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Clinical Application of the Looped, Broad and Deep Buried Suturing Technique (LBD
Suture Technique) in Scar Resection
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Abstract: Objective To explore the clinical application of the looped, broad and deep burried suturing technique (LBD
suturing technique) in scar resection, and to observe its clinical effects on scar treatment. Methods From June 2017 to January
2018, 68 patients underwent scar resection were sutured with LBD suture technique, and the recovery at 12 months after
operation was observed. Results All 68 patients, the postoperative scar were slightly obvious in one case of cervical scar, one
case of abdominal scar, one case of forearm scar, one case of nasal scar, and two cases of facial scar. Apart from that, the rest
of 62 cases of patients were all completely satisfied with the outcome. Some of them even could be seen as scar-less in a social
distant. Conclusion The LBD suturing technique could provide sustain and stable tension reducing effect after the surgery,
and give the patients a significantly improved scar formation. It is most applicable to those incisions with tension. Therefore, it
should be used more widely in clinically scar treatment.

Key words: suture technology; the looped, broad and deep buried suturing technique; scar resection; scar formation; cosmetic

technology

YIN s & 2o FHR W RIEZ —, Y D%&& WA
W, EMVIORIRTREIRA R, MKk, WREGHA
G, BWEEEE., FHRREE, SN ORAF. HHA
W, BESBENFARMEK" . EFEEnY) 0 Es
B IR R RN H = o, D) sk R o N R R
Z—. Bk, EHIFEE—EHE RN O%EER DR
577, BT T AT 2 R TR R e T AT
A& BB, JOHA R TR 7 860 B ok 8 R AT
A EHEE201THE, TR —FE Rk s &+ A -
RERIE B IR 4% &K (the Looped, Broad and Deep

Buried suturing technique, LBDJgiKZESHA), TWRT
A 1 — sk k48 A 7 iE s s, RE IR RN HEUS 7
RIFRR. BlagiEam .

1 ERMEE

L1 WGIRER: IEMRIBET ERLHITRIETIRA H
BEVT 6~ 124 H (838, 20174E6 H-20184E1 H L6844,
Horh 62, Hefl; FER19~46%, FI28.6% . A K
HHER G e E N B, BEHAM RS MR L,
IR SR T R SR

WEEE: BRE, BIITEN, %, Bt EEAFCIRE R RRIRE P E-mail:24310823@qq. com
SR SEBRHE, YR, ZRERIN, R, FENHGNEEE AR E AT E-mail:442160153@qq. com



P AR R 201948 1] 552845 5581 Chinese Journal of Aesthetic Medicine. Aug 2019.Vol.28.No.8 17

E1 LBDESKLESRIBIESE

L2 FARFE: FAEENRRABRRITIOL%L, 2972k
F (£1:200 000'F FIRED REAREEAE, HERERIC
LYPTF R BT, TR, L5 HIRRBED O
JAB B N BT R AR B, QIR bi.
KFLBDUR Ik 4% & R AT 48 G- So1E U0 101 35 ) 0 A1 o2
B AR IC R E AL FS SR EL lem, %
SEYIZEEL Len, 115 7] 8 RBBARIT S A B2 bk .
MR R ak ik B3 -08 H4-0fH £ W Wi g% 2k, M)
MRk, — M AIARIC S A CRETAY , 2RJE M AT A
B g, GERKAEZEEETRERE, B EEM
BTN A COLEIBY |, FNZE SR R, iE
B EZEQmALTE (WELC) , PLRFER 7 iEE
YIS w A Sz W EAT, BREEROHE (LE
ID~F) o EEFRMPE S Z 08, 7 2R S B E
HATER, LA R, Rk D R BT AR B BRI
Ve, f S P e I B 2 BT 4, R SO IR XU B2 %% R
WA REN G, HARENMEY, 5ER4RM
TR T FUOmmEkse Bk ixaE, BT
R HARREES., REGUMERIL, RERX
K AKAN, 5~10dJ5HFZk.
L3 IGARHCR VAL : BE EAE 124 H B RS L O
JRITERE . BAERRED , ARBIPBE V& B R
WA

2 #R

FrEeswl EE, Rigl2iMHAR, BRI, 1HE
W LB LB 260 SRR B B A, HRk62
Bl BB R RERATHE, FRBTHRERREE, 3
SPEZIRB) AR, BE BN TR E RO
. (EFTH68PIEL T, 130 &t — b2 AR
LB B MR RCR, WokieyT . BT R 210
HBLEEEE SUR BRI AR, FEAR G124 H B 52 AR 7
# . LBDAEG AT S — 1 IR 454 5R .

