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Short-term curative effect of vacuum sealing drainage (VSD) combined with platelet rich plasma (PRP) for the treat-
ment of the refractory wounds CHEN Zhen-yu and ZHANG Hui-zeng. Deparment of Orthopaedics ,General Hospital of
Hebei Ceniral Energy Xingtai Mining Group , Xingtai 054000, Hebei, China
ABSTRACT Objective:To observe the efficacy of the treatment of refractory wound by VSD combined with platelet-rich
plasma. Methods; From April 2010 to June 2012, 15 patients with refractory wound were treated including 11 males and 4 fe-
males with an average age of 35.2 years old ranging from 18 to 45 years old. The formation time of wound was from 6 to 24
months, which was unhealed after long-term medication or repeated treatment. The VSD combined with autologous platelet-rich
plasma was applied to treat the wound. The wound healing was an indicator and treatment and clinical features were summa-
rized. Results:; All the patients were followed up for 3 to 8 months (means 5 months). The wound of all patients were healed
without recurrence. Conclusion:The curative effect of VSD combined with platelet rich plasma for treatment of refractory
wounds is obvious. It could reduce the treatment course and the treatment cost.
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Fig.1 A 45-year-old male patient with calf crush injury on left,and the
upper segement of tibiofibula fractures, After operation, because the bone
was exposed , skin flap transfer operation was done,the bone was exposed
once again because of fistula formation. The wound were not healed after
dressing change for 3 months,the VSD was covered after debridement for
10 days,then PRP treatment was used. The wound was healed after 8

weeks, and followed up for 10 months without recurrence 1a. The wound

of VSD treatment after debridement ~ 1b. The wound of PRP treatment for 2 weeks 1c¢. The wound of PRP after 8 weeks” treatment  1d. The wound of

PRP after 16 weeks” treatment  1e. The wound of PRP after 24 weeks treatment ~ 1f. The cured wound at 8 weeks later
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