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Vacuum Sealing Drainage Combined with V-Y Myocutaneous Flap for Repair of Soft
Tissue Defects in the Buttocks
JIANG Peng,YANG Li,PAN Sheng-xin,XUE Jun-rong,GUO Xian-zhao
(Department of Burn and Plastic Surgery,the First People's Hospital of Yulin, Yulin 537000,Guangxi,China )

Abstract: Objective To evaluate the clinical effect of V-Y myocutaneous flap transfer combined with vacuum sealing drainage
in repairing buttocks soft tissue defect. Methods From March 2014 to March 2016, 36 patients were hospitalized in our
hospital. The patients were divided into the treatment group and the control group by random number table method. In the
treatment group, patients were treated with V-Y myocutaneous flap transfer combined with vacuum sealing drainage. The
control group was treated with conventional dressing combined with V-Y myocutaneous flap transfer. Results The skin flap in
the treatment group were completely survived, the incision were healed in one stage, the donor area did not need skin grafting,
and the flap was not necrotic. 1 cases in the control group had partial necrosis of the distal part of the skin flap, and healed after
dressing. Followed up for 6 months to 2 years without infection in two groups. The number of dressing, antibiotic days and
hospitalization time in the treatment group were significantly lower than those in the control group (P<<0.05). There was no
significant difference in the cost of hospitalization between the two groups (P>0.05). Conclusion V-Y myocutaneous flap
grafting with vacuum sealing drainage is used to repair the soft tissue defect of the buttocks, with the advantages of reducing the
wound complications and the high cure rate, and has good clinical value.
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