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Abstract Objective; To observe the clinical therapeutic effect of the vacuum sealing drainage (VSD) technolo-
gy on complicated traumatic skin and soft tissues defect, Method; A total of 14 cases with complicated traumatic
skin and soft tissues defect were enrolled in this study., VSD dressing was used in all patients to cover wounds af-
ter surgical debridement. Then the dressing was removed and secondary dermepenthesis was performed. Result; 12
of 14 patients survived after the secondary dermepenthesis, and other 2 patients accepted two VSD treatments.
Conclusion: VSD treatment can signiflicantly accelerate healing of traumatic skin and soft tissues defects by draining
the wound surface completely and stimulate the proliferation of granulation tissue. It can shorten the course of dis-
ease and reduce the pain for dressing change.
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