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Vacuum Sealing Drainage Combined with Free Skin Grafting of Muscle Flap Transfer
to Repair the Refractory Facial Wounds
MENG Hong-yang,YANG Xin-lei,ZHANG Xin—he,GAO You
(Department of Burn Plastic Surgery,174 Hospital of PLA,Xiamen 361003,Fujian,China)

Abstract: Objective To explore the effect of vacuum sealing drainage combined with muscle flap transfer and free skin
grafting in the repair of facial refractory wounds. Methods 120 cases of facial refractory wounds in our hospital from January
2014 to June 2017 were selected and divided into the study group (60 cases) and the control group (60 cases) according to the
number of entry time. The patients in the control group were treated with vacuum sealing drainage technology, and then sutured,
or continued vacuum treatment according to the condition of the wound until the wound healed. And the patients in the study
group were treated with VSD and muscle flap transfer free skin grafting. The treatment effect, complications, erythrocyte entry

time, wound healing time, wound healing rate, incidence of infection and pain during treatment were compared between the
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two groups. Results The total effective rate and 14 day wound healing rate of the patients in the study group were significantly

higher than those in the control group, the difference were statistically significant(P<<0.05). The red phase entry time, wound

healing time and infection rate in the study group were significantly lower than those in the control group(P<<0.05). After

treatment, the VAS score of the patients in the observation group was significantly lower than that in the control group(P<<0.05).

The incidence of bleeding was significantly lower in the study group than that in the control group(P<<0.05). But there was

no significant difference in the incidence of skin allergy and eczema between the study group and the control group(P>0.05).

Conclusion VSD combined with muscle flap transfer free skin graft for the treatment of facial wound is effective and it can

significantly improve the treatment effect, promote wound healing, reduce the incidence of infection, reduce the pain of patients,

reduce the incidence of complications, worthy of clinical application.

Keywords: refractory wound; vacuum sealing drainage; muscle flap transplantation; skin grafting; face; wound repair
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