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Influence of Body Tite gold microneedle radiofrency technique on wound
aesthetic effect and complications after mild bromhidrosis surgery

ZHAO Zhuo-wei,ZHAO Yuan,DUAN Ce-zhong, YUAN Ya-cui
(' Department of Burn Plastic Surgery ,the Second Affiliated Hospital of the Air Force Military Medical University ,Xi’an 710038 , Shaanxi,
China)

[ Abstract] Objective:To explore the influence of Body Tite gold microneedle radiofrency technique on wound aesthetic effect
and complications after mild bromhidrosis surgery. Methods:94 patients with mild bromhidrosis were selected and divided into observa-
tion group and control group according to the different treatment methods, with 47 cases in each group. The control group was treated
with ultrapulse fractional CO, laser,and the observation group was treated with Body Tite gold microneedle radiofrequency technique.
Postoperative pain [ Numerical Rating Scale (NRS) , Visual Analogue Scale ( VAS) ] ,wound recovery status ( wound scab time, erythe-
ma regression time) ,occurrence of complications (hematoma,nerve injury,infection,etc. ) within 3 days after surgery and therapeutic
effect and aesthetic effect [ scar base depth,skin barrier function ( skin moisture content, pH value) ] at 3 months after surgery were
compared between the two groups. Results: The NRS score, VAS score, incidence rates of complications, wound scab time and erythema
regression time in observation group after surgery were lower than those in control group (P <0.05). At 3 months after surgery, the
effect of the observation group was higher than the control group,the scar base depth and skin pH value in observation group were lower
than those in control group,and the skin moisture content was higher than that in control group (P <0.05). Conclusion: Both Body
Tite gold microneedle radiofrequency technique and ultrapulse fractional CO, laser can effectively improve the clinical symptoms of pa-
tients with bromhidrosis,and gold microneedle radiofrequency technique has lower incidence rates of complications and better aesthetic
effect,and it is suitable for clinical application.
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