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Clinical study of acellular allogeneic dermis — HADM biological banding for

vaginal constriction
Yong Yang
(Nanchuan District People's Hospital Affiliated to Chongqing Medical University,chongqing,408400)

[Abstract] Objective: To study the effect of acellular allogeneic derm—HADM biological banding in vaginal
tightening surgery. Methods: A total of 60 patients with vaginal relaxation who were treated in our hospital from June
2020 to December 2021 were selected for study. According to the different treatment methods, they were divided
into the control group treated by modified vaginal posterior wall repair and the observation group treated by biological
banding vaginal tightening, with 30 cases in each group. Results: Compared with the observation group, the operation
time and incision length of the control group were longer, the blood loss was more, and the sex life satisfaction was lower
after one year (P<0.05). The postoperative vaginal tightness of the control group was significantly different from that of
the observation group, and the number of normal people, mild relaxation and severe relaxation in the observation group
were more than those in the control group (P<0.05). The complication rate of the control group was higher than that of
the observation group (P<0.05). Conclusion: Acellular allogeneic derm—HADM biological banding has high efficacy and
safety in vaginal tightening surgery, which is worthy of clinical attention and promotion.
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