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Treatment of 15 Cases of Poland Syndrome with Syndactyly
SHANG Hao,ZHANG Fang,LUO Peng-yuan,REN Qiang,ZHEN Lei
(Department of Traumatology,Hebei Province Children’s Hospital,Shijiazhuang 05003 1,Hebei,China)

Abstract: Objective To explore a new method and clinical effect for treatment Poland syndrome with syndactyly. Methods
From August 2015 to October 2019, a dorsal hexagonal flap was used to reconstruct the finger web for 15 cases of Poland
syndrome with syndactyly, and 19 webs without skin grafts. Results All 19 webs were reconstructed in same procedure and
lateral sides of the fingers were all closed with flaps without skin grafts.There were no complications such as hematoma,
infection or flap necrosis. The average follow-up time was 18 months (range, 3 months to 48 months). One of the 19 webs
developed web creep. No patients developed flexion contractures. All fingers had no obvious scar, and the flexion and abduction
function were good. Conclusion The dorsal hexagonal flap does not require skin grafting. The operation is simple, and the
survival rate of the flap is high. The clinical effect is satisfactory.

Keywords: Poland syndrome; syndactyly; surgical flap; hexagonal flap; finger web; deformity repair
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Clinical Study on Construction of Perineal Vestibule with Corpus Cavernosum
Mucosal Flap
ZHANG Lian-jie',ZHANG Rong-huan? ZHAO Ye-de', TANG Yi',HU Wei—-min',ZHOU Qiang’,
CHEN Xiang-yun'
(1.Department of Plastic Surgery;2.Department of Obstetrics and Gynecology,Hongkou District of the Changhai Hospital,Naval
Medical University,Shanghai 200081,China)

Abstract: Objective To explore a method for perineal vestibuleconstruction in male-to-female genderconfirmation surgery.
Methods The corpus cavernosum about 3cm above the new urethral orifice was retained and expanded in a rectangular
shape.The upper edge was connected with the reconstructed clitoris, and the two sides are sutured with the labia minora, the
constructed perineal vestibule was oval in shape of 3cm(length)x1.5cm(width). Results Perineal vestibule of 82 cases in male-
to-female genderconfirmation surgery were constructed by this method, all corpus cavernosum mucosal flap survived well with
satisfied result. Six patients had perineal vestibule hemorrhage after operation. No bleeding was found after the bleeding point
was re-sutured. 68 cases were followed up from more than 6 months, the perineal vestibule hadrealistic appearance and were
sensitive. Conclusion The appearance of perineal vestibule accorded with aesthetic requirements. It has been a good choice to
construct perineal vestibule with corpus cavernosum mucosal flap.

Key words: gender replacement surgery; male-to-female; transsexualism; perineal vestibule; corpus cavernosum of urethra;

mucosal tissue flap
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The Therapeutic Effect of Super-pulsed Fractional CO, Laser Combined with
Autologous Fat Transplantation on Acne Atrophic Scar
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Abstract: Objective To discuss the therapeutic effect of super-pulsed fractional CO, laser combined with autologous fat
transplantation on acne atrophic scar. Methods According to the random number table methods, 86 patients with acne atrophic
scar who was divided into the control group and the observation group in our hospital from October 2019 to October 2020, with
43 patients in each group. Patients were treated with super-pulsed fractional CO, laser in the control group, while patients were
treated with super-pulsed fractional CO, laser combined with autologous fat transplantation in the observation group. One week
after treatment, the therapeutic effect, scab time, scab shedding time, healing time, skin physiological indicators[(transepidermal
waterloss (TEWL), erythema index (EI), cuticle water content] and adverse reactions were observed in both groups. Results
The total effective ratein the observation group was significantly higher than that in the control group[95.35% (41/43) vs
76.74% (33/43)], the difference was statistically significant (P<<0.05). The scab time, scab shedding time and healing time in
the observation group were significantly shorter than those in the control group(P<<0.05). The TEWL and EI in the observation
group were significantly lower than those in the control group (P<<0.05), and the cuticle water content was significantly higher
than that in the control group(P<<0.05). There were no severe adverse reactions in both groups. Conclusion The super-pulsed

fractional CO, laser combined with autologous fat transplantation had a good therapeutic effect on acne atrophic scar, and it

could significantly improve the skin function.

