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Description


Incision Designs & Suturing Techniques In Oral Surgery Part 2 Dr.Basheer Muhammed Jafar Salman Lecturer- Oral Surgery B.D.S, M.Sc



1 Email: [email protected]



Objectives (part 1,2): Define the incision and the flap Identify the principles of designing the flap Outline different types of the flaps used in oral surgery Understand the advantages, disadvantages of different designs of the flap Discuss the different types of suture material Discuss different types of suture needle Mention different types of suturing techniques



Further reading Fragiskos D. Fragiskos (2007): Oral Surgery. Springer Hupp (2008), Contemporary Oral and Maxillofacial Surgery. Alsevier 2



Suturing Aims of suturing: 1- Reapproximating the wound edges together until the healing process is complete.



2- Protecting underlying tissues from infection or other irritating factors. Surgical removal of lower third molar



3- Preventing postoperative hemorrhage.
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Suturing of the flap



Materials ( Suture material – Suture needle ) 1- Suture Material (stitch) Criteria of a good suture materials : 1- They must be strong (so they do not break). 2- Non-toxic. 3- Non-allergic (to avoid adverse reactions in body). 4- Flexible (so they can be tied and knotted easily). 5- They must lack the so called "wick effect", which means that sutures must not allow fluids from outside to penetrate the body through them, which could easily cause infections .
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Classifications: According to their: 1- Diameter. 2- Resorbability. 3- Whether they are monofilament or polyfilament.



According to the Diameter: The size of the suture related to its diameter and is designed by series of zero like 2-0, 3-0 etc… The more “0’s” in the number, the smaller the suture Microsurgery: 9/0 or 10/0 suture Facial skin: 5/0 or 6/0 suture Scalp: 3/0 suture Oral mucosa: 3/0 or 4/0 suture The size most commonly used in oral surgery is 3/0 (000), since it is 1- Large enough to withstand the tension. 2- Strong enough for easy knot making.
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According to Resorbability: 1- Resorbable Sutures: Made of materials which are broken down in tissue after a given period of time (coincide with wound healing). Many types: 1- Plain catgut: It is derived from the serosal surface of the sheep intestine, resorbs quickly (3-5 days)



2- Chromic catgut: It is catgut treated by chromic acid, lasts longer (7-10 days).



3- Synthetic type: Like polyglycolic acid (Dexon), polyglactin (vicryl), slowly resorbed (around 30days). These types of sutures are used for : Internal tissues of the body Children, mentally handicapped or patients who cannot return to the clinic to have the sutures removed. 6



2- Nonresorbable Sutures:



A- They are made from materials which are not metabolized by the body. B- Various materials available, mainly silk , nylon and stainless steel. C- The most commonly used one in the oral cavity is silk since: 1- It is easy to use. 2- Economic. 3- Have a good ability to hold a knot .
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Polyfilament versus Monofilament sutures: Polyfilament suture: It is made of several filaments braided or twisted together, such as silk (nonresorbable) and polyglycolic acid (resorbable). Advantages: 1- Easy to tie. 2- The cut ends are soft and nonirritating to the tongue and surrounding soft tissues. Disadvantage: Since multiple filaments ,they tend to wick oral fluid along the suture to the underlying tissues, and this may carry bacteria along with the saliva to the underlying tissue. Monofilament sutures: It is made of only one thread, such as plain & chromic catgut, nylon and stainless steel. Advantage: Do not cause wicking. Disadvantages: Difficult to tie Tend to come untied The cut ends are stiffer, therefore more irritating to the 8tongue and soft tissues



2- Suture Needles A- It is made of stainless steel, which is a strong and flexible material. B- Needles differ in: Shape (straight, curved) Diameter Cross-sectional view Length According to the cross section: A- Rounded or Oval Cross Section (non-cutting): These are considered atraumatic and are mainly used for suturing thin mucosa. Disadvantage: Pressure is required when passing through the tissues. B- Triangular Cross Section (cutting): They have sharp cutting edges and are preferred for suturing thicker tissues. If used for thin mucosa, tearing may occur. Two types: Conventional cutting: cutting edge (apex of the triangle) on the inside of the semicircle. Reverse cutting: cutting edge outside of the semicircle. 9



Rounded



Oval



Conventional cutting



one-quarter of a circle



half a circle



Reverse-cutting



three-eighths of a circle



three-quarters of a circle



Basic principles of suturing A- The needle should pass from the mobile tissue toward the fixed tissue and be at least 5 mm from the edges. B- Over-tightening of the suture must be avoided (risk of tissue necrosis). C- The two ends of the suture usually tied in a knot and are cut 5 mm above the knot. D- The knot should be placed to the side but not over the incision since it will act as a stagnant area for debris.



5 mm
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Suturing Techniques



1- Simple Interrupted Suture:



A- This is the simplest and most frequently used type in all surgical procedures of the mouth. B- The needle enters 5 mm away from the margin of the flap (mobile tissue) and exits at the same distance on the opposite side. The two ends of the suture are then tied in a knot and are cut 5mm above the knot. C- The advantage of the interrupted suture is that when sutures are placed in a row, loosening of one or even losing one stitch will not influence the rest.
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5 mm



1- Simple Interrupted Suture:



2



1



The needle enters 5 mm away from the margin of the flap
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The needle exits at the same distance on the opposite side



The two ends of the suture are then tied in a knot and are cut 5mm above the knot.



Suturing Techniques 2- Continuous Suture: A- This is usually used for suturing long incision e.g., incision for reshaping of the alveolar ridge in the maxilla and mandible. B- In this technique a knot is not made for each stitch, making the technique quick, with few knots to collect debris. C- Disadvantage of this technique, is that if one stitch get cut or loose, the entire suture line becomes loose.
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Suturing Techniques 3- Horizontal Mattress Suture:



Indications: In cases where strong and secure reapproximation of wound margins is required.



4
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Suturing Techniques d



b



4- Figure of eight suturing: This is a special technique that used to maintain the blood clot in the alveolar socket after tooth extraction ( aid in hemostasis by providing a barrier to clot displacement) as well as could be used to maintain the hemostatic materials over tooth socket after extraction.
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Figure eight suturing over hemostatic agent
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