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Nursing Effect Evaluation of Vacuum Sealing Drainage Based
Latissimus Dorsi Bridge Free Skin Flap to Repair Refractory
Wound
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[ Abstract] Objective To explore the nursing effect evaluation of vacuum sealing drainage based latissimus
dorsi bridge free skin flap to repair refractory wound. Methods Thirty—seven cases of patients with intractable
wounds were chosen as the observe group from January 2009 to January 2012, and 26 cases accepting the traditional
way of wound care with intractable wounds were selected as control group from January 2006 to December 2008.
Control group adopt conventional methods wound and the observation group accepted VSD accessories line wound
negative pressure closed drainage before the wound phase 2 latissimus dorsi bridge free skin flap repairment. After
treatment, the dressing time, interval and dressing change, the time of hospitalization were observed, and the
nursing effect were compared after skin flap to repair for 8 days and 16 days between patients of two groups. Results
The dressing time and hospitalization days in observation group after treatment were significantly less than that in
control group (P<0.05), the number of dressing have significantly shortened compared with control group (P <
0.01) , and the dressing change interval in control group had significantly difference (P < 0.01) . The effect of 2
patients in control group after skin flap to repair was poorer, but the observation group did not appear significant
necrosis. Compared the good rate of two groups, the observation group patients was significantly higher than control

group (P<0.01) . The therapy good rate of observation group was significantly better than that of control group (P
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<0.01) . Conclusion The negative pressure closed drainage based ascending latissimus dorsi bridge free skin flap

repairment has contributed to cure the refractory wound recovery significantly.
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Tab. 1 The comparison of the dressing time, interval and dressing change, the time of hospitalization between

the two groups (X +5)

ATl n ZGETE (d) 25 (d) $5EL (X) EBEREL (d)
MEELH 37 11.3+42" 63+14" 21+1.1" 243+52"
X HRZH 26 224+76 1.6+08 13652 38.4+9.6
HxREA L, "P<0.05, "P<0.01.
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Tab. 2 The effect evaluation after skin flap to repair for 8 days of two groups (n)

ELE ] n R4 RiEH %= IR (%)
pUk =<l 37 35 2 0 100
pogiizEcl 26 19 5 2 92.3
XA #, "P<0.01.
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Tab. 3 The effect evaluation after skin flap to repair for 16 days of two groups (n)
A 5 n R4F RiEH % LR (%)
pUK 25201 37 36 1 0 100.0
pogiizEcl 26 20 5 1 96.1"
EX B #, “P<0.01.
3 it ROREZE, WS AR NI E WAL, thi 2 A

RS AR (vaccum sealing drainage,
VSD) SRR E AT I 10 ER LR KAt
VLR BOR R B R B T R R R AR ) )
TP, P A B B Z AT AT, R —
AN A ], RGOl TR, Gl n]
P A4 B ke e B B T AT 5 B — Fh A AR T 7
VENL AR OR B [ NP B AZ R AL,
E P TAER S Z R, 5 BA 2 ) m
AR ZEALE], X B RS S A TR 4 Y

fre e

ABFFE R, WEAIRIT G e 2y mp ] R
KRR/ T R, e 2 YR 2 A 4
BB A A B E Ve R RVERATUR

P51 AT LA 7 I () B S 4 e, D20 A
Wi, PR TR, X IR 2 B E e R

RAFR, DA BE R & TR X
MR T 1 Bilkss B B LA, 1 Bl PRk E
¥ omeksg, WLESLHIR YT Y R AR 2 D0 T X B
4. MERTEQI 2 KA Theth . BRI AL SF 1 O
BL R i, 1R YT MEBEECRY. VSD Al AT Ak
Mok o A8 SR G R IR e RO, T
VSD JEE— N EH RGN, RS RS
X B9 M AIRSE A R RS BR, 51 X
PEARFRFN i H VSD GeRs IERIES T, se5rTl
AN B ThT P 2R A A R AR PR R
RN AA, WAPTAERNI . VSD R AIHF4E
ARSI T, w51 frg E3sl,
ANEARMTERR, HH T B9 R R FEA AT & A B2 A
SR, WA sy, FEERE, 8k
WS ARk 7B ThTZH AR AR AR 5 LA T 1] AN B 3
gy, ABImA Mz R U TAR . FREE . R
sy, B SRS I 689 DU LA,



