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Application of self-made negative pressure drainage device for extremity soft tissue trauma
KANG Hui-xin,PENG Dan-dan, CHEN Yong-xia,ZHANG Yu-xin
of Guangzhou Military Command , Guangzhou Guangdong 510010, China)

( Department General Surgery, Guangzhou General Hospital

Abstract: Objective To investigate the clinical value of self-made dressing negative pressure drainage technique in the treatment of
the four limbs soft tissue trauma. Methods A total of 60 patients with the four limbs soft tissue trauma in our hospital from December 2013
to December 2014 were randomly divided into the observation group and control group. The observation group with 30 cases were treated with
the self-made negative pressure drainage technique,and the control group with 30 cases received the conventional treatment. The pain score,
wound healing rate ,complication rate between two groups were compared. Results The pain score of the observation group was(1.17 +
0.22) ,which was lower than(3. 17 £0.49) of control group, the difference was statistically significant( P <0.05). The wound healing rate of
observation group(73.33% ) was higher than that of the control group(40% ) ,the difference was statistically significant( P <0.05). The
complication rate of observation group(3.33% ) was lower than that of control group(23.33% ) ,the difference was statistically significant
(P<0.05). Conclusion The self-made dressing negative pressure drainage technique applied to the patients of four limbs soft tissue trau-
ma can reduce the pain,shorten the healing time,and reduce the incidence of complications.

Keywords : negative pressure drainage device ;extremity soft tissue trauma;self-made device;clinical observation
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Application of Sextant system fixation for patients with thoracolumbar fractures in field comprehensive opera-
tion rescue shelter
XIE Yan-chun,Ll Zhuo,XUAN An-wu,ZHAO Yang-yang, YU Hai-long
al Hospital of Shenyang Military Region,ShenYang Liaoning 110016, China)

( Departement of Spine Surgery of Orthopaedic, Gener-

Abstract: Objective To discuss the short-term effect of Sextant system fixation for thoracolumbar fractures without neurological deficit
in the field comprehensive operation rescue shelter. Methods There were 32 patients with thoracolumbar fractures without neurological defi-
cit which rescued by our hospital. Those patients included 18 males and 14 females, with average age of (25.54 £2.86) years old. All pa-
tients were undergoing internal fixation with Sextant system in the field comprehensive operation rescue shelter. Clinical and surgical evalua-
tion including surgery time, intraoperative blood loss, postoperative ambulation time and wound healing time were observed. Functional out-
comes of pre-operation and postoperation 3-days were evaluated by visual analog scale( VAS) and Oswestry disability index( ODI). Cobb an-
gle and front height of fracture vertebral body were compared between pre-operation and postoperation 3-days. Results The operation time
was (96.55 +14. 15) minutes, intraoperative blood loss was (45.25 +3.55) mL, postoperative ambulation time was (1.20 +0. 61 ) days.
There were statistical differences in terms of Cobb angle, front height of fracture vertebral body, VAS and ODI between pre-operation and post-
operation 3 days. Conclusion The Sextant system fixation in the field comprehensive operation rescue shelter is a timely,safe and effective
method for thoracolumbar fractures without neurological deficit, which is deserved to utilize at the scene when war or disaster urgency treat-
ment.

Keywords: Sextant;field comprehensive operation rescue shelter ; thoracolumbar fracture ;minimal invasive
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