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Application of vacuum sealing drainage in treatment of skin and soft tissue defect in children extremi-
ties. ZHU Guang-hui ,MEI Hai-bo,TANG Jin,et al. Dept of Orthopaedics, Hunan Childrens Hospita, Chang-
sha ,Hunan ,410008 , China

[ Abstract] Objective To discuss the effect of vacuum sealing drainage ( VSD) in treatment of skin and
soft tissue defect in children extremities. Methods 30 cases of traumatic skin and soft tissue defect in chil-
dren exiremities were treated with debridement and VSD. Granulation wound were closed in another operation.
Results In all of the 30 patients, the granuloma of wound surface grew fresh,and the reoperation of free skin
grafting, linear closure,or tissue flaps grafting were all succeeded. Conclusion Vacuum sealing drainage can ac-

celerate the healing of traumatic skin and soft tissue defect in children extremities ,and reduce the contamination

of the wounds, relieve workload and agony of the patients,and provide nicer condition for two-stage operation.
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