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Effect observation of photon therapeutic apparatus irradiation applied in the postoperative

wound healing about ischial tuberosity cyst”
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[Abstract] Objective

To observe the efficacy of the photon therapeutic apparatus on wound healing. Methods

Totally 60

patients who had received the operation for their ischial tuberosity cysts were randomly divided into observation group and control

group, 30 cases each in each group. The control group received conventional dressing change. The observation group received con-

ventional treatment on the basis of the application of photon therapeutic apparatus for adjuvant therapy, 2 times a day,7 days a

course of treatment. Both of groups had the same other treatment and nursing care. The clinical efficacy of the two groups was ob-

served. Results

of extravasate(P<C0. 05). The healing time of observation group was less than control group(P<C0. 01). Conclusion

After the 4 and 7 days of treatment, the observation group was superior to the control group on pain level, content

The photon

therapy is effective in the treatment of wound healing of patients with ischial tuberosity cysts after operation.

[Key words| photon therapy;ischial tuberosity cysts; wound-surface healing
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