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[Abstract] Objective
deep I “burn. Methods
tients treated by VSD and 35 patients treated by bandage-fixing therapy from October 2009 to June 2010. Results

The application of vacuum sealing drainage in the deep [[ *burn

To explore the application effects of vacuum sealing drainage(VSD) in the treatment of

Through retrospective analysis, we compared the therapeutic effects of 25 deep I “burn pa-

The average healing time in VSD group was 19. 6+ 1. 8 days,and that of bandage-fixing therapy group was 24. 52+
2. 6 days. In addition, the changing frequency of the VSD group was much less than that of bandage-fixing group,and

the result showed a significant difference(P<C0. 05). Conclusion VSD therapy can promote wound healing. Due to its

expensive cost,it deserves to be applied to the patients who have corresponding economic acceptance capability.
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