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Clinical analysis of scar hyperplasia after chest median incision in children with congenital heart dis-
ease. Liu Na',Zhang Chuan' ,Yang Lei' ,Liu Lei’ ,Xie Meng'. 1. Department of Plastic Surgery; 2. Department
of Cardiac Surgery, Third Hospital, Hebei Medical University, Shijiazhuang 050051, China. Corresponding au-
thor; Liu Na, Email ; xs1110512@ 163. com

[ Abstract] Objective To explore the efficacy of using medical adhesive and silicagel dressing for scar
hyperplasia after chest median incision in children with congenital heart disease (CHD). Methods A total of
160 CHD cases underwent median sternotomy. They were randomly divided into 4 groups of A ('medical adhe-
sive treatment) ,B (silicone dressing treatment) ,C ( sequential medical adhesive silicone dressing treatment )
and D (control) (n =40 each). Formation of wound scar was evaluated after treatment for 1,6,3,12 months.
The Vancouver Scar Scale was used for assessing scar color, vascular distribution, thickness and softness. Then
statistical analysis was performed. Results The hypertrophic scar scores of A,B and C groups were lower than
those of D group after 1 month. However the difference was not statistically significant (P >0.05) ; after 3,6
and 12 months, the hypertrophic scar scores of A,B and C groups were lower than those of D group. And the
differences were statistically significant (P <0.05) ;the hypertrophic scar score of C group was lower than A
and B groups. The difference was statistically significant ( P <0.05). However,no significant differences existed
between A and B groups. None of them had no obvious adverse reactions during treatment. Conclusion Medi-
cal adhesive sequential silicone dressing can significantly suppress the proliferation of scar tissue after middle
thoracic incision in children with congenital heart disease.
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Scar proliferation at 12 months ( groups of A)
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Fig.2 Scar proliferation at 12 months( groups of B)
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Table 2 Comparing scores of wound scar proliferation for four groups(x + s, point)
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