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Application of Negative Pressure Wound Therapy in Refractory Wounds Repair
GE Hua—giang,LIN Yue,YAN Xin,XU Peng,ZHENG Dong-feng,WU Jie,TAN Qian
(Department of Burn and Plastic Surgery,Nanjing Drum Tower Hospital,the Affiliated of Nanjing University Medical
School,Nanjing 210006,Jiangsu,China)

Abstract: Objective To investigate the application of negative pressure wound therapy (NPWT) for refractory wounds.
Methods Fifty patients with chronic refractory ulcer who were hospitalized from October 2015 to October 2017 were treated
with negative pressure wound treatment and later with skin grafting or skin flap repair wounds. Results Fifty patients with
refractory wounds were treated with debridement and NPWT. Some of the patients were directly cured, and the wound surface
of most patients was significantly improved, which provided the conditions for the second-stage skin grafting or flap surgery to
repair wounds and achieved satisfactory clinical effect. Conclusion As an innovation in surgical drainage technology, NPWT
has become one of the most important measures to treat wounds. The emergence of negative pressure therapy provides a more
convenient and effective method to handle the complex refractory wounds.

Keywords: negative pressure wound therapy; refractory wounds; diabetic foot; electrical burn; repair
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