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Clinical application effect of vacuum sealing drainage in treatment of deep burn wound repair

LUO Xing—qianl ,GUO Xingl ,ZHOU Hongl , LIAO Xiao-mei' , TAN Mei-yunz (1. Department of Plastic and Burn Surgery,
First Affiliated Hospital of Southwest Medical University, Luzhou Sichuan 646000, China;2. Department of Orthopaedic Surgery, First Affilia-
ted Hospital of Southwest Medical University, Luzhou Sichuan 646000, China)

Abstract: Objective To study the clinical effect of vacuum sealing drainage ( VSD) in the treatment of skin repair with deep burn
wounds. Methods The clinical data of 100 patients with deep burns of grade [l and Il in our hospital from June 2017 to June 2018 were
retrospectively analyzed. According to different treatment methods , the patients were divided into the observation group and the control group,
50 cases in each group. The control group were treated with tangential excision and skin grafting, and pressure banding of the new skin area.
The observation group were treated with tangential excision and skin grafting combined with VSD. The hospitalization time, total medical
costs ,wound infection rate and skin graft survival rate between the two groups were observed and compared. Results The positive rates of
bacterial culture in the control group and the observation group were 78.0% and 24.0% ,respectively,the difference was statistically signifi-
cant(y’ =29.172,P <0.001). The first skin graft survival rate of the control group and the observation group were respectively 74.0% and
90.0% ,the difference was statistically significant(y* =4.336,P =0.037). The pain score of the control group was (6.9 +2.30) ,and that of
the observation group was (5.7 £2.12) ,the difference was statistically significant(z =5.336,P <0.05). The hospitalization time of the control
group was (31.6 +7.1)days,the observation group was (22.6 +5.73) days, the difference was statistically significant(z=5.897, P =0.000).
There was no significant difference in hospitalized costs of obeservation group (37 900.2 +9 124.3) yuan and control group (38 654.1 +
7 432.8) yuan(t=2.496,P =0.069). Conclusion For patients with deep burns of grade Il and Il ,the treatment combined with VSD can
promote the wound healing, reduce the incidence of infection and the pain of patients,and greatly improve the survival rate of skin grafting.
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Efficacy of high frequency electrotomy combined with argon plasma coagulation under gastrointestinal endosco-
py in treatment of upper gastrointestinal polyps

SHEN Jie,LIU Guo-zheng, CHEN Jie-ling, LI Yan-zhen (Department of Gastroenterology, Bozhou Huatuo Hospital of Traditional
Chinese Medicine , Bozhou Anhui 236800 ,China)

Abstract: Objective To explore the clinical application effect and safety of gastrointestinal endoscopic high frequency electrotomy
(HFE) combined with argon plasma coagulation( APC) in the treatment of upper gastrointestinal polyps. Methods A total of 98 patients
with upper gastrointestinal polyps in our hospital from January 2016 to January 2017 were divided into control group and observation group ac-
cording to surgical menthods,46 cases in the control group were treated with HFE combined with microwave coagulation( MC) under gastroin-
testinal endoscopy,52 cases in the observation group were treated with HFE combined with APC under gastrointestinal endoscopy. The opera-
tion time, NRS score of postoperative pain,success rate of first surgery and incidence of complications between the two groups were compared.
Results The operation time and NRS scores of the patients with pedunculated polyp,flat polyp and sessile colorectal polyp in the observation
group were less than those in the control group( P <0.05). The success rate of first surgery in the observation group was higher than that in
the control group( P <0.05). The incidence of complications in the observation group were lower than that in the control group,the difference
was significant( P <0.05). Conclusion HFE combined with APC under gastrointestinal endoscopy is a feasible operation for patients of up-
per gastrointestinal polyps with high safety.
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