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Treatment and Repair on the Skin and Soft Tissue Injury of Inguinal and Medial Thigh
Caused by High-pressure Cement Paste Guniting Machine
XU Cheng—xin,CHEN Li—-ming,CHEN Liang,LIU Yi
(Burn and Plastic Surgery Center,the 940" Hospital of the Joint Logistic Support Force of PLA,Lanzhou 730050,Gansu,China)

Abstract: Objective To explore the mechanism and treatment of human injury caused by high-pressure cement slurry. Methods
The patient administrated local CT examination to clarify the wound condition, and no obvious operative contraindication was
found. Emergency surgery for extended debridement was performed. Several times of debridement were administrated for local
sinus tract repeatedly. Cement particles and necrotic granulation tissue were removed by dressing change. Chimeric skin flaps
were used to repair the wound finally. Results The patient's right inguinal wound healed with satisfactory appearance and

function. Conclusion High pressure cement grouting pump can cause small wound and serious deep tissue injury. After the
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condition of the whole body is stable and imaging examination to evaluate the extent of injury, the wound should be repaired

by repeated debridement, open wound drainage, selective operation to expand the wound and chimeric skin flaps. The effect is

satisfactory.

Keywords: high-pressure cement slurry; skin and soft tissue injury; damage; wound repair; inguinal; medial thigh
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