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Abstract

Objective: To investigate the application of negative pressure closed drainage (VSD) combined
with intermittent rapid irrigation in the treatment of open fractures of lower limbs complicated
with soft tissue defects. Methods: A total of 50 patients with open fractures of lower extremity
combined with soft tissue defects admitted to the Department of Trauma and Orthopedics of our
hospital from January 2020 to October 2020 were selected after VSD negative pressure drainage.
The patients were divided into the experimental group (n = 25) and the control group (n = 25),
who were rapidly and discontinuously irrigated with normal saline. The nursing effects of the two
groups were compared respectively. The frequency of blockage of drainage tube, pain index score
of patients, average treatment time with VSD, wound healing effect and curative effect appearance
time, and satisfaction of discharged patients were recorded. Results: After VSD negative pressure
drainage by intermittent flush with continuous irrigation to prevent drainage pipe blockage effect
difference (P > 0.05), the experimental group level of pain is lower than the control group (P <
0.05), the experimental group used the VSD treatment time is shorter than the control group on
average, the experimental group wound healing effect is better than that of control group (P <
0.05), the experimental group curative effect appears shorter than the control group (P < 0.05),
the satisfaction degree of the experimental group is higher than control group (P < 0.05). Conclu-
sion: The technique of negative pressure sealed drainage (VSD) combined with intermittent rapid
irrigation can significantly promote the wound healing of lower extremity open fracture combined
with soft tissue defect, reduce the pain degree of patients, shorten the treatment time and improve
patient satisfaction, which is worthy of promotion and application.
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Ak, MBS SRR, BHARR AN SRR ™ T2 N, AIERS R
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A B R T Fl 67 25 PR R, A/ 5 A IR 5 BT 5 LR A R 7 R o 4873 1 FH B B Bediifh
FERRBL BIERHAIGIRIATT , XS B RE 2R . FFRUE B 6 I SRR SR BB PRI 2 TR 754
MR ARG Befn i e bk G i S5 A A 77 k. FOBHE 2020 4 1 A ~2020 4 10 A Uiif 1 50 # R
Jo R I T S A S A5 B AR SR AT VSD Bl FERZEASUVE K BIE A R &G
AT FAR . HTRBEGEQIH, RIS HBRMIAIEHLRZ, VSD RG50S KAEHETE., RLENER,
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2. AEREHE
2.1 —fgwEE

FE B R 2020 4 1 H~2020 4 10 HUiE R 50 4] F O B 9 & FE R Zisk 4547 VSD it
JESIRAE B, BURTFAREETG: (1) BT, B LR EHih#E: ) ERARE; (3) M
PRI (4) AIEEMEHR A AN (5) BEMLMLEIZ; (6) FMFFEHE G MG . B 78R FH B0 E 1)
T3 B oy NS B A I 2H, e siER2H 25 (55 13 4, 22 12 f5), 4Fi¢ 33~55 %, ~FIYHFEk%(43.25

+1.21)%); Hxt A 25 BI(F 12 6, £ 13 ), 4E#S 30~57 &, “PIJER(44.17 £ 1.12) 5 . AN
MIEE AT . P2 AR — TR R AN, AT 23 2 EE XS (P > 0.05).
2.2. IPIBHE

2.2.1. SCUG4R

Ferrkt: (£ 0.9% N.S 500 MU/ i fniias 7> 8k B bt e, s Bek Bk S b i 3 L #E AT
B BEXSURRE; IGDRA RN 1000 ML, BARSCHTVAUINT : A JE 245 IR, 542 D1t e i 1)
99 Q2h, IR0 T AR S ARG TTR, IE E PR, 5] HEIE R OGS R
AL IR AT 3 A 5 R (VSD) AR S 4 B E FEEAT 9P ] . 5286 F B utGn) e B DO ) RME 25 A PR A #D

2.2.2. XHR4E

FTHIMRL R SEE0 20, BARSLHE 0 R . RIS A 24 /N S8z LI BeiE > 60 gtt/min; RJ5 1 K5
B =R, B4R D TR E Dy 40 gtt/ming AR5 55 =R BUE 408 TR, 245 1 g 0 20 gtt/min;
SR 1) 77 g A7 1 3 P 5 VA (VSD) AR Ji5 47 B AT 4 B

2.2.3. MEIEHR

53930 %f EESEBG A AN IR R I — N H IO D Rl A g ot © RRmIRERTF[2]: RA 11 s
FAFIMANRS-11), HUEFH M 0~10 X 11 D rCRERPOREL, 0 FoRJoke, FOmBORN N m%, 10
TR BIZINPR; @ i VSD ~FEa Tt (E]; O I AN BEAL R # A 7p AE 2 I RVR )T 5 5
7. 14, 21 RAVE@ R, T EWE LK AMI ATl s W HL KR ZIKERF O, BLRIRR R
R T bR A5 e WL 2 0 T A A ROR . ARIE R T IR BT O B AR TR B R
TR0 > 90%I), S FIIESE R4F, TR BeRRhG K& BAL R, B BB 5 1 A i e KA 4y
FFREM, EELTRAE D ERIRALSUTF . 55 KN 60% < ikl <90%, &8 HIEEH
BMAE, ERARmWHEER. BERA 20% < BITIRE0 < 60%M, BFIRRARIEIRELE,
HECECZ APREIRA i, B0 DS m A E oK, A B, ISR RITHEE < 20%
I, BB RBEA D, B REGEEAEAERER A SR, HRG LIRSEHRTR K EAALE, B
BEHLB D EEAYE, RAFEEH AL, MEEEEIT. BN = (EEAE + BB+
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HRENB)SNE x 100%. @ FRBIAIFHET; © SEWEE: SHEIEEFHMTHEEERE, o
FEESP RS AR, WESESENE, SRAHE. WEMAEEHE, WEE = EEHE + WEEEA
¥ x 100%.

