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[Abstract] Objective To explore the possible mechanism of delayed wound healing and unhealed
incision after orthopedic surgery in patients with pelvic tumor receiving preoperative embolization, and to
discuss the methods to reduce the incidence of delayed incision healing and non-healing wounds. Methods
A total of 119 patients with pelvic tumors, who were encountered at authors’ hospital during the period from
Jan. 2001 to Dec. 2012, were collected for this study. Preoperative embolization was employed before
orthopedic surgery. The wound healing condition after the surgery was retrospectively analyzed. Of 119
patients, gelatin sponge particles and strips used as main embolic material were employed in 65 (sponge
group) and steel coils used as main embolic material together with sponge strips as supplementary embolization
material were adopted in 54 (steel coil group). The incidences of delayed wound healing and unhealed
incision were calculated and the results were compared between the two groups. Results After the orthopedic
surgery the incidences of delayed wound healing and unhealed incision in the sponge group and the steel coil
group were 16.92% (11/65) and 3.70% (2/54) respectively, the difference between the two groups was
statistically significant(x* = 4.025 6, P < 0.05). Conclusion The obstruction of peripheral vascular bed after
preoperative embolization therapy may be an important factor that causes delayed wound healing and unhealed
incision after orthopedic surgery in patients with pelvic tumor. The incidence of delayed wound healing and
unhealed incision after orthopedic surgery can be significantly reduced by changing embolization materials to
effectively protect the peripheral vascular bed.(J Intervent Radiol, 2014, 23 340-342)
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