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Clinical analysis of vancomycin—loaded bone cement under local anesthesia in the treatment of senile facial tu-
mor wounds ZHOU Jingjing, CAl Libing, GUO Mingjun, et al. Health Science Center, Ningbo University, Ningbo
315211, China.

[Abstract] Objective To investigate the feasibility and efficacy of staging vancomycin bone cement by local anesthe-
sia in the treatment of wounds after surgical resection of elderly facial tumors. Methods The clinical data of 10 elderly
patients with facial skin malignancy were analyzed retrospectively. All patients were treated by stage with vancomycin
bone cement under local anesthesia.The changes of white blood cell count (WBC) , C-reactive protein (CRP) , erythro-
cyte sedimentation rate (ESR) and positive rate of bacterial culture before and after 1 week of treatment were compared.
The healing time of fresh wound granulation, operation time, hospital stay and complication rate of patients were recorded.
The wound healing, scar, the recurrence and metastasis of facial malignant tumor were observed. Results After 1 to 24
months of follow—up, the wounds of 10 patients were completely healed without obvious scar, the facial appearance was
satisfactory , and there was no tumor recurrence or metastasis.The WBC, CRP, ESR and positive rate of bacterial culture
were significantly lower than those before operation (1=4.78,4.68,9.80, x’=6.13, P<<0.05).The formation time of fresh
granulation was 12 ~ 21(16.10+2.90) days, the operation time was 0.60~1.20(0.87+0.20) hours , the hospitalization time
was 4 ~ 6(4.70+0.67) days, and the complication rate was 10.00%. Conclusion Vancomycin bone cement downloaded
by local anesthesia is feasible and effective in the staged treatment of facial skin tumor wounds in the elderly, which can

promote the growth of fresh granulation tissue and wound healing.
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