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Efficacy of vacuum sealing drainage in treatment of open chest wounds
LIANG Jiansheng CAI Wei

(Department of Surgery,Jianou Municipal Hospital, Nanping 353100, China)

Abstract  Objective: To explore the effect of vacuum sealing drainage in treatment of open chest wounds.
Method: Selected 84 cases of patients receiving cardio-thoracic surgical operation during March 2013 to January
2017. Selected patients were randomly divided into experimental group and control group,and two groups both in-
cluded 42 cases. Patients in experimental group adopted vacuum sealing drainage,while patients in control group a-
dopted conventional treatment and regular nurse. Observing and comparing the effects.,hospital stays and wound
healing time of the two groups of patients. Result: Comparing the treatment effects in both groups:the treatment
effective rate of experimental group patients was 97. 6% ,and the control group was 89. 3%. The treatment effi-
ciency of experimental group patients is significantly higher than the control group patients,and the difference was
statistically significant (P<C0. 05). Comparing the hospital stays and wound healing time of two groups of patients
found: hospital stays of experimental group patients was (8. 4742, 1) days.and the control group was (14.2+£1.9)
days. The hospital stays of experimental group patients was significantly shorter than that of the control group.
The wound healing time of experimental group patients was (6. 9+2.5) days,and the control group was (12, 2+
3. 1) days. The wound healing time of experimental group patients was significantly shorter than that of the control
group,and the difference was statistically significant (P<Z0. 05). Conclusion: Vacuum sealing drainage can increase
the treatment effectiveness of open chest wounds,and shorten the wound healing time and hospital stays,having

better clinical effects.
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