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Study on the Effect of Three Different Absorption Rate Sutures on Tension-relieving
Suture in Inhibiting Skin Scar
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Abstract: Objective The purpose of this study is to explore the effect of sutures with different absorption rates on the wedge-
shaped excision and modified buried vertical mattress suture technique to reduce skin scars. Methods From December 2021 to
September 2022, 18 patients who needed to undergo lower abdominal flap transplantation and resection in the author's hospital
were selected as the research objects. The autologous control design was used. During the suture process of the flap donor
site incision, the incision of each patient was divided into three segments, and the modified subcutaneous vertical mattress
suture technique was used to reduce tension. In order to compare the clinical effects of different suture materials, three kinds
of suture materials were used: polylactic acid absorbable suture (PLA), polydioxanone absorbable suture (PDS) and polyester
nonabsorbable suture (PE). At 1, 3, and 6 months after operation, the Vancouver scar scale (VSS), patient and observer scar
assessment scale ( POSAS) were used to evaluate the three-segment incision scar of all patients, the Visual analog scale (VAS)
was used to evaluate patient satisfaction, and the occurrence of adverse reactions was observed and recorded. Results At 1 and
3 months after operation, the indexes of PDS group and PE group were better than those of PLA group (P<<0.05). At 6 months
after operation, all indexes of PDS group were better than those of PE group and PLA group (P<<0.05). During the follow-up,

no complications such as wound dehiscence, infection, and knot reaction occurred in all patients. Conclusion In the application
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of modified subcutaneous vertical mattress suture technique, PDS suture is superior to PE and PLA suture in inhibiting scar

formation, which has high clinical promotion value.

Key words: tension reduction suture; polylactic acid absorbable suture; polydioxanone synthetic absorbable suture;

polypropylene non-absorbable suture; scar
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Intervention Effect of Fractional CO, Laser-assisted Cosmetic Suturing on Scar
Formation after Facial Trauma
SHENG Bin', ZHAO Zhipeng?, YU Pan?
( 1.Department of Medical Cosmetology, Sir Run Run Hospital, Nanjing Medical University, Nanjing 211112, Jiangsu, China;
2.Department of Burns and Plastic Surgery, General Hospital of Eastern Theater Command, Nanjing 210016, Jiangsu, China )

Abstract: Objective To investigate the intervention effect of fractional CO, laser-assisted cosmetic suture on the formation of
scar after acute facial trauma. Methods Fifty patients with facial trauma admitted to Sir Run Run Hospital, Nanjing Medical
University from January 2023 to December 2023 were selected as the study objects, and the above cases were divided into

the control group (25 cases) and the experimental group (25 cases) according to the patients' wishes. The control group only
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