Suture Cheat Sheet

WOUND CLOSURE OPTIONS

Adhesive Glue or Tape

¢ Indications: Clean, well-approximated, non-
bleeding, low tension wounds

e Contraindications: High-tension wounds, poor
approximation, hand/feet or over joints, high-
moisture areas, hairy areas, bite wounds

¢ Benefits: Painless, quick repair, no removal f/u,
similar cosmetic outcomes, safer placement

Staples

¢ Indications: Linear lacerations on scalp, trunk, or
proximal extremity in non-cosmetic areas

e Contraindications: Face or neck, hands or feet,
cosmetic worry, if CT/MRI needed

e Benefits: Rapid repair, strong wound closure,
minimal tissue reaction, low risk of infection

e Drawbacks: Can be painful, more costly, less
precise

History

Related Medical History

e PMHXx: Diabetes, CKD, Immunocompromise, PAD,
Chemo, Obesity, poor nutritional status, steroids,
anticoagulants/antiplatelets

How did the laceration occur?

e Need for X-rays to r/o foreign body or possible
fracture?
o Fracture with open skin is considered open fracture which
requires ortho consultation and usually 1 dose IV antibiotics
e Degree of contamination?
o Contaminated or complex wounds will require more
aggressive Tetanus vaccination +/- immune globulin
e Animal Bites
o Cat/Human: Tx with abx and refer for delayed closure in 3
days unless on face <24hrs - then close but still tx w/ abx
o Dog: Tx with abx and refer for delayed closure in 3 days
unless on face <24hrs - then close but still tx w/ abx

When did the laceration occur?

e Clean, uninfected lacerations can be closed up to 18
hours following injury
e Facial wounds can be closed up to 24 hours
o Sometimes 48-72hrs w/ no risk factors for infection)
e Animal bites can be closed on face <24hrs, and
certain dog bites can be closed within 12 hours

Tetanus History?

e < 3 vac or unknown: update Tdap + Tig

o Tlg = Tetanus immune globulin 250mg IM
e > 3 vac but >10yrs ago: update Td/Tdap
e > 3 vac but >5yrs ago: update Td/Tdap if:

o Contaminated w/ feces, soil, dirt, saliva; puncture wounds,
avulsions, crushes, burns, frostbite, etc

e HIV or severe immunocompromised: Tlg if high-risk
wound (as above)
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PHYSICAL EXAM

Wound Exam

e Measure the wound L x W x D

e Clean vs Contaminated, Jagged vs smooth
e Inspect/Palpate for foreign bodies

e Assure no tendons have been lacerated

Distal Neurovascular Status

e Circulation: Distal pulses + cap refill, color, temp
e Motor: Distal full active ROM
e Sensation: Test basic sensation

THE PROCEDURE

e Collect equipment: Collect your irrigation
equipment, suture kit, clean + sterile gloves, your

sutures, and your anesthetic agent of choice
o Go-to suture is Nylon sutures (see size chart)

e Anesthetize: Local infiltration for most wounds,

digital block for distal digit lacerations.
o Usually 1-3cc with 25-30g needle injected around the entire
laceration
o Lido w/ Epi always OK except in digits with h/o PAD

e Irrigate: High-pressure w/ 50-100cc/cm if clean
o 30-60cc syringe, 18g catheter, kidney basin to catch

o Sterile Field: Open kit, set-up sterile drapes, and
drop sutures in sterile fashion

e Suture the Wound: See next page

e Dress the Wound: Bacitracin, nonadherent
dressing (telfa, gauze, kerlix, tape, etc)

e Follow-up: Suture removal, Wound check in 2-3
days if high risk or if notices redness/swelling or
discharge
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Needle Insertion Tie the First Knot
Grab the short tail with the needle
driver and gently pull toward the
other side, while simultaneously -
pulling the long tail toward the other
side “crisscrossing” them and

forming a square knot.

Enter the Wound /\/V/ Pull Tight
Supinate the wrist and “scoop” the Pull mostly with your hand on the long
needle into the epidermis, and exit at the tail, as pulling too hard with the needle
depth of the dermis the same depth as driver will waste suture material. Pull
from the wound'’s edge (~5mm). tight enough to approximate but not too
tight (can cause strangulation of tissue).
Pull the knot to one side of the wound.
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Exit on Other Side Loop Driver Again

Insert the needle at a 90° angle with the
skin about 5mm from the wound’s edge -
approximately the depth of the dermis.

Facial lacerations about 2.5mm from wound’s
edge, 2.5mm deep, and 2.5mm apart

Enter the other side at the same depth Throw subsequent knots by placing the
(~5mm), and exit the wound the same needle driver in-between both tails
distance from the edge. (parallel to the wound). Loop the long tail

once for all subsequent knot throws.

Again, grab the short tail with the needle
4 driver.

Leave a Tall /JJ 9
Grab the needle with the needle driver, o o
and pull it through until a short tail ~3cm / Finish Suture
left on the original side.

Gently pull again, crisscrossing the sides
and creating your second knot. Pull tight.

Repeat this for 2-3 more times. Cut both
tails ~5mm length.
5 3 knots for 3-0, 4 knots for 4-0, 5 knots for 5-0, etc
Loop the Driver
Place the needle driver parallel to the . .
wound, and loop the needle-side with For more |.nformat|on and References, check out
the long-tail around the needle driver the full article at Healthandwillness.org/How-to-
twice for the first knot throw.
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