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[ Abstract |

infectious sebaceous cyst. Methods

Objective To explore the clinical effect of modified incision and drainage in the treatment of
A total of 60 patients with infectious sebaceous cyst who visited the hos-
pital from January to June 2021 were selected and randomly divided into the study group and the control group
with 30 cases in each group. The study group used modified incision and drainage.while the control group used
traditional incision and drainage. The incision healing time,recurrence rate at six months after surgery,and in-
cision scar width were compared between the two groups. Results The incision healing time of the study
group and the control group was 14. 00(12. 00,18. 50) and 15. 00(12. 75,21. 25) days,respectively,and there
was no statistically significant difference between the two groups(P>>0.05). At two and six months after sur-
gery,there was statistically significant difference in recurrence rate between the two groups(P<C0. 05). There
was no statistically significant difference in incision scar width between the two groups at six months after
surgery(P>>0. 05). Conclusion The treatment of infectious sebaceous cyst with modified incision and drain-
age has a good effect, which can effectively reduce the recurrence rate,avoid secondary surgery,and improve
patient satisfaction.
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