Keywords: acne; atrophic scar; super-pulsed fractional CO, laser; autologous fat transplantation
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Cosmetic Effect of Scar ltching Relief and Softening Cream Combined with
Radiofrequency for the Repair of Strice Gravidarum
HUANG Xiao-yan',XU Hao-Ii?
(1.Department of Obstetrics,Guangzhou Red Cross Hospital Affiliated to Medical College of Jinan University, Guangzhou
510220,Guangdong,China;2.Reproductive Center,Zhuhai Maternal and Child Health Hospital,Zhuhai
519000,Guangdong,China)

Abstract: Objective To explore the application effect of scar itching relief and softening cream combined with radiofrequency
cosmetic repair in treatment of striae gravidarum. Methods A total of 108 patients with striae gravidarum who were treated in
the hospital during the period from November 2017 to November 2018 were selected and divided into the control group and
the study group by random number table method, 54 cases in each group. The control group was treated with scar itching relief
and softening cream and the study group was treated with scar itching relief and softening cream combined with radiofrequency
cosmetic repair. The striae gravidarum scores, abdominal cosmetic scores, cosmetic results, incidence of adverse reactions and
therapeutic effect on striae gravidarum of the two groups were compared. Results After treatment, striae gravidarum scores and
abdominal cosmetic scores of both groups were significantly reduced, the differences were statistically significant (P<<0.05).
Besides, striae gravidarum color, severity, depth and skin texture scores and abdominal cosmetic scores of the study group were
significantly lower than those of the control group (P<<0.05). The total response rate of the study group was significantly better
than that of the control group (92.59% vs 75.93%, P<<0.05). There was no significant difference in the incidence of adverse

reactions between the two groups (11.11% vs 9.26%, P>0.05). Conclusion Scar itching relief and softening cream combined

with radiofrequency cosmetic repair can effectively attenuate striae gravidarum and improve abdominal cosmetic results.

Key words: striae gravidarum; scar itching relief and softening cream; radiofrequency cosmetic repair; adverse reactions
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ER= 1. 0940. 39"
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2.3 WABITIRERRRLE: HRABITEERDH K
R (92.59%) RTXHRA (75.93%) , ZRAEFKTHHEXL
(P<0.05) , W#4.

F4 WEARTTRERYREEE (51 (o) 1
Apl % ER %14 urkg T BAERE

WFFE4 54 18 (33.33) 18 (33.33) 14 (25.93) 4 (7.41) 50 (92.59)
WEZH 54 16 (29.63) 15 (27.78) 10 (18.52) 13 (24.07) 41 (75.93)
x H 4. 468
PiE 0. 035

2.4 WHBITEARRMEERLE: FHHBTEAR
N RERREF TSR (11, 11% vs 9. 26%,
P>0.05) , W35,

=5 WHEATRETREEAEELE [451 Ce) 1
2B 5 Bl rPRiERZ Al BREURRE ARRMAKER
BISCH 54 2 (3.70) 1 (1.85) 3 (5.56) 6 (11.11)
WAL 54 0 (0.00) 2 (3.70) 3 (5.56) 5 (9.26)

