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Clinical application of closed continuous irrigation and drainage

Jie Zhang', Li-qun Pang? Kun Wu? Zhen-sheng Qin? Tian-fang Xia?
(1.Medical College of Jiangsu University, Zhenjiang, Jiangsu 212013, China; 2.Department of
General Surgery, the First People's Hospital of Huai'an affiliated to Nanjing Medical University,
Huai'an, Jiangsu 223300, China)

Abstract: Objective To compare closed continuous irrigation and drainage, open drainage and artificial skin vac—
uum sealing drainage, and to discuss the clinical application value of closed continuous irrigation and drainage in
the treatment of postoperative incision infection. Methods 104 cases of patients with postoperative incision infection
received and cured in the hospital from June 2009 to December 2014 were selected. They were divided into 3
groups for comparison: Group A (36 cases); Group B (34 cases); Group C (34 cases). And the three groups were fol—
lowed by closed continuous irrigation and drainage, open drainage and artificial skin vacuum sealing drainage.
Results For the frequency of dressing change, healing time and hospital stays, the differences between Group B,
Group C and Group A had statistical significance (P < 0.05); for the clearance time of incision bacterial culture, the
differences between Group A and Group B had statistical significance (P < 0.05), while the differences between Group
A and Group C had no obvious statistical significance (P > 0.05). For the procalcitonin, white blood cell count, ery—
throcyte sedimentation rate (ESR) and other statistical results of the three groups, the data differences between Group
B, Group C and Group A had no obvious statistical significance (P > 0.05) before the treatment, while the differences
of the data between Group A and Group B had statistical significance (P < 0.05) in 7 days after the treatment and
the differences of the data between Group A and Group C had no obvious statistical significance (P> 0.05) in 7 days
after the treatment. Conclusion The method of closed continuous irrigation and drainage is simple and practicable,
and can reduce the pain of the patients and obviously promote the healing of infected incision, which is the recom-
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mendable method for treating postoperative incision infection.

Keywords: surgical site infection; closed continuous irrigation and drainage; open drainage; artificial skin vacu-

um sealing drainage

ARG Y1 B S5 AR AR 1 8 LI R E
AR O ER A A, Y O SRR AR H
S R G, i ELIS 2 HE N s S O B S e AN
A, e E A G A B R A E YRR
FRTY, WA NAEES K AN , R ISR A
TR, RIGHURGSATT A K AG 3, R f
LR45 RN A R ST nT e S ORI ) 111 R,
A B 42 il TP AR ) 1 RS i e 2R, AR 1)
ORHAS, Hr#EE . [ 2009 4F 6 H -2014 4F 12
A, #5104 BIAR 581 08RG 85 51k 3
FPASTR) A A B 1%, B st A s 2 o b 5 3 L T
I SN TR R E A RA 24T A, Bk
SIE/(1 NN

1 AR5AFE
1.1 —fER

TEICRE 3 BB R A B B U T A — AR B
2009 4F 6 H -2014 4% 12 AR A JG U1 1 8 ge i
104 1) Hodr, Bk 39 ], Lotk 65 i 4Rk 26~85
% CF¥ 53 & Hrh 2510 38 4], M254] 1 66
B 5 Sk A et i B2 2 BB 28 ], e A8 P A A R R
# 20 19, B o LR 18 1, 45 A g Feds 20 i,
fTeE 18 il JRYe LA THRdent 72 6], Rk
32 5], 3 AL AR AR FEE MR B I S — TR L
BESIGITFE X (P>0.05), LA ik,

Y AFRAE AR PRAERS (553 % F1 <53 % ) Rl Ff
R HY 288 BEALAYE 5 3 . PRI 1o

&1 REERMFFHREEOXBSAFR

LA R AR LM AR | 7= AT OBE. 25 E A
415 IV 25(n=28) M24(n=20) IV 25(n=18) M24(n=18) M25(n=20)
>53 % <53 % >53 % <53 % >53 % <53 % >53 % <53 % >53 % <53 %
A#H(n=36) 3 6 5 2 3 3 2 5 6 1
B #H(n=34) 4 7 3 2 3 3 2 3 5 2
C#4l(n=34) 3 5 4 4 4 2 1 5 5 1

