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Tensile strength of wound ~5% of normal skin
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Phase 2 - Proliferation
Days 5 to 14
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Day 14 to complete healing
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 Topical
 LET gel - lidocaine/epinephrine/tetracaine
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 Wound Undermining
 Approximately double the width of the gap 
 Do not undermine contaminated tissue
 Never on palms, soles or face Never on palms, soles or face



Simple SutureSimple SutureSimple SutureSimple Suture

Close Dead SpaceClose Dead Space

Loosely Approximated

AlignmentAlignment

Equal Depth

Slight Eversiong



Running SuturesRunning Sutures

Rapid
Holds in two planes
Rapid
Holds in two planes
Not with contaminated 

wounds
Not with contaminated 

wounds



Running LockedRunning Locked

G f lG f lGreat for scalp
lacerations b/c of
Great for scalp
lacerations b/c of
good hemostasisgood hemostasis



Vertical MattressVertical Mattress
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Used for tips 
and margins ofand margins of 
flaps

G t i k f

and margins of 
flaps

G t i k fGreater risk of 
mismatch of 
h i ht &

Greater risk of 
mismatch of 
h i ht &height & 
length
height & 
length



Sub-cutilcularSub-cutilcular

Skin suture marks 
avoided

Diffi l hi
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Ch t i ti f T t P W dCh t i ti f T t P W d Characteristics of Tetnus-Prone Wounds Characteristics of Tetnus-Prone Wounds
Clinical Feature Tetnus-Prone Non-tetnus-prone
Contaminants Present Absent
Devitalized tissue Present Absent
Infection Present Absent
Ischemic Present Absent
M h i B h b ll t Sh & thMechanism Burn,crush,bullet Sharp & smooth
Wound age > 6 hours <6 hours
Wound depth > 1 cm < 1 cmWound depth > 1 cm < 1 cm
Wound type Abrasion, avulsion, 

crush, irregular, 
Linear or straight

g
stellate



Tetanus ProphylaxisTetanus Prophylaxis
Immunization Hx Tetanus-prone Non-tetanus-prone

Hx of adsorbed Td Td & TIG Td & TIGHx of adsorbed Td Td & TIG Td & TIG

Unknown or <3 
d

Td, TIG & complete 
i

Td & complete 
idoses series series

Fully Immunized,
>5y & <10y

Td None needed
>5y & <10y
Fully Immunized,
<5 years

None needed None needed

Fully Immunized,
>10 years

Td & TIG Td

Td, tetanus and diphtheria toxoids; TIG, tetanus immune globin.
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 Wound becomes red or has discharge, streaks develop or 
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 Suture Removal Suture Removal

Location Days Location DaysLocation Days Location Days

Face 3-5 Neck 3-4

Arm 7-10 Hand 10-14

Chest 7-10 Back 10-14

Buttocks 10-14 Legs 8-10

Foot 10-14 Joints 10-14Foot 10 14 Joints 10 14

Depends on location amount of tension and healing time of tissueDepends on location, amount of tension and healing time of tissue



Scar FormationScar Formation
6 to 12 months required to form a mature scar
Adequate immobilization is essential
6 to 12 months required to form a mature scar
Adequate immobilization is essential

Of wound not entire anatomic part
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Keloid
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