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ABSTRACT Objective: To investigate the application value of MESS in the treatment of severe limb soft tissue injuries. Methods:
The clinical data of 50 cases of patients with severe extremity soft tissue injuries who were treated in our division from August 2010 to
May 2014 were retrospectively analyzed, including 34 males and 16 females, aged 23-53, with the average of 38. Each case was scored
ac- cording to the protocol of MESS, and received debridement, limb salvage or amputation operation and repair operation according to
his or her specific condition. The patients were followed up for 3 months to 3 years. All the cases were grouped according to their out-
comes to limb-salvage group, first stage amputation group and secondary amputation group. The MESS score, hospital stay, operation
times, incidence rate of complications and satisfaction rate were compared among the three groups. Results: 32 patients in limb-salvage
group had MESS score of 6-11 (8.63 £ 1.26). 18 cases received amputation surgery had MESS score of 11-14, including 10 cases of first
stage amputation group (MESS 12.60% 0.97) and 8 cases of secondary amputation group (12.88+ 0.83). MESS score of limb-salvage
group was significantly lower than that of the first stage amputation group (P<0.05) and the secondary amputation group (P<0.05). In ad-
dition, the satisfaction rate of limb-salvage group was higher than that of the first stage amputation group (P<0.05) and the secondary am-
putation group (P<0.05). The hospital stay, operation times and incidence rate of complications of first stage amputation group were all
lower than those of the secondary amputation group. The patients' satisfaction rate of first stage amputation group was higher than that of
the secondary amputation group (P<0.05). Conclusion: Severe limb soft tissue injuries patients with the MESS score<11 points got satis-
factory results with the limb salvage operations. While for patients with the MESS score> 11 points, first stage amputation could have
better results than that of the secondary amputation.
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Table 1 The comparison of MESS score, hospital stay, operation times, incidence rate of complications and satisfaction rate between three groups

Incidence rate of

Group Cases MESS Hospital days Operation times o Satisfaction rate
complications

Limb-salvage 32 8.63% 1.26 64.88+ 8.49 5.29+ 1.32 12.5% 93.8%
First stage

) 10 12.60% 0.97* 15.50% 1.18* 3.50+ 0.97* 10.0%* 60.0%*
amputation
Secondary

) 8 12.88% 0.83* 47.38% 5.60** 6.63+ 1.51* 100.0%** 12.5%**
amputation

Note:
between three groups (F=72.52, P<0.01). The first stage and secondary amputation groups were significantly higher than those of limb-salvage group (P<0.

(*, P<0.05 vs limb-salvage group; #, P<0.05 vs first stage amputation group. Results: Significant differences were found in the MESS scores

05). Significant differences were found in the hospital days between three groups (F=179.13, P<0.01): The limb-salvage group and secondary amputation
group were higher than those of the first stage group; limb-salvage group was also higher than that of secondary amputation group. Significant differences
were also found in the operation times between three groups (F=13.55, P<0.01): The first stage amputation group had the fewest operation times, followed
by limb-salvage group and secondary amputation group. Incidence rate of complications: there were significant differences between three groups (x*=27.
13, P<0.05). The secondary amputation group was higher than those of the limb-salvage and first stage amputation group (x>=14.40, P<0.05); While the
limb salvage and first stage amputation group did not differ (x=0.05, P>0.05). Satisfaction rate: there were significant differences between the three
groups (x*=23.23, P<0.05): The limb-salvage group was higher than those of the first stage amputation group and secondary amputation group (x’=24.23,
P<0.0125), and the first stage amputation group was also higher than that of the secondary amputation group (x*=4.22, P<0.05).

B 1 OARA;Q . ORP: 2 MEBEE TR HA R SEHEREITEI LA R ERHE; Q% 6 > AR
Fig. 1 O Preoperative; @), @ Intraoperative: repairing the broken ulnar, radial artery and vein, cephalic vein by vascular transplantation and repairing

median nerve; @ 6 months follow-up.
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