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Comparison between Tissue Adhesive and Suture by Using Modified Hollander

Score for Facial Wounds Treated in the Emergency Department

Suk Ho Hong, Young Mo Yang, M.D., Jang Young Lee, M.D.,
Won Suk Lee, Koung Nam Bark, Hee Bum Yang, M.D.

Department of Emergency Medicine, Eulji University, Deajon, Korea

Purpose: The object of this study isto compare the patient satisfaction in the view of scarring, cost, and hos-
pital stay between the conventional suture method and a method using Histoacryl® (2-N-butylcyanoacrylate)
adhesive for treating facial lacerations in the emergency department.

Method: This study is arandomized prospective trial, which was conducted from December 2009 to January
2010. The participants include 109 patients who visited the emergency room in Degjon Eulji Medica Center.
The ages ranged from 1 to 59 (mean age of 18.7), and all had facial lacerations of less than 3 cm. In order to
treat the facial lacerations, an emergency medicine doctor used tissue adhesive (2-N-butylcyanoacrylate,
Histoacryl®) for 41 patients in the experimental group, and a plastic surgeon performed conventiona suturing
for 68 patients in the control group. The ER-stay and the primary treatment fee were compared in the two
groups, and the scarring was evaluated 10 to 11 months from suturing by using the Modified Hollander
Method and the 10-cm scaled VAS (visua analogue scale: score 0=no scar, score 10=very severe scar)

Result: The ER stay was 76 minutes for the experimental group and 107 minutes for the control group,
showing that statistically significantly less time of 31 minutes was taken in the experimental group. The cost of
the experimental group was 40000 won (50.1%) more expensive than the control group, with an average cost of
121900 won for the experimental group and 81200 won for the control group. As for scar evaluation, 10.56
months after suturing, the experimental group showed a better result with a score of 2.6 compared to a score of
3.4 in the control group; however, this difference was not statistically significant (p<0.05). As to a detailed
evaluation of scar characteristics, the experimental group had a statistically significantly better result in scar
elevation, with a score of 0.6 compared to a score of 1.65 for the control group.

* Address for Correspondence : Young Mo Yang, M.D.
Department of Emergency Medicine, Eulji University Hospital,
#1306, Dunsan 2-Dong, SeoGu, Desjon, Korea
Tel : 82-42-611-3254, Fax : 82-42-611-3261, E-mail : emdyang@eulji.ac.kr
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Conclusion: If appropriate patients are selected, the method using tissue adhesive directly applied by an EM
doctor not only decreases ER stay but also creates similar patients satisfaction, with statistically better result in
scar elevation, compared to the conventional suture method; thus, ultimately general patient satisfaction is
increased. (J Korean Soc Traumatol 2011;24:143-150)

Key Words: 2-N-butylcyanoacrylate (Histoacryl®), Tissue adhesive, Suture, Facial |aceration
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Fig. 1. Flow chart of patients and wound selection
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Fig. 3. VAS (visua analogue scale) and Modified Hollander score
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Fig. 4. A 3-year-male (Above), laceration wound on glabella, 2 cm length, subcutaneous depth. (Above, right) Subcutaneous sutur-
ing before application of adhesive. (Above, left) 3 days after application of adhesive. Another 8-year-female (Below), two
laceration wounds on eyebrow area, 2 cm length and lower eyelid 1 cm length, subcutaneous depth. (Below, right)
Immediately after application of adhesive. (Below, left) 10 months after application of adhesive.
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Table 1. Comparison of age, sex, cost and duration of stay in emergency room between adhesive and suture group

c Mean = SD a
ategory Adhesive (n=41) Suture (n=68) p-vaue
Age (yearsold) 17.18 + 15.66 20.22 + 21.50 0471
Sex (M=1, F=2) 1.30 + 0.46 125+ 044 0.622
Cost (W) 121209 + 33564 81207 + 35654 <0.001*
Duration of stay in 76.2 + 36.7 107.43 + 48.06 0.002*
emergency room (minute)
* Statistically significant (p<0.05)
Table 2. Modified Hollander & VAS* score (0~10) of scar characteristics
c Mean + SD a
ategory Adhesive (n=41) Suture (n=68) p-value
Scar 2.60 + 2.02 340 + 242 0.113
Dehiscence 247 + 1.72 252 + 1.97 0.904
Inversion 0.58 + 0.84 0.68 + 1.07 0.644
Elevation 0.60 + 1.36 165 + 1.36 0.020*
Color 218 + 1.75 2.28 + 2.05 0.815
Satisfaction 6.65 + 2.57 6.15 + 2.83 0.411

The lower VAS score, the better result but, Satisfaction is better on higher score.

Statistically significant (p<0.05)
* VAS: Visual Analogue Scale
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adhesive enables an user to delicately control the

amount of tissue adhesive.
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