2.2.4. GEitEabE
K SPSS 20.0 BAFHHATHHR AL, TR XA VR LI R 25 (X + 5 ) Eon, R
A ti836. P<0.05 BREREGIERE L.

3. R
3.1. SCIS4A 5% ER4E VSD EiEIEE R LR
AT I AR R S 4 5 o R AL B IR S VOB LB 2 R R G 8 (P > 0.05). LFE 1.

Table 1. Comparison of VVSD pipeline blockage times between experimental group and control group
21 SCESdE. XPBRLE VSD BB ERMELE

45 () (n) EIE IR
S (n = 50) 25 0
&2 (n = 52) 25 0

tfA - -

Pl - >0.05

3.2. SEERA SXIRA AT R
WRTT IR SIS AR VR o R T X IR AL, 2R A Gt (P < 0.05). W3 2.

Table 2. Comparison of pain scores between experimental group and control group (X +s)
2 S, MBARBISEE(T+s)

iR (1) (n) PEIR VP 4Y
SEHGZH 25 3.03+1.17
pupieEi: ! 25 5.07+1.23
t1E - -5.3172
P 1A - <0.05

3.3. SKASXMRARER VSD FHuiaTrtiEl LB
TR SR T VSD ARSI IR D FXRAL, A SR (P < 0.08). WA 3.

Table 3. The average treatment time of VVSD was compared between experimental group and control group (X £s)
3. IR, xERLARERA VSD FHELATTATEILLE(X £5)

A5 (1) (n) {81 VSD P33R 77 I I (K)
A H 25 6.74 +1.12
ot HR A 25 8.41+1.14

t1E - -4.735

P {H - <0.05
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3.4. LA S RAIGEKRTELE
SEIGH B ST RA, ZRESIE (P <0.05). WLE 4.

Table 4. Comparison of clinical efficacy between experimental group and control group (X +s)
< 4. LIeH. XTRRLAIRRTTHELE (X £ 5)

253 (1) (n) e B2 AR TR M
A AH 25 9 10 5 1 24
R ZH 25 3 7 11 4 21

X2 - 5.23 2.65 427 5.31 3.60
P - <0.05 <0.05 <0.05 <0.05 <0.05

3.5. SLIG4H S3ERLA R RT3 E PR B L8

PR IRIT R A AL Ak RS BT (R E R, ERA ST EE (P < 0.05), W&
5.

Table 5. Comparison of therapeutic effect appearance time between experimental group and control group (X +s .d)
5. LA, XRATHEIMEFELLE(X +5.d)

R (1) (n) i Bk AR
SR 25 237+45 89+24 49+17
X HEZH 25 27+29 11.1+£3.0 58+21

t - 5.13 7.25 4.68
P - <0.05 <0.05 <0.05

3.6. SLIASX AL BEREELR
SEER N S TR, ERA SR (P <0.05), W& 6.

Table 6. Comparison of satisfaction of discharged patients between experimental group and control group (X £s)
F 6. LUH., WRAHRBEEFHEELB(X+s)

k

R (B)(n) e W ANl =2 (%)
G 25 18 6 1 96
it B4 25 7 12 6 76
X2 H - 11.205
P - <0.05

4. g

1) FERBEE I & H RO A SRR AR NAE G5B BRI, RS e B AUUBE AR5 B v, e
KB e R G AV B 28, L A8 BN T e S Ao DRI AR SRR RORE I A A, (et 4 A
BAHREA, FEMIRTIH . VSD BEBEUF AT i ARIR T 2K, IR R NR T AR, B BT
L, G A KT RCR BN TRl B R AR [T SR, VSD fEH B AR B GG YT b A (2R A
FARK, BB MBI, AR RCR BT . REEARE[AVE IR BRI E B8 206 T Th kG VSD, A&k
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SeHE %

ik TIRITIG ], HZESETE K.

2) GBS AR BORARAE — AN IS N REAT AR, IR L n] DUEIER B A RIFES &
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TREABI TS, ADCT VA YRt B AL BN 134w B s G ULt — D as, et &
HRIMEE.

3) MABEKFFEEMYE VSD &, BAEY; N AL, (25 ShEF RN ALK M. S
A B 7K PR ] B et B T B BE AR B TR IR VEIABE,  SOREAE e REE LB IE R AL GUKM . AT 5T
S HAE ] VSD PR YT I A1 24 > TR A

4) LR PR, SRS A1 (V SD)IK B 18] i PRdE bt B e S 25 2 Bt R RO IOHE B 3 & I AL 2R
WA AES, BREFRARER, REmBEWEE, EAHET N,

AR TP AL BEZE 0y 2 B it (FF S B 2L
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