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Application of subcutaneous implantation with negative pressure absorbing ball in prevention of abdominal inci-
sion fat liquefaction after cesarean section

CHENG Chang-gong' , WANG Ge-ling' , TIAN Yu',CHEN Zai-min' ,WANG Yan® (1. Department of Obstetrics and Gynecol-
ogy,Jianghan Oilfield General Hospital, Qianjiang Hubei 433124, China;2. Department of Obstetrics and Gynecology, Maternity And Child
Health Care Hospital of Hubei Province , Wuhan Hubei 430000, China)

Abstract: Objective To discuss the application effect of subcutaneous implantation with negative pressure absorbing ball in prevention
of abdominal incision fat liquefaction after cesarean section. Methods A total of 83 puerpera with cesarean section in our hospital from Jan-
uary 2017 to June 2018 were selected and divided into control group(n =41) and observation group(n =42). The conventional suturing was

performed in the control group,the subcutaneous implantation with negative pressure absorbing ball was performed in the observation group.
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The complication rate ,wound healing grade as well as the time of closing the abdomen and taking out the suture,hospitalization time and inci-
sional healing time were recorded and analyzed. Results The incidence rate of abdominal incision infection,wound dehiscence and fat lique-
faction in the observation group were 0,2. 38% ,4. 76% respectively, which were lower than those of control group (9. 76% ,12.20% ,
14.63% ) ,the differences were significant( P <0.05). Grade I, grade Il and grade Il of wound healing rate in the observation group (97.62% ,
2.38% ,0) were better than those of control group (82.93% ,17.07% ,0) ,the differences were significant( P <0.05). The time of closing the
abdomen and taking out the suture, hospitalization time and incisional healing time in the observation group were (9.25 £ 1.54) minutes,
(8.36 £1.41)days, (6.81 £1.45) days and (11.26 +1.34) days respectively, which were shorter than those of control group[ (28.63 +
4.16) minutes, (12.23 +1.53)days, (10.95 +1.86)days, (20.38 +£3.56) days | , the differences were significant( P <0.05). Conclusion
The subcutaneous implantation with negative pressure absorbing ball can reduce the incidence rate of fat liquefaction, wound infection and de-
hiscence , promote the wound healing and shorten the hospitalization time.
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