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Application of ReCell technique in the treatment of diabetic foot
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[Abstract] Objective To investigate the effect of ReCell technique on diabetic foot and explore main nursing measures.
Methods Forty patients with diabetic foot were divided into control group (n=20) and experiment group (n=20) according to admission
time. With wound bed prepared, the control group received only free skin flap grafting and the observation group was managed with
ReCell technique plus free skin flap grafting. The skin flap survival and treatment time in two groups were observed and compared.
Result The skin flap survival in the experiment group was better than the control group and the treatment time was shorter.

Conclusion ReCell technique is effective in raising the survival rate of skin flap in diabetic foot and shortening treatment time. The

improvement of nursing measures is critical for the success of ReCell technique.
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