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William Obremskey, MD,§ Thomas Moore, MD, || and Jeffrey O. Anglen, MDY

Results: Two hundred forty-nine patients with 263 fractures have
enrolled in this study with 122 randomized to Group A (controls) and
141 to Group B (NPWT). There was no difference between the
groups in the distribution of calcaneus (39%), pilon (17%), or tibial
plateau (44%) fractures. There were a total of 23 infections in Group
A and 14 in Group B, which represented a significant difference in
favor of NPWT (P = 0.049). The relative risk of developing an
infection was 1.9 times higher in control patients than in patients
treated with NPWT (95% confidence interval, 1.03-3.55).
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open tibiafractures:Systematic review and meta-analysis
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Table 3
Overall clinical complication in the included studies.

Study (year) No. of tibias  Soft-tissudnfection Osteomyelitis  Amputation (%) Nonunion (%) Flapnecrosis(partiabr Flaprevision(%)
® ®

NPAT Control NPWT __Control _NPRT _Control NPAT _Control NPHT _Control NPT Control __ NPHT _Control
Artietal.2016) 30 30 1.0 183 M M M 20.0 3.6 33 3.3
Blm etal.20l2) 166 63 84  20.6 M M 8.9 39 2.7 5.6 Xt
CostactalGIIB) 26 2% 11 81 M L8 26 44 77 N X
Jayskumar etal(2013) 20 20 35.0  90.0 N N N X M o=, =V/— 4= |k’
Jeetlyetal. 1)) 51 18 98 33 N %) ) 5.9 1.1 X = V181% E o=z
Lebleretal2004) M 12 24 500 0.0 00 Tl &3 43 2.0 0.0 16.7 26 2.6
Livetal.(2012) B % 24 240 6T 0.0 N MM 4.0 52.0 244 4.0
Parretetal2006) 53 3 11 143 M % N X X = 4 \ O 2540
Rezzadeh ctal.2015) 12 20 5.0 450 0.0 3.0 0.0 00 83 40.0 0.0 15.0 3.3 3.0 35[' N n E A AO
Rikeretal(2008) 17 38 0.0 70 59 93 59 47 59 70 I.6 39.5 18 186
Stannard etal.(2008) 37 2 5.4 28.0 N 54 0.0 N X htY
Viranictal20I5) 43 50 0.0 4.0 47 180 0.0 20 M M N

NPIT, negative pressurcsound therapy; KA, not applicable.
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