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— Abstract
Background

. This study is to compare a tissue adhesive(Dermabond®), adhesive skin tape(Steri-Strips@:) with

conventional wound closure technique in cosmetic respect for incisional wound of thyroidectomy.

Methods :

Seventy-seven patients who underwent thyroidectomy between July 2008 and December 2008 were evaluated.
. . . ® . . . . ®
12 patients underwent skin closure with Dermabond®, 15 patients with Steri-Strips®™

and the other 13 patients with

conventional suture method. At the time of postoperative 7 days and 6 months respectively, photographs of the
incisional wounds were rated using a visual analogue scale by two plastic surgeons blinded to the method of skin closure.
All of 40 patients were available for the long term follow-up within 4 to 6 months postoperatively and the survey
was carried out for outcome of cosmesis.
Results : There was no significant difference among tpe three groups for appearance scores based on a visual analogue

scale(Dermabond® 80.3 + 6.3 mm vs Steri- Strips™

79.1 = 51 mm vs conventlonal suture 80.7 £ 59 mm,

F-score=1.41, p-value=0.94). And the satisfaction of patient was similar rate(Dermabond Excellent 8.5% Good 50%
Fair 33%, Poor 8.5% vs Steri- Strlps Excellent 13.3% Good 46.7% Fair 33.5%, Poor 6.7% vs conventional suture
Excellent 7.7% Good 46.1% Fair 38.5%, Poor 7.7%, p-value=0.82).
Conclusion : The practical advantages of tissue adhesives and adhesive skin tape are easy application, convenience and

no need of suture removal. Dermabond”™ and Steri- Strlps

advantages to conventional suturing with a comparable cosmetic outcome.

for wound closure are an alternative, which includes many
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Fig. 1. Photography of group 1 patient. Dermabond®
(2-Ocylcyanoacrylate) was applied after absorbable dermal
closure on the incisional wound of thyroidectomy.

Fig. 2. Photography of group 2 patient. Steri-Strips® was
applied after absorbable dermal closure on the incisional
wound of thyroidectomy.

Fig. 3. Photography of group 3 patient. Conventional skin
suture was done after absorbable dermal closure on the
incisional wound of thyroidectomy.
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Table 1. General Characteristics of Each Wound Closure
Groups in the Incisional Wound of Thyroidectomy

Characteristic Group 1 Group 2 Group 3 Total

(N=12) (N=15) (N=13) (N=40)
Mean age (years) 386 378 394 39.5
Mean length of woundgg 106 702 06
(mm)
Mean short term F/U
period (days) 0.84 6.85 7.12 7.06
Mean long term F/U
period (months) 5.29 5.65 543 578
Short term Dehiscence: 1 Dehiscence: 1 Dehiscence: 0 Dehiscence: 2
complication
Long term _ - -
complication Irregularity: 1 Irregularity: 1 Irregularity: 1 Irregularity: 3
Group 1 : 12 patients underwent skin closure with Dermabond

Group 2 : 15 patients underwent skin closure with Steri-Strips®
Group 3 : 13 patients underwent skin closure with conventional suture method
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Table 2. Comparison of VAS' Scores among Three Each
Group.

F/U Group 1 Group 2 Group 3 Fscore povalue
period (N=12)  (N=15)  (N=13) P
Short term

805 + 51787 + 59791 + 64094 0151
(Mean £ SD) o7 0
Long term 15 4 57793 + 49 805 + 62 141 094

(Mean SD)

: Visual analogue scale
Group 1 : 12 patients underwent skin closure with Dermabond
Group 2 : 15 patients underwent skin closure with Steri-Strips®
Group 3 : 13 patients underwent skin closure with conventional
suture method

|:| Excellent
Group 2 :- B Good
L] Fair
——t—t—t—

0.00.20.40.60.81.0

Fig. 4. Patients' satisfying rate of the each procedure.

Group 1 : 12 patients underwent skin closure with Dermabondfﬁ"

Group 2 : 15 patients underwent skin closure with Steri-Strips(R>

Group 3 : 13 patients underwent skin closure with conventional
suture method
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