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[ Abstract]  Objective To explore the clinical effect of stage-one in situ replantation of degloving skin combined
with vacuum sealing drainage (VSD) in treating open skin degloving injury on extremities. Methods Twenty-four patients
with skin open degloving injuries on their extremities, admitted to the Department of Orthopedics, the First Affiliated Hospi-
tal of Jinzhou Medical University from September 2017 to November 2018 ; were treated with stage-one in situ replantation of
degloving skin combined with vacuum sealing drainage, and the clinical effect was observed. Results Among the 24 pa-
tients, 20 achieved excellent skin grafting survival, 3 with good skin grafting survival, and 1 with poor skin grafting surviv-
al. The poor skin grafting survival may be related to incomplete degreasing and inaccurate judgment on the range of the hid-
den degloving injury, which was healed after debridement and free skin grafting. During 10 — 12 month follow-up after sur-
gery, the healed skin of all patients was good in color and texture, superficial sensibility, sweat gland secretion and
elasticity of the healed skin were basically normal, few scar hyperplasia was observed and no limb dysfunction was found.

Conclusion The stage-one in situ replantation of degloving skin combined with VSD in the treatment of open skin degloving
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injury on extremities presents high value of clinical application, boasting higher survival rate of skin flaps and satisfying

functional recovery.
[ Key words]

effect

BB E 48 Bk . BT AU RS Ao A
R LA 2 A B B, 2 th BT
JE, S ERE YY), IREARG TR T
JRCE B R 3 A TR i B T T i, 2 4L 1 B
O E, ZHEANUN . PR B SRS, A
AEFEARY | TG R RIS, | IRPEEL B I EEIE T
FB B AT IR R B BRI RCR,
EXF 24 491U FBCTF IO B R 2 4 5 SR T I 2 B
JoR— 40 JE A7 IR AFL 3B 5 £ H 5 P 5 1R OR (vacuum
sealing drainage, VSD) JRJT, R, BiE
mr,
1 IRRF#
1.1 —5oR

AR 24 B, 3325 2017 49 H % 2018
A 11 TSR BB B 2 — B e B RHISA Y
ISP BRI B i, Herh B 18 1, Ltk 6
i, 4Fi 20 ~69 % (FH)38.6 %), BiE M
14.0 cm x24.0 cm ~26.0 cm x48. 0 ecm, A&
A2 B PE 4 (mangled extremity severity score,
MESS) 3~7 4 (F35.64)), ZUiE2ELFR
B 2.5~9.0h (F#45.8 h); BOiFEE . sg@EF
Wi 16 1, HLBRZs 8 Bl WAL, L6 i,
T 18 il BIFAE. B 18 Bl (MLE-E i 2 B,
w43 B, REFaEdr s Ol RHEREE T 8
Bl . w9 B, BEPRIE 4 01 Wk T R I
4 Bl RIMPERSE 6 il BT Gustilo 4351, 115 6
i, A BL12 1], ARFIELE BB (e B 1 At
Hr A BEEEE T RERES,
L2 WA SHERRRHE

INABRIUE : FF6 VOB B R 1 112 W
PRdE; AFIRR T 18 JH % BRSNS 2 FARIRIT; X
ARG E . HEBRbrdE . GIFA E2 k™
T, AHA Gustilo B ~ I C B FF 75
G TEIJENE IR ; FEH S5 T B
K, JAFEIH R TC B i R AR LA R 2
2 Ak
2.1 BRI

RV R E O, W EERTIA A R L [R]

Skin degloving injury; Extremities; Full-thickness skin flap; Vacuum sealing drainage; Clinical

2R, W &R A Ay X HF (advanced trauma
life support, ATLS) HLSATHIRTL, FK Sk fLm bk
B ECAE SR TP BRI | W R 2R B A XL
PIRAiE . 1. BEERIEA S 2R E830)T, T
PR FE AT ARG A RAE TR
2.2 JRIRIY

SRR B n, A B K bk B, W A
M, WURTEEE; WKBMREIEIRIEA L, GIFar
HATHARL N [ s E IR TT, A, U
PR IMAE AR T LA R ER A S UL TR 2 2
oy HFARTISA LY F A B K30 2 o) 25 0 T B
AN AN 3 N Al A 9 I N
FITeREIERG ) , PR LR M AE I, =2 J0 4 R B
R OR R B A T B R G, A o 2 e ok
ARY J5, VAMFE2.0 ~4.0 em. K290.5 em Kl
TEMEE R B L XRIVIIFAL, fEHIE sk R AR
ERARIR wh e . A Lk LS, R B R R LA [
M., g4, REAIHEL “HRBE" HE2HER
RO BENG A T B, 7 0 R W | 2
1724 h FRgL W 5| (5 R E ) HI7E - 125 ~
-75 mmHg) , FFEEVIMELT MMM, BoRb2 A
b, WolEREHE, LEVEEGRAE, —
B A o s MR ST B E AR B, AR 3 d B T IR
MmAAk, AR B GG O, AR AR T 2 IR
S N
2.3 WEAEIR ST AR

W5 R VA B e BTG 238 S A e Bz Ok A5 | o
M, DIREERLIE SR, RJF 6 ~8 d Bk VSD Eokl,
WEL MR B e GG 1 O, [RRE R e B % > 90%
BTG R IR AL | L R, oI B Al
Al A R A RS R > 70% H.<90% , RLIE Bk
O, BT R ER , MY R e B [
FERF TR <T70% , sribPIiLic h2s; InlH R
BTG = IR Bz R BT R AR R e ST AR x
100% ),
3 &R