x A 0. 101
Pl 0. 750

2.5 WHFARITROR: B IR HI AT LAY 0 5 B I A
fER AR EUE (LKA 5 BEJS 2 ROR L LA E
PR PSR B T LT R, W] AW B B AR IR 80
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GAE]BRY: 3T A 308 £ 245 5 @30 SR KL U8 AR 1 AR BUR . Fo5k: RIR2016F2 A -20194F10 A dos 64 35 @ 21 A
Wy, R, SMEEH 60D, ARIEEIRKALEB AL, BRI AR ESMSE, NRELEIOHE IR, SEEMNAE
HHEEAIRERL., ER: AMRFRF MO LSL, REEHSDSIFH. SASHFLHKT R, 2FHLATFEXL
(P<0.05) ., MF12AA, S8OIBZWEABE ARAR ML EE. EFLNRER, REEARTA, SMLE 4
BEHRHE, BEEH6.6T% 2B EH TR, S LEHL 3. it B3AME SN I @3 E R SR E T, BIE
5, 152 KR S SR ARDL, k), AR, BEHREAS, ERBAREA.

[RSBIR] By or AL o; AR IRAT I ; AL, S @IEE; AFF

[FESASIR622 [SCRRFRARAG] A [SCEHRS]1008-6455 (2021) 07-0015-03

Application of Local Flap in the Repair of Facial Soft Tissue Defect
CAO Lin,XI Qing—chun,FANG Ming-song,LI| Xuan,ZHAO Ling-ling
(Department of Burn and Plastic Surgery,the Second People's Hospital of Hefei,Hefei 230000,Anhui,China)

Abstract: Objective To investigate the clinical effect of local skin flap in cosmetic repair of facial skin and soft tissue defect.
Methods Sixty patients with head and face masses, scars and trauma admitted from February 2016 to October 2019 were
selected. According to the site and area of facial soft tissue defect, local skin flap was designed for cosmetic repair, and the
effect of skin flap repair, psychological changes, patient satisfaction and recurrence were observed. Results The flap were
survived and the incisions were well healed among patients, postoperative scores of SDS and SAS were lower in patients
compared to preoperative scores, the differences were statistically significant (P<<0.05). After 12 months of follow-up, there
was no significant difference in thickness and color between the flap and the surrounding skin tissue in 58 patients. No pull and
asymmetric were found. The satisfaction degree of appearance and function restoration was 96.67%, only two patients relapsed
and the recurrence rate was 3.33%. Conclusion The local skin flap could be used for cosmetic repair of facial skin and soft
tissue defect. The thickness and color of the skin flap are similar to the defect. Patients had small scar. The local skin flap had
high level of safety and satisfaction. It is suggested for further clinical application.

Keywords: local flap; facial skin tumor; soft tissue defect; wound healing; survival rate
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SRR B8 S BI X 100%. BEVT12A A A, i

FRERFHLRE
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HEEIHE: FiT TR FmM R T % mieA kBT (Recombinant bovine basic fibroblast growth factor, rb—bFGF)
BIRAE BN 6 T A ~ VAR RT3, 735 MAA20184F1 A 2019412 A dk:56 69 1024 BRE IR ~ IV AR 7 % H A
AR F, RIS EE S AR Fort B, FFAESIH), *TRATAFIERL T, VIRt B4R & b 38
An L ro-bFGFSN 2RIk, AR M LRE RyT . AL (Rl @ms et |, 0@ W FAKkebE . #B A%, BRIE AN
), A SR, 2R REEmIREE N ERL S E . (Pressure ulcer scale for healing, PUSH) ].
KMHEFKFE[GAE-6 (Interleukin—6, I1L-6) . BF/E3REEF a (Tumor necrosis factoroa, TNF-o ) . @/%-8
(Interleukin-8, IL-8) ], i RXAABEADASHEE. GBR: BALAR, MRMETEAREZTARE, £754
it &EL (P<0.05) , LRMA @AM . A& WA RN, #BRM. SRE AN S Fala, £5H%+
FEXL (P<0.05) . %718, 2A8, BLAPUSHIES. IL-6. TNF-o . IL-83) 2454 FrAL 4, IMAAIEE K T2F R,
KRG FFERAFSNAAEREINE, 2FHAATFEL (P<0.05) . MBRAHEEREES TRE, £23A 4%t
FEL (P<0.05) . £5iL: rb-bFCFs} A BLARAH Bh06 /7 AESR I ~ IVHERHCR RAF, A V6 R A M.
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[FESASIR622 [CRAFRERDIA  [SCEHE]1008-6455 (2021) 07-0018-04

