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Study on the subcutaneous negative pressure drainage of diabetic patients with colorectal tumor ZHU Xuequn,
WANG Dongjie , GONG Zhaocheng, et al.Department of General Surgery, Zhoushan Branch, Ruijin Hospital, Shanghai Ji—
aotong University School of Medicine ,Zhoushan 316000, China.

[Abstract] Objective To observe the fat liquefaction and infection in patients with colorectal tumor complicated with
diabetes after subcutaneous negative pressure drainage. Methods Totally 102 cases of colorectal tumor patients with dia—
betes mellitus were selected and underwent laparotomy surgery.All patients were randomly divided into control group and
drainage group with 51 cases in each.The control group was closed abdomen with conventional suture, but in the drainage
group, subcutaneous negative pressure drainage was placed on the basis of conventional suture to close the abdomen.The
postoperative fat liquefaction and infection of the incision between two groups were compared ,and the postoperative hospi—
talization time and wound healing time were compared. Results The fewer cases of incision fat liquefaction and infection
of the incision in the drainage group were observed than in the control group, the difference was statistically significant
(x? =2.35,1.48, P<<0.05).The wound healing time and postoperative hospitalization of the drainage group were significan—
tly shorter than those of the control group(i=1.54,1.82, P<0.05). Conclusion For patients with colorectal tumor compl—
icated with diabetes, the placement of subcutaneous negative pressure drainage tube during the operation can reduce the
occurrence of fat liquefaction and infection of the incision.
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