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The application of VSD technology in the treatment of clinical value

of burn patients in emergency escharectomy after skin grafting
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Abstract Objective: To investigate the clinical value of taking VSD (VSD) treated patients with burns inves-
tigate escharectomy emergency treatment. Method: Selected the hospital in January 2012~ January 2015 were trea-
ted 59 cases of limb emergency burn patients in clinical studies,using randomly divided into 29 cases of VSD group
and conventional group of 30 patients, two groups of patients after emergency escharectomy treatment group re-
ceived routine after routine to be dressing and bandage. VSD group to be technical, the two groups of patients were
given Comparative clinical effect after skin grafting. Result: After escharectomy first 1,2,3 d.pain intensity score
VSD patients were significantly lower than regular patients and the differences were statistically significant ( P<<
0. 05) ; After escharectomy wound bacterial positive rate of the 3,7 days,and the VSD group patients were lower
than those of the conventional group patients and the difference has statistical significance ( P<C0. 05) ;group VSD
patients in escharectomy after 3 and 7 days of wound bacteria positive rate than the 1 D was significantly decreased
(P<<0.05) ; VSD group of patients wounds healing time was significantly shorter in patients and differences in the
conventional group were statistically significant ( P<C0. 05) ;after grafting in patients with VSD group 14 d wound
healing was significantly higher in the conventional group ( P<C0. 05). Conclusion: Burn patients treated escharecto-
my take emergency VSD helps to alleviate the patients pain,improve wound cleanliness,and lay a good foundation
for future grafting work.
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