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Vacuum sealing drainage in the treatment of sacrococcygeal bedsores: report of 33 cases NONG Xin-sheng,
HUANG Chao, CHEN Yong-xi, et al. Department of Orthopaedics,the 3rd People’ s Hospital of Nanning, Guangxi
530003, China

[ Abstract] Objective To observe the efficacy of the vacuum sealing drainage ( VSD) technology in the
treatment of Il , IV Phase sacrococcygeal bedsores. Methods From february 2010 to July 2012, 33 patients with sa-
crococcygeal bedsores underwent debridement surgery, and the wound surfaces were covered by VSD dressing. After
sealing the wound continuing suction was performed for 7 ~ 10 days. Then the dressing was removed and surgery was
performed until wound inflammation subsided and the growth of granulation tissue. Results Seventeen patients re-

ceived 1 ~2 times of VSD treatment, 13 patients 3 ~4 times of VSD treatment,3 patients 5 ~ 6 times of VSD treat-
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ment. the wound were healed in 27 patients with direct suture,6 patients underwent flap repair after VSD treatment.

The follow-up results showed no recurrence. The results were satisfactory. Conclusion VSD technology has solved

the problems of bedsore treatment and is the ideal method for treatment of bedsores.
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[ Abstract] Objective To investigate the distribution of anticardiolipin antibody( ACA) in the serum of pa-



