

Escherichia o2 Cephalospor- Gentamycin,
coli ins class 3 penicillins
Pseudomonas 02 Tazobactam, Gentamycin,
aeruginosa imipenem penicillins
Staphylococ- 1 Linezolid, cephalosporins
cus aureus gentamycin
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Table 4: Surgical Procedures

Surgical Procedures Frequency

K-wire removal and drainage 06

Osteotomy and correction o1

Debridement followed by skin graft 04
DISCUSSION

Many studies have reported that the infection rate after k
wire fixation is more when compared to the other proce-
dures.”® There are a plethora of signs and symptoms that
will be displayed by the patients. The commonest symptoms
are fever and pain. Then around the surgical site redness,
tenderness and even discharge can be noticed. Many stud-
ies have pointed out that the infections are very common
with K-Wire fixation than in other procedures’®. According
to a study conducted by Esposito et al.?, the infection was
reported in around ten per cent which was very much high
when compared to that of other procedures.” Another study
conducted by Margaliot Z, et al. reported that the infection
rate was found to be around 0.8 per cent when treated with
internal fixation. All these statistics have to be considered
when the treatment plan is considered for a particular patient.
One common practice is to leave the K- wire outside the
skin. Such practise should not be considered and followed
as many studies have reported that the K wire has to be kept
under the skin to minimize the chances of infection.'

Any of the invasive techniques will be associated with the
risk of having infections. Egol et al. ' in their study tried to
differentiate the rate of infections using chlorhexidine and
hydrogen peroxide-based dressings compared to that of other
common dressings but did not find any difference between
the two. They also observed that the rate of infections at the
site increased with age. A contaminated wound is known to
be associated with more chances of infections. So this has
to be kept in mind before the line of treatment opted.!> Even
though in our country the prophylactic antibiotics have been
used extensively some studies have indicated that the use of
prophylactic antibiotics will be of no much difference.!

If the infection is there then the next management lines
should depend on the extent of infection. Mild to moder-
ate does not need the removal of the K wire. '*!5 Corrective
osteotomy, removal of the K wire and debridement may be
needed if the infection would be extensive.'®

CONCLUSION

This study is a result of a sincere effort to find the frequency
of skin infections following percutaneous k wire fixation of
distal radius fractures in the elderly. The number of incident

cases increased as the patient’s age increased. The incidence
was observed more in females. All the patients had co-mor-
bidities. Staph aureus was found to be the most common
pathogen involved. All the cases were found to be effectively
treated as no mortality was found.
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