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A New Treatment of Lower Extremity Chronic Refractory Ulcers
SHI Yue—-dong,YUAN Xin,YANG Yan-wen,CHEN Cheng,Ql Fa—zhi

(Department of Plastic Surgery,Zhongshan Hospital,Fudan University,Shanghai 200032,China)

Abstract: Objective To investigate the new therapy to treat lower extremity chronic refractory ulcers. Methods From January
2016 to October 2017, 32 patients with lower extremity chronic refractory ulcers were treated. Hydrosurgery for debridement,
NPWT for wound preparation and PRP assisted skin graft were combined to treat chronic wound. Results The graft of 30
patients were healed completely while 2 patients has a slight graft loss because of severe infection, and completely cured after
second debridement and skin graft. The clinical cure rate is about 93.7%. All patients were followed up for 6 to 12 months with
no recurrence. Conclusion The combination of hydrosurgery, PRP, NPWT and skin graft has an obvious curative effect for

treatment of lower extremity chronic refractory ulcers. This new therapy may serve as an innovative regimen for its ability to

promote wound healing, reduce damage to donor sites and shorten course of therapy.
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