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Clinical Observation of Vacuum Sealing Drainage Combined with Free Skin

Grafting in the Treatment of Limb Skin and Soft Tissue Infection Wound*
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( Department of Burn, Beijing Jishuitan Hospital, Beijing, 100035, China )

ABSTRACT Objective: To explore the effect of closed negative pressure drainage (VSD) combined with free autologous skin graft
in the treatment of limb skin and soft tissue infection wound and its effect on pain. Methods: 90 cases of limb skin and soft tissue
infection wound in Beijing Jishuitan Hospital from December 2018 to October 2020 were selected and randomly divided into control
group and observation group, 45 cases in each group. The control group was treated with traditional treatment, and the observation group
was treated with VSD combined with free autologous skin graft. The clinical efficacy of the two groups after treatment was compared,
and the pain degree before treatment and 24 h and 3 d after treatment were observed, and the general treatment situation and adverse
reactions in the treatment process were compared between the two groups. Results: The total effective rate of the observation group was
93.33%, which was significantly higher than 68.89% of the control group (P<0.05). The NRS scores at 24 h and 3 d after treatment were
lower than those before treatment, and those at 3 d after treatment were lower than those at 24 h after treatment (all P<0.05), and the NRS
pain scores at 24 h and 3 d after treatment in the observation group were significantly lower than those in the control group (all P<0.05).
The incidence of complications in the observation group was 31.11%, which was significantly lower than 57.78% of the control group
(P<0.05). The dressing change frequency of the observation group was significantly lower than that of the control group, and the duration
of pain relief, wound healing time and length of stay were shorter, the difference was statistically significant (P<0.05). Conclusion: VSD
combined with free autologous skin graft is conducive to improve the clinical efficacy of the treatment of limb skin and soft tissue
infection wound, relieve the pain symptoms of patients, and reduce the incidence of complications.
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Table 1 Comparison of general information between the two groups of patients

Gender Cause of injury
Groups n Age(years) Injury by heavy Diabetic foot
Male Female Traffic injury ) ) )
objects infection

Control group 45 30 15 41.28+5.29 24 7 14

Observation group 45 27 18 39.21+6.31 22 6 17
t/x? value 0.431 1.211 0.797
Pvalue 0.512 0.682 0.454
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Table 2 Comparison of the efficacy in two groups after treatment[n(%)]

Groups n Remarkable effect Effective Invalid Total effective
Control group 45 23(51.11) 8(17.78) 14(31.11) 31(68.89)
Observation group 45 31(68.89) 11(24.44) 3(6.67) 42(93.33)
x? value 8.775
P value 0.003
2.2 JRYTHIE WA SRS NRS EFEES LR J& 3 dNRS FKIFITIHME TIRYF)E 24h(2y P<0.05), HiRYT )5 24 h

PIZHYAYTHT NRS SR IT /> LGe 1% 22 5 (P>0.05), 4L 1 3 d WERLH NRS PORIF- 4 2R TR (P 1) <0.05),
AETEIRIT )R 24 h F1 3 d B9 NRS PO PFME TIRI7HE, IRY7 WLk 3.

3 MABEFRT AR B NRS RIS LR

Table 3 Comparison of NRS pain scores at different times in two groups

Groups n Before treatment 24 h after treatment 3 d after treatment F value Pvalue
Control group 45 8.12+1.41 6.39+1.41* 3.82 £0.57** 14.297 0.000
Observation group 45 8.31+1.29 4.72+1.26* 1.15+0.32%* 36.291 0.000
t value 0.671 7.481 9.371
P value 1.472 0.000 0.000

Note: Compared with before treatment,*P<0.05, compared with 24h after treatment, *P<0.05.

23 MABREHARELR o MEHBFHIFIAEN KA 31.11%, B AR T X B Y
P AEIRT T WIIEI A S R S A e R AR AL 57.78%, 27 A4 L (P<0.05)., W% 4.
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Table 4 Comparison of complications in two groups[n(%)]

Groups n Recurrent infection Hemorrhage Submembranous effusion Complication
Control group 45 6(13.33) 6(13.33) 14(31.11) 26(57.78)
Observation group 45 2(4.44) 3(6.67) 9(20.00) 14(31.11)
x? value - - - - 6.480
P value - - - - 0.011
24 MABE-MBRABLR AE ] B ] s, 25 S B e L (P<0.05) . W3k

WLER L 40 245304 1 25 (I T 0 R AL, ELPIR BT 2 ) B0 5.
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Table 5 Comparison of general data in two groups

Dressing change Duration of pain relief o
Groups n Wound healing time (d) Length of stay (d)
frequency (Times) (d)
Control group 45 6.2+2.3 6.8+2.5 17.4+7.2 23.1+11.8
Observation group 45 23+1.1 3.4+£19 9.8+3.7 9.8+7.3
t value 11.374 21.583 14.683 9.572
P value 0.000 0.000 0.000 0.000
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