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Comparison of the therapeutic effects of stapling and suturing in calcaneal skin incision DONG Ruiyi, WANG
Lihua, MAI Lili, YUAN Na, ZHENG Jihui, WU Yongdong , WEI Jindong.  Department of Orthopaedics Trauma,
Cangzhou Hospital of Integrated TCM-WM Hebei , Cangzhou 061011, China

[Abstract] Objective To compare the efficacy of stapling and suture in closing the incision of calcaneal fractures. Methods From
January 2018 to January 2020, 96 patients with calcaneal fracture in Cangzhou Hospital of Integrated TCM-WM Hebei were included according
to the inclusion and exclusion criteria and were randomly divided into group A (stapling group) and group B (suture group) ., with 48 in each
group. Both groups were treated with open reduction and plate screw internal fixation. In group A, the incision was closed with skin staplers,
and in group B, the incision was sutured with Johnson &. Johnson ordinary No. 1 silk thread. The suture speed, duration of incision exudation
after operation, degree of pain (VAS score) on the first and third days after operation and at the time of staple/thread removal were compared.
The incidence of inflammatory reaction, skin edge necrosis, incision dehiscence, plate exposure, incision infection, allergic reaction (rash), and
incision "centipede" scar at the third month after operation were observed. Results All patients were followed up for three months. The
closure speed of group A was significantly faster than that of group B. The rates of skin edge necrosis, centipede occurrence, and pain VAS
scores in group A were significantly lower than those in group B (P<C0. 05). There were no significant differences in inflammatory reaction,
incision dehiscence, plate exposure, incision infection, incidence of allergic reaction, postoperative exudation time, and pain degree on the first
and third days between the two groups (P>>0. 05). There were no complications such as plate exposure or allergic reaction in either group.
Conclusion Stapling calcaneal incisions offers faster suture speed, lower skin edge necrosis rate, less severe pain degree, and better cosmetic
effect, which combine to create excellent application value.

[Key words] Stapling; Calcaneal fracture; Suture; Incision; Skin necrosis
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