62

Chinese ] Trad Med Traum &. Orthop,Mar. 2022, Vol. 30, No. 3

- IR E -

IR Bz eI 57 iy 8 3R E K U8 R BRIG R R AR g 13 4

F OREAR T 2R

(HE] BH:ELERFRARAETIELAOGEREZE . RJGRETZAR., FE: DM 2018 F4 A %
2020 § 11 A #7469 13 4 NPUAP 5 Il B .V E 69 3R RS R ), ¥ K A KA B 3 3 R B A By 36
R T EEERRRBRET AL BECEEN, ERTA LMY RE.2 O BEFAGELSALE
SRR, ZARBEHBEES; FHMFZ ILAARAR, G KBRAMKSAHFEAT FEZFTK
RBIRGTREISTERGERZR B E ARG R EEEA,

(KA1 ABREH; T FELFTRKE; B ; AR

[(hEH%EE] R632.1 [xHitrEW] B [XEHE]1005-0205(2022)03-0062-03

13 Cases Clinical Study on Efficacy of Tai Ji Fasciocutaneous Flap
Combined with Local Vancomycin Cement Beads on the

Treatment of Deep Sacral Caudal Pressure Sores
SUN Yong' SONG Jiandong' WANG Feng' WANG He'
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Wuhan 430010, China.

Abstract Objective: To summary the clinical experience of the treatment of deep sacral caudal pressure sore and improve

its clinical treatment efficacy. Methods: 13 cases of sacral tail pressure sores with NPUAP [, IV degree from April 2018

and November 2020 were respectively analyzed, and all of patients were treated by Tai Ji fasciocutaneous flap combined

with local vancomycin cement beads. The wound healing was observed. Results: All flaps survived, and the suture close to

the gluteal groove healed slowly in 2 cases, but delayed healing after dressing change, with an average follow-up of 11

months and no recurrence. Conclusion: The clinical efficacy of Tai Ji fasciocutaneous flap combined with vancomycin ce-

ment beads on the treatment of sacral caudal pressureulcers is satisfactory which is worthy of clinical selection.
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