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Clinical efficacy of vacuum sealing drainage( VSD) and external fixation in the early treatment of leg open fractures
HUANG Wei-hong s NI Wei-dong » GAO Shi-chang » GUO Shu-quan » TANG Ke ( Department of Orthopedics , the
First Affiliated Hospital of Chongqging Medical University ,Chongqing 400016 .China)

[Abstract] Objective To explore the clinical efficacy of vacuum sealing drainage(VSD) and external fixation
in the early treatment of leg open fractures. Methods From January 2009 to June 2011,leg open fractures in patients
with 36 cases were collected in our department, who were stabilized fractures by external fixator after debrided thor-
oughly and using VSD closed wound drainage. Covering the wound surface with free skin graft.flap transfer or free
myocutaneous flap when wound surface was clean or granulation was fresh. Results ILeg open fractures in patients
with 36 cases were all healed up,in which 33 cases of graft survived,2 cases of little distal flap necrosis,healed after
VSD and

external fixation in the early treatment of leg open fractures, which can be reset stable fractures, effectively closed

changing. 1 case graft had necrosis seriously.it was healed completely after free skin grafted. Conclusion

wound, promote granulation tissue growth,avoid infection, shorten the treatment cycle, create favorable conditions for

%- L]

further treatment.
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