. 296 - AR/ N LAMEN ik 2013 4F 8 H 55 12 #5854 W Journal of Clinical Pediatric Surgery, August 2013, Vol. 12,No. 4

R E B 45 G B A I REARIG /L
RE SR elT]

T ERF Fk EERRE

EZ 30

(BZE] BH AR R E RS SRR P 5 TR AR/ N LR O i E 17 8T 18 52 AR o
ik XAREEA 2011 47 A 52012 44 F 369 G RSMIEOIL 11 AL, SR AT SEAT 0B AT 51 i
(VSD)10 ~ 14 d, 4Bk VSD J5#HAT R BN A (R BR & BEAE M 7 ik b A 7Ry BT 3 S H 2 1 AF,
WEE B s AR B BRI R . B8R 9 BIREUL 11 Ab BT B 7 2 B TR 80% Ze 45, e i LT
N 95% , FARBUTE 3 60% , Jii J5 (4 B Rz IRl 15 S L5 o el B Pk (8 2 /)8, e T F-4 , ST 52 8, JE W]
WA T HHRIEE . Gk WA S G GUEE PG R ER XN LG B AT IRTT
[DRETE TSI A DV I Bt -9 3 - SV (] =M v T i s B SR EDN & 2 SV

(k@A) Rekfht; SIRA; LK

Plastic repairation of the infected wounds using vacuum sealing drainage with acellular allogeneic der-
mal in children. LIU Ting-ting, WANG Yi-ning, WANG Guan-nan, et al. Beijing Childrens Hospital Affiliated
to Capital Medical University, Beijing 10045, China.

[ Abstract] Objetive To explore plastic repairation of the infected wounds using vacuum sealing drain-
age with acellular allogeneic dermal in children. Methods The soft tissue injuries of 9 patients were selected
and there were 11 wounds. They had been debrided and primarily applicated with vacuum sealing drainage for
10 to 14 days;then using acellular allogeneic dermal with autologous epidermal to cover the wounds. All of the
patients were followed about 4 months tol years to observe the survival rate of the graft skin and quanlity of the
graft skin. Results The average survive rate of the graft skin was 80% and there were no obvious hyperplasy
scars and functional disturbance. Second stage reparation was not required. The cosmetic effect was satisfied.
Conclusion It is an effective and a plastic repairation to treat the infected wounds using vacuum sealing drain-

age with acellular allogeneic dermal in children. The function and appearance of the graft skin are all satisfactory.
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Figure 1 The avulsion skin of left leg was debrided after seven days injury; Figure 2 VSD was applicated after debrided;
Figure 3 After 2 week of VSD treatment, VSD were removed. Wound infection was controlled, and local wound granulation

tissue was fresh;
dermal with autologous epidermal were successful.
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Figure 4 The wound was covered by acellular allogeneic dermal;

Figure 5 The acellular allogeneic
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