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The application of the LigaSure™" vessel sealing system in the resection

of huge neurofibromas on body surface
Ding Tao Cao Dongsheng Xie Juan et al
( Dept of Plastic Surgery The Second Affiliated Hospital of Anhui Medical University Hefei 230601)
Abstract Objective This study aimed to evaluate the efficacy of the LigaSure™ vessel sealing system ( LVSS)
Methods

patients who had undergone the resection of huge neurofibromas on body surface. Among them 15 patients ( the

when used for the resection of huge neurofibromas on body surface . We compared 3 2 consecutive
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control group) were operated on with the conventional clamp-and-tie technique whereas 17 patients ( the Li-
gaSure'" group ) underwent the resection of huge neurofibromas on body surface with the LigaSure™ vessel sealing
system. Both groups were compared for the age gender body mass index operation duration amount of intraopera—
tive bleeding postoperative hospitalization time and intraoperative complications. Results In the evaluation of the
patients the two groups had similar distributions of age and gender. There were no hospital deaths. The amount of
intraoperative bleeding the amount of transfusion the amount of the transfusion rate and the duration of operation
were significantly lower in LVSS group than in the conventional method group( P <0.05) . There were no differ—
ences for hospitalization time and intraoperative complications between the groups. Conclusion LVSS significantly
shortens operation duration and decreases the amount of intraoperative bleeding and the transfusion requirement
compared with the conventional methods but does not provide advantages for hospitalization time and/or intraopera—
tive complications. We believe LVSS is an effective and reliable method for the resection of huge neurofibromas on
body surface.
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