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Introduction

The high-frequency electric knife is a common apparatus 
in surgical operations, especially abdominal surgery. 
An abdominal binder is a wide belt that surrounds the 
abdomen, which is also often used after laparotomy (1). A 
systematic review showed that abdominal binders could 
reduce post-operative emotional distress, but their effect 
on postoperative pain after laparotomy remains unclear (2).  
However, a randomized control trial demonstrated that 
abdominal binders were useful in pain management instead 
of pain-killer (3). At the same time, patients after cesarean 

section in China think the abdominal binder has the 
characteristic of shaping. 

Ignoring the many benefits of the high-frequency electric 
knife and an abdominal binder such as easy operation, 
pain management, and shaping, etc., they also have many 
disadvantages of poor healing rates and high infection. 
So, they may extraordinarily delay abdominal incision 
healing (4). The reference number 4 is related to the high-
frequency electric knife—there is no citation about the 
abdominal binder in this study.

In this case report, the dehisced abdominal wound, as 
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well as fat liquefaction and large skin necrosis, was caused 
by both the high-frequency electric knife and an abdominal 
binder. We used negative pressure wound therapy (NPWT) 
to treat the patient with a satisfactory result. No earlier 
cases have been issued in China. And it is different from a 
former case of a gravid patient with a dehisced abdominal 
wound (5). So, the case is very worthwhile to report.

Case presentation 

In August 2016, a 40-year-old woman with a temperature of 
38.9 ℃ after cesarean delivery was admitted to our hospital 

because of abdominal fat liquefaction with large skin 
necrosis for 6 days (Figure 1A,B). There was a long and deep 
skin incision defect with the size of about 5 cm × 12 cm long 
and 4cm deep in the abdominal site, and large skin necrosis 
both sides along to the axillary front line with wound size 
of 18 cm × 55 cm, which area had a large number of yellow 
liquid leakage and obvious swelling.

After admitted, the wound tissue and secretion were 
cultured: no growth of bacteria and fungi; blood tests and 
biochemical were detected: white blood cell 36.43×109/L,  
hemoglobin 100 g/L, platelet 544×109/L, C protein  
76.41 mg/L, 46.4 g/L of total proteins, albumin 23.5 g/L, 

Figure 1 NPWT in surgical site with skin necrosis during pregnancy. (A,B) the 1st day, the patient was admitted with abdominal fat 
liquefaction with large skin necrosis; (C,D) the 19th day, grafted skin survived; (E) the wound was healed. NPWT, negative pressure wound 
therapy.

BA

D

E

C



495Annals of Palliative Medicine, Vol 9, No 2 March 2020

© Annals of Palliative Medicine. All rights reserved.   Ann Palliat Med 2020;9(2):493-496 | http://dx.doi.org/10.21037/apm.2020.03.15

alkaline phosphatase 152 U/L.
The 2nd day after admitted, the wound debridement 

was operated on, which some fat degenerated and a 
large number of yellow-white fluid exudation with little 
granulation tissue growing up. Complete removal of 
liquefaction necrosis of the tissue was managed through 
vacuum sealing drainage (VSD). After the treatment of 
postoperative, we started her on intravenous meropenem 
(0.5 g every 8 h) combining with teicoplanin (0.2 g every  
8 h), and an amount of intravenous nutritional support. 
After the operation, the patient got an elevated temperature 
of 38.1–38.4 ℃ with intermittent fever.

On the 6th day, a little bit of yellow exudate was found on 
the right abdomen, then the next day in the operating room, 
some residual liquefactive and necrotic tissues and yellow 
liquid leakage were debrided extensively using vacuum-
assisted closure (VAC) treatment. Body temperature fell 
gradually to normal postoperative, and we stop using the 
teicoplanin.

On the 14th day, the wound with granulation tissue was 
fresh and red; therefore, autologous skin grafting combining 
with VAC was performed, changing meropenem to cefminox 
sodium (2 g every 8 h) intravenously. Removing the VAC 
device in 5 days, grafted skin survived (Figure 1C,D),  
so we changed cefminox to mezlocillin sodium (2.5 g 
every 8 h) and used conventional wound dressing until the  
25th day. On the 25th day, the patient recovered from the 
wound and gone back home (Figure 1E).

Discussion 

The high-frequency electric knife and abdominal binder 
are often used in abdominal surgery, owing to their 
straightforward operation, pain management, and the like. 
Some studies showed that abdominal binders could reduce 
post-operative emotional distress and pain.

In this case, the patient is 155 cm high, 54 kg weight, 
and 22.48 kg/m2 for BMI (Body mass index), belonging 
to normal ranges, but abdominal fat is much thicker. 
Reviewing the patient’s history, we consider early using an 
abdominal binder, which could squeeze abdominal fat, and 
using a high-frequency electric knife during surgery, may 
lead to adipose cells burst (6), releasing large fatty acids 
along both abdominal sides with penetration under the 
abdominal binder. For long-term soaking, a local physician 
and the patient treated improperly following skin necrosis, 
resulting in enormous inflammatory cell factors released, 
causing Domino effect. So, we supposed the case of fat 

liquefaction with large skin necrosis resulted from adipose 
hypertrophy caused by using an electric knife and an 
abdominal binder.

With the improvement of people's living standards in 
China, more patients come into view of keeping a decent 
shape. So, it should avoid using the electric knife to reduce 
fat necrosis occur. And it should be emphasized and noted 
of patients with abdominal obesity when using the electric 
knife. Besides, people tend to think an abdominal binder 
could reduce pain and anxiety, but the other studies did not 
find that (7,8). At the same time, because of its significant 
role in shaping, the binder has been becoming immensely 
popular among young women after laparotomy. However, 
we should keep an eye on postoperative dehisced incision as 
well as fat liquefaction that sometimes occurs. 

In recent years, NPWT (NPWT is the general term 
of VSD and VAC) has been used for various wounds, 
including closed incisions, acute and chronic wounds, 
and burns, which has become an increasing popular and 
common method and could significantly accelerate wound 
healing, compared with standard dressings (9). NPWT 
could prompt removal of fat necrosis as well as exudation 
and completely removal of the pro-inflammatory mediators, 
reducing contamination, edema, and inflammation (10). 
And NPWT also could increase skin blood flow, eliminate 
gaps, and fix the wound, thus promoting healing and 
creating advantages for skin grafts (10).

 In this case, fat liquefaction with large skin necrosis is 
seen. Clinical physicians should give belly fat hypertrophy 
in pregnant women's attention. And we must increase 
awareness of incision fat liquefaction, fully preparing for 
the perioperative period, and taking measures to reduce and 
avoid the occurrence of the postoperative dehisced incision 
as well as fat liquefaction. This case highlights the need 
for early detection, diagnosis, treatment of postoperative 
dehisced incision as well as fat liquefaction and promotes 
wound healing.
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