Clinical Observation of Topical rb-bFGF in the Adjuvant Treatment of Stage Il -IV
Sacrococcygeal Pressure Ulcer
ZHANG Li',YI Qian?LIN Xiao-li",NI Rong-ping', TAN Jie'
(1.Department of Hepatopancreatobiliary Surgery;2.Department of Burns and Cosmetology,Deyang People’s Hospital,Deyang
618000,Sichuan,China)

Abstract: Objective To explore the clinical efficacy of recombinant bovine basic fibroblast growth factor (rb-bFGF) gel
in the adjuvant treatment of stage III-IV sacrococcygeal pressure ulcer. Methods A total of 102 patients with stage I1I-IV
sacrococcygeal pressure ulcer admitted between January 2018 and December 2019 were included as the research subjects, and
they were divided into the observation group and the control group by random number table method, with 51 cases in each
group. The control group was treated with conventional pressure injury treatment, and the observation group was additionally
given topical gel of rb-bFGF on the basis of control group. The clinical efficacy and recovery status (wound healing time,
wound granulation growth time, frequency of dressing changes, exudation disappearance time) were compared between the two
groups, and the recovery status of wounds [Pressure ulcer scale for healing (PUSH)] and inflammatory factors [Interleukin-6
(IL-6), Tumor necrosis factor o (TNF-a), Interleukin-8 (IL-8)] were evaluated before treatment and at one week and two weeks
of treatment, and the satisfaction of wound healing was recorded in the two groups. Results After two weeks of treatment,
the total effective rate of treatment in the observation group was higher than that in the control group, the difference was
statistically significant (P<<0.05). The wound healing time, wound granulation growth time, frequency of dressing changes and
exudation disappearance time in the observation group were all less than those in the control group (P<<0.05). At one week and
two weeks of treatment, the PUSH score and levels of IL-6, TNF-a and IL-8 in the two groups showed a continuous downward
trend (P<<0.05). And the decreases in the observation group were greater than those in the control group (P<<0.05). There were
interactive effects between different treatment options and time (P<<0.05). The excellent and good rate of satisfaction in the
observation group was higher than that in the control group (P<<0.05). Conclusion rb-bFGF topical gel has a good effect and

clinical application value in the adjuvant treatment of stage III-IV sacrococcygeal pressure ulcer.

W ', BIEESN; BT SRS E-mail: 1046959670@qq. com
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Application of Different Vacuum Sealing Materials in Third Degree Burn Wounds after
Escharectomy: A Comparative Study
CAIl De—-nan,CHEN Xin-long,CHEN Fei,WANG Mu-sheng,LIANG Xian—nan
(Department of Burn Plastic Dermatology,Sanya Central Hospital,Sanya 572000,Hainan,China)

Abstract: Objective To analyze the application of different vacuum sealing materials in third degree burn wounds after
escharectomy. Methods 125 patients with third degree burn who were admitted to the department of burn and plastic surgery
of the hospital from June 2017 to June 2020 were enrolled. According to random number table method, they were divided into
the group A (61 cases) and the group B (64 cases). Both groups were treated with vacuum sealing drainage and then treated
with escharectomy at 3d after burn. The group A was covered with polyvinyl alcohol, while the group B was covered with
polyurethane. Application effects of the two kinds of materials in third degree burn wounds after escharectomy were compared.

