2022 Pediatric Open Fracture Evaluation
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Table 1: Gustilo Classification

Gustilo Grade

Definition

Open fracture, clean wound, wound < 1 cm in length

Open fracture, wound > 1 cm but < 10 cm in length without extensive soft-tissue damage, flaps or
avulsions

Open fracture with extensive soft-tissue laceration (>10 cm), damage, or loss or an open
segmental fracture. This type also includes open fractures caused by farm injuries, fractures
requiring vascular repair, or fractures that have been open for 8 hours prior to treatment

Type Il fracture with adequate periosteal coverage of the fracture bone despite the extensive

A soft-tissue laceration or damage
Type |l fracture with extensive soft-tissue loss and periosteal stripping and bone damage. Usually
B associated with massive contamination. Will often need further soft-tissue coverage procedure
(i.e. free or rotational flap)
e Type |l fracture associated with an arterial injury requiring repair, irrespective of degree of

soft-tissue injury
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Fracture Classification Initial Antibiotic/Dose

Gustilo Grade | or |l Cefazolin 50mg/kg (max 2000 mg)
Gustilo Grade Il Cefazolin 50mg/kg (max 2000 mg)
PLUS
Gentamicin 5mg/kg*
Open Extremity Fracture With Cefazolin 50mg/kg (max 2000 mg)
Suspected Fecal/Clostridal PLUS
Contamination Gentamicin 5mg/kg*
(Farm-Related Injury) PLUS

Clindamycin 13mg/kg (max 600 mg)

Alternatives if Patient Has Severe Beta-lactam Allergy:
Allergy to Above Antibiotics Clindamycin 13mg/kg (max 600 mg)
Beta-lactam/Gentamicin Allergy:
Ertapenem 15mg/kg (max 1000 mg)
*Consult ED Pharmacist for Appropriate Dosing Using Actual or Ideal Body Weights



