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Use of undermined incision relaxation suture with VICRYL antibacterial suture in gastrointestinal surgical incision

Pan Yi' ,Chang Rui* ,Wei Zhengqiang'®
(1. Department o f Gastrointestinal Surgery ,First Af filiated Hospital of Chongqing Medical
University ,Chongqing 400016 ,China;2. Department of Pharmacy ,Chongqging Orthopedic
Hospital of TCM ,Chongging 400016 ,China)

Abstract: Objective To study the effect of undermined incision relaxation suture used in the abdominal incision with the VICR-
YL antibacterial suture. Methods 239 cases(group A) of abdominal surgery incision hospitalized in the First Affiliated Hospital of
Chongqing Medical University from March 2010 to February 2012 were performed undermined incision relaxation suture as the un-
dermined incision relaxation group,and at the same period other 230 cases(group B) of open surgery adopted conventional suture as
control group. The wound dehiscence cases,wound infection rate and hospitalization time were compared between the two groups.
Results No abdominal wound dehiscence occurred in the undermined incision relaxation suture group,1 case of wound dehiscence
occurred in the control group, difference showing no statistical significance (P = 0. 308). Wound infection occurred in 18 cases
(7.5%) in the undermined incision relaxation suture group and 34 cases(14. 8%) in the control group with statistical difference be-
tween them(P=0. 012). The hospitalization time was(13.2+4,5)d in the undermined incision relaxation suture group,which was
obviously lower than(15.44=4.5) d in the control group with statistical difference between them(P=0. 00). Conclusion Using the
undermined incision relaxation suture in abdominal incision with the VICRYL antibacterial suture can be effective in preventing
wound dehiscence, reducing the wound infection rate and hospitalization time.

Key words: suture techniques;surgical wound dehiscence;surgical wound infection;length of stay; VICRYL antibacterial suture
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