Results The maximum tension after one week of treatment, wound blood loss, thickness of granulation tissue proliferation,
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number of CD31-positive new vessels, positive staining of macrophages in the implanted sponge, myofibroblast a-SMA
count, Ki67 positive cell count, TGF-f, positive cell count, resilience coefficient of vacuum sealing material (R1/RO)
and amount of residual foreign particles on wounds in the group A were significantly smaller than those in the group B,
the differences were statistically significant (P<<0.05). The drainage volume of wound exudate was significantly larger than
that in the group B (P<<0.05). There were no significant differences in dry-wet ratio, inflammatory level after one week of
treatment, number of bacterial colonies on wound and marginal eczema rate between the two groups (P>0.05). Conclusion
The adhesion between polyvinyl alcohol and wound is low, which can reduce wound bleeding and foreign body residue. It
is suitable for coverage of wound granulation tissue, much exudate and deep sinus tract. Polyurethane is easy to install and
not easy to be dry and wrinkle, which can promote the growth and vascularization of wound granulation tissue. It is suitable
for protecting deep tissues, cultivating granulation tissue and patients with severe pollution. The effects of the two materials
are comparable in alleviating tissue edema and inflammatory reactions. And they needs to be improved in terms of inhibiting
bacterial reproduction and preventing skin eczema.

Key words: burn; vacuum sealing drainage; wound after escharectomy; dressing; polyvinyl alcohol; polyurethane; wound
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YRIT LR, ATH BRI R A
1.4 SiiFZ55r: SRASPSS 17. 0BTl 240, iR
BH (vt For, T5, IR HBERR, 17 0%
1%, P<0.05RZEREGGHIIFE L.

2.3 PHLALIEIT VR B ARHE i R B0 BB E R LR
AZHAT R} ]38 2R 1/ROME B /N TB4L, BB SR EY
BRTBH, ZRAGIMHENL (P<0.05) . W#K3.

R3 FEATT ARMRIEE AR ISR IRELR G

#5) P SUBMEHEEERRERI/ROM  RIESBEIAE (mD
2 %R A 61 0.39%0. 12 1639. 27£247. 54
2.1 PALRPRHSRIRRGERE . QU R R P P o 0.51£0.16 1311 492:1146.90
B BALTIRH A% BESH B X (P>0.05) ¢ gl T 8.919

PlE 0. 000 0. 000

VEIT LR ok /7. G &Y/ N FBAE, ZRE%
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PlE 0. 000 0. 000 0.934
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R JE AR EE220214F7 H 45304 5573 Chinese Journal of Aesthetic Medicine.Jul. 2021.Vol.30.No.7 25

*5 FENEMARTEE. FUREERREEREERILE (vt

N BIHYNE B O T S P 3L Fe Gl R
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RN A K BERIEY Y It YR
ERE
(R FARERG 23RS T B 065000)

HHE] B : R E T IR A KBRS 7 R A6 I R IT A AR 0 @ i A KA. ik RIR20194-3 8202043
ATEFERBEZETORLEHRH. EHHLTABAAEST, Eslhiah ERAKS TEHIREKELSETT. M E
FIF, RRBLFANE . K F SR . R 44U AR BT ) A BUE SRR F & (Pressure ulcer scale for
healing, PUSH) #F4r. 8477, 6777d. 14d. 28dexte|@mitfTad2fi, AotimbEfnsgR. &R E5%24%55E,
JEARS154) (23.81%) , R334 (52.38%) , A L1047 (15.87%) , K5 (7.94%) , B A EIL. 06% (58/63) . &
F PRI (4.02+1.19) d, RFALHARNNE (9.47+2.31) d, ERALEHARME (10.15+3.27) d, &577d.
14d. 21d. 28d PUSH#F&¥M&TF 6977, 65714d. 21d. 28d PUSHIE4H¥I&T74577d, 765721d. 28d PUSH#R&¥1&TF 4677
14d, 44728d PUSHIFAI&TFi65721d, EZFHH ST FEL (P<0.05) ., 4777d. 14d. 28d4] & tm i 4 Fr ra M 3K T 04
JTAT, 677 14d. 286l @ m AR E KT IE7Td, ERHALAITFEL (P<0.05) . L5 4R B FTHOHBREKEIL
BRERTFHEE, MBS E SR FEL. LA RN BRASHAE, e EmE sk,

