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Postoperative orocutaneous fistula closure using a vacuum-assisted closure system: a case report

Seung-June Lee?, Jin-il Kwon?, Kyung-Min Lim?, Hyung Jun Kim?, In-Ho Cha*?, Woong Nam*?
'Department of Oral and Maxillofacial Surgery, *Oral Cancer Research Institute, College of Dentistry, Younsei University, Seoul, Korea

Fleischmanret al first described the concept of using sub-atmospheric pressure to treat open or infected wounds in 1993. Since themd Argenta a
Morykwas developed subatmospheric, or negative pressure dressings in 1997 as a means of managing complicated woundsodbiotenits

1997, the vacuum-assisted closure (VAC) system has been used widely in general plastic surgery, general surgery, ansuogirypedinanage
complicated wounds of the torso and extremities. However, there is a paucity of literature describing its use in thedwacgioth nparticularly in

oral and maxillofacial surgery. We report a successful case of postoperative orocutaneous fistula closure using a VA@ 5¢syearimale with a

review of the relevant literature.
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Fig. 1. A. Initial wound. Purulent exudate discharges via cutaneous dehiscence with exposed muscle, B. Minimal granulation
tissue covering neck wound after 3 days of vacuum-assisted closure (VAC) therapy, C. Results after 6 days of VAC therapy,
D. Results after 8 days of VAC therapy, E. Results after 16 days of VAC therapy, F. Results after 18 days of VAC therapy,
G. Results after 22 days of VAC therapy show almost complete granulation tissue coverage and dead space closure of
wound anterior margin, H. Results after 26 days of VAC therapy show complete granulation tissue coverage, |. Results after
7days of VAC therapy completion show significant wound epithelization and contraction.
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