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Clinical effect of vacuum sealing drainage in the treatment of extremities skin defect combined with
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[ Abstract] Objective To investigate the curative effect of negative pressure closed drainage in the
treatment of extremities skin defect combined with wound infection. Methods Total of 80 patients with
extremities skin defects were randomly divided into observation group and control group (with 40 cases in
each group). The patients in control group were treated with conventional dressing method. After the wound
was healed, the patients were treated with suturing or skin grafting. The patients in observation group were
treated with negative pressure closed drainage, the first drainage with a negative pressure to the wet wound
dressing, and then use the suction machine for a week, after the end of the 2 phase grafting. The efficiency and
wound healing times were significantly different between the two groups (y* = 6.642, P = 0.012). The healing
rates of treating for 7 days, 14 days, 21 days and longer than 21 days in the patients of observation group and
control group were 70% (28 cases) vs. 20% (8 cases), 20% (8 cases) vs. 40% (16 cases), 7.5% (3 cases) vs.
15% (6 cases) and 2.5% (1 cases) vs. 25% (10 cases), respectively. Conclusion Negative pressure closed
drainage had better therapeutic effect in treating extremities skin defects combined with wound infection.
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