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[Abstract] Objective To explore the effects and nursing points of alginate dressings (AD), vacuum sealing drainage (VSD)
and conventional dressing (CD) in treatment of incision fat liquefaction from abdominal cesarean section. Methods Totally,
ninety —four cases of incision fat liquefaction from cesarean section were divided into three groups: AD (n=31), VSD (n=30) and CD
(n=33). The three groups were compared in terms of grade A incision healing time, dressing frequency, expenses of nursing care and
pain degree. Results The AD and VSD groups were superior to the control group in grade A healing time and the switching
frequency was significantly lower than the control group. The total cost of AD group was smaller than the other two groups. The
addressing frequencies of the VSD and AD groups were significantly lower than those in the CD group (P<0.0167). The pain levels of
AD and ASD groups were significantly lower than those of the CD group (P<0.0167). Conclusion The cost by alginate dressing is
smaller, the dressing frequency by vacuum sealing drainage is lower and both methods are superior to the conventional method in
grade A healing time and pain relief.
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