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Abstract

Objective: To compare the clinical efficacy of aspiration scraper cannula and blunt aspiration can-
nula in minimally invasive aspiration curettage for axillary osmidrosis. Methods: Ninety-one pa-
tients with axillary osmidrosis admitted to the Department of Medical Cosmetology of the First Hos-
pital of Qinhuangdao from August 2021 to August 2023 were divided into two groups according to
the types of liposuction cannulas used during operation: aspiration scraper cannula group (n = 42)
and blunt aspiration cannula group (n = 49). The postoperative effect, operation time and postop-
erative complications were compared between the two groups. Results: There was no significant
difference in the postoperative cure rate between the two groups (P > 0.05); the postoperative sig-
nificant rate in the aspiration scraper cannula group was significantly higher than that in the blunt
aspiration cannula group, and the difference had statistical significance (P < 0.05); there was no
significant difference in the postoperative effective rate between the two groups (P > 0.05); the av-
erage operation time in the aspiration scraper cannula group was significantly shorter than that in
the blunt aspiration cannula group (P < 0.05); there was no significant difference in the incidence
rate of postoperative complications between the two groups (P > 0.05). Conclusion: Both aspiration
scraper cannula and blunt aspiration cannula are effective in minimally invasive aspiration curet-
tage for the treatment of Park grade 2 or 3 axillary osmidrosis. Compared with blunt aspiration can-
nula, minimally invasive aspiration curettage with aspiration scraper cannula has higher significant
efficiency, shorter operation time and no increased incidence rate of postoperative complications,
which is a better choice for the treatment of axillary osmidrosis in clinical practice.
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Table 1. Comparison of clinical outcomes between the aspiration scraper cannula group and the blunt aspiration cannula group
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Table 2. Comparison of operative time between the aspiration scraper cannula group and the blunt aspiration cannula group
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Table 3. Comparison of postoperative complications between the aspiration scraper cannula group and the blunt aspiration
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