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[(FWE] HI HAF-RHEEFAR D OIS b & B R | 6y ik R IpG. Jrik BB aarer
TR — A RGEE Bt 2000 4F 6 H 22 2011 4E 6 H 1 711 Bl RHEHFA, Hh DI MAILERE 165 1E AR HI4,
TeYI ORI AL 1 546 BIVENSTRRA, M B VI ORI RIRE, SERITEI R IpifE. 2598 4+
#>60% (x2=1244, P=0.0004) . B (BHATERC BMI>24) (x2=6.59, P=0.01) . BERAE (x2=7.69,
P=0.005) FIMZEYIA (x2=25.94, P<0.0000) BARFYHERERBERAKIGREE. 858 AR
A KT 60 % HAHTE Y D) 1 B A ISR AL Y FE A THE.

[RgiA] EREE; EHRFAR; BVt

[hESZES] R713.1 [XEFRIZAE] A [XEHS] 1003 -4706 (2012) 03 -0110- 03

Clinical Analysis in 165 Cases of Abdominal Surgical Wound
Fat Liquefaction in Department of Obstetrics and Gynecology

MA Jin — xia, LIU Cun —fen
(Dept. of Obstetrics and Gynecology, The People’s Hospital of Honghe, Menzi Yunnan 661199, China)

[ Abstract] Objective To explore the causes, treatment methods and prevention measures of abdominal sur—
gical wound fat liquefaction in department of Obstetrics and Gynecology. Method We retrospectively analyzed the
clinical data of 165 cases of abdominal incision fat liquefaction in department of Obstetrics and Gynecology in our
hospital from June 2000 to June 2011, and analyzed the causes, treatment methods and prevention measures. Re—
sults  The total effective rate was 100% in 165 patients after treatment. All patients were cured, and no case of
bacterial infection occurred, the average wound healing time was 7 ~ 15 d, the average length of stay was 15.5 +
4.2 d. Obesity accounted for the largest proportion (68.5%) in the risk factors, and is significantly different to
other risk factors (P<0.05). Conclusion Patients over 60 with diabetes, obesity, and [l operation incision are
risk population of fat liquefaction.

[Key words] Risk factors; Operation on abdominal region; Fat liquefaction
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1.2.1 ZEEREVIOBRESERE YO IRDIR
%@Mﬁ@.(ﬂi?twnTﬁn,ﬁTﬁ%ﬁ
B, KREBHRN e LSRN () b0
NG T FHBSIMTCRIEAES: s (3) & F AR
BTERAE, B HBESE 3 IANH R 37 T A K
BT AT LR B R

1.2.2 BAERET 2 MEASHIER 2000 4 6
A% 2011 4 6 H I RHE IR T AR 1 IF 5 4
PR . RS | IR RFE 2 (BMD . B AT
BRI . B oA I mBgMAE . ARRTA IO i
it . FARYIEA KLY @ A E IR TR %
=R @ a6k, 165 HIY D gL
BV AR HIL, RRAE R 1546 BN AT RRAL.
1.2.3 BUTIOMGIE  BUWRIGTT IR & F L i
W, BWELD, VINAAEARMNES, T8k
2, JFRIEBI 2 ~ 3 K, LAY DT
REFBL BEH 1 ~2 K BRKZ, VOAEEWN
B, Prbragsk, WEBRIBALFIRSERI IR 42,
A KR EAL RS TR, BH 2~3 K, ¥
2 mg BER B AT A0, B KL %510
%, FOTHIIFLAR R R KNS, R
FHPUIRGL 2 Rl M LT MR B DI 11, FR
ZEHLVE S, 17 114 SY

1.3 SEitZ4ahiE

BEAERS . REREL DIZON] . MR R A

THECTORER FHE o 5R o, A R x> &
5. P<0.05 NERAGITHFEX.

2 R

2.1 VIORBIRHEER

2000 4F 6 F & 2011 4 6 H 20 N e — AR EE
B RHMTFEARIRIT A 171 6], RJFE4DIN
RENIHALE 165 6], ARJ5 U1 RE IR AL & 42 H
9.6%.

2.2 VIORERmRLHEERKES
HRR T ZaI RN, Fi>60% (x2=
12.44, P=0.0004), JERE (F1&$5%L BMI > 24)
(x2=6.59, P=0.01), HiRHK (x2=7.69, P=
0.005) FIMZEPIMT (x2=2594, P<0.0001) &
AJE VI R ARG AL BT fa s N (L3R 1,

%2, K1)

3 iTig

NEW AL & A w DR R (1) BEREEIE
HFARYI AW AL A RS, A 165 ]
o, IEREERHE (BMI>24 %) 54 4], 45
32.7%, W& FX A (259%). FZRM Tl
Wil A Byt 2, e, FARSRES, X
EOIWEEIL, dE—u el g Mgt w5k
NEWFLH L A A B i AN 2 B FRIR3E, PR, 1
YN IER @A s ARG () AL T LB
LA s B R 4 4R e i e A v R A IR
BE., B4 HE 20 Al T R e TR A R A AR PESR A

®1 YIOREMBRAKEZERKEER (n(%)]

Tab. 1 The treatment outcome of patients [n( %) ]

u IR () WA BMI BEPR I
<60 > 60 & i <24 >24 & 7
JEBILl  165 64(38.8)  101(61.2)" 16(9.7) 149(90.3) 111(67.3) 54(32.7)" 15(9.1) 150(90.9)"
XHEZH 1546 401(25.9) 1145(74.1) 151(9.8) 1395(90.2) 1180(76.3) 366(23.7) 66(4.3) 1480(96.7)
SRR AR, T P<0.01.
*2 VINEHRUEZERRERE [n(%)]
Tab. 2 Risk factors of fat liquefaction [n(%)]
e g MAE IR 1 HfAE 10
EE Rl n - - -
= i = i = i
9 120 165 24(14.5) 141(85.5) 11(6.7) 154(93.3) 31(18.8)" 134(81.2)
X HEZH 1546 198(12.8) 1348(87.2) 141(9.1) 1405(90.9) 112(7.2) 1434(92.8)

538 bR, “P<0.01.
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Fig. 1 Risk factors of incision fat liquefaction
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