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Clinical research of vacuum-sealing drainage combined with artificial dermis for the treatment of ankle and foot soft

tissue defects

SONG Yong-huan LI Shi,LIN Da-mu ,LIN Xiao-yang,ZHOU Fei-ya,CHEN Yi-heng,CHEN Xing-long,LI

Zhi-jie ,and GAO Wei-yang. Department of Hand Surgery ,the Second Affiliated Hospital of Wenzhou Medical University,

Wenzhou 325027, Zhejiang, China

ABSTRACT Objective:To investigate the effect of vacuum-sealing drainage (VSD) combined with artificial dermis for

treatment of the ankle and foot soft tissue defects. Methods: A total of 15 patients with skin and soft tissue defect of ankle and

foot were treated from January 2011 to December 2013, including 10 males and 5 females, with an average age of 32.5 years old

ranging from 3 to 55 years old,involving 8 cases by traffic accident,2 cases by machine accident,5 cases by crush injury;8

cases with soft tissue exposure,2 cases with tendor exposure,5 cases with bone exposure. VSD was used to cover the wounds

and continuous negative pressure drainage after debridement, the wounds covered with artificial dermis after the second granu-

lation tissue grew well ,again VSD was used to cover the wounds and negative pressure suction was applied, after 7 to 14 days

negative pressure closed drainage was removed, free skin graft was transplanted above the artificial dermis,sterile gauze was

used to compression bandage. Results; All cases were followed up for 3 to 14 months with an average of 6.5 months. Skin graft

of 15 of patients survived after transplantation, artificial dermis graft interval was 7 to 14 days with an average of 9.5 days.

There was no obvious scar hyperplasia and contracture , no obvious pigmentation, appearance and functional recovery. Conclu-

sion; After the implantation of artificial dermis and traditional skin graft method need for 2 to 3 weeks, vacuum sealing drainage

technique combined with artificial dermis in treatment of soft tissue defect of foot and ankle skin has advantages of simple op-

eration, significantly shorten the time of the second phase of the skin,without flap to repair,little injury to donor skin area,

wound healing quality high, clinical effect of satisfaction.
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Fig.1 A 10-year-old boy with right foot dorsum skin defect caused by accident 1a. Bone exposure after debridement and VSD  1b. After pelnac cover-
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age 1lc. Appearance after VSD  1d. At 10 days after pelnac converage 1e. Appearance after skin graft  1f. At 5 months after operation
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