(hEMAL TR Chinese Journal of Tissue Engineering Research

Caﬁéz WWW.CRTER.Org

i FARBREEMEREMR: EUHERABSAE
WA 2, FSEES, BB, EMRR, ETRES, 250He,

DOI:10.3969/j.issn.2095-4344.1514 ORCID: 0000-0001-5220-3094(#% NN i)

SCERIE [R5 :

R I RE B AEE T AR B B () 5

) %&ﬁ%¢>> BB ) 24 h ) 3d >> 5d
II T

el

&R

SMRXMEN | EREGE.E | LREE | BA%MmE || mMEER
AHEFEANR | Ri2EHME H5E

SCRRRE N :

BERRREIE : NAMRIARJG RN, JE i M &% A I RE 2 (R R BV T 4, RIS TR S % IR SO, IGAREER 2
RUUAIGIEE . BYERDR . ARG, MMEREIN T K FARE, SEAC TR E, 1 H45 & R
JEE A RYT T B D P AN ZE B A

BARRBTRERFREM R BA RIFFIEMMAAENE: AAESEMARFNMIE(ARES): feeefiBal iR,
I BRA RS R A A B I B RERE ARSI 7 P AR L E s BEREA AL LERGIETE B SR M {5 1
WIEE & A B ERPORE, T iR,

HE

BR: AEEBAE R BRI E2 —, B1X 2 2 IR SRR BN ok 2 fa ke R 3=, FARELS
S AL H i RO A JE TR RS T TR D9

B MER AR B RER R ER, SRR AN E SIS B AR R IR AR . B TR K A
AEE,

Bk WRIHENG R PubMed. CNKI Hdia e . 7577 il PE A4 440 P2 N 22 28 2018 4F 1 H IR S #,
BT “AREMEIERE. FEHAL. MG ZE. PR, b RL” F1 “postoperative abdominal adhesion.
pathological mechanism. risk factors. preventive measures. barrier materials” AN &1, /G4 54
SCHRIEFAT A BT it it

GR5L50: PrRnESRLGe 0% I Y BE R LERE I T B R Y B R B 2 B X IR AN R AL ER B L B e R i
TER.  H ARG BE A R} 32 SRRV IR RT3 ARl Ay, AR B S A S AR,
PEEE R B ATA IR ARG RGeS R, TR ERERERE R, RS FARRTS, RIE Sk
THOLEEE G IE B R B A RE, A BB D A S5 I s Rt e BRI Ao

R
RITERE; WL MBI Briafa: JERH R, LY #
ESAGE

HRFE: FARIGHKAE: HH T

FESES: R459.9; R318

E& &

B3 BRI 281704084, T 5177 - #5/i; 81373843, TiH idi A : H#; 81673982, TiH i #A
B : JLIEFEZG e B H(YB2017002, TiH 7175 - #0ii; YB2015002, HiH 15 : FEXHE);: 201€
HILINE I A FIOT-5 LB GIFT -G [FT AT, HH G5 - BAI) : F R R 25K 5% 2017 - K613
EP NG RE(16, TiIH G FN: FFSE T [)

Barrier materials for postoperative abdonimal adhesion: biological characteristics,
merits and demerits

Yang Lili"- 2, Bian Yaoyao®, Zhao Min', Wang Yetong®, Tang Shengjin®, Li Wenlin?, Zeng Li" 2 ('First Clinical
Medicine College, Nanjing University of Chinese Medicine, Nanjing 210023, Jiangsu Province, China; 2Jingwen
Library, Nanjing University of Chinese Medicine, Nanjing 210023, Jiangsu Province, China; 3School of Nursing,
Nanjing University of Chinese Medicine, Nanjing 210023, Jiangsu Province, China)

Abstract
BACKGROUND: Postoperative abdominal adhesion is one of the most urgent surgical problems. In view of the
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complicated pathological mechanisms and various risk factors of postoperative adhesion, surgical techniques and

barrier materials have increasingly become the focus of postoperative prevention of adhesion.

OBJECTIVE: To summarize the pathological mechanisms and risk factors of postoperative abdominal adhesions and to review the material
source, biological characteristics, current research status, and potential deficiencies of different types of barrier materials.

METHODS: We retrieved PubMed, CNKI, WanFang and VIP databases from their inception dates to January 2018, and “postoperative
abdominal adhesion, etiology and pathogenesis, risk factors, preventive measures, barrier materials” were used as the keywords in English
and Chinese, respectively. Fifty-four articles were included in final analysis.

RESULTS AND CONCLUSION: Anti-adhesion materials can isolate the injured area and peripheral tissues through physical barriers in the
early stage of adhesion formation, and thus prevent the formation of abdominal adhesion. There are three types of anti-adhesion barrier
material at present, including solution, gel and membrane agents. Each kind of material has its own advantages and disadvantages. Therefore,
we explore the pathological process of postoperative abdominal adhesions, predict the risk factors of postoperative adhesions, improve
surgical skills and select appropriate anti-adhesion barrier materials according to actual conditions, which are expected to reduce the

formation of postoperative abdominal adhesions.

Subject headings: Tissue Adhesions; Postoperative Complications; Tissue Engineering
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