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Effect of absorbable & hemostatic fibrillar on hemostasis and healing of wound after low temperature plasma
tonsil ablation Gu Baolin™ ,Luo Yongzhong ,Dong Xuelin,Yu Qiguang ,Zhang Feng ,Xu Ming( " Department of ENT,
Ningbo Fourth Hospital of City,Ningbo 315700, China)

[ Abstract] Objective To observe the effect of S-100-A absorbable & hemostatic fibrillar on wound bleeding
and healing after low temperature plasma tonsil ablation. Methods A total of 204 patients treated by low-temperature
plasma tonsil ablation were divided into two groups by random number table. The tonsil wound was evenly with gel con-
taining S-100-A absorbable & hemostatic fibrillar in the experimental group, while no gel in the control group. tonsil
wound errhysis, tunica albuginea growth, complete loss of time and postoperative pain score of two of two groups were ob-
served and recorded. Results  Tonsil wound errhysisin of two groups were significantly different. The albuginea com-
pletely off time and 12 h and 24h postoperatively pain score were statistically significant difference (P <0.05). Conclu-
sion S-100-A absorbable & hemostatic fibrillar can reduced tonsil wound bleeding and pain, shortened the time of al-
buginea off completely after low temperature plasma tonsil ablationl.
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