Suturing and Knot Tying
Skin Excision
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Wound Closure Decisions

- Tissue related

- Equipment related
- Forceps
- Sutures

- Natural vs. synthetic

- Absorbable vs. non-absorbable




Suture Materials
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(a) twisted suture (e.g. catgut)

(b) braided suture

cross-section showing the braided fibres
around a core of filaments

() monofilament suture




Absorbable Suture Materials

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

SUTURE BRAND

FAST ABSORBING
SURGICAL GUT

SURGICAL GUT
SUTURE

Chromic

NATURAL

SURGICAL GUT
SUTURE

Plain

MONOCRYL®
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ANTIBACTERIAL SUTURES

SYNTHETIC

MONOCRYL®
Fo-glecapone 25
Sumre

Coote
VICRYL'
:[: volactin 9l
Suwre

PDSYII

o loeeno ed
Sumre

MATERIAL

Monofilament (Virtual)
Undyed

Monoflament (Virtual)
Dyed & Undyed

Monaofilament (Virtual)
Dyed & Undyed

Antibacterial
Monofilament
Dyed & Undyed

Antibacterial
Braided
Dyed & Undyed

Antibacterial
Monofilament
Dyed & Undyed

Braided

Undyed

Menofilament
Dyed & Undyed

Braided
Dyed & Undyed

Maonofilament

Dyed

Maonofilament
Dyed & Clear

SIZES FREQUENT USES

Skin
Episiotomny repair
Lacerations under casts
Skin repairs where rapid absorpion may be beneficial,
excluding: over joants and high-stress areas

BSR* PROFILE

In vivo strength retention:
Approximately 7 days

T through 3 Soft tissue approximiation:
Ligation
General closure
Bowel
Orthopadic surgerny

Ophthalmic surgery

E/0throughO Soft bssue approximaton:
Ligation Uterus
Skin repairs Vaginal cuff
Bowel Ophthalmic surgery
Peritoneum

60 through 1 Soft tissue approximation:
Ligation
Skin repairs
Bowel
Paeritoneum
Uterus

Vaginal cuff

50 through 2 Soft tissue approximation:
Ligation
Generalclosure
Bowel

Orthopedic surgery

Soft tissue approximation:
Fascia closure
Blood vessel anastomoses
Pediatric cardicvascular and ophthalmic procedures,
wncept for contact with the cormea or sclera
Patients with compromised wound healing conditions

Ovthopadic surgery

L L A i

/0 through 1 Skin
Episiotomy repair
Laceratons under casts
Mucosa in cral cavity
Skin repairs where rapid sbsorption may be beneficial,
ancluding: over joints and high-siress areas

16/0 through 1 Soft tissue approximation
Ligation Utarus
Skan repairs Vaginal cuff
Bowel
Peritoneum

Soft issue approximation:
Ligation Bowel
General closure Orthopedic surgery

1070 through S0 Ophthalmic surgery

T/0 through 2 Soft tissue approximiathon
Fascia closure
Blood vessel anastomoses
Pediat diovascular and ophthalr ures
Patients with compromised wound healing
Ophthalmic surgery Orthopedic surgery
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In vivo strength retention®
21-28 days

In vivo strength retention:
T-10days

In vivo strength retention.
Undyed Dyed (viclet)
50% to 0% at 1 week

B0% to T at 1 wesk

20%t0 30% at 2 weeks  30% to 40%% at 2 weeks

In vivo strength retention’:
T5% at 2 wesks
50% at 3 weeks
25% atd weeks

In vivo strength retention:

410 and smaber 20 and larger
60% &t 2 weeks B0% at 2 weeks
40% at 4 weeks T0% at 4 weeks
35% at 6 wosks 60% at 6 weeks

In vivo strength retention
50% atS days
0% st 14 days

In vivo strength retention.
Undyed Dryed (wvickat)

50% to 60% ot 1 waek 60% to T0% at 1 week

20% 0 0% ot 2 weeks  30% to 40°% al 2 weeks

In vivo strength retentiont:
T5% ot 2 wasks
50% st 3 weeks
25% at 4 weeks
T5% 0t 2 weeks
40% ot 3 weeks

In vive strength retention:
3/0 and larger
B0% at 2 weaks
TO% st 4 weeks

35% at 6 weeks 60% at 6 weeks
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SUTURESTRENGTH RETENTION (avs)

ABSORPTION RATE

Essentially complete by

21-42days

90days

70 days

91-119days

56-70days

182-238days

91-119days

56-70days

56-70days

182-238days

.

