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Influence of different pressure tension bandage on inhibiting scar proliferation
Li Juan, Bai Yong-giang, LU Gui-ling, Du Ya-ru, Zhao Na

. Abstract
OBJECTIVE: To explore the effect of different pressure on microcirculation of scar proliferation.
METHODS: A total of 60 patients with scar proliferation after burning were collected, including 49 males and 11 females, with
averagely aged 37 years. The patients were divided into low pressure (0.67-1.33 kPa), normal pressure (1.33-3.33 kPa) and
high pressure (3.33-6.67 kPa) groups by envelope method. Pressure tension bandage was used at 1 week after wound healing
and gradually increased, reached expected pressure at days 5-7 and sustained for 6 months. Then the changes of blood
perfusion at the scar tissue were measured by laser Doppler perfusion imaging (LDPI).
RESULTS: According to the intended processing analysis, all the 60 patients enter the result analysis. There were no significant
differences of the scar tissue perfusion of the 3 groups before the therapy. After the therapy, the perfusion was decreased in the
low pressure group, but there are no statistical changes compared to before the therapy (P > 0.05), while the perfusion was
decreased in the normal pressure and high pressure groups (P < 0.05), which was lower in the high pressure group than the
normal pressure group (P < 0.05). When the pressure increased to 3.33-6.67 kPa, the patients feel much more uncomfortabie
and the swelled signs appear, and 2 patients quit the experiment.
CONCLUSIONS: The scar tissue perfusion is decreased obviously when adding the pressure to 3.33 kPa by using tension
bandage. Using this method, the pressure should gradually increase to the maximum if patients can bear.
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Table 2. Changes of perfusion values before and after
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Group - Before therapy After therapy
Low pressure- 1.82+0.25 1.7310.26
Normal pressure 1.87+0.24 1.48+0.33%
High pressure 1.84+0.31 1.31£0.25%

#p'< 0.05, vs. before therapy; °P < 0.05, vs. normal pressure group
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