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Clinical effect of scraping in the treatment of bromhidrosis
ZENG Yu-tong, FENG Hai-qi, TANG Lian-jun, ZHANG Zhou-wen, HE Wan-zhu (Department of General Surgery,

Longjiang Hospital of Shunde, Foshan 528318, China)

Abstract: Objective To observation the clinical effect of scraping in the treatment of bromhidrosis. Methods Forty

patients with bromhidrosis who received traditional bromhidrosis resection were set as the Control Group while forty patients

with bromhidrosis who received suction and curettage with axillary glands scraping attractor were set as the Observation

Group, and the two groups were compared in terms of operation time, postoperative local fixation time, complications,

effective rate, recurrence rate and patient satisfaction. Results The Observation Group had the operation time and

postoperative local fixation time shorter than the Control Group (P<0.01). The Observation Group was superior to the Control

Group in terms of the incidence of complications, effective rate, recurrence rate and patient satisfaction (P<0.05). Conclusion

The treatment of bromhidrosis with axillary glands scraping attractor can effectively reduce postoperative complications and

recurrence rate and improve patient satisfaction, which is worth clinical promotion.

Key word: axillary glands scraping attractor; bromhidrosis; osmidrosis; surgery
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