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Abstract

Objective: To explore the effective way for reducing incision suture rejection. Methods: 140 pa-
tients with acute appendicitis who had underwent appendicectomy from June 2012 to December
2013, had evenly divided into two groups, the new suture group and the control group; the former
was operated by knot-controlling. The number of incision suture rejection was contrasted and
observed within six months after the operation. Results: There were no statistical differences in
operation time and hospital stay between the two groups. In the new suture group, no residual
suture knot was founded, and the difference was statistically significant (P < 0.05), without suture
rejection. But in the control group, 4 cases occurred suture rejection, and the difference was sta-
tistically significant (P < 0.05). Conclusion: knot-controlling could simply and directly reduce inci-
sion suture rejection.
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Table 1. The data comparison between the control group and the new suture group

=1 MRE., HRESEHSTEIEIL

of FE 4L HraaE A4 Grit 4R
S 40.51 +12.04 38.26 + 10.56 F=1.745P =0.240
FAEF [ (min) 53.93 + 13.93 51.23 +11.13 F=2.368 P =0.207
YIS (cm) 423+1.07 426 +1.06 F=0.095P =0.758
R R % 5.90 +0.82 5.96 £0.71 F=2.187 P = 0.660
Alravad ¥4 6.96+0.73 6.99 + 0.60 F=2.163P=0.801
RGN 12.14+1.25 0 F =90.79 P =0.000

Table 2. The comparison of the number of knot and incision suture rejection between the control group and the new suture
group
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