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[ Abstract ) Objective To study the clinical efficacy of multi-technique combination therapy in treating Gustilo
I B type tibiofibular fracture. Methods Fifteen patients with Gustilo Il B type tibiofibular fracture, admitted to West China
Fourth Hospital of Sichuan University from June 2018 to August 2021, were enrolled as research subjects, and all patients
were treated with the external fixation brace fixation and vacuum sealing drainage. On days 7-21 after the operation, the
vacuum sealing drainage device was removed, and the soft tissue defect wounds were treated with routine povidone iodine
disinfection and dressing changes. Subsequently, based on the wound healing status, hypertonic dressing changes, alterna-
ting hypertonic and MEBO dressing changes or skin grafting was performed. The patients’ treatment outcomes, wound
healing time, fracture healing time, and limb functional recovery were recorded. Results ~All patients’ soft tissue defects
healed completely, and the healing time was 25-95 d, with a mean healing time of 45. 8 d. All fractures healed completely,
and the healing time was 24-36 weeks. During the follow-up six months to one-year after hospital discharge, the functional
recovery of the affected limbs of patients was evaluated as excellent in 5 cases, good in 7 cases, fair in 2 cases, and poor in

1 case. Conclusion The combined application of the external fixation brace fixation, vacuum sealing drainage, hypertonic
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dressing changes, and MEBO dressing changes in the treatment of Gustilo Il B type tibiofibular fracture can promote the

healing of soft tissue defect and fracture, and improve the affected limb’ s function.
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Fig. 1 The wound healing condition after 7 days of treatment with vacuum sealing drainage;

Fig. 2 The
Fig.3-4  The wound

healing condition during the treatment of alternating dressing change with hypertonic and MEBO
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Fig. 5 The wound was healed basically 95 days after admission;
healed 120 days after admission;

brace was removed, and the scar hyperplasia was observed on the healed skin
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Fig. 6-=7 The wounds were completely

Fig. 8 During the follow-up one month after discharge, the external fixation
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