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Clinical observation of the efficacy of subcutaneous pruning and scraping with

a small incision for treatment of axillary bromidrosis
Yu Bing, Zhao Na, Xiao Wen
(Department of Dermatology ., Guangxi Liuzhou Worker’s Hospital s Liuzhou 545005, Guangxi, China)

Abstract : To investigate the clinical results and safety of subcutaneous pruning and scraping

Methods

Objective
with a small incision for treatment of axillary bromidrosis. Sixty patients who had received treat-
ment for axillary bromidrosis in our hospital from January 2017 to June 2018 were divided into groups for stud-
y. Thirty patients in the control group underwent radical surgery by vacuum aspiration for the treatment of ax-
illary bromidrosis, and 30 patients in the observation group received small incision subcutaneous pruning and

scraping treatment. The analysis of clinical efficacy and complication rate was performed. Results The total

effective rate of the observation group was higher than that of the control group, and the complication rate was

lower than that of the control group ( P <<0. 05). Conclusion Small incision subcutaneous pruning and
scraping can get better results in treating axillary bromidrosis, and the incidence of complications is lower,
which can help to improve the prognosis of patients.

Key words: bromidrosis ; small incision subcutaneous pruning and scraping; radical surgery by vacuum

aspiration for axillary bromidrosis
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T VR MRS Lk R B R PR R T A RIR A AR S
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