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Application of disposable surgery retractor made of high polymer medical plastic
YANG Ying,LIAO Li-hua,HE Ting-ting, WU He-yu, GAO Xing-lian
of Huazhong University of Science and Technology , Wuhan Hubei 430022, China)

( Operating Room , Union Hospital , Tongji Medical College

Abstract: Objective To analyze the application effect of disposable surgery retractor which made of high polymer medical plastic.
Methods From January 2016 to October 2016,80 patients of HCC who were treated with hepatectomy under general anesthesia in our hospi-
tal were randomly divided into the control group and the observation group according to different retractor during surgery. The control group
used the traditional abdominal retractor during the sugery. Meanwhile , the observation group used disposable surgery retractor. The application
effect between the two groups were compared. Results The satisfaction rate of surgical exposure and effect in surgeon of the observation
group were higher than those of the control group. The wound pain time of patients in perioperative period and 1 month after surgery and chro-
nic pain incidence in postoperative 6 months between the two groups were evaluated. It turned out that the difference in average pain score was
statistically significant (P <0.05). Conclusion The disposable surgical retractor can improve the satisfaction rate of surgeons with better
surgical exposure,and it can significantly reduce the damage of wound tissue, which effectively relieves the postoperative pain, shortens the
time of postoperative pain,and reduces the incidence of chronic pain.
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