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[ Abstract ] Background and objective Surgical site infection is one of the common postoperative complica-
tions of thoracic surgery, and its harm is related to infection degree and location. Light causes local pain, prolonged
hospitalization and increased cost. Severe infection can lead to severe infection, even septic shock and life-threatening.
Therefore, proper treatment of incision infection can help to promote recovery, reduce the burden of disease and lay
a good foundation for further treatment. The traditional surgical treatment of wound infection includes thorough
drainage, intensive dressing change and antibiotic use. There are many shortcomings such as long treatment process,
ineffective treatment effect and so on. The experience of using vacuum sealing drainage (VSD) in 6 cases of postopera-
tive infection patients in our department is summarized in order to improve the traditional treatment of postoperative
infection in patients after thoracic surgery. Methods The clinical data of patients with postoperative incision infection
or fistula after thoracic surgery in our department were reviewed and summarized. 6 patients treated with VSD mate-
rial for postoperative infection. The process and final clinical results of them were summarized and discussed. Results
In this study, fever and wound exudation disappeared within 6 h-10 h after VSD use, S cases of wound infection were
obviously improved, the secretion disappeared and the granulation tissue grew well at the cutting edge of the opera-

tion, the second stage operation was performed to close the chest and skin. One patient was seriously infected, and the
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secretion was still more after VSD removal, reposition VSD device next time, the VSD device was removed 7 d later.
The wound infection were obviously improved, the secretion disappeared and the granulation tissue grew well, close
the chest and skin second stage. In all 6 patients, the symptoms were relieved, the symptoms improved and the surgical
incision healed well. In 2 patients with esophageal cancer, the average operation time was 427.5 min, the average hos-
pitalization time was 40 d, the average number of times of dressing change was 8.5, the average total cost during hospi-
talization was 111,893.47 yuan patients with chronic empyema, the average operation time was 192.5 min. The average
hospital stay was 27.75 days, the average number of times of dressing change was 5.5, and the average total expenditure
during hospitalization was 48,237.71 yuan. Conclusion VSD has a good effect on the treatment of postoperative inci-

sion infection patients in thoracic surgery. It can reduce the pain and burden of patients and ensure the quality of life

of postoperative infected patients.
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Esophageal cancer (n=2)

Pyothorax (n=4)

Age
Gender
Male
Female
Surgical method
Operationtime (min)
Postoperative hospitalization days (d)
Postoperative times of dressing change
Cost (CNY)

59 (58-60)

2
0
Resection of esophageal carcinoma
427.50 (425.00-430.00)
40 (37-43)
8.5 (7-10)
111,893.47 (100,587.45-123,199.49)

44.25 (34-49)

1
3
Decortication
192.50 (185.00-200.00)
27.75 (25-33)
5.5 (4-8)
48,237.71 (46,282.53-50,122.33)

a (b-c): mean (minimum-maximum).
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