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Meta—analysis of safety and cosmetic effects of transverse skin incision versus longitudinal incision for carotid endarterectomy
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[Abstract] Objective To evaluate the safety and cosmetic effects of transverse skin incision and longitudinal incision for carotid
endarterectomy. Methods The databases including CNKI, VIP, CBM, Wanfang, PubMed, Medline and EMbase were searched for the
articles about the safety and cosmetic effects of transverse skin incision and longitudinal incision for carotid endarterectomy. The articles
were screened according to the inclusion and exclusion criteria and the quality of the included articles was evaluated by Newcastle—
Ottawa quality assessment scale and Jadad scale. Meta analysis Of safety and cosmetic effects of the above—mentioned incisions for
carotid endarterectomy was performed by RevMan5.0. Results A total of 7 studies, in which 1287 patients were involved including 616
patients were treated by the transverse skin incision and 671 by longitudinal incision, were recruited. There were insignificant
differences in the incidences of incision hematoma, numbness in the incision skin and postoperative stroke, and mortality within 30 days
after the operation between the two groups (P>0.05). The postoperative cosmetic effect of the transverse skin incision were significantly
better than that of the longitudinal incision (P<0.05). The rate of recurrent laryngeal nerve injury was significantly higher in the
transverse skin incision group than that in the longitudinal incision group (P<0.05). Conclusion Compared with the transverse skin
incision, the longitudinal incision had significantly lower rate of the recurrent laryngeal nerve injury, but had significantly worse cosmetic
outcomes in the patients with carotid arteries stenosis undergoing carotid endarterectomy.
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