SRS as|A]: Ai2d A2E 2008
J Korean Foot Ankle Soc, Vol. 12, No. 2. pp.156-162, 2008

z8 9 =3

The Effectiveness of Vacuum-Assisted Closure (V.A.C) Dressing combined
with Silver Dressing Material in Open Fracture of the Foot and Ankle
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=Abstract=

Purpose: Open fractures of the foot and ankle require prompt repair of the wound due to the complexity of anatomy,
insufficiency of soft tissues and inadequate blood supply. Early flaps and skin grafts are used for this purpose yet
general condition of the patient as well as local wound environment often precludes such treatment options. Vacuum-
Assisted Closure (VAC) is recently being used in such cases. This study was done to validate the use of VAC together
with silver antimicrobial dressing materials in contaminated open fracture wounds.

Materials and Methods: We have selected 10 patients with Gustillo-Anderson type 11 open fractures of the foot & ankle
treated with VAC and silver antimicrobial dressing materials from March 2007 to January 2008. The relationship between
duration of treatment with wound size, contamination, and degree of soft tissue damage was analyzed.

Results: The average age of patients was 36.6 years. The average amount of VAC application time was 23.4 days. Silver
dressing materials were used for 16.8 days. Average wound healing time was 51.9 days. Statistically significant relationship
was found between wound size, VAC application time and silver dressing material application time. No complications such
as osteomyelitis were found after treatment.

Conclusion: VAC technique is recently being used in open fractures with wide skin and soft tissue defects, producing good
results. A wide array of dressing materials such as silver dressing is in development. We have incorporated the VAC
technique together with silver dressing materials in the treatment of open fractures and achieved complication free
results.
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Table 1. Summary of Cases
Case Sex/Age Gustillo—Anderson Woundzsize Culture VAC* Silver material Wound healing
type {em’) (days) (days) (days)
1 M/75 1IIh 375 MRCNS' 30 40 64
2 F/26 1IIb 26 Enterococcus 32 25 67
3 M/25 IIb 25 MSCONS? 36 10 50
4 M/16 la 16 No growth 14 3 30
5 M/55 [IIb 55 MRCNS 4 12 45
6 M/59 [ITa 59 MRCNS 21 15 40
7 M/39 T 39 No growth 24 3 38
8 F/20 [IIb 25 MRCNS 8 7 60
9 M/35 IIIb 35 MRSA® 30 10 50
10 F/16 1ITh 16 MRSA 35 43 75

*VAC, Vacuum-—assisted closure; TMRCNS, Methicillin Resistant Coagulase—Negative Staphylococci; iMSCNS, Methicillin
Susceptible Coagulase—Negative Staphylococci; §MRSA, Methicillin Resistant Staphylococcus Aureus,
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Figure 1. Treatment method of applying silver dressing material and VAC to open wound. (A) Debridement and saline irrigation for reduce
infected tissue for every 3 day. (B) Apply silver dressing material to open wound (Silver dressing material should not be larger than wound
size). {C, D) Apply VAC on silver dressing material.
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Figure 2. Significant correlation was found between {A) silver dressing material and wound size (p=0.012)

healing time (p=0.005).
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Figure 3. No significant correlation was found between {A) VAC and healing time (p=0.179) (B} VAC and wound size (p=0.307).
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Figure 4. Type llib foot and ankle open fracture. (A) Initial clinical photograph and simple x-ray of ankle show Type
lllb open fracture with severe contaminated dirty wound. (B) At 3 months after trauma, wound care was finished after
free flap and skin graft. No evidence of infection and osteomyelitis was found.
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