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Treating traumatic skin defects of the lower leg bone by VSD plus tibial flap
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[Abstract] Objective: To observe the clinical effect of treating traumatic skin defects of the lower leg bone by VSD plus tibial flap.
Methods: February 2008~March 2009, using VSD plus tibial flap treated 25 cases of traumatic skin defects of the lower leg bone. Results:

After 12~ 18 days (average 13.9 days), the growth of new blood circulation granulation good, bacterial cultures were negative, treatment of

tibisl flap. 1 to 4 years follow-up. average 2.5 vears. patients in good condition, no evidence of recurrence. Conclusion: Treating traumatic




[image: image2.png]skin defects of the lower leg bone by VSD plus tibial flap, can improve the blood circulation, shorten treatment time, is effective clinical

treatment on traumatic skin defects of the lower leg bone.
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