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The Efficiency of VAC(Vacuum-Assisted Closure) in
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The treatment of wounds of the lower extremity
caused by diabetes or vascular dysfunction remains a
difficult problem for the plastic surgeon. The use of
negative pressure in wound healing is a relatively new
method to facilitate chronic wound healing by secondary
healing.

The use of vacuum-assisted closure(VAC) system is
purposed to reduce local edema, increase regional blood
flow, enhance epithelial migration, preserve a moist
wound environment, reduce bacterial colonization,
promote granulation tissue formation, and mechanically
enhance wound closure. The VAC also can be used as
a dressing for anchoring an applied split thickness skin
graft.

We reviewed the data from 20 consecutive patients
with non-healing wound in lower extremity at Dong-A
University from March 2002 to December 2004. We
used the VAC in 20 patients and compared the results
with the control group. In the VAC using group, mean
application duration was about 3 weeks and dressing
change was done every other day. The follow-up period
of patients ranged from 3 months to 30 months with a
mean of 17 months.

The points of comparison with control group are
wound size, granulation tissue proliferation rate,
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operation method, preoperative time, postoperative heal-
ing time, complication, and cost. With those points, we
propose to approve the efficiency of the VAC in non-
healing wound.

As a result, the VAC used in non-healing wound de-
crease wound size, accelerate granulation tissue forma-
tion, do a wound closure with less invasive operation
method, make less postoperative complication, can
make operation time shorter. Therefore it is cost effect.

Our results demonstrate the usefulness of VAC as
an adjunct in management of chronic wounds with other
extrinsic factors.
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Patient Age/Sex Wound site Cause Associated disease VAC duration Wound closure
1 44/F Lower leg Cellulitis DM 24 days STSG
2 15/M Foot Crushing - 22 days STSG
3 58/M Big toe DM foot DM 28 days Local flap
4 49/M Foot ASO - 24 days STSG
5 55/F BKA Wound disruption DM 18 days STSG
6 11/F Foot dorsum Crushing - 16 days STSG
7 56/F Inguinal Radiation dermatitis CRF Rhabdo. 21 days STSG
8 64/F Heel Pressure sore DM, ICH 19 days STSG
9 79/M Thigh Cellulitis DM 25 days STSG
10 65/M Lower leg Crushing DM, CRF 20 days Local flap
11 61/M Big toe DM foot DM 18 days Local flap
12 52/M Sole DM foot DM 23 days STSG
13 28/F Lower leg Crushing - 26 days STSG
14 73/F Ankle Cellulitis DM, CRF 21 days STSG
15 41/F Lower leg Snake bite CRF 14 days STSG
16 48/M Great toe ASO - 17 days STSG
17 38/M Foot Burgers’ disease - 24 days Local flap
18 56/M Foot ASO - 16 days STSG
19 64/F BKA Wound disruption DM 15 days STSG
20 51/M Sole DM foot DM 21 days STSG

(DM: diabetes mellitus, CRF: chronic renal failure, ASO: atherosclerotic obliterence, BKA: below knee amputation wound, STSG:

split thickness skin graft, Rhabdo: rhabdomyosarcoma)
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Fig. 1. Application of the VAC negative pressure technique. (Above, left) Collection container with negative pressure plump.
(Above, right) Foam dressing with embedded evacuation tube. (Below, right) Airtight seal created with adhesive tape. (Below, left)
Foam dressing following application of negative pressure.

Fig. 2. (Above, left) A 44-year-old female with a skin and soft
tissue defect due to Vibrio celluitis and resulting in muscle and
tendon exposure. (Above, right) 5 days after the application of
the VAC. Note that the skin defect was covered with healthy
granulation tissue. (Below) Postoperative 2 month appearance
after the mesh graft.
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Fig. 3. (Above, left) A 15-year-old male with a skin and soft tissue defect due to trauma showing bone exposure. (Above, right)
10 days after the application of the VAC. (Below, left) 30 days after the application of the VAC. Note that the skin and soft tissue
defect was covered with healthy granulation tissue. (Below, right) Postoperative 1 month appearance after the mesh graft.
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Fig. 4. Measurement of wound size.
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Fig. 5. Wound size (After 3 weaks from debridement).

4
35

3 +1: Slow
25 +2: Mild
1; +3: Moderate

1 +4: Rapid growth
05

0

VAC Control

Fig. 6. Growth rate of granulation tissue.

VAC Control

| & Time to healing(day) |

Fig. 7. Wound healing time (From debridement to operation).
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Fig. 8. Post operative healing time (From operation to cure).
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