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Comparison of the Influence of Negative Pressure Drainage and
Skin Incision Drainage on the Incision Healing of Calcaneal
Fracture
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110032, China )

[Abstract ]| Objective To analyze the influence of negative pressure drainage and skin incision drainage on
the incision healing of calcaneal fracture. Methods We selected 98 cases of our hospital patients with calcaneal
fractures surgery as the research object, randomly divided them into two groups: A and B group, 49 cases in each
group. Flap drainage was used in group B, and negative pressure drainage was used in group A. Then we
compared the drainage volume, complications, and the incision healing time of patients between two groups.
Results The drying time of incision and incision healing time in group A were significantly shorter than group B
(P<0.05). The drainage time in group A was significantly longer than group B, and the drainage volume was also
significantly more than group B (P <0.05). The blood transfusion amount, recycled and length of hospital stay in
group A was better than group B (P <0.05). Postoperative, there was only 1 case of incision dehiscence in group
A, the incidence of complications was 2.04% , there were 13 cases of complications in B group, the incidence of
complications was 26.53% , among them there were 8 cases of skin incision dehiscence and 5 cases of infection of
incision. The complication rate in A group was significantly lower than that of group B (P <0.05). Conclusion
Compared with flap drainage, the drainage volume is more, the incidence of incision complications is lower, and
the incision healing is faster in negative pressure drainage. Therefore, negative pressure drainage has significant

advantages in clinical application, and is worthy of popularization and application.
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Tab. 1 Comparison of the general data between two groups

Sanders 73! (n)
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Tab. 2 Comparison of the drainage and wound healing of patients between two groups (xzs)
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