- 4166 - A2 www.shengwuyixue.com Progress in Modern Biomedicine Vol1l NO.21 NOV.2011

G E SR EATET T B P ARG VI @ E AN 41 B Hr

sRfan  XRURS FNT gkaEgE A W &
RPN BRSPS B BRIATFE BRTG 752 710032

EE H 0 B U d P 5 R EARAE BB ARG U0 S AN R N Sy & T BV R DI D i a A R 41 41, Hod ig
JOrAe 35 91, YT VR Ge 7 451, NGRS P 5 1R RT3~ T KJa AT R Bl IR T RGeS o 5 R FURE SR 7 I
WS40 4,15 1.24 K, i R 25097 % 15 B, PR @A I e 14.6¢ 3.36 K RIN IR FARESH 26 4, i DB — s,
S50 UK P G AR T BB RS VIR AN B T WY et DAY 2 2 A K A R ) T I T TR I IR TR G S i A%
o

KRB : SR B PG U E AR A AR

425 RT19.8 SCHRAR IS : A CES 5 : 1673-6273 (201D 21-4166-02

The Analysis of the Vacuum Sealing Drainage in Dealing with Delayed

Wound Healing after Cesarean Section.
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ABSTRACT Objective: To investigate the clinical outcome and the application of vacuum sealing drainage (VSD) in dealing with
delayed wound healing after cesarean section. Methods: 41 cases of delayed wound healing after cesarean section were involved, includ-
ing 35 cases fat liquefaction of incision and 7 cases of wound infection. Firstly, the VSD was used on the wound. Then, the wound was
treated by dressing change or secondary suture according to the condition of wound after VSD had been removed. Results: The average
time of VSD on the wound was 4.15+ 1.24 days. 15 cases were treated by dressing change after the therapy of VSD and the average time
of wound healing was 14.6% 3.36 days. 26 cases were treated by secondary suture and the wounds were all primary healing in 7 days.
Conclusion: For the delayed wound healing after cesarean section, the application of VSD could significantly enhance the proliferation of
granulation tissue, shorten the time of wound healing, and provide good condition for secondary suture.
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