24 {51 835 v [ RE B2 R WG B8ORS A 20 1]
R 30, 2238 10, S0Hrnlad fe i s ROR 26



- 272 -

rh B 5 95 2 AR 2020 4R 32 A 4 1

The Chinese Journal of Burns Wounds & Surface Ulcers 2020 Vol. 32 No. 4

Alfie 5 AR R i B BR AR AN . Bau ks MR
EVO AW AEA G, 2], TS IR ) A
MAA; RJFHEDT 10 ~12 A~ H, Irfg BE )5 K
R ST R AF, R IR E D . YRR AT . Bk
PIEERIER , MR AR, RSBURIATIRERT
4 iTig

VU R B R B 405 2 B A VB R O 1Y) 52 2 B 2 4
Wiz —, FITENITD . R R IR R E A
SRR, WSR3 R S B R S [l A . A
B R B T B R DT [ A L i 2 Bz TR e Jok
kAGSE T3 3 7 LR YT, B T 38 R i B I IR YT
0, RITIRE RSN IR A R A T SR, B
gl fz i RAE AL G IR RIS, TS e R Dk 3l ik 1k
1RYT BREAE FL RIS R, (HX AR FH AR A F
PP s Bk, ELAE &Y BFSE oK, VSD
FAA RSO 05 2, e e A A e, ik
EH TG XT 24 51 00 B it Bz ok I 45 1
FRFME Jz bk — B A B R & VSD JR9T, 45
24 8 R A R G RO A 20 ], R
H3W, =& 1H; REHD10~1240H, i
B R A0 S i R A, R iR | TR
U, SRVERIER IR, BRI AR, R SEUK
RTIREREDS , JT R .

ST R, TR TI S 2157 X7 i Kz ik
HEAT AR BN T A R R, IR B LR T A
D 2 B 55 PR PR 1) A5, LA AN 7™ it
R S i 1R i 11573 AL N A £
T RO B R ol ) 4 JEE B e A B S e R A 7
(IR, ki 5 AL B T S0 A S IR TR s A f 1X
Wls, KPR R AR 5 Rk 95 0 K AR T R
MARFFRASG DT 10 ~ 12 N H, g BE G K
JR R R B R, IR AR AR R R BURA D)
RebErS . A, AJE RN VSD AT A Rk 2 A
10, Bk BT TG gy, okl BE R A T RRE IR
A0S AR R [ R RS A I, R &
BB R T P FNB W 7T o B R E2h, 1
I, FERER SR LUE R, $R R A R R
T AT 24 51 TP R R R RS AR
P 20 B, RAE 3 B, 2= 1 B, BRI A
BTSSR 2235 AT RS TR G A rp 25 e IR B AR AN 4

BE . BREMEBEIEE WA X, S, I

MLERIT IR A A
Zi LRTIR, BB Bk — I R0 IR AFLEER 5 VSD

T DU BT R B R B 03, eI AR Bz A 1 3R 4

g, IR RCR L D REVR B T, I R VL A (B AR

o (HAMISEREA R, HARBCEX IR,

THPEASRBLEIME, &2 O REARTRA

BFcH,

53 3Lk

[1] de Korte N, Dwars BJ, van der Werff JF. Degloving injury of an
extremity. Is primary closure obsolete? [ J]. J Trauma, 2009, 67
(3): E60 -E61.

(2] EMHE, fefdet, IVEE, % HAGESIRERRKSIAER
EOKVERE TR B AU A i (3], B E
Zi5, 2017, 27 (8): 85 -89.

[3] Zagrocki L., Ross A, Hicks A. Management of degloving injuries
of the lower extremity: a case report of a forklift injury [J]. Foot
Ankle Spec, 2013, 6 (2). 150 -153.

[4] Yan H, Gao W, LiZ, etal. The management of degloving injury
of lower extremities: technical refinement and classification [J]. J
Trauma Acute Care Surg, 2013, 74 (2): 604 —610.

(5] M, Momds, skRi, 5. BAREE T ORI R PR 0
RYBEINESIT (1], PG 44E, 2016, 32 (4):
295 -299.

[6] Weinand C. Degloving injuries of upper extremity: a strategy with
full thickness skin mesh [J]. World J Plast Surg, 2018, 7 (3):
372 -376.

(7] EEA, XVRTFF, BEE, F IR I IR
M T RIREED 21 61 [J]. B R4, BR, 2017,
18 (3): 140, 185.

(8] MW, HIr%, WA #Ikshbkibinsr F Lk E t
[J]. "PEERRSMR, 2014, 43 (10): 938 —940.

(9] AR, BoMs, WIWW, %5 SORIESS & TURM B S HOoR
T LR E s 42 Bl R0 (7], H2UER S5 Rl
BlAuik, 2017, 13 (5): 256 -258.

(101 My, GaEs, Ao, S5 BPIGUE SRR LE 1B ik
i R R (1], P EE G, 2011, 24 (9): 742 -
744.

(117 kP, ZRidE. VSD RS R ARG 7 T BB 45 il PRASCR
(1. WRPRPRZSBFSES5 508, 2019, 4 (13): 93 -95.

[12] K, Bbeds, REMm, % QEHEBSIREA (VSD) i
SRR B (1], FEBHESMRE, 2019, 27 (13) .
1244 - 1245.

(MR H . 2020-01-13)



