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Treatment of refractory sinus in the lower leg with modified VSD technique L/U Jun,SUN Zhen-zhong,RUI Yong-jun,
SHOU Kui-shui,WANG Jian-bing,MA Yun-hong,WEI Xu-ming,SONG Sheng,SHENG Peng. Department of Orthopaedics ,
the 9th People s Hospital of Wuxi,Hospital of Hand Surgery , Wuxi 214062, Jiangsu , China

ABSTRACT Objective:; To investigate the effects of modified vacuum sealing drainage (VSD) technique in treating refrac-
tory sinus in the lower leg. Methods: From January 2010 to December 2011, 11 patients with refractory sinus in the lower leg,
including 7 males and 4 females, with an average age of 34.5 years (ranged,23 to 56). These patients were treated with modi-
fied VSD technique after thorough cleaning sinus and continuous washing. After 14 to 21 days of treatment,removed VSD and
re-debrided the sinus and sutured wound. Results: Infections got control after operation ,sinus in the lower leg healed. All pa-

tients were followed up from 6 to 14 months with an average of 10 months, no recidivations were found. Conclusion : Modified

VSD technique is an effective method in the treatment of stubborn sinus in the lower leg.
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Fig.1 A 33-year-old man,the stubborn sinus shaped in the lower leg after operation of internal
fixation 1a. Condition of the sinus and incision during operation 1b. Application of VSD after

operation  1e. Situation of the wound after removed VSD  1d. Appearance of the lower leg at the
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