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Comparing Conventional Suture Method Versus
Wound Closure Using Tissue Glue(Histoacryl Blue®):
a Prospective Randomized Clinical Trial
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Yong Qock Kim, M.D., Beyoung Yun Park, M.D.

Institute of Human Tissue Restoration, Department of Plastic
& Reconstructive Surgery, Yonsei University College of
Medicine, Seoul, Korea

Tissue adhesives have gained popularity for quicker
and painless closure of lacerations. The use of tissue glue
is currently popular for the closure of superficial lacera-
tions, especially in children. Histoacryl Blue®(2-N-butyicy-
anoacrylate) is a topical wound closure that precludes the
need for foreign bodies to close wounds. The purpose of
this study was to compare the applications of Histoacryl
Blue®(HAB) and conventional suture, regarding cosmetic
outcome. To compare the short term and long term results
of various repair methods, we designed the prospective,
randomized, blind study. Patients with laceration under-
going repair were randomly allocated to conventional
suture, subcutaneous suture plus HAB, and HAB only
groups. The exclusion criterions were large wound that
require large tension for repair or avulsion wound. An in-
dependent, blinded observer assessed cosmetic result at
7 - 10 days after repair and 3 -9 months postoperatively.
Physician's satisfaction with wound appearance was re-
corded on 100 mm Visual Analogue Scale(VAS)(0O=worst,
100=best).

The difference in VAS score between conventional
suture method and subcutaneous suture plus HAB
methods were not significant. Tissue glue being easy to
use with no complications and still resulting in equivalent
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cosmetic outcomes has several benefits. Especially in the
case of children, the wound closure with Histoacryl Blug®
could be a good alternative for repair of laceration in
emergency room.
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233191, A 29(Group 2, HAB and subcutaneous
suture group)> 9atE 2 MHFL 13} FFAER ¥
3 3923w Histoacryl Blue®E A}43t5ch A 33
(Group 3)2 W= (control group, suture only group)..
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Fig. 1. Photography of group 1 patients. A 2-years-old boy. (Above, left) Preoperative, (Center, left) 10 days postoperative (VAS score=
32) and (Below, left) 8 months postoperative (VAS score=80). A 6-years-old girl. (Above, right) Preoperative, (Center, right) 8 days
postoperative (VAS score=69) and (Below, right) 5 months postoperative (VAS score=73).
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Fig. 2. Photography of group 2 patients. A 7-years-old boy. (Above, left) Preoperative, (Center, left) 7 days postoperative (VAS score
=69) and (Below, left) 9 months postoperative (VAS score=73). A 12-years-old girl. (Above, right) Preoperative, (Center, right) 8 days
postoperative (VAS score=71) and (Below, right) 8 months postoperative (VAS score=63).
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A &4 A3, A 17y B 27 A%} Y] A
RAAA g F oH KT Aol(p<0.05)7t AR, A
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(Table 1II).
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Laceration Site

Mean Mean

(N? e.xF) EVI:::; l:l%(; (forehead : midface Lerlr/lf}?(rlm) Short term F/U Long tefm F/U Complications
’ Y :lower face) period (days) period (months)
Group 1 . . Dehiscence: 2
(N=10) 7:3 9.7 4:4:2 1.55 7.90 5.90 Irregularity: 3
Group 2 7.5 143 4:4:4 1.83 8.25 6.70 Irregularity: 1
(N=12) : .14 4 : : . gularity:
Group 3 .
(N=9) 5:4 189 5:2:2 1.94 8.11 6.75 Irregularity: 1
Total Dehiscence: 2
(N=31) 19 : 12 14.3 13 :10 : 8 1.78 8.09 6.45 Irregularity: 5
Table Il. VAS Score (0~10) Table Ill. VAS Score (0~100)
Short Term Long Term Short Term Long Term
(Mean + SD) (Mean * SD) (p value) (p value)
Group 1 (N=10) 509 + 144 624 + 151 Group 1 & Group 2 p<0.0001* p=0.0005*
Group 2 (N=12) 767 = 86 739 * 81 Group 1 & Group 3 p<0.0001* p=0.001*
Group 3 (N=9) 727 + 108 751 + 11.0 Group 2 & Group 3 p=0.41 p=0.64

*: Statistically significant (p<0.05)
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