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SUTURING & KNOT TYING | Sizeerse




ANATOMY OF SKIN

Hypodermis
Dermis

* Reticular layer: contains sebaceous
glands, sweat glands, hair follicles

* Papillary layer

Epidermis

Basale

= Spinosum

Granulosum

Lucidum

= Corneum

Copyright ® The McG Hill C: Inc. F i quired for rep ion or display.

Hair shaft

Sweat pore

Epidermis

Dermal papilla

_Papillary B

layer i
Arrector pili muscle

Sebaceous (oil) gland

Dermis — Sweat gland duct

Reticular -

layer Merocrine sweat gland

Vein
Artery

Subcutaneous -
layer
(hypodermis)

Adipose conneclive tissue

Hair follicle Areolar Sensory
connective tissue  nerve fiber



GOALS

“* Apposition

** Provide adequate tension
“* Maintain Haemostasis

“* Aid Wound Healing

++» Avoid Wound Infection

Aesthetically pleasing scar



WOUND CLOSURE

Primary
Secondary Intention
Delayed

Simple vs. flap vs. graft

Sutured vs. stapled vs. glue vs. dressing



SURGICAL STITCHES

Over and Over Subcuﬂcular

Interrupted Continuous

Lock-stitch suture



THINGS TO THINK ABOUT...

Wound Related

= Type

* Clean/Dirty

= Closure




(b) braided suture A

MORE THINGS TO THINK ABOUT. .. p

Equipment related

= Needles aroumaac o
-Section showing the braided fibres
around a core of filaments
" S ize an d S h ape (c) monofilament suture
- Type = Sutures

* Natural vs synthetic
* Absorbable vs Non-absorbable
* Polyfilament vs monofilament

= Thread size

* Dyed vs Undyed



Needle Shapes
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Absorbable Sutures: The Strength You Need for the Choices You Make

)
SUTURE BRAND MATERIAL SIZES FREQUENT USES BSR'PROFILE ABSORPTION RATE®
Essentially complete by:
FAST ABSORBING ) i T —
SURGICAL GUT Monafiament (Virtual) 0. 60 S'tn o I v gt e 21-42days
i - f—
‘axcluding: over joints and high-stress areas
g SURGICAL GUT
2 SUTURE Monofiament (Virtual) 770 through 3 Softtissue approximation: In vivo strength retentiont: Qodays
§ Chromic Dyed& Undyed . a-u'-::\'um n Ophthaimic surgery 21-28 days
" Bowsl
" Orthopedic surgery
SURGICAL GUT .
SUTURE Monoflament (Virtual) Softtsnu In vivo strangeh retention: 70 days ——
Plain Dyed& Undyed m vU:;M 7-10days
= e
. »
m“ocm Antibacterial 0 thiowgh 1 Softtissue epproxmation: 1 vivo strength retention: 91-119days "
Amactl Monofiament gmm - Vegisled 50% to 80% at 1 week mﬁ%ﬂ)“m
a Foecoone 28 Disdklndind Bowel 20%1030% at 2wesks  30% 1o 40% at 2 wesks
S sunre l‘u-,‘,'ﬂm
Coated
5 ° —
2 "-WL Antibacterial S0 through 2 Soft tissue approximation: In vivo strangth retention: 56'70d3¥5
e Artacetl s Generaicosu i)
g fgxfchym Dyed& Undyed Bowel 26% st A wesks
Suere Orthopedic surgery
@
E —
E w. ; Antibacterial 60 through 1 Saft tissue approximason: In vivo strangth retention: 182-238days
Artzczets Honettament  Bocdvessmtinasncass | OO ACMIOY ks Sotmdeesks
Dyed& Undyed . .
Foydoaoe Pedisiric 40% at 4 weeks 70% st 4 weeks
S axcapt for contact with the comea or sciera 36% st Gwoeks. 60% at 6 waoks
o
- Coated
w VICRYL QI L
E RAPIDE ¢ Braided 210 through 1 Skin: retention: 42 davs
% IFohglecting Lty L.:..ﬁ:..;..";u. bdnbriin
Sutre Mucosa in orsl cavity
‘excluding: over joints and high-siress areas
—
MONOCRYL®
[Fo-plecapon 25 Monofilament &0 through 1 Soft bssue approximation” In vivo strength retention: 9l-l19days
Sunre Dyed& Undyed Ligation o Uterus Dyed (viclet)
» Skinrepsirs " Vaginal cuft S0%to60% st 1wesk  60%1070% ot 1 week
Bowd 20%1030% st 2wesks  30%1040% at 2 weaks
Castedd
VICRYL' — - N
e s 0 e ME— T 56-70days
25% atd woeks
Monofilament 100 through S0 1 Ophthaimic surgery 75% 882 weeks
Dyed 40% t 3 weeks 56-70days
— ., ————————————
I
A0% at 4 weeks. T0% 8t 4 weeks
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Nonabsorbable Sutures: The Strength You Need for the Choices You Make
[ )

SUTURE BRAND MATERIAL SIZES FREQUENT USES BSR* PROFILE
PERMA-HAND® | -
Silk Suture Braided 5, 2 through 710 Sgation: Gradual loss of af tensie
-t Black n Cardiovascular strength over tme
3 n Ophthalmic
& n Neurological
=
2 —_—
SURGICAL ——g
STAINLESS STEEL Monofiament 7through 510 Solidadin sppresdiaan
Suture Siher Moo mzl.t‘»me
. ' Orthopedic procedures including cerclage and
tendon repair
uROLONe .
Nylon Suture Braided 1through8/0 Sgation: Gradualloss of tensile
Black n Neurological strength over tme
Cardiovascular
n Ophthaimic
ETHILON® I -_
Nylon Suture Monofilament 1 through 1110 Sgaton. Gradual loss of tensile
Black/Green/ n Cardiovascular strength over tme
Undyed Giasr)  Nerlogs

n SkinClosure

MERSILENE® ——E
Polyester Fiber Braided 1through8/0 Sgeton: indelivite

Suture Gosn fncyec futsie) n g::mm:um
rre— 10/0tivough 1110 Neurologleal
E Green
& ETHIBOND EXCEL® —m—ﬁ
Braided 2 theough ?
Polyester Suture Groen Undyed (white)  Cardiovascular
Ophthalmic
Neurological
PROLENE® General soft tissue approximation and/or kgation: Indefinte .
Polypropylene Suture m 2 through 100 Cardiovascular
Ophthalmic
Neurological
PRONOVA®
Poly Monofiament 2/0through 810 bgaton Indafinte
(Hexafluoropropylene-VDF) By : g:z’i::i:um
Suture n Neurological

1 BSR=breaking strength retention (tensile strength of suture in vivo)
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SURGICAL STITCHES

Over and Over Subcuﬂcular

Interrupted Continuous

Lock-stitch suture



KNOT TYING



Surgeon’'s knot









DEMONSTRATION



SETTING UP



TISSUE HANDLING



SIMPLE INTERRUPTED



INSTRUMENT TIE



VERTICAL MATTRESS



HORIZONTAL MATTRESS



CONTINUOUS
SUBCUTICULAR



HAND TIES:
ONE HANDED
TWO HANDED



BARRON STITCH \/




