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Use of sutures or adhesive tapes for
primary closure of pretibial
lacerations

Pretibial lacerations commonly cause wounds that heal slowly and
require prolonged follow up.' The use of sutures for primary closure
has been both endorsed2 and condemned3; adhesive tapes are an
alternative.4 Opinions also differ about the merits of immediate
excision followed by skin grafting for flap lacerations.3 We report
the first prospective randomised trial comparing sutures and adhesive
tapes for primary closure of pretibial lacerations.

Patients, methods, and results

Patients with pretibial lacerations were randomly allocated on presentation
to receive either sutures or adhesive tapes for primary closure of wounds.
Patients with fractures below the knee and those unable to reattend for
follow up were excluded from the study. Wounds were cleaned by irrigation
with cetrimide and saline. For suturing 2% plain lignocaine was infiltrated
into the wound and 4/0 Ethilon interrupted mattress sutures were placed
about 10 mm apart to approximate the edges of the wound. Alternatively,
6 x 76 mm Steristrips were applied on tincture of benzoin with a similar
gap between each tape. In both methods tension was avoided even if closure
was incomplete. Wounds were dressed with paraffin gauze, dry gauze
squares held on by Micropore, and a covering made with tubular gauze
from knee to toes. Prophylaxis against tetanus was ensured, but
antibiotics were not given. Patients were instructed to use their legs normally
but to rest with their legs raised. Admission to hospital was arranged if
necessitated by the severity of the wound, other injury or illness, or adverse
social circumstances. Reattendance was arranged for three to five days after
injury and then as necessary.
Haematoma was expressed from beneath any flap, and infection was

recorded if pus was present or cellulitis developed. If cellulitis developed
patients were given penicillin or erythromycin. If pus was present wounds
were cleaned with eusol and then dressed as described above. Black areas
were left to demarcate and subsequently excised, but if infected were
debrided immediately. Once wounds were healthy large skin defects were
grafted with split skin taken from the thigh under general anaesthesia.

Clinical features and outcome in patients treated with either sutures or adhesive
tapes for primary closure of pretibial lacerations

Linear lacerations Flap lacerations

Adhesive Adhesive
Sutures tapes Sutures tapes

No of patients 15 16 22 23
Men:women 6:9 5:11 4:18 2:21
Mean age (years) 53 56 63 67
No with other disease 6 7 11 15
Wound of upper:lower shin 5:10 8:8 9:13 10:13
Mean wound length or area 5 cm 4 cm 12 cm2 12 cm2
No of patients admitted 1 3 3
No undergoing grafting 3 3
No with necrosis 3 16 8*
No with infection 2 2 7 7
Mean time to removal of sutures or tapes

(days) 12 13 11 12
Mean healing time (days) 25 23 53 39t

Op < 0 05, X2 with Yates's correction.
tp < 0-025, Mann Whitney U test.

Follow up was then continued as described above. The date of final healing
was defined as that when patients were discharged with closed, stable wounds.
Complete follow up was obtained for 76 patients entered into the study

over one year (table). No significant difference was found between patients
treated with sutures or adhesive tapes other than the differences indicated
in the table.

Comment

The table shows that patients treated with sutures were adequately
matched with those treated with adhesive tapes. Sutures appeared
to be associated with increased necrosis of the wound and slower
healing than adhesive tapes, particularly when used for flap lacerations.
Sutures may be more useful around the knee and ankle, where
movement is frequent.

In some centres patients with large pretibial flap lacerations are
referred to plastic surgeons. Though average healing times of under
one month have been reported for pretibial flap lacerations that have
been excised of loose skin and grafted,3 immediate mobilisation may
not always be possible. As in earlier series, most of the patients in
this study were elderly women with various intercurrent diseases,
for whom any loss of mobility is undesirable and, once begun, may
be prolonged. The mean healing time for the 23 patients whose flap
lacerations were closed with tapes was 39 days; 20 of these patients
were neither admitted to hospital nor received grafts.
This study shows that for most pretibial lacerations conservative

management on an outpatient basis is all that is necessary, and that
adhesive tapes are to be preferred for the primary closure of such
wounds.

We thank all the members of staff in the accident and emergency depart-
ment who took part in this study.
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