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Abstract: Following a total knee replacement surgery, a 51-year-
old insulin-dependent patient presented with complications of
impaired healing and postoperative trauma to the wound site.
The inability of this leg wound to heal placed this patient at risk
of amputation. Vacuum-assisted closure therapy was initiated at
postoperative day 53; after 100 days of protracted wound history
a series of treatments with topical platelet concentrates were

added to the vacuum assisted closure therapy and conventional
wound care therapy. The previous nonhealing wound presented
with good granulation and margination that enabled a skin graft
with good take on postoperative day 150. Keywords: platelet
concentrate, nonhealing diabetic wound, vacuum-assisted clo-
sure. JECT. 2006;38:44–47

The patient presented to orthopedic surgery in need of
a left total knee arthroplasty (TKA). He was an insulin-
dependent diabetic man taking 55–60 units Novolog mix
70/30 subcutaneously in the morning and Novolin N. 100
U/mL subcutaneously 40–50 units in the evening. The eve-
ning dose was dependent on his finger stick results. His
medical history included cardiomyopathy, hypertension,
hypothyroidism, hyperlipidemia, atrial fibrillation, throm-
bophlebitis, gout, and congestive heart failure. His history
also included cervical disk displacement requiring a fusion
at C5-C6 with a halo placement, lumbar disk displacement
post-L4-L5, lumbosacral neuritis, chronic headaches, his-
tory of herpes zoster, chronic renal insufficiency, and obe-
sity.

The arthroplasty of the left knee was performed without
incident. Three weeks after TKA, he was evaluated for
some eschar (scar scab) formation over the incision. He
was started on daily wet-to-dry dressings to help debride
the superficial-most aspect of this ulcer. The patient was
placed in a knee immobilizer and on a week of prophy-
lactic oral cephalexin 500 mg four times a day.

Recovery was complicated by wound dehiscence and
medial collateral ligament and patella tendon rupture of
the left knee resulting from a fall 27 days after TKA. On

day 29, he began a second course of oral cephalexin 500
mg four times a day. Thirty-five days after TKA, he un-
derwent open repair of the medial collateral ligament and
patellar tendon. The patient was started on a 2-day course
of aspirin 325 mg twice a day for prevention of deep ve-
nous thrombosis, and his dressing were maintained clean,
dry, and intact. On postoperative day 39, the patient was
able to ambulate with assistance and was discharged after
the knee immobilizer was changed to a cylinder cast.

On post-TKA day 51, the repair was complicated by
poor wound healing (Figure 1). The eschar was debrided
and appeared to be superficial and covering viable tissue.
Two days later, treatment with subatmospheric pressure
dressings or continuous vacuum-assisted wound closure
(Kenetic Concepts, San Antonio, TX) was initiated
through a polyurethane foam sponge cut to fit the wound
surface and a negative pressure of 125 mmHg to aide in
healing. The device was removed once a week, the wound
was debrided and redressed, and the continuous vacuum-
assisted wound closure was reapplied approximately 4
hours after each platelet concentrate treatment. After 1
week of vacuum-assisted treatment (post-TKA day 60),
granulation tissue had formed with some areas of necrotic
skin and tissue. The necrotic areas were debrided to bleed-
ing tissue. On post-TKA day 71, some decussating tissue
was overlaying his patella; however, there was granulation
tissue about periphery of the wound. Wound grafting was
discussed and would not be an option until enough granu-
lation bed had formed to support the graft. A necrotic
patellar tendon and a 15 × 15-cm wound on post-TKA day
95 further precluded skin grafting.
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