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Aesthetisc Effect of Modified Tension Suture on Facial Injury Repair and Its Influences
on Scar Formation
WANG Hehong, PENG Haifeng, YANG Qin, ZHUANG Qingyuan
( Department of Aesthetic Medicine, Wuhu Hospital Affiliated to East China Normal University, Wuhu 241000, Anhui, China )

Abstract: Objective To explore the cosmetic effect of modified tension suture on facial injury repair and its influences on scar
formation. Methods A total of 104 patients with facial injury in the hospital were enrolled as the research objects between
August 2020 and August 2023. According to different suture methods, they were divided into traditional suture group (n=51)
and modified tension suture group (n=53). The wound healing and complications in the two groups were compared. At 3 months
after surgery, short-term curative effect, scar grading and scar hyperplasia were evaluated. At 6 months after surgery, satisfaction
with scar recovery was evaluated. Results The duration of wound edema and healing time in modified tension suture group
were shorter than those in traditional suture group (P<<0.05), and cost of treatment was higher than that in traditional suture
group (P<<0.05). There was no significant difference in postoperative complications between the two groups (P>0.05). The
total effective rate and scar grade of the modified tension-reducing suture group were both better than those of the traditional
suture group (P<<0.05), while the Vancouver scar scale score and the evaluation scores of scars by doctors and patients were
lower than those of the traditional suture group (P<<0.05). Conclusion The modified tension-reducing suture technique for
facial trauma repair is conducive to wound healing, improves the formation of postoperative scars, and has definite aesthetic
effects.
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