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Effect of Skin Edge Suture Combined with Vacuum Sealing Drainage on Wound
Healing of Diabetic Foot after Toe Amputation
HAN Linian, WANG Jun, NI Zigiao
( Department of Burns and Plastic Surgery, the First Affiliated Hospital of Anhui University of Science and Technology,
Huainan 232000, Anhui, China )

Abstract: Objective observe the influence of wound skin edge suture combined with vacuum sealing drainage (VSD) on the
wound healing process and healing effect in patients with diabetic foot gangrene (DFG) after toe amputation. Methods A total
of 90 patients with diabetic foot gangrene admitted to the author's hospital from August 2019 to February 2023 were selected
and divided into a control group and an observation group according to the random number table method, with 45 cases in each
group. The control group was treated with wound edge suture after toe amputation, and the observation group was treated with
VSD on the basis of the control group. The clinical efficacy, postoperative recovery related indicators, scar [Vancouver Scar
scale (VSS)] and serum inflammatory indicators [high-sensitivity C-reactive protein (hs-CRP), procalcitonin (PCT)] levels
were compared between the two groups. Results After treatment, the total effective rate of the observation group was 95.56%,
which was higher than 82.22% of the control group (P<<0.05). The frequency of dressing change in the observation group was
less than that in the control group, and the wound healing time and hospitalization time were shorter than those in the control
group (P<<0.05). Seven days after surgery, the levels of serum hs-CRP and PCT in the two groups were lower than those before
treatment, and those in the observation group were lower than those in the control group (P<<0.05). 14 days after surgery, the
negative conversion rate of wound bacteria in the observation group was 97.78%, which was higher than 60.00% in the control
group (P<<0.05). Three months after surgery, the scores of scar status in the two groups were lower than those on 28 days of
treatment, and those in the observation group were lower than the control group (P<<0.05). Conclusion The combination of
wound skin edge suture and VSD can effectively control the wound infection of patients after DFG toe amputation, inhibit the
expressions of inflammatory factors, and promote the wound healing and scar repair.
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