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Abstract

Objective: The objective is to compare the different suture speeds and postoperative recovery of
craniotomy patients in Qinghai province after using skin stapler to suture the scalp and traditional
silk thread to suture the scalp. Methods: A total of 60 patients with craniotomy due to craniocere-
bral trauma were collected from Qinghai Provincial People’s Hospital and Affiliated Hospital of
Qinghai University from December 2020 to July 2021. Group A consisted of 30 patients with tradi-
tional suture. In group B, 30 patients were sutured with skin stapler. The incision suture speed,
discontinuous suture removal and incision dehashing on day 5, complete suture removal and
postoperative suture healing on day 10, pain indexes during complete suture removal and post-
operative suture removal were compared, and the local incision conditions at 1 month after su-
ture removal or postoperative suture removal were compared in a follow-up visit. Results: The
suture speed was 7.4 + 0.15 cm/min in group A and 44.4 * 0.52 cm/min in group B. On the 5th day,
the ratio of split of discontinuous nail removal and incision was 63.34% in group A and 26.67% in
group B. On the 10th day, the rate of grade A healing after complete removal of stitches and nails
was 73.34% in group A and 93.34% in group B. The tolerable ratio of pain during complete suture
removal and nail removal was 80.01% in group A and 100% in group B. The inflammatory rate of
incision one month after suture removal or nail removal was compared in follow-up visit: 36.67%
in group A and 6.67% in group B. All observation indicators of the sample between the two groups
showed statistically significant differences (P < 0.05). Conclusion: The traditional silk suture has a
large inflammatory reaction and slow suture speed, which will cause incision discomfort to a large
extent, and has a great influence on postoperative aesthetics of patients. The skin stapler is simple
in operation, quick in suture, low in the incidence of inflammatory reaction, and can save a lot of
time. It is worth popularizing in craniotomy of neurosurgery in Qinghai region.
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Table 1. Influence of different suture methods on incision
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A 30 74+015 19(63.34) 22(7334) 8(26.67) 0(0) 2(6.67) 22(7334) 6(20.00) 11 (36.67)
B 30 444+052 8(2667) 28(93.34) 2 (6.67) 0(0) 0(0) 30 (100) 0(0) 2 (6.67)
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