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INTEGUMENTUM CLOSED (IC) 

• IC 1 = NO SKIN INJURY 

• IC 2 = CONTUSION WITHOUT SKIN LACERATION 

• IC 3 = LOCAL DEGLOVING 

• IC 4 = EXTENSIVE, CLOSED DEGLOVING 

• IC 5 = NECROSIS DUE TO DEEP CONTUSION  

Integumentum open (IO) 

• IO 1 = skin perforated from inside out 

• IO 2 = skin perforation from outside < 5 cm 

• IO 3 = local degloving, contusion > 5 cm 

• IO 4 = loss of skin, deep contusion 

• IO 5 = open degloving 

Neurovascular injury (NV) 

• NV 1 = no injury 

• NV 2 = isolated nerve injury 

• NV 3 = local vascular injury 

• NV 4 = combined neurovascular injury 

• NV 5 = sub/total amputation 

 

Muscle and tendon injury (MT) 

• MT 1 = no injury 

• MT 2 = isolated (one group) 

• MT 3 = two or more groups 

• MT 4 = loss of muscle groups, tendon  

• MT 5 = compartment/crush syndrome 

 



Gustilo 

Type I • Low energy  

• Minimal soft-tissue damage  

• Wound < 1 cm 

Type II • Higher energy 

• Laceration > 1 cm  

• No flaps/crushing  minimal 

contamination 
• Slight comminution 

Type IIIA  • High energy 

• Adequate soft-tissue coverage 

despite flaps/lacerations 

• Comminution/segmental fracture 

Type IIIB  • High energy 
• Extensive soft-tissue stripping 

• Inadequate cover 

• Massive contamination 

Type IIIC  • Vascular injury requiring repair 
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Fracture 

grade 

Number 

of 

studies 

Number 

of 

fractures 

Number of infections 

I 9 469 18 (4%) 

II 10 510 33 (6%) 

III, A 7 186 31 (17%) 

III, B-C 6 109 25 (23%) 

•

•

•

International Orthopaedics 2014, 38:1025–1030 



Gustilo grade, tibial fracture Time to union 

I 15 weeks 

II 24 weeks 

IIIA 27 weeks 

IIIB 38 weeks 

IIIC 74 weeks 

J Bone Joint Surg Br 1990;72(4):605-11 
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