3 BEEG

3.1 WEfl1: 55, 31%, AMiJa 2 ERER I IR T k2 14
(20, fERBR FATRIR V)RR X LBDI ik 88 & AR . s
BB, WA ERE AT B, ATH A7 %
. Rasdifksk, HREMVOEERE, AE12HA LK
2B, BAEAMMRAEE W, RERMTTHEIET

3.2 FipI2: &, 36%, LEAMAERIRER2E (WWE

G A RFTAML; B RB 124N A 4P
E2 AEESRIRYIFRAIRLBDRKEERE

30) , R FATRR IR M LBDIRIK S-S A, ARJF5dIFL,
PN O &a BRI (LESBE), RE124 H WES3C, BifF
RIEFEE, MEARXPIR, BENMRERHE, A5
RARATAT I HIRTT

e

E: AORATIML; B KB SAIFLAT ML, C. RBE12ANA P
E3 ERERRTIFRAEIRLBDEKES ARG

3.3 W3 &, 27%, EHIERKE (WE4A , £
WHURIR 250 5 RO a7, SRR . W2
B, WS ARG LAY . EEEERREE, TR
TATROR 5E A VI Bk R LBDIk Ik 48 & R, ARG 104972k, H74k
YN @Ea Ry (WE4B) , RF12ANHWEC, REAM
BT, WARMATAE IR, MRE AT A . XK
FAEE

E: A RATSML; B KE10dAF&K BP0, C. KRG 124N A 9L
E4 BEERRIRYIFREIRLBD R KA RE



18 ] JE AR BE220194F8 H 45287 2581 Chinese Journal of Aesthetic Medicine. Aug 2019.Vol.28.No.8

4 g

VIOV ge & i AN RHRCH LIRIE 2 —, WAL FEA LT,
BUAREEARNR, FEYRIREE, SENAaY) 0297,
HLRIE, mMYIODEEGRENHNERE, EHGHE
H, BRI 800N, REVIOEEK KA, 2%
M) 1A DA SR JE SRR B e R 2 R
45 VR A 5K 2 0B R A 5 OB, T I R A
B0 VR A A, R SRB G HE R, T S R 48 5
KA, XA AT AR SEHOA O IR s A s
B, [Al— B I, AN 7 AR G D) R 3 AR 1
FEEHREARRE, FEHEEERER LY 05K AR. K
i, WA S R, S KRR FE R AR S D) R L K
JIER, 2 HRTRIR IR T AT A

N BEARA S5 U0 BB 5K A, AT e KRR e e i
REFERIE, %, FARNAITLERN. BOKET
Wk GE S, X R AR I E . RS SRR K
BB RNZEER VAL, ANZE, #4584 TF, W
B R 3R 2 A A R A AT R R A, U T U R &k
Ho AHHTFIK A EBEREY DAY DT, 55 E 8
WERYE . BRELENAES, IR L, REREX
PEHEAT 7B . Audrey S.WangZs™'fE4L4i 10 E E G 4% &
R b, KSR IR Z R E B R 2, fE
PR A ARk AE T BOFERE |, B T DAE LR 4E A R %
HRE, AR ER S SV EAR. Zhang X
SElE L FERE BB ORI B AR B AN B R Y
EFAL, TR LR AN TR IR b, AT DU D) XA
U, W7 SR B G AR o T At — S S thE s, 5
oz NSO RIEL, R R HEE A O R R AR T A

&k, STk RRMYIO, XEHETHA—E
SRR RV KIIMEOR T, & —ErEN, KT
KGR — “UIE)” R, 14 & 2
WK JIIES . AR AN AT R R Rk A, A
TR, HAF G, TR, BRE T
HAEMAR BN BF WOk T R FmiksEs, st T
B HVRIR DI BRI R B O B8 o S 0 o R R 2% IR
T S AT A0 3 G0 ) 1 T A R JER R R B R AR 4, W
RZBKIK ST, 15846, T B KRR FE sk /s T
B NEEA ISR S1. IRPR R FESE, %0 RIE L AR o
PR A, 3R T AR 5 I R 1R 3 A SR AR
T, # R T A NRIRYIRE %" . R
th, xHFikARRYIO, ZEE - RRE, H4t
AR T R A A BRI D) D444

