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Application of modified VSD technique combined with medium-thickness mesh skin graft in patients with
refractory diabetic foot ulcer. ZHENG Ruo, LI Zhi-bin, YU Qian, ZENG Rong—qia. Department of Burn and Plastic
Surgery, Jiangmen Central Hospital, Jiangmen 529000, Guangdong, CHINA

[Abstract] Objective To observe the application of modified VSD technique combined with mesh medium
thickness skin graft in patients with refractory ulcer of diabetic foot. Methods From January 2018 to May 2020, 40 pa-
tients with refractory diabetic ulcer in our hospital were selected as the research objects. According to random number ta-
ble method, they were divided into an observation group (20 cases) and a control group (20 cases). The control group
was treated with conventional medium-thickness skin graft, and the observation group was treated with modified vacu-
um sealing drainage (VSD) technology combined with mesh medium-thickness skin graft. The survival rate of skin flap,
the frequency of dressing change, wound healing time, and length of hospital stay in the two groups were analyzed and
compared. The ulcer area reduction rate and granulation tissue coverage rate of the two groups were compared at 2
weeks, 4 weeks and 8 weeks after treatment. The patients in the two groups were evaluated and compared in pain de-
gree and vitiligo condition at 3 months and 6 months after treatment by Numerical Rating Scale (NRS) and Vancouver
Scar Scale (VSS). After 6 months of treatment, the incidence of adverse events was compared between the two groups.
Results The flap survival rate of the observation group was (92.23+6.23)%, which was significantly higher than
(79.26+5.46)% in the control group; the times of dressing change, wound healing time, and length of hospital stay in the
observation group were (3.314+0.46) times, (10.23+1.33) d, and (12.84+2.26) d, respectively, which were significantly
lower than (4.29+0.67) times, (12.56+1.68) d, (15.034£2.91) d of the control group (P<0.05); the ulcer area reduction rate
and granulation tissue coverage rate of the observation group at 2 weeks, 4 weeks, and 8 weeks after treatment were
significantly higher than those of the control group (P<0.05); the NRS score and VSS score of the observation group
at 3 months and 6 months after treatment were (1.23+0.32) points, (0.94+0.19) points and (3.39+0.63) points, (2.03+
0.36) points, which were significantly lower than (1.66+0.41) points, (1.21£0.29) points and (5.22+0.86) points, (3.45+

0.64) points of the control group at the same period (P<0.05); the incidence of adverse events in the observation group
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was 5.0%, which was significantly lower than 30.0% in the control group (P<0.05). Conclusion The improved VSD

technology combined with reticular medium thickness skin graft can timely remove the wound exudates of patients with

refractory ulcer of diabetic foot, promote the growth of fresh granulation tissue and wound healing speed, and significant-

ly improve the survival rate of skin flap, which is worthy of clinical application.
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