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Abstract ; Objective To observe the clinical application and effects of filleted flap combined with vacuum sealing drainage ( VSD) in
the repair of diabetic foot. Methods Thirty-three cases of diabetic foot patients who needed surgical intervention in Lu’an Hospital Af-
filiated to Anhui Medical University from June 2014 to June 2017 were analyzed. Filleted flap combined with VSD was used to repair the
wound and the treatment results were observed. Results Through 11 weeks of comprehensive treatment, 19 cases were cured,12 cases
were improved,and 2 cases had amputation. One died after amputation. The effective rate was 93.9% ,and the death rate was 2. 9% .

Conclusion Patients with diabetic foot with severe bone destruction and tissue necrosis infection can get good therapeutic effect after

filleted flap combined with VSD.
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