NT TR T I K RS, EH H201TER,
TF 4R L —Flosh (98 7k 4% & BUOR-LBDIR TR 48 S B R, RIER
W B EAR RS HAR . LBDIR R4 A4 AR I B R T
AR ACE R Rk 42 & 1, AT IR RS P N 4E Lk
HNEBUNSEL N E, SR E R AT, RO TR

A BT IR TKRCR , [FIIN  1 SR 2 A B i R O B
JRA 0 A S A AR 1, AT W S 2R K oFs B L
A K P3¢ S 1, R T B A T R A B A 1) T 3K 7,
i /NI, SCERURIZIIROR . EFE NN, KA1 R
JIR RIWARAC i BEJBRIN , REAZ R B i) B B E, A
i 2mm,  MARIC A B REIN N RO B e SRR
MY, SEAERIAEFIREIE, PR8ISR R B —
SERESE AT, T AT WIS 2 (Y L — e RS b,
G A Ja AT BEAE R G2 2 ORI 2%, [RIIN 3 4 1 48 2k
B A ORISR KN . BEVT 124 H R R I 582 oh i . R
T AN BRI B Bt R TR W], B RN
W FIR, ~PATUIO TR AL, TR A45° R, fE
HAEF RN RIOBET, MIE 2 M#H 7 a1k
BIELFAIRGKBOR . AHABHERE 2 8], 98 BE NS Tem,
M 38E G147 U0 14 77 1) BRI 454 . 4 RO, AP H
P 0] 1 B JDR K 0 5 O B AN O L, T R U B MR I B A
B MR, T RA A REIA B Rk H . T A
ROk, ARG PRI AT IE 2 Ak, T ON5d, DY
APRTF- AL AT, AUA R T LIRS, S
ST EEFERREN. B2, SGEARCMTLER, EHIN
N LBDJR K4 A BOR G & I 1 T ELAR B N B8 5%, I
FRABCR T LF, T ok Y BB R O ROR . Tk
BOREAL s BRI, VIR A R LBDIRTK 4% 53,
AT A R e R 7K 73 K SR B R AZ 58, I Hol
ARG S LA e R VTR . JEHAZARJE64H B
b, BEWEERER . RA M, TORRR D) RSE
B M BMIR YT G NAIE F K, 22 i AR B HTIE SE
T # 98 BE /N T-Sem 15 1 2 H0n] EL e gt &, A AR T
TR IT T 2 XTI RR 8% & R B s e 7 4Ry 7 7 X, 4
TITRE, BB TIINYIN, SEEMRURKSGEIRIT, &
ERREIRET -3 E S

Bz, BEAE HE AWK, BUREE 2 E
Z AL, ORI 2 AR N H B RUR BE ARUR IR T
H, DUPAS AT RROR Y . ABFFUAN, LBDEARIRIK K
RACEFTEE, BRAEMDGS fa] 8, W] B2 B0 SR AN AR 1)
FRACR, JEHRS T IRV B M I, A S5 IR 2 i L
A7 N2 IR A, AT R, ASEGE T ROR DB
Ja4Eey, WIERTHRZ BRI

(&3 3k]
[VTXUSRRE. BT AL B Tk 48 & BOR (R s a8 S SEAT [T vh SR 2 12
2%, 2017,26(7):136-139.
[2]Shin TM,Bordeaux JS.How suture technique affects the cosmetic
outcome of cutaneous repairs[J].J Drugs Dermatol,2014,13(8):967-969.
[3]Molés-Poveda P,Escutia-Muiioz B,Calle A,et al.The use of the vessel
loop to bolster mattress sutures and prevent scars[J].J Am Acad

Dermatol,2018,78(5):el11-el12.



P AR R 201948 1] 552845 5581 Chinese Journal of Aesthetic Medicine. Aug 2019.Vol.28.No.8 19

[4]Haihua Chen,Wei Pan,Jufang Zhang,et al. The application of W-plasty
combined Botox-A injection in treating sunk scar on the face[J].Medicine
(Baltimore),2018,97(30):e11427.

