HatlumstalXl - 60 A M 23
Vol. 60, No. 2, February, 2001

12 d

TTrEMNSAAM BFIE AEE TI| TEAL HAHY 3878

Saglguyel ozt
3384983 MNI 4

Usefulness of Early Suture Removal Using
Adhesive Skin Tape in Appendectomy

Kyoung Yong Chung, M.D., Yong Jo Park, M.D. and Ki
Sik Suh, M.D.

Purpose: Despite plenty of evidence that the healing of skin
wounds is fostered by the use of skin tape and early suture
removal, the technique has not been widely practiced. In
order to investigate the combined technique of early suture
removal using skin tape, we compared it with conventional
suture removal.

Methods: We analyzed, retrospectively, 260 patients who
underwent on appendectomy during 1999 to compare the
two methods on the basis of age, sex, wound infection by
class and incision type, cosmetic effect, and other suture site
complication, including seroma, hematoma, dehiscence, and
pain.

Results: Out of these 260 patients, 124 had conventional
suture removal while 136 had early suture removal using
skin tape. In the group of early suture removal using skin
tape, there were a lower incidence of seroma, hematoma,
and wound infection, a shorter period of postoperative wound
pain, and superior cosmetic results and patient acceptability.
Conclusion: We have found the combined technique to
have advantages that produce a lower incidence of wound
complication with a superior cosmetic result and an excellent
patient acceptance. (J Korean Surg Soc 2001;60:200-203)
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Table 1. Age and sex distribution

*CSR "ESR
Age Total (%)
Male Female Male Female

0~9 3 4 4 5 16 (6.1)
10~19 18 15 22 18 73 (28.0)
20~29 19 11 17 12 59 (22.6)
30~39 9 7 11 9 36 (13.8)
40~49 5 7 10 6 28 (10.7)
50~59 5 6 5 7 23 (8.8)
60~69 6 4 3 4 17 (6.5)
70< 2 3 2 8 (3.0)
Total 67 57 73 63 260 (100.0)

*CSR = conventional suture removal; TESR =
removal using skin tape.

early suture

Table 2. Wound infections by wound class between two groups

Infections (%)

p-value
*CSR (n=124) "ESR (n=136)

Class 0.001
I 2/78 (2.6%) 1/91 (1.1%) 0.8927
i 3/78/32 (9.4%) 2/29 (6.9%) 0.9085
1N\Y 314 (21.4%) 2/16 (12.5%) 0.6424
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Table 3. Wound complication with cosmetic effect between two
groups

Findings *CSR (%)  'ESR (%) p-value

Wound complication

Infection 8/124 (6.4) 5/136 (3.7)  0.306
Seroma 8/124 (6.4) 3/136 (2.2)  0.090
Hematoma 5/124 (4.0) 2/136 (1.5) 0.203
Blister 4/124 (3.2) 8/136 (5.9) 0.309
Erythema 13/124 (10.5)  9/136 (6.6) 0.264

Cosmetic effect
Stitch removal mark 98/98 (100) 1/136 (0.7)  0.000
Uneven healing 5/124 (4.0) 2/136 (1.5) 0.203
Patient acceptance 39/98 (39.8) 131/136 (96.3) 0.000

*CSR = conventional suture removal; TESR =
removal using skin tape.

early suture

*CSR = conventional suture removal; TESR = early suture
removal using skin tape.
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Fig. 1. Duration of wound pain. p=0.000. CSR = conventional sut-
ure removal; ESR = early suture removal using skin tape.
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