HEg B o e) A A 37 H, A4 %
] Korean Soc Plast Reconstr Surg
Vol. 37, No. 4, 496 -498, 2010

of et Bakel Aad YolM f43 BEs

Zizs' . e ojazt . =AS! . Bernard L. Markowitz?

v
o 0.

Favjeta ojutrist Aabg el 43 9]uketaAl’, Beverly Hills Surgery Center’

Convenient Suture Technique for Pediatric Facial
Lacerations

Jun Hyung Kim, M.D.', Soon Beom Kwon, M.D.",
Su Rak Eo, M.D.", Sang Hun Cho, M.D.,
Bernard L. Markowitz, M.D.2

Department of 'Plastic and Reconstructive Surgery, Dongguk
University Ilsan Hospital, Gyeonggi-do, Korea, 2Beverly Hills
Surgery Center, Los Angeles, CA, USA

Purpose: Lacerations requiring formal wound closure
compose a significant number of all childhood injuries
presenting to the emergency department. The problem
with conventional suture technique are that suture removal
is quite cumbersome, especially in children. Unwanted soft
tissue damage can result in the process of suture removal,
which calls for sedation, stressful for both medical
personnel and child. The purpose of this study is to
introduce the convenient suture technique for pediatric
facial lacerations.

Methods: Children under the age of four, presenting to
the emergency department with facial lacerations were
enrolled in the study. From March 2008 to June 2009, 63
patients (41 males and 22 females) with an average age of
1.4 years were treated with our convenient suture
technique using utilized a loop suspended above a double,
flat tie. Clean, tension free wounds were treated with our
technique, wounds with significant skin defect and
concomitant fractures were excluded.

Results: The Patients were followed-up in 1, 3 and 5
days postoperatively. On the third hospital visit, suture
removal was done by simply cutting the loop suspended
above the wound margin and gently pulling the thread with
forceps. There were no significant differences in the rates
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of infection and dehiscence compared with conventional
suture technique.

Conclusion: The use of our technique was to be simple
with similar operative time compared with conventional
suture technique. Removal of suture materials were easy
without unwanted injuries to the surrounding tissue which
resulted in less discomfort for the patient and greater
parental satisfaction, minimized the complications. It can
be considered as a viable alternative in the repair of
pediatric facial lacerations.

Key Words: Convenient suture technique, Pediatric facial
lacerations

LM 2

olo
i
st
=
=
fo

dste SAE F QT FYolA R
o BES A A 5 ek 2 ol QhiR
7P &R Qb ode] FHE & 4= AL ope] F-
g Qlel] wls) 2layell # ks, Hussain 5ol uh=w 2~44]
o JA} o7l Y (fall) = Fa= S5 Wdshe 4
97} Aof o)AkgRle] oF 50%E ApA|gtrtal H stk
aob= YEA, I SO Qlsto] ohdR AAe]
Aol 9o} =y, o, WARMEZIA] ARt =27t
808 B9 op2 HoASoA A A $- whEe] F4
of tiet S-2¢ olset Hge Ha e sHA "ok 53, A
O} LS 2R axof QFH AL 2Ake] AR o] Q1o
chloral hydrate (Pocral®)e} -2 X AAS 5 ALg-a}
Al ¢7] wigol, @27t & HA ke 4ot Af-olle A
59l T AYRANA B4 S 4 AL S ARG
=N

AAFES o) b

WA EAo] glol BRTANA LAY Golshe]
AR WET 5 e BREL BALLT B washe
vpolct
I, &zot
7 tha

20089 3LF-E 2009 6H7HA| 4, aFARAL 2 5



A7} 418, ehapzl 2l sick. Bk A4 1 21cm o
=, ohel Q4 B9l Qlolin 28, AFH 15W, A&
107, & 9] 7%, ¥ 3eolglom, WAL} 24,
Efrbe &ake BHSIA) ekstth

L,

[e]
= T
= chloral hydrate (Pocral ®)§ 50 mg/Kg 4+ &2 2%k
Flsd 34 U 3o wddel geddsus
(simple interrupted suture)¥} vRR7IR] 2 6 OE S
o|-gsto] HisS G4 SRR Eﬂr AZL &, A flelA]
(o]

2519} flat ties AT F AA A4S 7L w5 I35t
et (Fig. 1, 2). A28 75‘—‘?— E—’F*é SARR vjekget
=~
\

Fig. 1. (Left) A double, flat tie made over a lacerated wound
in the practice model. (Right) Appearance of a knot not tied
flat.
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Fig. 2. (Left) Wound closure is done by first placing a simple interrupted suture. (Center) A double, flat tie is pulled taught,
causing the tied suture to lie flat against the closing incision. (Right) Final appearance, after formation of a loop suspended

above the wound margin.
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