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Effect of Ultra-tension-free Suture on Aesthetic Satisfaction of Patients after Tattoo
Removal
SU Xuefeng, LI Yong, WU Junzheng
( Department of Burns and Plastic Surgery, Xi'an Central Hospital Affiliated to Xi'an Jiaotong University, Xi'an 710000,
Shaanxi, China )

Abstract: Objective To analyze the effect and aesthetics of super-tension suture-free closed incision for tattoo removal.
Methods A total of 87 patients who underwent surgical tattoo resection in the author's hospital from July 2019 to October
2023 were selected as the research objects. According to the random number table method, all patients were divided into the
conventional group (n=42) and the super tension-relief group (n=45). The conventional group was treated with conventional
suture, and the super tension reduction group was treated with super tension reduction suture without removing stitches. The
surgical incision scar and aesthetic satisfaction were compared between the two groups. Results At 6 months after operation,
the VSS score and OSAS score in the super tension-relieving group were lower than those in the conventional group (P<<0.05).
The aesthetic satisfaction of the super-tension-relieving group was 97.78%, which was higher than 80.95% of the conventional
group (P<<0.05). Conclusion The application of super-tension-free suture-free closed incision in the suture of tattoo removal
patients is beneficial to the healing of postoperative wounds, reducing scars and improving patients' aesthetic satisfaction.
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