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Analysis on the curative effect of small incision suction and scraping combined
with trim under direct vision in the treatment of bromhidrosis
PENG Min .YAO Zhihua sKONG Chao ,CHANG Dongfang”
Department of Burn Plastic Surgery ,Yongchuan Hospital of Chongqing
Medical University ,Chongqing 402160 ,China

Abstract:Objective To investigate the clinical effect of the small incision suction and scraping combined
with trim under direct vision method in the treatment of bromhidrosis. Methods A retrospective analysis was
conducted in a total of 223 patients with bilateral bromhidrosis admitted to the hospital from August 2013 to
August 2019,including 113 cases in the observation group,and 110 cases in the control group. The observation
group was treated with small incision suction and scraping combined with trim under direct vision method,and
the control group was treated with the method of axillary transverse incision. The operation time, postopera-
tive incision size,postoperative suture removal time, surgical efficacy, postoperative complications, postopera-
tive scar and recurrence rate in the two groups were compared and statistically analyzed. Results The opera-
tion time in the observation group was longer than that in the control group,the incision size was smaller than
that in the control group, the postoperative scar score and the incidence of postoperative complications were
lower than those in the control group,and the differences were statistically significant (P<C0. 05). There was
no significant difference between the two groups in operative effect, postoperative suture removal time and
postoperative recurrence rate (P >0, 05). Conclusion Compared with traditional method to treat brombhidrosis,
the small incision suction and scraping combined with trim under direct vision method has superiority in small inci-
sion, mild scar and lower incidence of complication, which may be a better choice for the treatment of bromhidrosis.
suction and scraping; trim under direct vision; thrombus
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