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Retrospectively analyzing 993 cases used the full fascia closure with PDS [|
ZHANG Lei , HUANG Jian ,SUN An-ren et al.
(Department of General Surgery ,Chongqing Zhongshan Hospital ,Chongqing 400013,China)
Abstract: Objective To discuss the new technique used in closing abdomen. Methods By comparing cases using the full fascia
closure technique with 1-0 ETHICON springe absorbable sutures (PDS [[ ) to the cases using traditional layered closure technique,
collected and retrospectively analyzed the clinical data. Results The full fascia closure group:there were 5 cases suffered wound de-
hiscence, 21 cases suffered subcutaneous fat liquefy or dropsy or infection. Bowel obstruction in 1 case. Nobody suffered incisional
hernia. The layered closure group: there were 19 cases suffered wound dehiscence, 33 cases suffered subcutaneous fat liquefy or
dropsy or infection. Bowel obstruction in 7 case. 5 cases suffered incisional hernia. Conclusion Using the full fascia closure tech-

nique with PDS [[ is an easy procedure with less complications, especially treated with some difficult cases such as obese or old pa-

tients or the patient who has poor anesthesia effect or abdominal muscular tension.
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