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Application of skin and soft tissue distraction technique for defect of skin and soft tissue CHEN Qiang,LIU Lie-bin,
ZENG Xian-ming, ZHUO Chun-fang,ZHAO Jia-an,Ql Hai-ru. Department of Orthopaedics ,Zhongshan Torch Development
District Hospital , Zhongshan 528437 , Guangdong, China

ABSTRACT Objective:To investigate the repair of skin and soft tissue defect by skin and soft tissue distraction tecnique
and evaluate clinical results. Methods: Twenty-five patients with skin and soft tissue defect were repaired by skin and soft tis-
sue distraction technique including 16 male and 9 female. The age ranged from 8 to 66 years with an average age of 29.3 years.
Parallel Kirschner wires were inserted through the defect skin margin at the interval of every 0.5 to 1.5 cm, the Kirschner wire
was gradually drawed to the close by thick silk thread or tiny steel-wire, the defect of skin and soft tiuuse was closed from two
sides and the wound disappeared. Results: The wounds of 15 patients were anastomosed dircetly through skin and soft tissue
distraction for 20 to 60 minutes ,other ten wounds were anastomosed from 3 to 26 days,all healed well. By the follow up from 2
to 26 months,the wound skin looked as line scar, corresponding to the result of common debridement anastomosis. Conclu-
sion: Skin and soft tissue distraction tecnique can not replace skin grafting, flap transferring and flap grafting. But it may avoid
damage to the supply area and the risk of flap necrosis. Skin and soft tissue distraction tecnique is a good method to repair skin
and soft tissue defect.

Key words

Reconstructive surgical procedures; Distraction technique

Zhongguo Gushang/China J Orthop & Trauma,2008,21(5):379-380 www.zggszz.com

Soft tissue injuries ;

2004 4E 4 H % 2007 4 3 H R B A Rz ARG

BN RGO PR S, R 2 BT 12 U, s H g R sl

I7 e AR A 2R BAst 25 191, USRI By PR
1 leRER

A 25 19, 55 16 B, 2 9 1l 4FA% 8~66 % T4 29.3 %5
22 A A 455 1 R R A MA T YR BE T B R Tk Bz JER 4K 2 2
Pt OS5, /INBR 13 48] SR AR 3 48] R 2 6], LA 3
1 BIAE BRGSO 52 61 A /I ER 5 #3725 58 B AU FF sk
ARG, FARBHA G 1 h~21 do H Bk &2 28 B 7 B
4 cmx13 em~9 emx26 cm,,
2 FARAE

AR SR R ERIE BRI , AN i 8], D) AR 4 A1 v
5 10 1k PR PRI, MR HI Bz JOR A 21 4R e 02 3 /N, e T AR
0.8~1.5 mm M52 FR4L, Bi45 131 %% 0.5~1.5 em “PATZE AR

IR BRoi

E-mail ; chengiangdr@yahoo.com.cn

FIIU) AT A 2~4 KT TG4, LU 2R B 40 4R 22 28 1 58 AT W
it K v ) 8 R SR ALY SR AL, (5 R A R SR 2H 4R i
o WEH RS LIS 00, 60 min P IZERETEIK 1% 4,
TCIMIZ e, W T E 434 A, o N, O B8 52 FR T KoMl ZR a4 4
22 D% U, FEPI IR B RSB IS T T 455
3 &R

15 BilZ: 20~60 min 2215 Wi 2% J RS2 40, B4 T LA 4%
A5 10 il 3~26 d B S, BIONLE R IR SR 4, FRIR PR 4E &,
25 5 A A B, 43 2~26 S H BEVT, JRT E I SR 2tk
TR, 54 S O SRR T, AL B DL 1,
4 itig

B R LG i Rt 2 S AT IR i SR AR AR s R i
JRIRERIN L2, AT ZER R, ESFA %2 H
Rz R SR ARIGIT Bz R LR, HL R 5 R R R 2 2 A



«380 - B 2008 45 A 21 B S W)

China J Orthop & Trauma, May.2008,Vol.21,No.5

1 35,40 % R MEE T BOT RO BT I AR R AR S 1a 22 MORET, JEHT R R LU 5 cmx9.5 em, HEERINEE  1b.FEHAJFE

16 K, QIS 1 B2 26 K, QM5

Fig.1 A 40-year-old man with skin and soft tissue defect of anterior tibia after external fixation for the low tibiofibular fractures

skin and soft tissue defect was 5 ¢cmx9.5 ¢cm and tibial bone was exposed anteriorly before distraction technique

small in the 16th day after distraction technique
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1a.The range of

1b.The wound surface became

1c.The wound surface disappeared in the 26th day after distraction technique

Wi R B A 2 2 A, LA SRk Ty 0 oK, & i BRI . i e i 2 41

AU B2 B RIS B B TN 212 5 B R AR L 24 e 2l 41 7

AR FTEL, PRIARZ Ry« B BRI L A2 R 7 B g D)6 5EBR

Sk

1 AR FEM R AR A HE TR A TR A A R B JER %) ok Y8 K ] T A
ARSI, T EGE mEAMEAL AR, 1998,12(4) 1 193-196.

2 ESPA, AR, AR AR RRY SRR SO L A 1 s — 451 v
B2 ML, 1998,12(6) :328.

3 TRAE BRIV BROK S N B IR AR B IR YT R SRS B kAR
HAUAR. AR BB, 2004,24(1) 1 29.

(U H 491.2007-09-20 A SCHREE . F£55)

o [ o EE R S B 2 R E B B R KU R
RS 48 48

BRI S B (BRI ) 4 o B 0 B oL R R R,
b ARG 500 Xk, O EHITRHRGTE 300 3, AHURE R AL RIBFRA D 40 A4, WL ST 8 4, BLA ST |
b 1S 4 AT ORISR S SRR S R A B R I A TR OIS AR P SRR |
DR AEBUER EHEN IS A OGRS QIGET | 1 ANBI G AT AR G S R TAT TR R
bSO AR R A R R S A SRR, D R R A IR (A IR ) SRS IPL 2
L XGRS R A A TA ALAL, AT BETRR MOA I SRR SR B SR , ST KRB TR,

FRBEEIAE 3.9 A HAICPIIEE A (ER BT PO BTV, ), 0K 4 1 42 G B 3 600 JE/4F) . Uil A4 s

bR B IR B2 S

Http : //www.wjhospital.com.cn

Mok - AT PR X ARG A rh [ P R R A e SR BRBE R S5 A R4 100102 HLEEG : (010)64721263  HERN 958
T 42k . 404 416 420,701,707 710,952, izl 101,107 201 F{E5EF| Bt E B (AEX AT F 4, "

AL a3 420 BE AR 40T Hik 3R 403 ZEANFNRG i 404 BB T E R (AEFHLE) T4,
bRV, . 823 BN IR A B AR E I Tk 404 B B AT T,