AR BIRENLS> A 3 41 DA 41 36 ], F73H 4]
RAIFEE P PET 3 ; @B 41 34 ], A7 Pk 5 13 s BC 21
344, T NT R GAEE MG AR (vacuum sealing
drainage,VSD)

1.2 ImkFzRE

DAY Bt B B4 IS R R 4T (1

1R I S & 1 N R o 7 W o = 07 LT 31y N M

G I 1 40 S 44 4 (15.6 + 4.87) x 10%L., ¥ 1143
WA AN TR B SR T S M, DA 22 BHE TR R 3 104 451
W] T, BAFE KL 259697 1 JE L
e H 44 AT FEAREANAYT B ICH A

1.3 BT AH*

1.31 Az OB UYL E ST RIPRER YT Bz ik
QLR 4 TR B (o B B i AL R H0, 1
W1 0.9% SAAbAH NaCl i e bl 1) ; @2 AR F18
SHEEYTEREPMAER 1 om 85 —MiFL, KEEAHM
MTYIAKE, /3 icE TU) S, AU H —mEk
Wissin | s ORRK K T LT 4 522289\ 1504

G LX), IF e B TR @1 iR E S
B P BE T (0.9%5 1144 NaCl 2 000 mI+10%44 {k4k Na-
CI200 mD)FF2E bk, 73 1 AR H 0 IR 2k 51 0t
O 3~5d VI G, 252 2 ml L
T HBIRBCA W se R R A ; ©RE G 1~2d
PrbrEz kagZe . WA 1,2,

1.32 B2F  OYIHEaIE B X ks [id ;@
T2y 21 0 R LR, REZFLAZUR i OF T
PHEAXLE G XY T, @SS 7~ 10 d PrBR L RK
1.33 Ccal @©b)riE e E S = e s i ;
Qi B2 o fe 2 AN TR/, SR 5 AR I 5 Y 61
TR/ RAE BT VSD HOkk, B FLIA B 7l A
Sl E NS T Z R R A AN Fe 4 k. 3R
17 S LR R, ) 3M Sz BN AT 1 2 3 St i
JCE , —] B BRI o — 2 SR TR o B
T FRA 22 i — 0 X 2 P B 7 5 TR T, Bl kS
A RBOEHT S Q5 1A 5 L RERT LB

< 112 -

www.fineprint.cn



http://www.fineprint.cn

PDF pdfFactory Pro

%4

FRAS, A5 - B PR S A A IR PR 1T

1 FHEX SR A

2 HAXPHESIEB

B 51, dun] RO T A JE BB IE & 412358 A~
FLARIE5IH @5 R A R 8 ©1 A 1k
WORE, FEUER R B R 0 T | A b 2 R TR
ORI B AR ] AE K & 8 ~ 10 d; @FEHE it VSD
ORI LA A I 0, AR AR /N T IR
ZAFBIA RS, RZFA LUK H R4 rT L
FESITRRSE G, IR TR, 5 B 0 A L R4S
WIZ 38 B 5 VSD 7 355 1, 2 R eqs 2]
Pl B R RS A AREN 1
1.4 XtLbigts

FbA 3 4H Y 1H 2 Bk A A s T A B e I
W50 2 50 | 1 40 7%k (white blood cell, WBC) . Ifit
TORIY) 171 40 P 15 5% [T ) 45 1T A 22 57
15 SitZEHiE

WF 8 B0 48l SPSS 20.0 #4047 B 112
b BB R BB AR UEE (X 2 5) Fon , R
Dunnett #5857 . P<0.05 AR HA G5 L.

