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Effects of Local Flap Repair on Incision Healing, Scars Formation and Recurrence in
Patients Undergoing Preauricular Fistula Resection
ZHAO Jianwei', HE Xiaofang', MIN Jie', SUN Yongdong?
( 1.Department of Ophthalmology and Otolaryngology, Hejiang County Hospital of Traditional Chinese Medicine, Luzhou
646200, Sichuan, China; 2.Department of Otolaryngology, the Affiliated Traditional Chinese Medicine Hospital of Southwest
Medical University, Luzhou 646000, Sichuan, China )

Abstract: Objective To explore the effects of local flap repair and subcutaneous suture on incision healing, scars and recurrence
in patients undergoing preauricular fistula resection. Methods A total of 79 patients undergoing preauricular fistula resection in
Hejiang County Hospital of Traditional Chinese Medicine were retrospectively enrolled as the research objects between May
2020 and August 2024. According to surgical suture methods, they were divided control group (subcutaneous suture, 37 cases)
and observation group (local flap repair, 42 cases). The clinical indexes (operation time, intraoperative blood loss, disappearance
time of abscess), scores of pain [Visual Analogue Scale (VAS)] and comfort [General Comfort Questionnaire (GCQ)] before
and at 2 weeks after surgery, and scores of Vancouver Scar Scale (VSS) at 4 months after surgery were compared between the
two groups. The incidence and recurrence of postoperative complications were recorded. Results There was no significant
difference in intraoperative blood loss between the two groups (P>>0.05). Compared with control group, operation time was
longer, and disappearance time of abscess was shorter in observation group (P<<0.05), VAS score was lower, and GCQ score
was higher at 2 weeks after surgery (P<<0.05), and VSS score was lower at 4 months after surgery (P<<0.05). Compared with
control group, the incidence of complications was lower in observation group (P<<0.05). There was no significant difference
in the recurrence rate within 1 year between the two groups (P>>0.05). Conclusion Although local flap repair has longer
operation time, it can more effectively relieve pain, increase comfort, promote abscess regression, optimize appearance of
scars and reduce the incidence of complications in patients undergoing preauricular fistula resection, and the recurrence risk is
comparable to that of subcutaneous suture.
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