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Comparison of clinical effects of two different types of disposable circumcision suture devices in circumcision
LI Kui, SUN Yan-bo, WANG Feng-yao, et al. Department of Urology, the Affiliated Hospital of Qingdao Binhai Uni-
versity ( Qingdao Military-civil Integration Hospital) , Shandong 266000, China

[ Abstract] Objective To compare the clinical effects of two different types of disposable circumcision suture
devices in circumcision. Methods From August 2019 to October 2021, the clinical data of 230 patients who under-
went circumcision using a disposable circumcision suture device(DCSD) at Department of Urology, the Affiliated Hos-
pital of Qingdao Binhai University and Department of Urology, the Third People’s Hospital of Qingdao were retrospec-

tively analyzed. According to the patients’ wishes to receive the different types of DCSD, they were divided into the
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observation group( 129 cases) and the control group(101 cases). The observation group was treated with DCSD and
sutured with single-wide anastomotic nails. The control group was treated with DCSD and sutured with anastomotic nails
combined with silicone pad. The operation time, intraoperative blood loss, pain scores 2 hours after operation, pain
scores of the first dressing change after operation, the degree of edema 10 days after operation, the time of complete
nail removal, the number of cases with incomplete nail removal 1 month after operation, the incidence of postoperative
hematoma, the incidence of postoperative infection, the incidence of incision dehiscence and the patients’ satisfaction
3 months after operation were compared between the two groups. Results There were no significant differences between
the two groups in the results of the operation time, the intraoperative blood loss and the pain scores 2 hours after oper-
ation( P >0.05). The pain scores of the first dressing change after operation and the degree of edema 10 days after
operation in the observation group were significantly lower than those in the control group(P <0.05). The results of
the time of complete nail removal and the number of cases with incomplete nail removal 1 month after operation in the
control group were significantly better than those in the observation group(P <0.05). There were no significant differ-
ences in the incidence of postoperative hematoma and the incidence of incision dehiscence between the two groups(P >
0.05). The incidence of postoperative infection in the observation group was significantly lower than that in the control
group (P <0.05). There was no significant difference in the patients’ satisfaction between the two groups 3 months after
operation( P >0. 05). Conclusion Compared with the DCSD of single-wide anastomotic nails, the DCSD of anasto-
motic nails combined with silicone pad sutures significantly improves the situation of nail removal, but the disadvantages
of the latter method are that the rate of short-term edema and the rate of infection are higher, and that the pain scores
during dressing change are higher. However, the long-term effects of the two groups are similar.

Circumcision; Disposable circumeision suture device( DCSD) ;
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Analysis on the risk factors of massive cerebral infarction after intracranial aneurysm surgery ZHU Guang-
sheng , HUANG Hui-xia, CHEN Bin, et al. Department of Neurosurgery, Hezhou People's Hospital, Guangxi 542899 ,
China

[ Abstract] Objective To analyze the risk factors of massive cerebral infarction in patients after intracranial
aneurysm surgery, and to improve clinicians’ understanding of the disease. Methods The clinical data of 238 patients
with intracranial aneurysm who were admitted to Hezhou People’s Hospital from January 1, 2010 to December 31, 2020
were retrospectively analyzed. Among the 238 patients, 131 patients received interventional embolization and 107 patients
underwent craniotomy and clipping. Thirteen patients developed massive cerebral infarction after surgery( the poor prog-
nosis group) , and the rest 225 patients had a good prognosis( the good prognosis group). Multivariate logistic regression

was used to analyze the risk factors of massive cerebral infarction in the patients after intracranial aneurysm surgery.



