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Treatment of 12 patients with diabetic foot ulcers by VSD combined with anterior lateral perforator flap SHI Lei and
ZHA O Guang-cai. Anhui Hospital of Integrated Chinese and Western Medicine ,Hefei 230000 ,A nhui, China

ABSTRACT Objective: To explore the clinical efficacy of VSD vacuum suction combined with anterolateral thigh perforator
flap in repairing diabetic foot ulcer. Methods: From June 2015 to December 2017, 12 patients with diabetic foot,including 8
males and 4 females, with an average age of 57.4 years old (ranged 49 to 71 years old) and ulcer formation time (1 month to 2
years) were analyzed retrospectively. The wound area of ulcer ranged from 3 cm x 5 ¢cm to 7em x 10 em. All the patients were
treated with debridement and VSD negative pressure aspiration ,washing with Chinese medicine lotion and flap repair. The sur-
vival ,appearance and sensory recovery of the flap were observed. Results: All 12 flaps survived after operation,and the wounds
were successfully repaired. The donor site healed well. During the follow-up of 6 to 18 months, the flaps of 12 patients survived
well and their appearance was satisfactory ,sensory partial recovery. Conclusion: The clinical effect of VSD negative pressure

drainage combined with anterolateral femoral perforator flap after debridement of diabetic foot ulcer is satisfactory and worth

popularizing.
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Fig.1 An 51-year-old male patients with type 2 diabetes, right foot back after trauma canker, be-

longs to the Wangner Il type 1a,1b. Debridement after VSD after VSD negative pressure drainage
the negative pressure drainage 1c. Debridement,the wound,wound stable 1d. According to the
size of the foot wound and wear protection,in the design of lateral thigh flap 1e. Cut perforators

flap, vascular pedicle to bare the 1f. Free femoral anterolateral perforators flap coverage area, la-

belling nerve anastomosis of blood vessels in the 1g. Postoperative flaps survived well
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Fig. 2 An 64-year-old male patient with type 2 diabetes mellitus,left foot first digit a foot ulcers,belong to the Wangner [l  2a,2b. After debridement

VSD negative pressure drainage,wound reserved 2¢. According to the size of the foot wound and wear protection,in the design of lateral thigh flap

2d. for naked in the flap  2e. Free femoral anterolateral perforators flap coverage area,labelling nerve anastomosis of blood vessels in the = 2f. Postopera-

tive flaps survived well
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