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Comparative study of cosmetic suture method and traditional suture

method in the skin incision of internal arteriovenous fistula surgery
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[Abstract] Objective To explore the difference between the cosmetic suture method and the traditional suture
method in the suturing of the skin incision in the arteriovenous fistula operation. Methods Forty patients undergoing
intravenous fistula surgery in our department from October 2020 to December 2020 in the Blood Purification Center of
Nanchong Central Hospital were selected as the research objects, which were randomly divided into the cosmetic suture
group (n=20) and the traditional suture group (n=20) according to the stitching method. Cosmetic suture was used for
the cosmetic suture group, and the traditional suture method was used for the traditional suture group. The suture time
of the skin incisions, immediately postoperative fistula patency rate and fistula blood flow of the two groups, the occur-
rence of complications (redness, infection) of the skin incisions and stitch reaction of the two groups of patients at 1 week
and 2 weeks after operation were observed. The skin incision healing and incision scar formation of the two groups at 3
weeks after operation was observed. The satisfaction of the two groups was compared. Results Compared with the
traditional suture method, the suture time of the cosmetic suture method was longer, the knot response and the scar score
of the cosmetic suture method were lower, while the satisfaction of the cosmetic suture method was higher (P<C0. 05).
Fewer cases of incision complications and higher proportion of grade A healing have been occurred in the group of the
cosmetic suture method, but there was no statistical difference compared with the traditional suture method (P>0.05).

There was no statistical difference in the immediately patency rate of internal fistula and blood flow of internal fistula after
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operation between the two groups (P>>0. 05). Conclusion The cosmetic suture method is worthy to be widely promoted

in clinical practice for the lower complications and higher patient satisfaction.

[Key words] Cosmetic suture method; Traditional suture method; Arteriovenous fistula; Internal fistula; Skin in-
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