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Effect of Different Suture Methods of PDS Absorbable Suture on Scar
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Abstract: Objective To compare the prognosis and complications of incision scar between subcutaneous intermittent suture
and subcutaneous continuous suture with PDS suture after superficial mass resection, so as to provide reference for choosing
the best suture method during operation and obtain better postoperative effect. Methods The clinical data of 180 patients who
underwent superficial tumor resection and PDS suture in the Department of Plastic Surgery of the Third Affiliated Hospital of
Naval Medical University from January 2023 to January 2024 were retrospectively analyzed. According to the different suture
methods, 80 patients with intradermal interrupted suture were included in interrupted suture group, and 100 patients with
intradermal continuous suture were included in continuous suture group. The suture speed, scar score (modified observer Scar
Assessment Scale) at 6 months after operation, incision scar width at 12 months after operation, incidence of complications
and patient satisfaction were compared between the two groups. Results The suture speed in the intermittent suture group
was (0.7240.08) cm/min, which was shorter than (1.32+0.04) cm/min in the continuous suture group (P<<0.05). At 6 months
after operation, there was no significant difference in scar vascular distribution and thickness scores between the two groups

(P>0.05). However, the color, roughness, surface area, and overall score of scar in the continuous suture group were lower
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than those in the interrupted suture group (P<<0.05). In 12 months after operation, the scar width in continuous suture group

was significantly smaller than that in interrupted suture group (P<<0.05). Within 12 months after operation, the incidence of

suture reaction, suture inflammatory reaction, and wound dehiscence in the continuous suture group was lower than that in

the intermittent suture group (P<<0.05), and no hematoma or wound infection occurred in the two groups. At 6 months after

operation, the satisfaction rate of the continuous suture group was significantly higher than that of the interrupted suture group

(P<<0.05). Conclusion Compared with subcutaneous intermittent suture, PDS suture after superficial mass resection has faster

suture speed, better prognosis of incision scar, fewer adverse events, higher patient satisfaction, which is a better suture method

for superficial mass resection.

Keywords: excision of superficial masses; PDS suture; continuous subcutaneous suture; intermittent subcutaneous suture; scar
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