2 #HR
2.1 3AVIO#ZGXE . AmE K E . FER B FY]
[ £ 1 5 55 4% A Bt 18]

A2 R R BE TR 2 R LA IR TR %
fEBEmS ] | B.C 45 A tHZ A 22 S A it &
SCTEY) H ARG IR IR ) 1 A B 42 0] 22 53 A
it E S A C dlZ m2E 5 B geit 8 L (L
#2),

2.2 3HEMESEEER . WBC KIiTER

TEVRITHT B.C 45 A dI8dE 22 R L5112
B RITE T dFESERE A B AR HASIE
= X (q =8.293,P=0.000),WBC 45 A B 422734
it 75 X (¢ =6.667,P=0.000), IML{7l A.B 2H 2%
HA S %5 (g =8.388,P=0.000), &7/ 7d
A C LT 2Z R TSI E L. (kK 3),

*2 3EYIOKRIDRE.AARE  ERRE EF

PIOWEEFEFRERLR (X259)

5 £ 230 (A - o i 1V E i (1 VP A B
B w d d

S BH A /d

A41(n=36)  3.8+l7 95+18  13.6+2.3 6.3+2.6
B41(n=34) 14.8+4.2 15.7+2.6  20.4+25 11.4+2.7
C#4(n=34) 2309 11215  16.7+2.6 75+2.3
A5 B4

q’ 1 17.349 12.856 11.530 8.395

P{H 0.000 0.000 0.000 0.000
Adl5 C4l

q’ 1 2.366 3.525 5.260 1.975

PA 0.016 0.001 0.000 0.097

%3 3AEKBERE.WBC RIMTANERLE (xxs)

215 P52 5/ (ng/l)  WBC(x10%L)  Ifitifi/(mm/h)
A4(n=36)
IRITHT 6.37+1.30 17.01+2.43 30.30+3.36
BTG 7d 1.08+0.57" 9.36+1.277 16.34£2.17%
B#4H(n=34)
YRTT 6.49+1.28 16.89+2.37 30.26+3.38
BTG 7d 2.26+0.75" 12.21+2.57? 21.04+2.64°
C4i(n=34)
YRTT 6.52+1.27 17.45+2.39 30.28+3.35
WRITE T7d 1.14£0.42 9.42+1.21 16.4122.20

H:AB WA LH,1)q =8.293, P=0.000;2)q' =6.667, P=0.000;
3)q =8.388,P=0.000

3 it

AR S5 ) PG 2 5 AR H UL I R E 2
— USRI WL BE PR, il AMRFFE R K Z N
T 2800, RS8R b i . A Sk
RIEAR G RGN YA 5% ~ 8%, 2]
14 20% ~ 25%®, A J5 U1 O Y —Jr w36 7 &
TR R T B R], 5 — TR TR
P2 A, X EREE I B O g 7 AR AR R 1) 671 1

A0

< 113 -

www.fineprint.cn



http://www.fineprint.cn

PDF pdfFactory Pro

RS EAGE

5 26 %

FABAMIAR U] R B A TR 220 HLRA
AP0 DBHE A SR, BIabE s S e
R AR FIAUAE AR DR A R IR T 7 55 55 5 QPR I
WE AR EAE S AT BT H AT
TR EAEA TS . A THRBE . TR A
K BT MUY B AFAESE I Bk 5K ) id i R 5
AN B 4

i, R LT LR AR 2 157 LA R EOR 5 U1
PR, (RUERYY) A . S A i 2
ARHETFEIHERET AR KB, A A% BT IO A
MO JE RO A . ARSI R PR A RS
VAN R BT 5 A IR A A M RS
DY AE 2 G0, LK e 4 25195

AR SESE R R, C AR Y VSD Jr ke
AR PR A G U R, (R U) 1 A4 A
Ao (U, SEPRI PRIz HIH VSD J5 vk B85 H LT 6k
DB 525 @VSD Bkl s %, LS 1A
FEAETRZK A DU, 75 2 e i R 3 s iRy 7
s BT IRBEAL A S HEA T B4R B WHCH VSD
OB 2 IRFAR

TEARTWITE T, EH R E AR5 R
(775 FIREREAS A R AR ) ke, feat bl
G I, S A T S ORI, T LASE
SEPPRIEGE I D) T R ZF H AU K ) — i 5 |
VLB L URAE T, AT AR RS ) 1 FE AR B
IRFELLEL, I ] LARE R IENEAF e o TR, i35 AT PR B
TSRS VA R D, BRI F sk T
L L S B SRR DL, T D8CD] 1 KM A T
JEE = AR ) = P IR A B P [ 5
LR Rl G AR i D0 1T TR B v SR AR I ) AT
Syt i Ik B 2. [AIFEEY , De-
schka ALY TR 1 1 H G SR A T B ]
PGSR i, AR 3 o SRR IR
DY G ] A B PR sk 5 R A, ST
FEAT R B 75 R B A A R R S B, (AR 5
7%, FIrf OB AR S . ARSI R 2R B AT 5K
FRREoh e [ U0 D AL A B 25 Ul e
FEBE TR B> TIPS R o B Mgt nh
EG R AL SR THRAE R 5 /N AR )T
B, BEGRL T VSD J5iA Tl R BBk AT o 25 L Pridt,
BRIk B 17, Al b i oE T
o, WL AR HER LTI DR SR (B AR TR
JE VI UG IR Y T i

