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STATION 2

ADVANCED SUTURING 

IN THIS STATION WE WILL BE LOOKING AT MORE ADVANCED TECHNIQUES AND SAFETY ISSUES AS WELL AS ANSWERING YOUR QUESTIONS

Notes by Dr Andrew Coggins (May 2018)
STATION 2
Aims: In this section you will learn from your teachers principles of wound management and a mattress technique for closing wounds – this is useful for ensuring good apposition of tissues but should not be used on the face as it may also lead to sub-optimal cosmesis

Blurb: Basically, with any given wound during the in the healing process it tends to contract over time.  With our suturing we want a slight Eversion (because wounds will tend to contract back down to a neutral position).   
Although most wounds can be sutured in the ED there are many wounds that we should not be closing (see station 1)

WOUND HEALING
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Wounds may be closed by primary closure (primary intention), delayed primary closure or left to heal by secondary intention.  By any of these means the wound healing process is a dynamic one. It can be divided into three phases. 
The phases of wound healing are:

· Inflammatory phase

· Proliferation phase

· Maturation phase
TYPES OF WOUND

- Laceration – tear from blunt trauma

- Inscised Wound – cut from sharp object

- Other Wounds: ‘Abrasions’, ‘Puncture Wounds’, ‘Burns’, ‘Scratches’

The technique for a Basic Mattress suture is shown below.  The ‘horizontal mattress’ is more commonly used in ED.  This suture technique can be thought of as Out–Out–In–In:
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TYPES OF SUTURE

Points on Selecting Suture Type:


- Absorbable V Non-Absorbable (either probably ok for basic skin sutures in the ED)

- Monofilament V Braided (important in regard to strength)

- Dyed and Undyed (important in regard to ‘seeing’ sutures)

- Synthetic and Non Synthetic (Silk, Gut)

There are many types of suture material available.  We will be using 3.0 Non-absorbable.
In medicine we often talk about ideals (e.g. the drug that cures everyone with no side effects).  The author proposes that the ‘Ideal Suture’ would be Cheap, Easy to Handle, Provide an Optimum Balance between Tensile strength, Elasticity and Stay in Place, have Minimal Tissue reaction and have a Tailored Absorption Rate.

TYPES AND SIZING OF NEEDLES

Needles are generally divided into:

1) CUTTING (‘Reverse and Conventional) 

2) TAPER (these are friable: ‘Non Cutting’ to minimise tissue damage)
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‘Reverse’ type sutures are the most common used in Westmead Emergency and gives optimum control of depth of suture to the operator.

Thinking about size is also a consideration.  A small needle will easily bend/break but will be superior for fine work and cause less tissues reaction if handled with care.                       You will have an opportunity to look at some different sutures in the workshop.

Size of your Suture:
        Very Large  - - Large - - Medium - - Fine - - Micro




Gauge:    
   
    4  3  2  1  (0)  2/0  3/0  4/0  5/0  6/0  (10/0)
Vertical Mattress





Horizontal Mattress
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