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Clinical application of vacuum sealing drainage combined with closed continuous irrigation in treatment of the or-
thopaedic open wounds XU Wei-guo, WANG Xiao-wei,WAN Chun-you™ ,LIU Lei,QUAN Xian-hui,YANG Guang,and
ZHU Xu-wei. *Tianjin Hospital , Tianjin 300000, China
ABSTRACT Objective:To discuss the advantage of the vacuum sealing drainage with closed continuous irrigation in treat-
ment of the orthopaedic open wounds. Methods: A retrospective analysis was performed in 49 patients who had 56 open
wounds of the limbs from June 2012 to October 2014. Among them,24 patients who had 25 open wounds were treated with
vacuum sealing drainage (VSD) as control group,including 18 males and 6 females with an average age of (41.3£9.0) years
old ranging from 24 to 56 years;according to Gustilo classification, 13 wounds were type I ,8 wounds were type Il A and 4
wounds were type Il B. Other 25 patients who had 31 open wounds were treated with the VSD and closed continuous irrigation
as treatment group, including 21 males and 4 females with an average age of (42.2+9.1) years old ranging from 23 to 55 years;
15 wounds were Gustilo type Il ,10 wounds were type Il A and 6 wounds were type Il B. The patients of two groups both had
the serious open injury of the soft tissue. The use time of VSD per once, antibiotic use time, VSD replace number and the total
hospitalization days were observed as the clinical indicators. The growth of granulation tissue and the wound healing of second
phase were recorded as the clinical evaluation. Results: All patients were followed up for 8 to 23 months with an average of 14
months. The wound granulation tissue growth and necrotic tissue clearance of treatment group was better than those of the con-
trol group. The antibiotics usage ratio of treatment group decrease. As compared with control group,in the treatment group the
use time of VSD per once extended and the times of drainage tube blockage decreased , the replacement times of VSD were re-
duced. In the treatment group,the wound healing was promoted and the time of second stage to close wounds, skin graft or free
flap transfer were shortened. The hospital stays of treatment group were decreased. Conclusion; The VSD with closed continu-
ous irrigation for treatment of the orthopaedic open wounds can reduce the use of antibiotics and extend the time of the VSD per
once, to remove the cavity and necrotic tissue and promote the growth of granulation tissue and wound healing.
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Tab.l Comparison of the clinical data before operation of patients with open wounds between two groups
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P1H - 0.496 0.74 0.863 0.940
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Fig.1 A 28-year-old male patient

with open and comminuted frac-

tures of the right tibia and fibula caused by road accident 1a. Preoperative appearance of right leg  1b. The covered with VSD combined with continuous
irrigation after emergency debridement and temporary fixed with the single arm external fixator ~1c¢. The dead bone and free myocutaneous flap transferred
at the second phase  1d. The skin flap of latissimus dorsi during the operation  1e. The transferred skin flap grew well after the surgery, at the same time

bone was removed and deformity was correct
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