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Abstract

Objective: To compare the curative effect of intramembrane resection of elastic fibroma with
complete extramembrane resection. Methods: A total of 28 patients with pathologically confirmed
elastic fibroma admitted to The Affiliated Hospital of Qingdao University from February 2017 to
December 2019 were selected and divided into observation group (n = 13) and control group (n =
15) according to different surgical resection methods. The control group was treated with conven-
tional treatment and complete extramembrane resection, while the observation group was
treated with conventional treatment and intramembrane resection. Results: In the observation
group, intraoperative blood loss (ml), postoperative drainage volume (ml), postoperative drai-
nage tube placement time (d), postoperative hospital stay (d), postoperative pain score (NRS), in-
dexes respectively were (13.46 * 6.25) ml, (128.77 + 57.79) m], (3.38 * 1.33) d, (5.46 * 1.27) d,
(2.00 £ 0.82) points; Indexes of control group were (69.67 + 27.68) ml], (716.27 + 330.35) ml, (6.27
+ 1.71) d, (9.40 £ 1.76) d, (2.27 £ 0.88) points. The intraoperative blood loss and postoperative
drainage volume in the observation group were less than those in the control group, and the
postoperative drainage tube placement time and postoperative hospitalization time were shorter
than those in the control group, with statistically significant differences (P < 0.05). There was no
statistical difference in postoperative pain score (P > 0.05). The 2-year recurrence rate was 0.00%
in the observation group and 0.00% in the control group, and there was no statistical difference
between the two groups.
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Figure 1. Intramembrane resection
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Figure 2. Extramembrane resection
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Table 1. Comparison of intraoperative and postoperative indicators between two groups (X + s)
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Table 2. Postoperative pain score (NRS) in 2 groups
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Table 3. Postoperative recurrence rate of 2 groups
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