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[ABSTRACT] Objective To explore the value of incision suture closer without needle in
laparoscopic operation for malignant gastrointestinal tumors Methods  The data of 117 patients with
malignant gastrointestinal tumors was collected and retrospectively analyzed to assess the value of
different skin suturations. Results 54 patients underwent operation with incision suture closer
without needle and 63 patients used suturing nails. The I-stage incision healing rate is 92.6% and
92.1% respectively. After 1 months of operation, the width of incisional scar in the two groups is
3.1mm and 3.6mm seperately (P=0.038) . Conclusions Using incision suture closer without
needle, the incision healing in laparoscopic operation for malignant gastrointestinal tumors is not only very

safe, but also more good-looking.
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