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[Abstract] Objective To discuss the application value of intradermal interrupted suture using
absorbable medical sutures combined with tissue glue for suturing skin incision in the implantation of totally
implantable venous access port (TIVAP). Methods The clinical data of 562 patients, who received TIVAP at
the Shanghai Changzheng Hospital of China during the period from January 2018 to April 2019, were
retrospectively analyzed. According to the suturing method of surgical incision, the patients were divided into
study group(n=264, intradermal interrupted suture using absorbable medical sutures combined with tissue glue)
and control group (n=298, intradermal interrupted suture using routine medical silk thread). The time spent
for the procedure, the incision healing condition and the incision scar score were compared between the two
groups. Results The mean time spent for the procedure in the study group and the control group was (35.6+
5.2) min and (36.0%5.7) min respectively, the difference between the two groups was not statistically
significant (1=0.967, P=0.334). Both the incision healing condition(Z=-3.310, P=0.001) and the incision scar
score (49204 points versus 4.1+0.8 points, (=—14.047, P<<0.0001) in the study group were remarkably better than
those in the control group. Conclusion For the implantation of TIVAP, intradermal interrupted suture using
absorbable medical sutures combined with tissue glue is helpful for the healing of surgical incision and for the
improvement of beauty degree of incision. (] Intervent Radiol, 2021, 30. 600-603)
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