A/ NLAMEL A 2017 4E 6 A% 16 3555 3 ] J Clin Ped Sur,June 2017, Vol. 16 ,No. 3

I AYER

IFT FEE

BFEA 5 LR AR G ST /N LU B R e T B T

(AZE] BH  WERIEE M5 ( Vacuum Sealing Drainage , VSD ) FEA X 4 R i B /N LI
PRI AR TR SR 0. Faik 2011 4 1 H 22016 45 5 A %) 49 fil L1 62 A
PUBAM 2 0 BB 25 BT S B TR B B2 IR SRR BT, I VSD SR AT RIS RING T, for 1
BT A 2RV K RAFE T UM kB . &R 49 Bl JL 62 w4 VSD iR7r 7 ~ 15
d J&5 BT A 2R A e A K R AT ARLEE BTG 6 0E 90% Zida o AR R BT I M5 IAE | P A Jo 25 5L 46 7™
HAEIE,  FiR VSD ERRBAIT/N LR TR QI A B 5, BER A A id 25 bR 6 i RS2 21, #5
LR , SRR T PR 25 ALV I R R, I e 2 R o, LR A R RO

(K@iA]  FUEEMSI; HALURS; BRI AR; L

Treating deep infectious wounds with vacuum sealing drainage in children. Wang Yining, Qi Hongy-
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[ Abstract] Objective To explore the effect of vacuum sealing drainage ( VSD) on deep infectious
wounds in children. Methods From January 2011 to May 2016,49 children and 62 large-area infectious
wounds were treated by VSD debridement and wound was repaired by skin graft and other methods after fresh
granulation tissue. Results At 7 ~15 days after treatment of VSD,all wounds were covered by fresh granula-
tion tissue. And the rate of survival was around 90% after skin grafting. There was on onset of such complica-
tions as anemia, pyemia or electrolyte disturbance. Conclusions VSD can effectively control infectious

wound , stimulate the growth of granulation tissue,shorten disease course and reduce dressing-changing pain. It

is ideal ,safe and reliable for repairing large-area infectious wounds in children.
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Fig. 1 Prio r to debridement (at Day 6 post-injury) ;
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Fig. 2 After debridement;
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Fig. 3 Immediately after implanting VSD;

Fig. 4 At Day 10 after removing VSD ,fresh granuloma grew on wound surface; Fig. 5 At Day 15 post-grafting, flap survival

was excellent
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