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Clinical application of continuous douche and vacuum sealing drainage in refractory tissue,bone and joint infections
after debridement YANG Ping-lin,HE Xi-jing,Ll Hao-peng, WANG Guo -yu,ZANG Quan -jin. Department of Or-
thopaedics ,the Second Affiliated Hospital of Xi‘an Traffic University ,Xi‘an 710004, Shaanxi, China
ABSTRACT Objective:To explore effect and the application value of continuous douche and vacuum sealing drainage
(VSD) in refractory tissue,bone and joint infections after complete debridement. Methods; As retrospective analysis of treat-
ment time and restoration or recurrence,from Jan. 2006 to Dec. 2007,61 cases of refractory tissue,bone and joint infections
underwent continuous douche and VSD combined with the treatment of anti-inflammatory and rehabilitation training after de-
bridement in our hospital. The 61 patients included 39 males and 22 females with age ranging from 10 to 58 years with an aver-
age of (35+12) years,among whom 61 identified to have ankle ulcers combined with infections, open fracture combined with
infections, sacrococcygeal pressure ulcers combined with infections , infections after hip replacement, infections after open frac-
ture,and infections after skin avulsion postoperation were 11,15,9,3,5 and 18 cases respectively. The course was from 2
weeks to 11 months with an average of 4 months. Results: In all 61 patients,the mean healing time was 17,36,42,24 /32,29
and 28 days in ankle ulcers and infections, tibia and fibula open fracture and infections,femoral shaft fracture and infections,
sacrococcygeal pressure ulcers and infections, infections after hip replacement, infections after open fracture, and infections af-
ter skin avulsion postoperation respectively. The replacement of VSD was 1,2-4,3-5,1-3,2-4,2-3 and 1-3 times in each
group respectively. There was no wound recurrence except for 2 cases with recurrent in 61 cases with external fixation nail hole
semi-pathological fracture in 1 case of femoral shaft fracture and infection and 1 case of tibia and fibula fracture and infection
after follow-up at least one year. Conclusion; Application of continuous douche and VSD can effectively decrease incidence of
complications and promote the refractory tissue,bone and joint infections wound growth, healing and considerably shorten the
healing time.
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Fig.1 Male patient,32-year-old, open and comminuted fracture of the left tibia and fibula caused by

1g. B AR IF IR AL

road accident 1a.The preoperative lateral and AP X-ray films 1b.The X-ray film after debridement and external fixation ~1c.After 3 months, soft tissue

defected generally and bone revealed combining with infection (before debridement) 1d.The wound surface after debridement 1e.The wound surface at

2 weeks after continuous douche and VSD  1f.The wound surface after debridement and free skin graft preparing for VSD drainage 2 weeks

1g.The

wound surface after VSD drainage again  1h.The wound surface after VSD drainage again and preparing for free skin graft 1i.The healing wound at 6

months after debridement, VSD drainage and free skin graft. Simplex-arm external fixator replaced previous fixation 1j. The X-ray films showed bone

healing at 6 months after debridement, VSD drainage and free skin graft
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Tab.1 The results of treatment with continuous douche and vacuum sealing drainage(VSD)
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