1BSR=breaking sirengthretention (lensilestrength of sutureinvivo)
1 Time necessaryforsuturetodissolve, leavingnodelectable traces intissues

§Sizes6/0through1
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Non-Absorbable Suture Materials

Nonabsorbable Sutures: The Strength You Need for the Choices You Make

NATURAL

SUTURE BRAND

PERMA-HAND®
Silk Suture

SURGICAL
STAINLESS STEEL

Suture

SYNTHETIC

e

NUROLON®

Nylon Suture

ETHILON®

Nylon Suture

MERSILENE®
Polyester Fiber
Suture

ETHIBOND EXCEL®

Polyester Suture

PROLENE®
Polypropylene Suture

PRONOVA®

Poly
(Hexafluoropropylene-VDF)
Suture

MATERIAL

Monofilament
Silver Metallic

Monofilament
Black/Green/
Undyed(Clear)

Braided
Green / Undyed (white)

Monofilament
Green

Braided
Green / Undyed (white)

SIZES

5, 2 through 7/0

7 through §/0

| through 6/0

2 through 11/0

1 through8/0

10/0 through 11/0

5, 2 through 7/0

1 through 10/0

2/0through 8/0

FREQUENT USES

General soft tissue approximation and/or kgation
n Cardiovascular

n Ophthalmic

n Neurological

Soft tissue approximation
Abdominal
Sternal Closure
Orthopedic procedures including cerclage and
tendon repair

General soft tissue approximation and/or lgation
n Neurological

Cardiovascular
n Ophthalmic

General soft tissue approximation and/or gation
n Cardiovascular

n Ophthaimic

n Neurological

n SkinClosure

General soft tissue approximation and/or kgation
Cardiovascular
Ophthalmic
Neurological

General soft tissue approximation and/or kgation
Cardiovasculer
Ophthalmic
Neurological

General soft tissue approximation and/or kgation
Cardiovascular
Ophthalmic
Neurological

General soft tissue approximation and/or ligation
n Cardiovascular

n Ophthalmic

n Neurological

BSR* PROFILE

Gradual loss of afl tensde
strength over tme

Gradual loss of tensile
strength over tme

Gradual loss of tensile
strength over tme

1 BSR=breaking strength retention (tensile strength of suture in vivo)
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Suture Materials: Other
Features

STRATAFIX™ Knotless
Tissue Control Devices

STRATAFIX™ Symmetric PDS™ Plus Knotless Tissue Control Devices are the only knotless tissue
control device that provides strong, secure closure appropriate for high-tension areas such as

fascia®

STRATAFIX™ Spiral Knotless Tissue Control Devices provide smooth tissue passage and a secure

2 Aﬂtl b | Otl cim p reg N a.ted hold that helps control tension and achieve excellent tissue approximation.”"

Barbed

Dyed vs. undyed




Needle Anatomy

needle point

chord length :
-t e e e e

needle radius
needle diameter

needle body

needle length




Needle Shapes

Va Circle 3 Circle 2 Curve

N

12 Circle - 5 Circle Straight

Needle Types

Taper Point ETHIGUARD*
Needle Blunt Point Needle
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I\
POINT







Reef Knot Surgeons Knot




GRANNY KNOT!




in Incisions

SK

Access/ exposure
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Facilitate excision
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Facilitate biopsy
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Incisional biopsy
excisional biopsy

shave biopsy
punch biopsy



Punch Biopsy
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Incisional Biopsy
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Skin and Soft Tissue Excisions

- Elipse
- 3tolratio
- Margins

- Benign: capsular excision

- Malignant: varies




Wound Closure

- Primary

. Delayed




SURGICAL STITCHES

Over and Over
sutures
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Interrupted Continuous

Horizontal mattress
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Interrupted Continuous
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Lock-stitch suture Strips

Subcuticular
suture

Interrupted Continuous
Vertical mattress
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Hand Ties:
One Handed




EXCISION




