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[Abstract] Objective To investigate the effect of physical antibacterial dressing on wound healing in anorectal surgery.
Methods The rat back skin injury model was established.The rats were divided into 3 groups : negative control group ,ointment group
and dressing group.The degree of wound healing and the expression of VEGF in each group were compared.At the same time ,the
clinical observation of wounds after anorectal operation was divided into two groups:the observation group (physical antibacterial
dressing group)and the control group (compound polymyxa B ointment group).The healing time of wounds,the healing rate on 1
week,2 weeks,3 weeks and 4 weeks and the secretion of wounds were observed respectively. Results At 7 days after operation , the
inflammatory exudation became thinner in the dressing group and ointment group compared with the negative control group.
Meanwhile ,the granulation tissue thickness increased.At 14 days,the granulation tissue of the dressing group and the ointment group
was more mature than that of the negative control group,which showed that the number of blood vessels and inflammatory cells both
decreased ,and the number of fibrocytes increased.The results of immunohistochemistry showed that the expression of VEGF in the
ointment group and dressing group was stronger than that in the negative control group at the early stage of wound healing (7 days).At
14 days,the expression of VEGF in the ointment group and dressing group was weaker than that in the negative control group.In
clinical observation,there was no significant difference in wound healing time and wound healing rate between the two groups.The
control of wound secretion in the observation group was better than that in the control group. Conclusion We found that physical
antibacterial dressings can play a similar role with antibacterial drugs on animal experiments or clinical observation ,which promotes
the growth of granulation tissue and accelerate the healing of wound.This study offered a new method to control the local wound
inflammation and treatment with non drug therapy.
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