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ABSTRACT Objective: To investigate the curing effect of vacuum sealing drainage (VSD) on the cranial bone exposure in rabbits.
Methods: 76 healthy white New Zealand Rabbits were selected and divided into four groups with 19 in each one for the establishment of
the experimental animal models. A cranium wound of in diameter with (group A and B) or without periosteum (group C and D) were
established in the rabbits, which were then treated by the regular medication with (group A and C) or without the combination of
-120mmHg vacuum sealing drainage (VSD) (group B and D). Ten rabbits of each group were monitored for the wound healing rate and
time and the others were used on the day 7, 10, 20, and or the theraperutic mechanism studies. Results: The healing time was 19.40%
1.65 days in group A, 24.00% 2.31 days in group B, 25.40% 4.43 days in group C and 30.00% 5.50 days in group D. The VSD-treated
groups showed significant difference compared with control groups (P<0.05). Conclusions: VSD treatment can effectively shorten
healing time and accelerate revascularization and collagen protein synthesis in rabbit cranial bone exposure wound.
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Fig.1 Preparation of experimental model
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Fig.2 The model of cranial bone exposure
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Fig.5 Vacuum sealing drainage
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Fig.8,. Process of wound healing in Group C

B 9-a( 88 5 %) & 9-b(5 10 X) & 9-c( & 20 X) & 9-d( 8 25 % & 9-¢( 8 38 X)

Fig.9,. Process of wound healing in Group D
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Note: In Figl3-a, a few of lymphocytes infiltrated and granulation tissue hyperplasia on day 5;In Figl3-b, a few of lymphocytes infiltrated and more
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granulation tissue hyperplasia on day 10;In Figl3-c,capillary regeneration and thickened dermal layer on day 15;In Figl3-d,plenty of regenerated
capillaries and the intact structure of skin tissue on day 20.
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Fig.14,4 Results of HE in Group B(x 200)
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Note: In Figl4-a, lympyocytes infiltration can be seen on day 5;In Figl4-b, thickened dermal layer and lympyocytes infiltration can be seen on day 10;In

Figl4-c, a few of capillaries regeneration can be observed and thickened dermal layer and granulation tissue hyperplasia on day 15;In Figl4-d,capillary
regenerated and the intact structure of skin tissue was complete on day 20.
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Fig.15,4 Results of HE in Group C(x 200)
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Note: In Figl5-a, lympyocytes infiltration can be seen on day 10;In Figl5-b, thickened dermal layer and a few of lympyocytes infiltrated and a few

B 15-d

capillaries regenerated on day 15;In Figl5-c, capillaries regeneration and thickened dermal layer can be observed on day 20 ;In Figl5-d, plenty of

capillaries regenerated and the intact structure of skin tissue was complete on day 30.
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Fig.16,4 Results of HE in Group D(x 200)
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Note: In Figl6-a, lympyocytes infiltration and thickened dermal layer can be seen on Day 10; In Figl6-b, thickened dermal layer and lympyocytes

infiltrated on day 15; In Figl6-c, a few of capillaries regeneration and granulation tissue hyperplasia can be observed on day 20; In Figl6-d, plenty of

capillaries regenerated and the intact structure of skin tissue was complete on day 30.
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