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ABSTRACT Objective: To evaluate the clinical effect of small incision removal of subcutaneous hematoma combined with simple
negative pressure closed drainage device in the treatment of subcutaneous giant hematoma. Methods: In this study, 94 patients with
subcutaneous giant hematoma admitted to the emergency medicine department of Affiliated Hospital of North Sichuan Medical College
from September 2021 to March 2023 were selected as the study objects. According to the random number table method, 94 patients were
divided into the experimental group (47 cases) that received small incision removal of hematoma combined with simple negative pressure
closed drainage device treatment. The control group (47 cases) received hematoma puncture and aspiration combined with pressure
dressing. General data such as age, gender, site of hematoma, cause of injury, pain degree at admission [visual analogue scale (VAS
scale)] were collected from the two groups of patients. A 3-month follow-up was conducted after discharge. Clinical data such as healing
time of hematoma, VAS score on the 14th day of treatment, treatment cost, skin necrosis, infection, recurrence of hematoma and vascular
injury were collected in both groups. SPSS22.0 statistical software was used for statistical analysis of the collected data. ¢ test was used
for data consistent with normal distribution, non-parametric test was used for data inconsistent with normal distribution, and Chi-square
test (y? test) was used for qualitative data. When P<0.05, the difference was statistically significant. Results: 1. The healing time of
hematoma, VAS score on the 14th day of treatment and treatment cost of the experimental group were lower than those of the control
group (P<0.05); 2. The incidence of skin necrosis, infection, hematoma recurrence and vascular injury in the experimental group was
lower than that in the control group (P<0.05). Conclusion: Small incision removal of hematoma combined with simple negative pressure
closed drainage device in the treatment of subcutaneous giant hematoma can promote the healing of hematoma, reduce the pain during
treatment, reduce the occurrence of complications, and the treatment cost is low.
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Table 1 Baseline patient characteristics

Experimental group(n=47) Control group(n=47) tiy? P
Age (years) 50.04+9.61 49.34+8.83 1.019 0.713
Gender 0.172 0.678
Male 25(53.2%) 27(57.4%)
Female 22(46.8%) 20(42.6%)

Hematoma site

Calf 6
Hip 5
Knee 8
Forearm 3
Buttocks 6
Buttocks 4
Torso 8
Thigh 7
Cause of injury
Car accident 28
Fall injury 12
Heavy object injury 7
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Fig. 1 materials and procedures used in the treatment of hematoma removal by small incision combined with simple continuous

closed negative pressure drainage
iE:ab ABMER S GUEHASIREEMERNSIM ; c AEMBHEXE TILMARR, 8 BidSEfrn i RZ S EEUIOR,
d AZEMBEIE X MBI OB R A AR S 5 5 E A5 RKES.

Note: a and b are the equipment needed to make a simple negative pressure closed drainage device; ¢ is a huge subcutaneous hematoma of the left buttock,

which has been marked with a marker to mark the projection area of the hematoma body surface and the area of the proposed incision.

d for the simple negative pressure closed drainage state after the removal of hematoma by small incision of huge hematoma in the left hip.

132 mphFRERBEEMERILET  #ErSF
H AT H IE R, 76D BB B AR TR0 PR e A X
B, EREA 16 5280 a3 £ 3k 19 4 48 (10-60 mL)
T AL oh B A4 T 2 o), 1) B il VP o P, e i
SERUG, IR AT A 20 A X 2R AT AL -
(AR B A A i R ] 2)
1.4 MEIEFRSFIRIRE

(1) i A A iR S VAS 343 JRITES G  E A7 3
A A BB , ST B IA YT O SR L A TR B R, LA
TRYTIT U s [ B AATT SR8 e ok 5 B R o sl R FLAR R A
BT M A B A B B HLAR B B TR SR o CASJE 1 KRB LA 1
K, THMEEITES 14 KB VAS 3745, %0 E024 H 0~10
ML Fn IR R o VRYT 2 S TR T AR DA S
TR BT ML i 2

Q) FFRAFEL ARG . TR IEITT R B IT 45 S
3 A AHRIBE P9 SRR R RRIRFE . IR | i A A ek 52 % 5
L5 git=EFHiE

F5E 508 10 ] SPSS26.0 HEATHEiTHAb B 5 43 H7 o Xt T I Ji
BB . VAT S VAS PP S SR I e bR 22
(s )HEATHIEIAR T ¢ K050 LU AP 22 IR 2 5 TR 6 -
RAE A B Ay A B U 43 (%) A T4 A, 4 fm] 22 57
BRI LA T o2 K36, AR IR 45 5 ol P<<0.05 I, 33 W 45 dfs %oF 1L B

€ f
B 2 mAhEF R IRER & IE S LA E A B RIRED R

Fig. 2 materials and procedures for hematoma puncture and aspiration

combined with pressure bandaging
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Note: e is the material used for hematoma puncture, aspiration and pressure
bandaging, f'is the puncture and aspiration operation of giant hematoma in
the right thigh (it is easier to aspirate with a small needle when the
hematoma liquefaction is not good, and ordinary needles can be used

instead of puncture needles when the hematoma is superficial).
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Table 2 Hematoma healing time, treatment cost and VAS score on the 14th day of treatment( xs )
Groups n Hematoma healingtime(d) Treatment cost(yuan) VAS score (score)
Experimental group 47 15.04+1.20 699.82+47.85 0.62+0.610
Control group 47 25.68+2.23 2392.20+£211.70 6.00+1.014
t 9.575 23.154 6.470
P <0.001 <<0.001 <<0.001
22 MAAHFRERERFR AR AL 5 e A AR W AR T X AR AL (P<<0.05),
AP T LA, R S TR SR TR B BRI AL e . LR 3.
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Table 3 Occurrence of complications[n( % )]
Groups Experimental group(n=47) Control group(n=47) x P
Infection
yes 0(0.00) 19(40.4) 23.813 <0.001
no 47(100.0) 28(59.6)
Vascular injury
yes 0(0.00) 4(8.5) 4.178 0.041
1o 47(100) 43(91.5)
Recurrence
yes 0(0) 47(100) 94 <0.001
no 47(100) 0(0.00)
Skin necrosis
yes 0(0) 23(48.9) 7.563 0.006
no 47(100) 24(51.1)
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