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[Abstract] Objective This study aims to evaluate the clinical effect of low-energy semiconductor laser treatment on
the promotion of wound healing after maxillofacial fracture surgery. Methods A prospective randomized controlled

study was conducted. Patients with maxillofacial frac-
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experimental and control groups. The experimental group was treated with a low-energy semiconductor laser once a day
for six consecutive days after daily routine dressing change on the first day after surgery. The control group only under-
went routine dressing change treatment and did not receive low-energy semiconductor laser treatment. Wound healing
times, wound healing conditions, modified Stony Brook scar evaluation scale (mSBSES) scores, pain indices, and wound
infection rates were compared between the two groups. Results A total of 211 patients were included in this study. A to-
tal of 104 and 107 cases comprised the experimental and control groups, respectively. A total of 128 males and 83 fe-
males were included. After low-energy semiconductor laser treatment, the facial skin wound healing time of the experi-
mental group was found to be significantly shorter than that of the control group (P<0.05). Moreover, the wound grade A
healing rate of the experimental group was higher than that of the control group on the seventh day after surgery (P<
0.05). Among postoperative facial skin wound evaluation indices, the mSBSES scores of the experimental group at all
observation points were higher than those of the control group (P<0.05), and the scores of the experimental group were
higher than those of the control group in terms of wound width reduction, height reduction, color lightening, and incision
line loss (P<0.05). In postoperative wound pain evaluation, the pain index of the experimental group after low-energy
semiconductor laser treatment was significantly lower than that of the control group (P<0.05). No significant difference
in wound infection rates was found between the two groups (P>0.05). Conclusion For facial skin wounds in maxillofa-
cial fracture surgery, low-energy semiconductor laser treatment can effectively promote wound healing, improve wound
healing quality, fade scars, and relieve wound pain.
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Fig 1 Low energy semiconductor laser assisted therapy
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Tab 1 Comparison of data between two groups of patients with maxillofacial fracture
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Tab 2 Comparison of wound healing between two groups of patients with maxillofacial fracture

. B O A ARiE7d ARETH A ARJF6H ARG 14E
Z ] G 4 3] H L 2] H s ]
R 104 5.82+0.30 70 26 8 99 5 0 103 0 1 104 0 0
YR 107 7.54+0.29 29 66 12 96 4 7 107 0 0 107 0 0
X/t 0.073 -3.000 -0.706 -1.571
P& 0.002 0.005 0.530 0.243

2.3 TEEBHR AN O BRIE DA

A 5T 45 R, 2 AT R R TR 05 11
JRFE R L, 150 20 mSBSES MM EARJG 7d. 1
Ao 6 AMER IR & T4, 25 A5
X (P<0.05); TERURVEM 7w, 5 41IR 0
VIE . R B D) R SR AR I X R A

BELARSRIAE, T R IR T AR5 BRI B B E K
i BE 1 JE S T A L R R R RS, IR AL R Rk S
JiL L B Bk 0 € A ) B e, D10 1 e A ko) R 2 e 2
WA, RO A T AR B AR T R AL (P<
0.05) (F3~7),

% 3 24HEEmSBSESERLELR
Tab 3 Comparison of mSBSES between two groups of patients

mSBSES .4

A i K74 R 1A NI R 14 ri =
e 2H 104 2.97+0.95 3.35+0.93" 3.71+0.78" 4.38+0.94™ 72.369 <0.001
Xt B4 107 2.17+0.85 2.33+0.95° 2.78+1.05° 3.29+1.23% 66.362 <0.001

tfH -4.874 -5.746 -5.667 -5.849

PE <0.001 <0.001 <0.001 <0.001

e *5ARIE7dEE, P<0.05; "5AK)56 A, P<0.05,



o/ VG iR 52 2% 3% West China Journal of Stomatology 2025-02 43(1)
R4 2HBEMREEILR
Tab 4 Comparison of scar width between two groups of patients
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