[S15 A fE. ABY A R 35 FU6 97 98 R (10 Il PR 3E JRe (). o [ 6 25 2

Obstet Gynecol Sci,2018,61(1):79-87.
[11]Yang D,Wang R,Tao L,et al. Modified cicatrectomy with part of the
cicatricial dermis retained[J].Plast Reconstr Surg,2012,130(6):902e-903e.

[12]Zuber TJ.The mattress sutures: vertical, horizontal, and corner

2%, 2017,26(8):24-27.

[6]Harn HI,Ogawa R,Hsu CK,et al.The tension biology of wound
healing[J].Exp Dermatol,2019,28(4):464-471.

[7]Sherris DA,Larrabee WF Jr,Murakami CS.Management of scar

stitch[J]. Am Fam Physician,2002,66(12):2231-2236.

[13]Lima RJ,Schnaider TB,Francisco AMC,et al.Absorbable
suture. Best aesthetic outcome in cesarian scarl[J].Acta Cir
Bras,2018,33(11):1027-1036.

tractures, hypertrophi d keloids[J].Otol 1 Cli
contractures, hypertrophic scars, and keloids|J].Otolaryngol Clin [14]Eilers RE Jr,Ross EV,Cohen JL,et al.A combination approach to

North Am,1995,28(5):1057-1068. .
surgical scars[J].Dermatol Surg,2016,42 Suppl 2:S150-156.
[8]Wang AS Kleinerman R,Armstrong AW,et al.Set-back versus buried
[15]Regula CG,Yag-Howard C.Suture products and techniques: what to
vertical mattress suturing: results of a randomized blinded trial[J].J

Am Acad Dermatol,2015,72(4):674-680.
[9]Zhang X,Diao JS,Guo SZ.et al. Wedge-shaped excision and modified

use, where, and why[J].Dermatol Surg,2015,41 Suppl 10:S187-200.

] H -01-
vertical mattress suture fully buried in a multilayered and tensioned [k F412019-01-29

wound closure[J].Aesthetic Plast Surg,2009,33(3):457-460.
A R SEI, B e, B N, 5. LBDIHGK 4SS SRR

IR VIR A 1 B2 PR [3]. 7 B 6 5 2% ,2019,28(8): 16-19.

[10]Yang J,Kim KH,Song YJ,et al.Cosmetic outcomes of cesarean

section scar; subcuticular suture versus intradermal buried suture[J].

A TILEE % 52 S I VIR A Gl ) 7 80 52
AFa, W, BTE, £, 2T, RLE, TAY
(BEZEXRFE_MBEERL BRA 2. ZBA BB B2 710004; 3. BHFEHXRFEFHAER
BH pFa 712046)

(HEIBR: FITEATIERER AR KRG BEARE ST ey L AECR. ik SIR20155F2A 201758 ELEHER
T e9 9B B NI B, ATAF ik, ARIESRIR @ AR AR @ & R A B XTSRS, BATILE R & SR
R, &R: WWEZREREREHLTH “EERE” , AMRY—ImE, ORRE. T, BRHYSEMEL, KiEk
R, BERAEY, SHEN, SINHE. FTAHEHFMFIFAL, WHRLL, BLEKRY, L LELZAME.
i WU REATIE EB ATtk R G 88807 2T 8, SRR BRS LT Bodl, X4HT B, FREMEN
¥, RIEFG, ATHEREEFGTT k.

(BRI, BA; G&ERE; BAIULE,; R, SBsa

[FESFSIR622 [ EkARSRG] A [XE4S11008-6455 (2019) 08-0019-03

Study on the Curative Effect of Gliding Musculocutaneous Flap in Repairing the
Wound after Resection of Eyebrow Mass
LIU Zi-yao', TAN Xuan—feng?LIAO Ding-ying',JIANG Hao—xuan® LIU Ye-zi', XIONG Quan—chen’,
WANG Jian-ming’
(1.Department of Ophthalmology;2.Department of Dermatology,the Second Affiliated Hospital of Xi’an Jiaotong
University,Xi’an 710004,Shaanxi,China;3.College of Medical Technology,Shaanxi University of Chinese Medicine,Xianyang
712046,Shaanxi,China)

Abstract: Objective To evaluate the clinical application of the sliding muscle flap in the repair of eyebrow defect after eyebrow
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