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Clinical Efficacy of Modified Vacuum Assisted Closure in Patients with

Early Infection after Fracture Plate Internal Fixation
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Abstract Objective: To investigate the clinical efficacy of modified vacuum assisted closure (VAC) in the
early postoperative infections following fracture plate internal fixation. Methods: A retrospective analysis was
conducted on 44 patients who developed early infections after fracture plate internal fixation and were treated
at Yichang Central People’s Hospital between December 2021 and December 2023. Based on postoperative
debridement treatment strategies, patients were divided into the observation group (n =22), which received
modified VAC therapy, and the control group (n = 22), which underwent conventional irrigation and

drainage. The success rate of implant retention, time to bacterial clearance in wound drainage cultures, time
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to complete wound healing, and reoperation rates were compared between the two groups. Results: The
implant retention success rate was significantly higher in the observation group than in the control group
(90.91% vs 59.09%). Additionally, the observation group showed significantly shorter bacterial clearance
time [ (10.15+2.23) d vs (17.9541.72) dJ, wound healing time [ (17.31+2.69) d vs (29.41+£5.42) d],
and total hospital stay [(23.86+7.67) d vs (33.77%+9.65) d] compared to the control group (all P<C0. 05).
Furthermore, the reoperation rate in the observation group was significantly lower than that in the control
group (13. 64% vs 77. 27%), and the proportion of patients in the observation group with erythrocyte
sedimentation rate > 20 mL/h was significantly less than that in the control group (22.73% vs 63. 64 %)
(both P<C0. 05). Conclusion: The modified VAC can significantly improve the treatment outcomes of early
infection after fracture plate internal fixation. It enhances implant retention success rates, shortens wound
healing time, and reduces the need for reoperation, making it a valuable approach for clinical application.

vacuum assisted closure (VAC); early infection
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