S & X W

(1] 5857, PR Lr, FAEM. 5 i F 3 R 5 U O R fE R R 2K 40
B BB R[], R Bk gy 24k, 2014, 28(2): 430-432.

[2] Brown J, Thompson M, Sinnya S, et al. Pre-incision antibiotic
prophylaxis reduces the incidence of post-caesarean surgical site
infection[J]. J Hosp Infect, 2013, 83(1): 68-70.

[3] #hBEE, P, AEm A il PR U Ry P I O
JEYR[). LIRS 2, 2014, 15(9): 41-43.

[4] Z=F5. SR S I H AR (VSD)FETRYT B AR Jo B v i I PR
JTRONEE[D] B R B2 k2, 2012; 12-14.

(5] WRed oz, VL. 0] 61 5 1A o7 4 i 0] SRR, 2000, 4
(12): 1882-1883.

[6] HEKHE. VSD A BT AL 0 2T A oF R 0] b E B
4, 2013, 51(17): 61-63.

(7] A, XUB, FTHaHT, A% BN B4 5 1 K T 0 BUE BB AT

LRI 4 TR N BT I 28 TR ) R 0], S B2k,
(05): 745-747.

[8] X SCAK. K T 7| i T B I S SR T AR U 11 SRR g PR AT 52 0]
rp [ 32 B 2Y, 2013, 20(7): 1003-1004.

[9] Gillespie BM, Kang E, Roberts S, et al. Reducing the risk of
surgical site infection using a multidisciplinary approach: an in-
tegrative review[J]. J Multidiscip Healthc, 2015, (8): 473-487.

[10] Pauli EM, Krpata DM, Novitsky YW, et al. Negative pressure
therapy for high-risk abdominal wall reconstruction incisions[J].

Surg Infect (Larchmt), 2013, 14(3): 270-274.

[10] JEAFHRy, XU, TR, 45, RS S 1 A ) D BUE PR iR T 4R
S A G TS I I 26 TR0 [0, 52 BE 2245k, 2014,
30(5): 745-747.

[12] Nakamura T, Kashimura N, Noji T, et al. Triclosan-coated su-

2014,

tures reduce the incidence of wound infections and the costs
after colorectal surgery: a randomized controlled trial[J]. Surgery,
2013, 153(4): 576-583.
[13] Kyriazanos, Manatakis ID, Stamos DK, et al. Surgical tips in
frozen abdomen management: Application of coliseum technique
[J]. Case Rep Surg, 2015: 309290.
[14] Li LT, Hicks SC, Davila JA, et al. Circular closure is associat-
ed with the lowest rate of surgical site infection following stoma
reversal: a systematic review and multiple treatment meta-analy-
sis[J]. Colorectal Dis, 2014, 16(6): 406-416.
SR, R 3M A T AR SR G T EAR A BB T AR D) 1
JERYL R[], SRR BT, 2013, 13(4): 43-45.
JZ Jig. AR e S AL IR T 7 LA B P (81 5 A A AR S
YOGS i 423 0] TE R 2R, 2014, 16(1): 9-12.
Deschka H, Erler S, El-Ayoubi L, et al. Suction-irrigation

[15]

[16]

[17]
drainage: an underestimated therapeutic option for surgical

treatment of deep sternal wound infections[J]. Interact Cardio-

vasc Thorac Surg, 2013, 17(1): 85-89.

TR R U S | A IR AR T AR e g ). o

52 FHE 2Y, 2015, 10(9): 32-33.

(18]

IS 4itH)

- 114 -

www.fineprint.cn



http://www.fineprint.cn

