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ABSTRACT The purpose of this paper is to present the potential application of tissue adhesive in the management of
traumatized gingival wound in clinical dental hygiene practice. Cyanoacrylate adhesive has been used for closure of
superficial laceration without suturing, which is available in periodontal and oral surgery. Small gingival or mucosal
lacerations may occur by improper or excessive instrumentation of the dental hygienist during scaling and root planing
procedure. In this circumstances, tissue adhesive is very effective, simple, and convenient method as an alternative to
conventional wound closure by suturing. The tissue adhesive consists of monomeric n-butyl-2-cyanoacrylate, which
polymerizes quickly in contact with tissue fluid. The sutureless treatment of gingival laceration with tissue adhesive has
advantages of good esthetic results, less trauma, time saving, antibacterial and hemostatic effects. In addition, local
anesthesia as well as re-visit for dressing and removal of suture are not required. Use of tissue adhesive could be
beneficial to both dental hygienist and patient in the management of procedural error.
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Tablke 1. Clinical advantages of tissue adhesive

No need for local anesthesia, dressing, and removal of the stitches

No use of needle holder, suture needle, and suture material
Additional visits are not required

Time saving

Immediate hemostasis and antibacterial effect

Good esthetic results
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Table 2. Possibilities of accidental gingival laceration arising
from procedural carelessness in dental hygiene practice

Slippage of scaler or curet during improper instrumentation Fig. 2. Preparation of ampoule. _

Gingival impingement caused by incorrect placement of rubber Hold am_poule at the _botto_m end without finger pressure, and then
dam clamps cut the tip bevelled with scissors

Improper handling of rotary devices

Incorrect placement of matrix band or orthodontic band

Forcible packing of gingival retraction cord
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Fig. 3. Mode of application.
ol Had Apply tissue adhesive very thin to well-adapted wound edges, and
1) D s - ) hold it in place for approximately 1 minute
W2E 2 vAE AR fAE 2AZZA T FRE =S S
HAF Aol e 77y Aol 24 gRE vt Has)

Mol
il
=)
o
2
g
il
On‘,
a4
i)
il
¥, -
N,
2 |
Hr ok
2
N
1o
:o{jv
[e]
o
o
R

Ak oA E (acetone)s-2] &4 (solvent)2 | A7 7Hs It 7% 3tk &, e H(bur) 59 I&s A I

713 o}z WA FANE FE Alopiola o) Ew 4 WA 717 5] gt 7|7t oleEo] A2, &, Y=, A

o] At TS AAleH, 3 ME AdaAE 7 2 Tl 248 e At ololl HgP AR delM

oh wEbA, A ede] A &% 5 2APAS A A ol Asto] WA AP FHHORE A apA|NE o9k

g 4 v FrAREE o] dofd ThsAdS S & A Ay
23} el @bl E2HEQ Hapl R Qg x| 9 e 4 St

ol WAE 4 glom, A9 Me FEageR o3 ZA[AA o] 282 st Aol T2 A9

Fig. 4. Clinical case: closure of gingival laceration using Histoacrltissue adhesive.
(a) Preoperative view of traumatized gingival laceration wound. (b) Immediate view after closure using tissue adhesiuitihgut
Note that bleeding is stopped. (c) 2 weeks postoperatively (Courtesy of Dr. Byung-Ho Choi)
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