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Clinical Study of Buyang Huanwu Decoction( ) Irrigation

Combined with Vacuum Sealing and Drainage Technique in the Treatment of

Soft Tissue Defect Wounds of Extremities
CHEN Zhi-da', WU Yang-peng’, YAO Meng—fei', ZENG Wen-rong', WU Song—song'

(1.175 Hospital of People’s Liberation Army and Southeast Hospital Affiliated to Xiamen University/ Orthopaedic
Center of People’s Liberation Army, Zhangzhou Fujian 363000, China; 2.College of Traditional Chinese Medicine,
Fujian University of Traditional Chinese Medicine, Fuzhou Fujian 350122, China)

[Abstract] Objective: To explore the clinical efficacy of Buyang Huanwu decoction ( ) combined
with vacuum sealing drainage technique (VSD) in the treatment of soft tissue defect of extremities. Methods: A
total of 57 patients with chronic soft tissue defect of the extremities were randomly divided into the Buyang
Huanwu decoction group (group A, n=29) and the saline flush group (group B, n=28). The changes of inflamma—
tion index, bacterial culture results, granulation tissue coverage and survival rate of first skin graft after 1 week
were compared. Results: There was no significant difference in CRP between the two groups after operation and
3 days after operation (P>0.05). At 7 and 14 days after operation, the CRP of group A was lower than that of
group B (P<0.05). There was no significant difference in ESR and white blood cell count between the two
groups immediately after surgery, 3 days and 7 days after operation (P>0.05). The ESR and white blood cell
counts of group A were significantly lower than group B after 14 days (P<0.05). The average granulation tissue
coverage of group A and group B was (81.86+5.74)% and (73.11+4.19)% at 1 week after operation, and the

difference was statistically significant (P<0.05). The results of bacterial culture after removal of VSD showed that
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20 patients (70.0%) were negative in group A, which was significantly higher than 11 patients (39.3%) in group
B (P<0.05). In group A, 24 cases (82.8%) had the first closure of skin graft or flap transfer, and 16 cases
(57.1%) in group B survived for the first time. The survival rate of the first skin graft was statistically significan
(P<0.05). Conclusion: Buyang Huanwu decoction combined with VSD in the treatment of soft tissue defect of ex—
tremities can reduce inflammation, promote granulation tissue growth, shorten skin grafting time and improve skin
graft survival rate.

[Keywords] soft tissue defect of extremities; Buyanghuanwu decoction ( ); vacuum sealing

drainage; wound surface; irrigation
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