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Clinical Study of Free Dermatoplasty Combined with Vacuum Sealing
Drainage for Orthopaedic Wound

LUO Wei-dong, HUANG Feng”, HE Cai-yong, JIANG Zi-wei, GAO Yi-jia, DONG Hang
(Traumatic orthopedic of the first hospital of Guangzhou University of TCM, 510405, Guangdong, China)

ABSTRACT Objects: To evaluate the clinical outcome of vacuum sealing drainage(VSD)after dermatoplasty and Compression ban-
dage after dermatoplasty in the treatment of the orthopaedic wound, analyze the factors which influence the clinical outcome, and then
provide a better treatment for clinical practice. Methods: 65 patients, who were in Traumatic orthopedic of the first hospital of
Guangzhou University of TCM from March 2008 to February 2010,they were chosen. After debridement and covering VSD serval times,
the wounds'infection were controlled,when the wounds became clean,and the tendons and bones were covered by fresh granulation tis-
sue, We randomly devided into two groups,30 patients (the experimental group) received dermatoplasty with superficial or moderate
thickness free skin graft and VSD,35 patients (the control group) received dermatoplasty with superficial or moderate thickness free skin
and compression bandage. The VSD was removed one week later, and the compression bandage was removed about seven days or ten
days later. And then we analyze and compare the therapeutic effect by T test and X2 test, analyze the average number of dressing
changes, the average time of wound healing, the average survival rate of skin graft, the average time in hospital after skin graft, the aver-
age frequecy of antibiotic after skin graft in the two groups. Result: Compared the experimental group with the control group, we found
out that the experimental group's average number of dressing changes was fewer, the average time of wound healing was shorter, the
average survival rate of skin graft was higher, the average time in hospital after skin graft was shorter, the average frequecy of antibiotic
after skin graft was fewer. The differences of the results were significant(P<0.05). Conclusion: After the wound is reached dermatoplasty
conditions, free dermatoplasty combined with vacuum sealing drainage group can make the skin to keep stick, and avoid subcutaneous
drainage accumulation, it's good for the skin to survive. Compare with the control group, the experimental group reduced the frequency
of dressing changes, shortened the average time of wound healing and the average time in hospital,reduced the average frequecy of an-
tibiotic after skin graft, improve the average survival rate of skin graft. So the experimental group has better effect than the control group
in wound healing. The method of this operation is easy to be manipulated and convenient to be nursed after operation, and is a good
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choice for the treatment of dermatoplasty with satisfactory effectiveness in patients with the orthopaedic wound. It is worth popularizing

in clinic praticts.
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Table 1 General information in the two groups

Gender Age
Group Amount
Male Female 17~ 30~ 40~ 50~60
Experimental group 30 16 14 11 9 5 5
Control group 35 19 16 13 11 6 5

TE - 28 R, PRI AR I 701 K A U BOTE 35 P2 57 (p>0.05) , 22 R OTRR B8 , WAL (1 51l K Fl LU AB0TC B 35 P22 S (p>0.05), HAT T Le i
Note:By T test, the age distribution of the two groups, the differences of the results were not significant (p>0.05).By X2 test,the gender composition f the

two groups, the differences of the results were not significant(p>0.05)

114 oty (o e e AR VR Fe A (W36 2)
2% (P BB FARZ) B T B T T AR R R 2 v
AN TR /N ATAR A 10 ~29em?; FRRTFR A 30 ~59em?; K

AR R 60~99 cm?; FERHEF KT 99em?
BITAREE B TR A DL L PR TR A LA |
AR A PPLE . EEE B TGAE

2 2 PILLR A T TR R L

Table 2 The wound area and depth of patients in the two groups

The depth of the wound The area of the wound
Group Amount
mild moderat severe 10~29 30~59 60~99 >99
Experimental group 30 9 10 11 4 6 9 11
Control group 35 10 12 13 6 8 11 10
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Note: By X2 test,the depth and the area of the two groups, the differences of the results were not significant(p>0.05),they were comparable
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Fig.1 The wound after early treament
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Fig.3 Free dermatoplasty combined with vacuum sealing drainage
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Fig.5 The wound after early treament

7K 250ml+ Sk AU IR 2.0 KR TE Bid, HAREET 100ml #Hk
i Bid, AR 2 5 K, ARG 7~10d J5 %6k VSD. K
BR @A B UL CUnET 1~ 181 4) 5 A SRR SR T BT 5, /et
LRI 2 A . HIRSE T AU 1/3 55 OO BB S
VSD,

182 JiF sk AR
Fig.2 Free dermatoplasty
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Fig.4 The skin was good after remove the VSD 7 days later
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Fig.6 Free dermatoplasty
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Fig.7 Free dermatoplasty combined with compression bandage

1.3 WEEARbR

HERE AR5~ B0 25 K B TR X A I 1) AL B BT ¢
UL, P IE B (R IR 5T R VR (L)
L4 GEitIrik

iz ] SPSS17.0 #EAT4t 3 #r, THEEBORN I 5 22 734 &
TSTAEA Y T KL T HECROR R R
2 45

65 Pl &Rkl 3~9 CF¥ 6) 1 o e 30 fih, 29 i

I 8 ARJiF 28 KB i s il
Fig.8 The case of skin after 28 days
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Table 3 The clinical results of the two groups contrast

) o Average frequecy of .
Average number of  Average time of the Average time in Average survival rate
Group Amount ] ) ) antibiotic )
dressing changes ~ wound healing(days) hospital(days) . of skin graft.(%)
(twice a day)

Experimental group 30 4.30% 0.88 17.80 £ 3.25 22.53+ 3.52 10.37 £ 2.68 96.7
Control group 35 9.17+ 132 2520+ 291 29.14+ 2.87 12.23 + 3.81 85.7

P <0.01 <0.01 <0.01 <0.05 <0.01
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