[RBIREA; /B THH, KBRS WEKEA; ERLCSTFNEL

[FESESIR622 [SCEkARERD]A [CEHS]1008-6455 (2021) 07-0026-03

Curative Effect of Silver lon Dressing Combined with Hydrogel in the Treatment of
Pressure Ulcer
WANG Xiao-lei
(Wound Care Clinic,Langfang People's Hospital,Langfang 065000,Hebei,China)

Abstract: Objective To observe the clinical efficacy of silver ion dressing combined with hydrogel in the treatment of pressure
ulcer and the effect of inhibiting bacterial growth in wound. Methods Selected 63 pressure ulcer patients who were treated
in our hospital from March 2019 to March 2020. Patients were given basic medical treatment, and on this basis, silver ion
dressing combined with hydrogel treatment was used. Evaluate the patient's efficacy, record the time of debridement, the time
of granulation tissue formation, the time of epithelial tissue formation, and the Pressure ulcer scale for healing (PUSH) score
during the treatment. Before treatment, 7d, 14d, and 28d after treatment, the wounds were cultured with bacteria, and the results
of bacterial culture were analyzed. Results After treatment, 15 patients were cured (23.81%), 33 patients were markedly
effective (52.38%), 10 patients were effective (15.87%), and 5 patients were ineffective (7.94%), the total effective rate was
92.06% (58/63). The average patient debridement time was (4.02+1.19)d, granulation tissue formation time was (9.47+£2.31)d,
epithelial tissue formation time was (10.15+£3.27)d. The PUSH scores of pressure ulcers were lower than before treatment for
7d, 14d, 21d and 28d. The PUSH scores of pressure ulcers were lower than 7d after treatment for 14d, 21d and 28d. The PUSH
scores of pressure ulcers were lower than 14d of treatment for 21d and 28d. The PUSH scores of pressure ulcers were lower
than 21d of treatment for 28d. The differences were statistically significant (P<<0.05). The positive rates of bacterial culture on
the wounds of patients on the 7d, 14d and 28d of treatment were lower than before treatment, and the positive rates of bacterial
culture on the wounds on the 14d, 28d of treatment were lower than those of 7d of treatment (P<<0.05). Conclusion Silver
ion dressing combined with hydrogel has a significant effect on the treatment of patients with pressure ulcers. It can effectively
promote the formation of granulation tissue and epithelial tissue and the process of wound healing, inhibit the growth of wound
bacteria.

Keywords: pressure ulcer; silver ion dressing; hydrogel; bacteriostasis effect; pressure ulcer scale for healing(PUSH)
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A, HRA WIS WA R AR RITERT, g
(F) [ B 3% 6 T AR B, R BT A Sk o KB
BN N FE W IR LT YRR SRR S, WO IR e A
B, (R AE Ve R0 1R DA R ek e SR R <5 7 T AT
FEHAE ™ o AT 50 B4R B T BORHBG & K B ¥ 97 FR A
B T OO BT AR 1 AR B AR T, DU B R
TR S %,

1 ERTE

1.1 —M%el: EE20194E3H -20204E3 H TEHERK
B2 RIT RIS B 630 . gNARE: A EE LW
HE RONEELE, BRI BAERE T REIHE™
EABRTER. g EEd, Br3skl, Zotk2shl, Fig
(51.94+11.47) %, GIEHEAN (11.87+3.76) cn’, AT
LA T DU 1560, BRT-481, A4 11 #1394, 1113
2441,

1.2 WRIT i BEDSTREES. ERoeE, 2
T DL R AR A 0] THD 400 b A 560 155 100 1 P 47 4 3% 45 Lk 9 BL YR
T o TEULFERN B B AT QNS e, FH /KSR O TH
BT BB IR/ R, REBBRIALA)E, EHERE
FHRIIR/ Ko FTE BEWESIRIT28d.

