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ABSTRACT Objective: To compare the effect of Fast-Track program and routine emergency on the treatment of open fracture of
tibia and fibula, and explore the significance of the Fast-Track for the rational treatment of open fracture. Methods: From January 2016 to
December 2017, a total of 35 patients with open fractures of the tibia and fibula were treated under the Fast-Track program were ana-
lyzed. Fifty-two patients with open fractures of the tibia and fibula who were treated according to the routine emergency treatment proce-
dure were selected as controls. The duration between admission to surgery, mortality, limb salvage rate, fracture healing rate, complica-
tion rate and lower limb function score were analyzed and compared between two groups. Results: Of the 87 cases of patients, 62 cases
completed the follow-up within 6-24 months (mean 12.6 months), including 33 in the fast-track group and 29 in the control group. The
average time from the fast-track group to the operation was 5.2+ 1.8 h, which was significantly shorter than that of the control group
(49.6% 15.4 h)(P<0.05). One patient died in each group, and there was no significant difference in mortality between two groups(P>0.05).
The rate of limb salvage (100%) and fracture healing rate (90.9%) in the fast-track group were significantly higher than those in the con-
trol group (79.3% and 6.90%)(P<0.05). The incidence of complications such as thrombosis, wound infection, nonunion, and joint dys-
function in the control group was 51.7%, which was significantly higher than that in the fast-track group (18.2%, P<0.05). According to
the evaluation criteria of lower limb Johner-wruhs, the excellent rate of fast-track group was 81.2%, which was significantly higher than
that of the control group (48.3%)(P<0.05). Conclusion: Open fractures of tibia and fibula are often accompanied by complex injuries such
as nerves, blood vessels, and soft tissues of the skin. By opening the Fast-Track program, treatment success rate can be significantly im-
proved, limb disability can be reduced, and treatment time can be effectively saved.
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