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Abstract.

Material and methods: Cohort retrospective-prospective study. Inclusion criteria:  patients with fracture of long tubular bone (LTB) post metalosteosynthesis (MOS), duration (2011 - 2016), location in our clinic*. Exclusion criteria: loss of communication with the patient in less than 12 months post intervention. A retrospective analysis of data on 179 patients who underwent MOS of LTB with diaphyseal fractures was performed. Data on 144 patients who underwent MOS without surgical site infection (SSI) were compared with data of 35 patients who had SSI within one year post operation. The method of sequential analysis was applied. Results: When studying the data on the retrospective group, a database was created that became the basis for the development of a mathematical prognosis for the development of local infectious complications in patients who underwent MOS of LTB with diaphyseal fractures. 18 criteria for the prognosis of the development of SSI were determined. Sensitivity – 94.29%. Conclusion: In the prospective study (117 cases), the established prognosis program have been tested. As a result of monitoring patients, the incidence of SSI decreased from 19.6% to 9.4%. Key words: MOS – Metalosteosynthesis,.  IM nail - Intramedullary nail,. DCP- Dynamic compression plate., SSI – Surgical site infection., LTB – Long tubular bone.
Table:

The structure of the factors of the criteria of prognosis development of infection at surgical site before surgery in patients with fractures of long tubular bones
	Prognostic criteria
	The frequency of observations (%)
	The ratio index
	p-level
	Coefficient of prognosis

	
	Without complications
	With SSI
	
	
	

	1
	2
	3
	4
	5
	6

	Pre-operation

	1.Sex:

   Male

   Female
	39

61
	51

49
	0,765

1,245
	0,044

	2,2

-2,2

	2.Age in years:

   18 – 29 

   30 – 44 

   45 – 59 

   60 – 74

   75 – 89 
	9

14

26

35

16
	6

14

23

34

23
	1,500

1,000

1,130

1,029

0,696
	0,210

0,500

0,311

0,411

0,106
	4,1

0

1,2

0,3

-3,6

	concomitant diseases:

 3. cardio-vascular system

     IHD, Hypertension present

     IHD, Hypertension absent

 4. digestive system

     present 

     absent

 5. endocrine system

    DM present

    DM absent 

 6. excretory system 

    Chronic pyelonephritis present

    Chronic pyelonephritis absent

 7.  Osteoporosis

     Present

     Absent
	40

60

19

81

13

87

4

96

21

79
	69

31

29

71

20

80

11

89

37

63
	0,580

1,935

0,655

1,141

0,650

1,088

0,364

1,079

0,568

1,206
	0,0001

0,049

0,091

0,030

0,006
	-5,4

6,6

-4,2

1,3

-4,3

0,8

-10,1

0,8

-5,7

1,9


	 8 .Kind of fracture 

   open

   close
	6

94
	14

86
	0,429

1,093
	0,030
	-8,4

0,9

	9. Location of prognosis 

Humerus

   ulna/radius

   femur

   tibia/fibula
	40

19

17

24
	17

20

23

40
	2,353

0,950

0,739

0,600
	0,0002

0,429

0,145

0,008
	8,5

-0,5

-3,0

-5,1


	Continuation of Table

	1
	2
	3
	4
	
	5

	10 .Type of fracture

  transverse

  spiral

  comminuted

  impacted
	33,5

24,5

38

4
	23

20

51

6
	1,453

1,225

0,745

0,667
	0,058

0,199

0,032

0,258
	3,7

2,0

-2,9

-4,0

	11. Season of year the operation has been done                          
    winter

spring

summer

autumn
	45

20

12

23
	34

37

14,5

14,5
	1,324

0,541

0,828

1,586
	0,190

0,004

0,267

0,051
	2,8

-6,1

-1,9

4,6

	12. pre-operative length of stay (in days)

1

   2 – 3 

   4 – 15 

   16 +
	40

30

12

18
	23

37

17

23
	1,739

0,811

0,706

0,783
	0,005

0,148

0,159

0,191
	5,5

-2,1

-3,5

-2,4

	13.Operation risk, ASA
     2

     3
	56

44
	34

66
	1,647

0,667
	0,0009
	5,0

-4,0

	Intra-operative
	

	14.Kind of MOS

  DCP

  IM Nail

 External fixator

others
	51

28

19

3
	49

34

14

3
	1,041

0,824

1,357

1,000
	0,389

0,180

0,170

0,500
	0,4

-1,9

3,1

0

	15. Queue in operation theatre
I

II

III

After hours
	8

54

31

7
	6

46

34

14
	1,333

1,174

0,912

0,500
	0,290

0,130

0,325

0,053
	2,9

1,6

-0,0

-6,9

	16.Duration of surgery

     Up to 1 h.

    From 1 to 2 h.

    More than 2 h.
	16

59

25
	11

49

40
	1,455

1,204

0,625
	0,151

0,078

0,012
	3,8

1,9

-4,7

	17.Intra-operative blood loss

    Up to 500 ml.

 500 ml. To 1000 ml. 

    more than 1000 ml. 
	83

12

5
	63

26

11
	1,317

0,462

0,455
	0,0007

0,006

0,059
	2,8

-7,7

-7,9

	Post Operation

	18.Post-operative regime 

   Strict bad rest (I)

   Mobile (II – III).
	25

75
	49

51
	0,510

1,471
	0,0002


	-6,7

3,9
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