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STATION 1

BASIC SUTURING 

IN THIS STATION WE WILL BE LOOKING AT BASIC SUTURING INCLUDING TECHNIQUES AND INDICATIONS AS WELL AS ANALGESIA AND ANAESTHESIA

Andrew Coggins (Westmead Emergency)

May 2018
STATION 1
AIMS: IN THIS SECTION YOU WILL LEARN FROM YOUR TEACHERS PRINCIPLES OF WOUND MANAGEMENT AND BASIC TECHNIQUES FOR CLOSING WOUNDS

WE WILL ALSO DISCUSS ISSUES AROUND ASSESSMENT AND FOLLOW UP
In the Emergency Department (ED) most wounds are closed by the in-house medical staff.  However, a number of wounds should not be closed either “at all”, in the case of some bite wounds, or “not in ED but in theatre”.  Compound fractures and injuries involving vital structures such as tendons, arteries and nerves are examples of wounds that require referral.  Furthermore, before attempting to close a wound we should make a wound assessment:

WOUND ASSESSMENT

History

- Take note and document all the events leading up to the injury

- Mechanism is important, for example was this a Cat or Dog Bite, or was this an incised wound (cut from sharp implement) or a laceration (blunt ‘tear’ from trauma)

- Take note of any allergies, past medical history and medications.  It is important to ask about Tetanus status (update as per local guidelines)

- Is there likely to be a Foreign Body?

Examination

- Where is the Wound? How deep? How long? (Detail in the medical record)

- What is the Neurological Function of the area affected?  For example is there any change in sensation? Is the motor function of the limb normal?

-  Is there any evidence of vascular injury? Are the tendons intact or compromised?

- Is there need for an X-ray for Foreign Body?  Is the wound contaminated?
Would you have closed this wound?

How would you treat delicate wounds such as the hand and face differently?

[image: image3.jpg]



A Glass Foreign Body (NB - USS is also useful for showing up Foreign Bodies)
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GENERAL MANAGEMENT OF WOUND

Consent to further exploration +/- closure

Wound Preparation

Patient Preparation and Initial Cleaning

Anaesthesia (use no more than 3-5mg per Kg Lignocaine. 1ml 1% = 10mg)
Clean again (use Saline)
Debridement and Examination
Irrigation (use Saline)

Close wound as appropriate (see page 4)

Update Tetanus Immunisation

WOUNDS NOT TO CLOSE IN ED

Lip Injuries that are crossing the Vermillion border
Wounds with involvement of Vital Structures such as arteries, nerves and tendons

Deep Wounds (e.g. involving muscle)

Penetrating Wounds

Heavily Contaminated Wounds or Wounds with Foreign Bodies

Compound Fractures

Bites (see below) – use antibiotics
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WOUND CLOSURE – Simple Interrupted Sutures

Basic Suture Technique



How to hold Forceps
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Always consider alternatives whether an alternative method may be appropriate for closure. These options can be shown to you by your facilitator on request:

Steri-strips



Tissue Glue
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Surgical Skin Closure
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The Aftercare of Wounds
Aftercare of wounds is as important as assessment and closure.  We should consider appropriate dressings, in particular short term use of antibiotic paraffin (e.g.‘ Bactigras’).  Some clinicians advocate the use of Chloramphenicol ointment around the wound and some prefer to keep wound dry.  The sutures should generally be taken out within 1 week, and probably between 3 and 5 days for facial and delicate wounds.  Wounds should be elevated to minimise swelling and advice given about keeping the wound covered and dry. 

The local GP should do a wound check and removed the sutures. If there are particular concerns you can bring patients back to ED or ask them to see their GP after 2 days.  One of the most important pieces of advice to give is in regard to sun protection.  Exposure to sun in the first 1-2 months increases scarring.  Therefore, advice the patient about sun block application.   Patients with chronic disease are at higher risk of ‘poor wound healing’.  Diabetics should pay special attention to optimising their blood sugar.
Wound Irrigation





Bite Wound





Cat Bites are associated with high rates of Infection





Dog Bites may lead to severe wounds to the Face and Arms
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