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Abstract

The vacuum sealing drainage (VSD) technique, as an important advancement in wound management
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in burn and plastic surgery, has significantly improved the therapeutic effect of complex wounds by
integrating controllable negative pressure, sealed environment and multi-directional drainage. This
article systematically reviews the application progress of VSD technology in burn and plastic surgery,
the optimization of nursing plans and risk management strategies, and analyzes its clinical value in
acute burns, refractory ulcers and skin grafting surgeries. Studies have shown that VSD can effectively
promote wound healing, reduce infection rates, lower patient pain levels, and optimize treatment out-
comes through systematic care plans. However, its clinical application still faces challenges such as
the prevention and treatment of complications and technical standardization, which need to be fur-
ther optimized through refined nursing and risk management.
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Table 1. Flow chart for troubleshooting VSD technology
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