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Vacuum sealing drainage combined with free skin graft in repairing cutaneous deficiency of traumatic shank ampu-
tation stump ZHAO Xiao-fei,LI Chun-you,JIN Guo-qiang, MING Xiao-feng,and WANG Guo-jie. Department of Hand
Surgery and Microsurgery , Luoyang Orthopaedic-Traumatological Hospital of Henan , Luoyang 471002, Henan , China
ABSTRACT Objective: To observe clinical efficacy in treating cutaneous deficiency of traumatic shank amputation stump
with full-thickness skin graft combined with vacuum sealing drainage. Methods: From September 2009 to December 2012, 15
patients with cutaneous deficiency of traumatic shank amputation stump were treated with full-thickness skin graft combined
with vacuum sealing drainage. Among patients, there were 11 males and 4 females with an average age of 41.5 (ranged from 25
to 62) years old. Ten cases were caused by traffic accident and 5 cases were caused by heavy object,9 cases on left and 6 cases
on right. Six patients with smashed wound were treated with debridement and amputation, combined with vacuum aspiration in-
emergency ;9 patients caused by infection and necrosis were treated with debridement and amputation, combined with vacuum
aspiration, and full-thickness skin graft were performed at stage Il . The skin defect area of residual limbs ranged from 40 cmx
20 cm to 25 emx15 cm. Results: All patients were followed up from 3 months to 1 year. Full-thickness skin graft of residual
limbs were survived,and obtained satisfactory walking function with prosthetic. Residual skin increased thicken,wearproof
without rupture and pain. Conclusion: Full-thickness skin graft combined with vacuum sealing drainage in treating cutaneous
deficiency of traumatic shank amputation stump could reserve the length of residual limbs,increase survival rate of skin graft
with less scar of survival skin,get good wearability and it is conducive to prosthetic wear. It is a simple and easy treatment
method.
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Fig.1 A 55-year-old male patient with completely avulsed of right leg 1a,1b. Percutaneous defi-
ciency of traumatic shank amputation stump showed the area of skin defect below right knee joint,
1d, 1e. After de-

bridement and vacuum sealing drainage, residual limbs was rich in granulation tissue 1f,1g. Post-

and shank was avulsed 1c. Vacuum sealing drainage combined with skin graft

operative appeaerance at 11 months showed skin graft of right shank grow well, and stretch or flexion

of knee joint was well
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