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Clinical Efficacy Analysis of Xenogenic Acellular Dermal Matrix Combined with Skin
Grafting for Repairing Bone Exposed Wounds
YIN Zhimin, XU Gang, ZHOU Jie
( Department of Plastic and Burn Surgery, Northern Jiangsu People's Hospital, Yangzhou 225002, Jiangsu, China )

Abstract: Objective To explore the therapeutic effect of xenogenic acellular dermal matrix (ADM) combined with skin grafting
on bone exposed wounds. Methods Retrospective analysis of the clinical data of 46 patients with small exposed bone wounds
caused by injuries in the author's hospital. According to different surgical methods, they were divided into a control group
(artificial dermis combined with skin grafting) and an observation group (xenogenic ADM combined with skin grafting), with
23 cases in each group. The wound pain [visual analogue scale (VAS)], wound healing, length of hospital stay, total cost of
hospitalization, and scar [Vancouver Scar Scale (VSS)] at 6 months after operation were statistically compared between
the two groups. Results There was no significant difference in wound healing between the two groups 7 days after skin
grafting (P>0.05). However, the postoperative VAS score, hospitalization time and perioperative cost of the observation
group were lower or shorter than those of the control group (P<<0.05). At 6 months after skin grafting, the VSS score of the
observation group was lower than that of the control group (P<<0.05). Conclusion The wound healing rate of xenogeneic
ADM combined with autologous skin grafting in repairing small wounds with bone exposure is similar to that of bilayer
artificial dermis combined with autologous skin grafting, but this scheme has shorter hospital stay, lower cost, and lighter scar.
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The Effect of Silver Alginate Dressing on Wound Healing and Related Factors in
Diabetic Foot Ulcers
JI Huiming', LIU Zhengiang?, HE Yanmin', XU Liming?®
( 1.Department of Wound, the 904th Hospital of the PLA Joint Logistic Support Force, Wuxi 214000, Jiangsu, China;
2.Department of Dermatology, the 904th Hospital of the PLA Joint Logistic Support Force, Wuxi 214000, Jiangsu, China;
3.Department of Orthopaedics, Wuxi Kaiyi Hospital, Wuxi 214000, Jiangsu, China )

Abstract: Objective To explore the effects of silver ion alginate dressing on growth factors in wound tissues, serum

inflammatory factors and wound healing in patients with diabetic foot ulcer (DFU). Methods A total of 86 patients with DFU
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