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Abstract

Negative pressure closed drainage technology (VSD) is a novel and effective drainage system that can achieve safe and rapid healing in
traumatic soft tissue wounds and chronic infections. It is now used to treat various incurable wounds. It was first used to treat wound in-
fections in the soft tissues of the extremities, and after continuous improvement, its application became more and more extensive, and it
has achieved good results in general surgery and other orthopedic diseases. At present, exploring its potential to treat more diseases and
exploring its mechanism of action has become one of the research hotspots in recent years. The paper reviews the mechanism of VSD
and the progress of its clinical application.
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