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Use of vacuum sealing drainage and mesh grafting in treating defects of skin and soft tissue in foot YFE Zhou,ZHAN
Bei-lei ,ZHAN Y un-zhong. Department of Orthopaedics ,the People s Hospital of Quzhou ,Quzhou 324000, Zhejiang, China
ABSTRACT Objective:To explore the therapeutic effectiveness of vacuum sealing drainage (VSD) technique and mesh
grafting in treating defects of skin and soft tissues in foot. Methods : A retrospective analysis was done on 17 cases(11 male and
6 female) suffering from defects of skin and soft tissues in foot, which were treated by vacuum sealing drainage and mesh graft-
ing. The age of patients was from 18 to 67 years with an average of 43 years. The wound surface was filled with polyvinyl alco-
hol gelatin sponge after debridement and continuous negative pressure drainage was taken for 24 h. After 7 days, granulation
tissue growing mesh grafting was performed and to observe the skin colour, survival rate and feet function. Results: All the in-
fection of wounds was controlled with VSD for 1 to 3 times. Skin survival rate of 14 cases more than 98% ,2 cases more than
95% ;skin edge of 1 case had little necrosis, but foot function obtained rehabilitation after dress-changing. Conclusion: Vacu-
um sealing drainage (VSD) technique and mesh grafting is effective methods for the treatment of defects of skin and soft tissues
in foot and is worthy generalization and application.
Key words Foot; Soft tissue; Defects; Surgical procedure,operative;  Drainage
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Fig.1 Male,51-year-old,defects of skin and soft tissue in foot caused by trauma 1a. Revealed bone and tendon in the left foot 1b. The wound surface
with fresh granulation tissue after debridement and vacuum sealing drainage 1c¢. Abdominal skin size about 10.0 cmx5.5 ¢m, and trim it into split thick-
ness skin grafts  1d. Cut the skin grafts ready-made many cracks, divulsed it and transplanted into the wound surface like mesh 1e. Covered the wound

with VSD, making the skin grafts closed attached the wound surface and maintaining drainage smoothly ~ 1f. Most of the skin grafts were survived with sat-

isfactory foot shape at 14 day after operation
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Repair of skin defects of the fingertip with reverse insular fascial flap GENG Cheng-long,XU Jian-ping, GUO Wen-
rong,LIN Guo-bing, CHEN Xiong. The First Affiliated Hospital of Fuzhou General Hospital of Nanjing Military Region ,Putian

351100, Fujian , China
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