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Analysis of the Impact of Different Bandaging Times on
Complications and Postoperative Recovery in Patients
Undergoing Disposable Circumcision Stapler Surgery*

CAl Si-xiong, ZHUANG Dong-yang*, HUANG Jian-zhong, LIU Lian-di, ZHAO Bin, YU Xiang-jun, ZHUANG Can-lin.
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Abstract: Objective Exploring the effects of different wound dressing durations on the recovery and occurrence of complications after one-time circumcision
and anastomosis of the foreskin. Methods From January 2022 to October 2023, 600 patients with phimosis or foreskin elongation who underwent one-time
circumcision and anastomosis treatment at the Affiliated People's Hospital of Quanzhou Medical College were selected as the research subjects. They were
randomly divided into Group A (n=200 cases), Group B (n=200 cases), and Group C (n=200 cases) using a random number table method. Group A patients
changed their dressing on the 1st and 3rd day after surgery and removed the dressing on the 5th day after surgery; Group B patients changed the dressing
on the 1st, 3rd, and 5th day after surgery, and removed the dressing on the 7th day after surgery; Group C patients changed the dressing on the 1st, 3rd,
5th, and 7th day after surgery, and removed the dressing on the 10th day after surgery. All three groups of patients were followed up for one month.
Compare the differences in surgical related indicators such as surgical time, intraoperative bleeding, incision healing time, postoperative incision pain score,
as well as the incidence of postoperative complications such as foreskin edema, wound infection, wound cracking, and anastomotic nail detachment among
three groups of patients. Results There was no statistically significant difference in the surgical time, intraoperative blood loss, and postoperative incision
pain score among the three groups of patients (P>0.05). The wound healing time of Group B patients was shorter than that of Group A and Group C, and
the postoperative complication rate of 2.50% was lower than that of Group A's 8.50% and Group C's 7.50%, with statistical significance (P<0.05). Conclusion
There is a clear correlation between wound dressing time, complications, and wound healing in patients with phimosis or foreskin too long after a one-time
circumcision and anastomosis surgery. The most ideal therapeutic effect is 7 days of dressing time.
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