L3 ke WwITs W E N BE AT e, N
Bl (RIS mD « B (Bl ZEALEK =70%,
BT 4 /N =50%) « A (AN ZFEHLA K, G4
IN=25%) o KB (BIHAFHALAELAR, A5/
<25%) o MAEME= EE+BBERO H1E/ S5
X 100%.

1.4 WEPehr: i MR E BEEA. WEEALUE
BN F R U R TE] o A3 A FIRITRT . VRITTd 14d.
21d. 28dZFEEIE MG EFR (Pressure ulcer scale
for healing, PUSH) "4l 45 0 & 1oL, 2 Hobig
BEGOEEMET. THITHN. BIT7d. 14d. 28dJ5 X1
HATAIR R 7R, FEO Tl B 746 R

1.5 it i HIRERIFHSPSS 22, 0%k fhab3, HHEE
KRB H R ZE (vt Fox, HECRRERA () %
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¥ . P<0.05NZERH G5 L.

2 R

2.1 BEEREEEGHEN: BHKWBITE, AELD
Bl (23.81%) , Ex33F (52.38%) , HLL10H]
(15.87%) , IHEH (7.94%) , BEHEI2. 06%
(58/63) . HLAYNH I WLIE1L.

2.2 BEHEO. WFEHLIER. FREALUEREE: &
FEYE QN IA] (4. 02+£1.19) d, P H SR RN (A
(9.47£2.31) d, ERHALTER R (10.15£3.27) d.
2.3 AFEEPUSHYE /b : B IRIT7d. 14d. 21d.

A ABITET; BOARB FTROHER G KEIE T F; C6T28dE
Bl SREFBRERAKERIGTERAG

28d PUSHPF 4 #M& T¥6I7HI, ¥659714d. 21d. 28d PUSH
W TIBI77d, J8¥721d. 28d PUSHIREAM MK T4 YT
14d, ¥69728d PUSHWAMK TiRIT21d, ZERBELRIIHE
X (P<0.05) . W#El.

F1 REIEEPUSHITES AR (s, 1)
T PUSHIT4>

P 13.954+7.82

HITTd 11. 06+6. 45"

VAYT14d 9.38+4. 91"

Var721d 6.49+3, 46™

1H9T28d 4.1842. 53

R "REEBITETIER, P<0.05; "RT5655TdIE, P<0.05; &k
FhG T 14dbER, P<0.05; “RFL55721drER, P<0.05
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14d. 28dMf [ 40 B 55 77 BH M R K T8 97 80, JR97 144,
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P i) BT TR 2
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T BIRELE ARG 5V SDAZ SR I BRI 10 3R b
BERK, XD, B F, RRR
(b B A RAEA T 3 3R B3R A 6 AL O AUIE BRKA5 S A 483 . 363000 )

BEEIE®: K7 QA RBEA U EHF 3] % (Vacuum sealing drainage, VSD) X237 & ik 4B A% 6916 H 2 B At 40
ZURCD11b. @R FEMaF-1 (ICAM-1) &9 %eh. F3E: WM SAT20184F1 A-20194F12 A £ EIRB4 491004 230K
BRI B e R AA, BiE T F X RRE o AR Aot BB, HL0504), MENIREHES L HA IR, Rk
R QML KB AR LALE 67, WAL R I R R RIRAVSDIE 77 . AR B KB L. HAREE., HE0R
FCDIIbAICAM-1KF. FRELAF, R WRMAFREH . ZREA. Sl BHASNESH A (99.84+6.50) min.
(12.45+2.61) d. (13.83%2.09) d, #8243 FatrB4aey (114.39+6.71) min. (18.16%2.18) d. (19.67 £2.40)
d; A A (2.6420.37) Kk, RV FxrBAM (3.2120.58) k; BT AEMIFES% (Visual analogue
scale, VAS) #F4-4 (3.06+0.48) 4, ABIKTxTEB449 (4.3120.73) 4, E2FHH%TFEL (P<0.05) . MRA
B RERS (95.34+3.84) %, YR FHFrBLME (86.12+5.08) % ZFALTEENL (P<0.05) . KETdE,
FRAALA LR FCD11b, ICAM-13) 9 SAK T 28848 [ (46.73+5.03) % vs (52.12+4.27) %, (284.15+20.64) ng/ml vs
(336.36+24.21) ng/ml], ZFA%HFEL (P<0.05) . WRMBE., K ToEAFENFNH0.00% (0/50) F22. 00%
(1/50) , PABAKTTEB2E4910. 00% (5/50) #=14.00% (7/50) , ZFAH % FEL (P<0.05) ; WAN@RZE. A @K
. ORBRERF. RABERAE R EF ARG FEL (P>0.05) . 45ip: ¥ AL RILAVSDIS 77 B3R R PG 2R 2
%, A AR TS B AE, BT,

