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Comparison of cutaneous buckle and conventional cutaneous suture in artistic appearance of anterior cervical
incision

ZHAN Yang, YANG Hui-feng, WU De-luo, TAN Bi-zhi, YU Hai-long
Military Area Command ,Shenyang Liaoning 110000, China)

(Department of Orthopedic, General Hospital of Shenyang

Abstract: Objective To compare the effect of cutaneous buckle and conventional suture on the suturing time and the artistic appear-
ance of postoperative incision with patients who underwent anterior cervical spinal surgery. Methods The patients were randomly divided in-
to cutaneous buckle group(50 patients) and conventional suture group(50 patients) ,the suturing time and artistic appearance of postopera-
tive incision of two groups were observed. Results Buckle group and conventional suture group both got good wound healing,the same heal-
ing rate of two groups(100% ) showed that there was no statistical difference in healing rate(P >0.05). The mean time of buckle group and
conventional group were 7.3 minutes and 13.5 minutes, respectively, the suturing time of cutaneous buckle group was much shorter than con-
ventional suture group (P < 0. 05). The satisfactory degree for artistic appearance of the former was higher than the latter (9.1 vs. 6.8
points) ,the difference was significant( P <0.05). Conclusion Compared with conventional suture,cutaneous buckle has the advantages of
shorter suturing time , better artistic appearance of incision and higher satisfactory degree in the anterior cervical spinal surgery.
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Efficacy and safety of carotid endarterectomy in treatment of different neurological deficits
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Abstract: Objective To study the efficacy and safety of carotid endarterectomy( CEA) in the treatment of carotid artery stenosis with

different neurological deficits. Methods The clinical data of 59 patients with carotid stenosis treated by carotid endarterectomy in the department
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