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ABSTRACT Objective: To compare the clinical efficacy of VSD and traditional packaging technology on skin deficiency and skin
graft of the limbs surgery. Methods: 127 cases treated in our hospital from January, 2010 to January, 2013 were evaluated under the
groups of treatment group (VSD) and control group (traditional packaging technology). The duration of operation, hospital stay, healing
time of wound surface, dressing frequency, and complications were compared between the two groups. Results: The duration of
operation, hospital stay, healing time of wound surface, and dressing frequency of experimental group were all shorter or few than those
of control group (P<0.05). No significant difference was found in the incidence of postoperative infection (P>0.05). After debridement
again, skin grafts recovered well after the operation. Conclusion: Compared with the traditional packaging technology, the VSD
technique could more effectively reduce the hospitalization time, operation time and operation frequency, which was a safe and effective
method in the treatment of skin and soft tissue injury.
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Fig. 1 VSD using in the research
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Table 1 Comparison of the general information of operation between two groups
A(n=67) B(n=60) P

Operation time (mins) 85.3+ 18.5 110.2¢ 20.5 P<0.05

Hospital stays(days) 26.2+ 3.7 31.6% 4.5 P<0.05

Average operation number 2.8+ 0.5 3.4+ 07 P<0.05

Dressing number 1.8£ 0.4 3.8+ 0.5 P<0.01

Healing time (days) 142+ 2.5 20.4% 3.6 P<0.05
Postoperative complications 7
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Fig.2 A typical case. Male patients, the left hand blast injury. A,B: injured images. C,D: pictures with VSD after emergency surgery. E,F: pictures with

VSD before skin graft surgery. G: pictures of taking thick skin in right femoral. H,I: pictures after skin graft surgery. J: pictures with VSD after skin graft

surgery. K,L: pictures without VSD a week after skin graft surgery
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