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External fixator combined with vacuum sealing drainage(VSD)

traumatic ankle pyogenic infection treatment

RONG Cun-min, HAN Qing-luan, LI Yin-long, et al

(Medical College of Qingdao University, Qingdao 266000, China)
Abstract: Objective To explore clinical results of using external fixation combined with vacuum sealing drain-
age(VSD)to treatment traumatic ankle pyogenic infection. Methods Review 24 traumatic ankle infection patients
since June 2010-June 2012.12 cases were cured by external fixator open ankle joint combined with VSD. 12 cases
were separate used of VSD in the treatment of traumatic ankle infection. The traumatic ankle infection patients were
given radical debridement. How many times were observed after VSD flushing fluid color becomes clear. Local swell-
ing and heat pain and other symptoms and signs disappeared,Bacterial culture negative index was also investigated.
Results Two groups with 12 patients in each group were obtained for 4-28 months. The external fixation combined
with VSD group and VSD alone group were average followed up for 14.3 months and 15. 1 months. External fixation
combined with VSD group was better than the simple use of VSD group in the average bacterial clearance time and
average VSD usage frequency. The differences were statistically significant( P<Z0.05). Conclusion External fixa-
tion combined with VSD and separate use of VSD biological dressing vacuum sealing drainage had no significant
difference in cure rates to treatment traumatic ankle infection,but the average treatment time and the average bac-
terial clearance time were shortened. VSD usage frequency was decreased obviously.
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