[RSEIR] 3R BRI AL, & QIR R RSN TR, AR adl; B AR

[ E S FESIR622 [SCHkFRERD]A [SCEHE]1008-6455 (2021) 07-0029-04

Study on the Repair Effect of Augmented Skin Grafting Combined with VSD on
Avulsion of Foot Skin
WU Guo—qing,LIU Xiao—fei,YANG Yang,CHEN Ran-chen
(Department of Burns and Plastic Surgery,909th Hospital of the Joint Logistics Support Unit of the Chinese People's Liberation
Army,Zhangzhou 363000,Fujian,China)

Abstract: Objective To study the effect of expanded skin grafting combined with vacuum sealing drainage(VSD) in treatment
of foot skin avulsion and the influence on tissue fluid CD11b and intercellular adhesion molecule-1 (ICAM-1). Methods
The clinical data of 100 cases with foot skin avulsion from January 2018 to December 2019 were analyzed retrospectively,
according to the different treatment methods, they were divided into the observation group and the control group, 50 cases in
each group. They were received emergency debridement after admission, the control group was treated with expanded skin
grafting combined with conventional pressure bandage, while the observation group was treated with expanded skin grafting
combined with VSD. The perioperative condition, the survival percentage of skin grafting, tissue fluid CD11b, ICAM-1 and
the incidence of complications were compared between the two groups. Results The operation time, hospitalization time
and wound healing time in the observation group were (99.84+6.50)min, (12.45+2.61)d, (13.83+2.09)d, respectively,
which were significantly shorter than the control group (114.39+6.71)min, (18.16+2.18)d, (19.67+2.40)d, the differences
were statistically significant (P<<0.05). The dressing change times were (2.64+0.37)times, which were significantly less
than the control group (3.214+0.58) times(P<<0.05). The VAS score in the dressing change were (3.06£0.48)scores, which
were significantly lower than the control group (4.31+0.73)scores (P<<0.05). The survival percentage of skin grafting in the
observation group were (95.34+3.84)%, which were significantly higher than the control group [(86.12+5.08)%, P<<0.05].
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After operation 7 days, CD11b and ICAM-1 in the observation group were significantly lower than those in the control
group[(46.73£5.03)% vs (52.12+4.27)%, (284.15+£20.64)ng/ml vs (336.36+24.21)ng/ml, P<<0.05]. The incidence of infection
and hematoma in the observation group were 0.00%(0/50) and 2.00%(1/50), respectively, which was significantly lower
than the control group 10.00% (5/50) and 14.00% (7/50), the differences were statistically significant (P<<0.05). There

was no significant difference in the incidence of wound area fluid, wound ulceration, skin immersion and skin flap

displacement between the two groups (P>0.05). Conclusion Expanded skin grafting combined with VSD is well for foot

skin avulsion, which can effectively promote wound healing and skin grafting survival , it's worth popularizing.

Keywords: foot skin avulsion; expanded skin grafting; vacuum sealing drainage; pressure bandage; infection; tissue fluid
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