158 B R R4l

834k

[N o i 5 At X S A SRR 26, A ROy 1k T
A SIEGE. VSD RER B3 o AE QI 2R 2 4L FL B vk
JEIMAE Y B 2L . FSCET 24 200 1 304 R o A %
JE. LA —Se I AT 5T e Bt 9 )5 B T 1
WEBTURAA RE R S5, gt
Hr, FRZRSE SP A P W STAE o ARG T, A 4 o
Ji R 2 AR 0 B P ) T LA % I 5 3R A S AL A
JIRFRIEM, M A IR B A AR R IR 3Rk, H
A WL A e P S BV R

23 5T S i Rl AR G S Qi Dy d el T
B, R R 5 R AL AT R UBF
B OB A By TR PR A IR A, ROR B
A DU £ 1 RGeAT B R, IR R I 2
HYUER, T2 AR TR, Ao %
HRAERE, I BB 5 B e A [Hix
PRV RS T P S R, A 2 AE LU Y
PELTAES, DR RPN, ERIET
BT R AR T S,

(5% 30k]

[1] LUNX G,ZHANG X H,LI X M. Vacuum sealing drainage
(VSD) for the treatment of large cutaneous deficiency of
inferior belly and left thigh: a case report [Jl. Malays J
Pathol,2011,24(11):947 - 948.

[2] SCHREIBER C,VOGT M,KUHN A, et al. Periventricular
closure of a perimembranous VSD: treatment option in se—
lected patients[]]. Thorac Cardiovasc Surg,2012,60(1):

78 - 80.

(3]

[10]

CHANG B Y,LI H G,LI Z Y, et al. Treatment of chronic
osteomyelitis of tibia with debridement and vacuum sealing
drainage (VSD) of cavitas medullaris [J]. Hum Reprod
Update, 2011,24(11):952 - 954.

VELASCO-SANCHEZ D, TZIKAS A,IBRAHIM R, et al.
Transcatheter closure of perimembranous ventricular septal
defects: Initial human experience with the amplatzer (R)
membranous VSD occluder 2 [J].
terv,2012,33(2):71 - 81.
FZLET. WEIRNE T IResh B s B2 W A AR 97 it
JE& L. AN EE A% (R 2= P43 ), 2011,32(4):288 —
290.

ARIGENE RAT. IR B 5 2B R A TR 75 14 06 R
BEFE (1), EAMEE2E (BEe B st ) . 2002,23(3):
120 - 121.

LI S G,LIU Z,SUN T S,et al. VSD combined with fas—

cio—cutaneous flap transferation staging operation to treat

atheter Cardiovasc In—

post—traumatic osteomyelitis [J ]. Reprod Biol Endocrinol
2012,25(6):516 - 519.
LABARBERA M,NATHANSON D,HUI P. Percutaneous
closure of aortocaval fistula using the amplatzer muscular
VSD occluder[ ] ]. J Invasive Cardiol,2011,23(8):343 —
344.
XIE L,ZHANG M,DONG B,et al. Improved refractory
wound healing with administration of acidic fibroblast
growth factor in diabetic rats[J ]. Diabetes Res Clin Pract,
2011,93(3):396 - 403.
TIE L, AN Y,HAN J, et al. Genistein accelerates refractory
wound healing by suppressing superoxide and FoxO1/iNOS
pathway in type 1 diabetes[ J]. J Nutr Biochem,2012, 17
(5):667 - 683.

(2013 - 06 - 19 Yek#)



