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Effect and Aesthetic Analysis of Ultra-tension Suture-free Closed Incision in Keloid
Resection
LI Yong, SU Xuefeng, 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 aesthetic analysis of ultra-tension suture-free closed incision in keloid
resection. Methods A total of 89 keloid patients admitted to the author's hospital from June 2019 to February 2023 were
selected as the research objects, and all patients were divided into two groups according to the random number table method.
44 patients in the tension-reducing group were treated with traditional tension-reducing suture, and 45 patients in the ultra-
tension-reducing group were treated with ultra-tension-reducing suture. The surgical effect, scar recovery, aesthetic satisfaction
and recurrence rate were compared between the two groups. Results The total effective rate of the ultra-hypotonic group was
higher than that of the hypotonic group (95.24% vs. 80.95%) (P<<0.05). Twelve months after operation, the evaluation scores
of doctors and patients in both groups were lower than those before operation (P<<0.05), and the scores in the ultra-reduced
tension group were significantly lower than those in the reduced tension group (P<<0.05). The aesthetic satisfaction of the
over-tension group was significantly higher than that of the tension reduction group (95.24% vs. 80.95%) (P<<0.05). During
the follow-up period, there were 0 cases (0.00%) recurrence in the ultra-hypotonic group and 1 case (2.38%) recurrence in the
hypotonic group (P>>0.05). Conclusion In the treatment of keloids, the use of super tension-relieving suture closure incision
has good curative effect and high aesthetic satisfaction of patients, which is worthy of clinical recommendation.
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