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Suture Alternatives 
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STAPLES 

 
  

 
 
Staples are an acceptable alternative for sutures in certain situations. They 
provide for fast closure which can be especially helpful in a busy ER. On the 
other hand, they offer the least precision so have the worst cosmetic 
outcome out of all the wound closure o ptions. Staple removal is more 
painful than sutures.  
 
General Indications: 
• Linear lacerations through the dermis that have straight, sharp edges 

AND 
• Located on the scalp, trunk, arms, or legs 

 
*Staples are especially useful for scalp lacerations* 

 
General Contraindications: 
• Cosmetic areas (face, neck) 
• Pain areas (hands, feet) 
• MRI or CT anticipated 

 
 

 
 

Preparation: 
Be sure to still perform proper wound assessment, irrigation, as well as 
anesthetizing using either local LET gel vs local infiltration with lidocaine. 

How to Staple 



 3 
Collect your materials which will include clean or sterile gloves, gauze, the 
stapler, and nonadherent dressing material. 
 
Approximate the wound with forceps or clean-gloved fingers, causing 
eversion of the wound. Place the stapler over the center of the laceration. 
Place the stapler flush with the skin and apply firm pressure while gently 
squeezing the stapler handle to eject the staple into the skin. Place each 
staple 0.5 - 1cm apart. 
 

After Care: 
• Apply bacitracin and dress with nonadherent dressing unless on scalp 

 

Patient Wound Instructions: 
• Apply antibiotic ointment daily to the wound 
• Apply dressing to wound to keep clean 
• Do not submerge wound (pools, bath tub, hot tub), but showering OK 
• Wound check in 2-3 days if redness, swelling, or discharge is present or 

if the patient is high risk for infection 
 

Removal: 
• Scalp: 7-14 days 

• Trunk: 7-10 days 

• Arms: 7-10 days 

• Legs: 10-14 days 
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Adhesive Tapes (Steri-Strips) 

 

 
  

 
 
 
 
Adhesive tapes (Steri-strips) are a great alternative to sutures for certain 
lacerations. They are the least reactive and the most cost-effective. The 
application procedure is easy, painless, quick, and there is no need for a 
formal removal appointment. Unfortunately, they are not the strongest, 
especially when exposed to significant tension or moisture.  
 
General Indications: 
• Very low-tension simple wounds such as superficial skin tears 
• For use in combination with tissue adhesive 
• For reinforcement after closure with staples or sutures 

 
General Contraindications: 
• High tension wounds 
• High moisture areas 
• Poorly approximated lacerations 
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Preparation: 
Be sure to still perform proper wound assessment and irrigation, but 
anesthetics should not be necessary. 
 
Collect your materials which will include clean gloves, adhesive tape (Steri-
strips), forceps/tweezers, scissors, and skin prep.  
 
After initially cleaned, wipe the surrounding skin with alcohol wipe to 
remove any surface oils and allow to dry.  
 
Skin prep, such as Mastisol or tincture of benzoin, should be applied 
surrounding the wound area first. Allow it to dry and become tacky. This is to 
ensure better adhesion of the tape to the skin, minimizing premature 
sloughing off.  
 
Make sure to cut the tape to the appropriate length before placing.  
 
Firmly press one side of the tape in the center of the laceration, 
perpendicular to the wound. With on hand, grab the other side of the tape, 
pulling across the wound, while simultaneously pulling the other side of the 
laceration – approximating the wound. Firmly press down the other side of 
the tape.  
 
Continue this process with 2-3mm of space in-between each strip, until the 
wound is successfully closed. Place “train track” strips along the edges 
parallel to the wound to prevent premature removal and skin blistering. 
 

After Care: 
• Cover with nonadherent dry dressing or leave open to air 

 

How to Place Adhesive Tape 
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Patient Wound Instructions: 
• Do not apply antibiotic ointment 
• Keep completely dry x 24-48 hours, then can shower but do not scrub 

or submerge in water 
• Will fall off over 2 weeks – if not you can pick them off at this time 
• Watch for signs of infection including redness, swelling, or discharge, 

and seek medical attention if you notice these.  
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Tissue Adhesive (Dermabond) 

 
  

 
 
 
Tissue adhesive glue is another great alternative to sutures with 
certain lacerations. It is much less painful than sutures, allows for 
rapid repair, creates a waterproof and antimicrobial barrier, and 
there is no need for formal removal.  
 
General Indications: 
• Short lacerations that are straight, clean, with good 

wound approximation and under low tension 
• Scalp wounds (but hair must be trimmed) 
• Skin tears or flaps 
• Athlete lacerations (quick return to sport) 
• In conjunction with subcutaneous sutures  

*Usually on the face or forehead* 

 
General Contraindications: 
• High tension wounds 
• Poor wound approximation 
• Hands, feet, over joints 
• High-moisture areas 
• Hairy areas (unless trimmed) 
• Need for high level of precision (vermillion border of the lip) 
• Bite Wounds 
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Preparation: 
Be sure to still perform proper wound assessment and irrigation, but 
anesthetics should not be necessary. Only mild burning is noted by patients 
while the glue is drying.  
 
Collect your materials which will include clean gloves, adhesive glue 
(Dermabond), 4x4 gauze, and optional forceps.   
 
Make sure bleeding has completely stopped. Topical LET and/or direct 
pressure can help with hemostasis. 
 
Break or snap the vial inside the glue applicator to begin polymerization of 
the glue. Squeeze until the tip is moist with glue. 
 
Making sure skin is completely dry, attempt to evert the wound edges with 
your gloved fingers or tissue forceps. Slowly wipe thin layer of glue over the 
surface of the approximated laceration, gently removing your 
fingers/forceps before drying, but still push wound edges together as best 
you can. Drying will take 30-40 seconds.  
 
Repeat this 3-4 more times, encompassing 5-10mm extending past the 
laceration edges on each side.  
 

Patient Wound Instructions: 
• Leave open to air, and do not apply antibiotic ointment 
• Can shower but do not scrub or submerge in water for 7-10 days 
• Will slough off in 5-10 days 
• Watch for signs of infection including redness, swelling, or discharge, 

and seek medical attention if you notice these.  
 

How to Place Tissue Adhesive 



 9 
 
 

 
 
 
 
 
 
 

 
 
 

About the Author 

 
 
 

William Kelly, MSN, FNP-C is an AANP board-
certified Nurse Practitioner with a passion for 
nursing education. His goal is to help nurses and 
aspiring nurse practitioners to improve their 
clinical knowledge by providing high-quality 
educational posts and videos! Check out his 
website www.HealthAndWillness.org or his 
YouTube www.youtube.com/willkellynp 
 

Nice Job! 
 

Congratulations! You’re now an expert at suture alternatives J 
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Disclaimer 
 
This PDF is intended for educational purposes only. Please refer to hospital-specific 

protocols and polices when performing procedures. All of the information within 
this PDF is believed to be accurate at the time of authorship, however there are no 
guarantees that this is error-free. Please see my disclosure on my website for more 

information. 
 


