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Treatment of Axillary Osmidrosis by Removing the Large Sudoriferous Gland Through
A Single Incision with Two Types of Scissors
CAO Qian, ZENG Gao, CHEN Xiaofang, ZHU Lin
( Department of Plastic Surgery, Beijing Chaoyang Hospital Affiliated to Capital Medical University, Beijing 100020, China )

Abstract: Objective To explore the effectiveness and safety of using two types of scissors through a single incision to treat
axillary osmidrosis by cutting out the large sudoriferous gland. Methods 32 cases of axillary osmidrosis patients admitted to the
author’s hospital from January 2022 to December 2023 underwent large sudoriferous gland removing through a single incision
with two types of scissors: after bilateral armpits were anesthetized, the large sudoriferous gland, hair follicles and part of the
subcutaneous fat were removed and the subdermal vascular network was preserved. During the follow-up period from 6 months
to 12 months, the operative effect was evaluated according to the classification of axillary osmidrosis made by Park YJ. Results
Among 32 cases, 2 cases had poor healing of unilateral incision and were treated with dressing change. 32 patients were cured,
including 24 cases of grade 1 and 8 cases of grade 0. The therapeutic effect was stable. Conclusion Using two types of scissors
through a single incision to treat axillary osmidrosis can effectively remove large sudoriferous gland, hair follicles and some
subcutaneous fat, and reduce underarm odor. It is a simple, safe and effective treatment technique for axillary osmidrosis, and is
worthy of clinical promotion.
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The Healing Effect of Nanosilver Dressing Combined with Red Light on Residual Deep
Burn Wounds and Nursing Experience
WU Xuan, ZHANG Li, YIN Lubei
( Department of Burns and Plastic Surgery, Suqgian Hospital of Jiangsu Provincial People's Hospital,
Sugian 223800, Jiangsu, China )

Abstract: Objective To explore the therapeutic effect of the combined application of nano-silver dressings and red light in the
treatment of residual wounds from deep burns, and to summarize the nursing experience during the treatment process. Methods
A total of 124 patients with deep burns who were treated in the hospital from January 2021 to November 2024 were selected
and divided into an observation group and a control group, each consisting of 62 cases, according to the random number table
method. Both groups were given basic treatment and routine care. On this basis, the control group was treated with nanosilver
dressing, while the observation group was treated with nanosilver dressing combined with red light. The treatment lasted for 4
weeks. The wound healing status, infection status, scar status, pain score, and satisfaction level were compared between the two
groups. Results After two weeks of treatment, the pain scores of both groups decreased, and those of the observation group
were lower than those of the control group (P<<0.05). After treatment, the wound healing time in the observation group was
(17.72£3.10) days, which was shorter than that in the control group (21.5343.51) days(P<<0.05). The wound healing rate in the



