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Conclusion

• This systematic review reveals that the use of AS 

and NAS for skin closure in surgical patients is 

similar as for as the risk of developing surgical site 

infection and postoperative complications are 

concerned. However, the use of NAS for skin 

closure is associated with higher risk of wound 

dehiscence.

• A major, multicentre and high quality 

randomized, controlled trial is required to validate 

these findings before recommending the routine 

use of AS for skin closure.

Objective

To systematically analyse the randomized, 

controlled trials comparing the use of AS versus 

NAS for skin wound closure in surgical patients in 

terms of the incidence of surgical site infections, 

wound complications and wound dehiscence.

Introduction

• Numerous studies have been reported in the 

medical literature in attempts to improve the skin 

closure related outcome measures following 

various surgical procedures, and due to this fact the 

skin closure techniques are evolving vastly and 

immensely, predominantly over the last few 

decades. 

• Multiple techniques of skin approximation after 

surgical procedures can jointly be classified into 

two groups: 

 Group I includes the use of non-absorbable 

sutures for skin closure requiring additional 

clinical care due to the need of removal of 

stitches or metallic staples.

 Group II includes the use of absorbable 

stitches or glue which does not require 

additional clinical care like the group I.

• Due to difference in opinion the general 

consensus about the use of either absorbable (AS) 

or non-absorbable suture (NAS) is still lacking.

Methods

• A search of MEDLINE, EMBASE, and Cochrane

Library for randomized clinical trials was carried 

out by two authors who independently extracted 

the data.

• No limits for language, gender, sample size and 

place of study origin were entered for the search.

• The titles from the search results were examined 

closely and determined to be suitable for potential 

inclusion into the study. In addition, the references 

from selected articles were examined as a further 

search tool.

• For inclusion in the meta-analysis, a study had to 

meet the following criteria:

 randomized, controlled trial

 skin closure with any type of absorbable 

versus non-absorbable suture

 evaluation of surgical site infection rate

 main outcome measures reported preferably 

as an intention-to-treat (ITT) analysis

 studies on patients of any age and gender.

• The software package RevMan 5.2, provided by 

the Cochrane Collaboration, was used for the 

statistical analysis to achieve a combined outcome. 

The odds ratio (OR) with a 95 per cent confidence 

interval (CI) was calculated for binary data.

Results

Incidence of surgical site infection

• The risk of developing surgical site infection was 

statistically similar following the use of AS and 

NAS for skin closure.

Figure 1: Forest plot for surgical site infection following the 

use of AS and NAS for skin closure. Odds ratios are shown 

with 95 per cent confidence intervals. 

Incidence of postoperative complications

• The incidence of postoperative complications was 

statistically similar in both groups.

Figure 2: Forest plot for postoperative complications 

following the use of AS and NAS for skin closure. Odds ratios 

are shown with 95 per cent confidence intervals. 

Results

Risk of wound dehiscence

• The use of AS is associated with reduced risk of 

developing wound dehiscence.

Figure 3: Forest plot for the risk of wound dehiscence 

following the use of AS and NAS for skin closure. Odds ratios 

are shown with 95 per cent confidence intervals. 

Results

• Ten randomized, controlled trials recruiting 1354 

patients were retrieved from commonly used 

standard medical electronic databases. 

• There were 663 patients in the AS group and 691 

patients in the NAS group.


