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[Abstract] Objective To investigate the relationship between exiracutaneous screw thread and
external fixator pin tract infection. Methods From December 2003 to January 2017, 332 patients with
tibiofibular fractures were treated with unilateral external fixators. The clinical data of the patients were
retrospectively analyzed. There were 220 males and 112 females with age of (33.4+2.6) years old (27-51 years).
There were 177 cases on left side, and 155 cases on right side. According to the Gustilo standard, there were 79
cases for type I, and 253 cases for type IIl. The fixation duration time was (76.3£9.2) days (66-93 days). All
patients were divided into extracutaneous group (164 cases) and intracutaneous group (168 cases) according to
whether the threads were exposed. When the Schanz screw was removed, the superficial and deep secretion
samples were collected for bacterial culture. The healing of nail canal, superficial and deep bacterial culture
results and types were recorded. Results The healing grade of nail canal in intradermal group (class A: 66
cases; class B: 99 cases; class C: 3 cases) was better than that in extracutaneous group (class A: 50 cases; class
B: 90 cases; class C: 24 cases) (y’=19.456, P=0.001). There was no significant difference in superficial infection
between extracutaneous group (96 cases) and intradermal group (101 cases) (y’=0.086, P=0.769). There were 21
cases of deep infection in extracutaneous group and 2 cases in intracutaneous group with significant difference
(¥’=17.362, P=0.001). Staphylococcus aureus was the main strain of nail tract infection in both groups, and
there was no significant difference in bacterial composition between the two groups (Z=-0.135, P >0.05).
Conclusion  Extracutaneous external fixator screw thread can increase the incidence of pin tract deep
infection. It is beneficial to select screws with short thread, or place screw thread intracutaneously.
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