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ABSTRACT

This study investigates the effectiveness of tissue adhesives compared to conventional suturing methods in
closing skin incisions following inguinal hernia repair. Inguinal hernia surgery is a common procedure, and
optimal wound closure techniques can influence postoperative outcomes, including healing time, infection rates,
and patient satisfaction.

We conducted a randomized controlled trial involving 100 patients undergoing elective inguinal hernia repair,
with 50 patients receiving tissue adhesive closure and 50 patients undergoing conventional suturing. Primary
outcomes assessed included wound healing time, infection rates, and patient-reported outcomes measured
through satisfaction questionnaires.

Results demonstrated that the tissue adhesive group had a significantly shorter mean healing time (7 days vs. 10
days, p < 0.01) and lower infection rates (2% vs. 10%, p < 0.05) compared to the suturing group. Additionally,
patient satisfaction scores were higher in the tissue adhesive cohort (85% vs. 70%, p < 0.05).

These findings suggest that tissue adhesives may offer a superior alternative to conventional suturing for
inguinal hernia skin incision closures, leading to improved healing outcomes and enhanced patient satisfaction.
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INTRODUCTION:
Inguinal hernia repair is one of the most frequently Several studies have sugge;sted that tis§ue adhesives
performed  surgical procedures worldwide, with can lead to comparable, if not superior, outcomes

compared to traditional suturing. For instance,
previous research indicated that adhesive closures
resulted in faster healing times and lower rates of
wound complications (5, 6). Furthermore, patient
satisfaction is a crucial consideration in postoperative
care, and the less invasive nature of tissue adhesives
may contribute to improved patient experiences (7).

millions of operations conducted annually (1). The
choice of wound closure technique is critical, as it can
significantly affect postoperative recovery, including
wound healing, complications, and overall patient
satisfaction. Traditionally, conventional suturing has
been the standard method for skin closure after hernia
repair; however, this approach can be time-consuming

and associated with certain complications, such as
infection and scarring (2).

Recent advancements in surgical materials have led to
the increased use of tissue adhesives, which provide an
alternative to sutures. Tissue adhesives, such as
cyanoacrylate, are designed to bond skin edges rapidly
and facilitate closure without the need for needle and
thread (3). Their application is particularly appealing
in outpatient settings, where reducing operative time
and enhancing recovery are paramount (4).
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Despite these promising findings, there remains a need
for robust comparative studies assessing the efficacy of
tissue adhesives versus conventional suturing
specifically in the context of inguinal hernia repairs.
This study aims to fill this gap by evaluating wound
healing times, infection rates, and patient satisfaction
following the use of tissue adhesives compared to
conventional suturing techniques in skin closure for
inguinal hernia surgery.

Aim and Objectives
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Aim: To compare the efficacy of tissue adhesives and
conventional suturing techniques in the closure of
inguinal hernia skin incisions.

Objectives:

1. To assess and compare the wound healing time
between tissue adhesive and conventional suturing
groups.

2. To evaluate the infection rates
satisfaction levels in both groups.

Materials and Methods

and patient

This randomized controlled trial was conducted in a
tertiary care hospital over one year. Inclusion criteria

encompassed adult patients aged 18-70 years
undergoing elective inguinal hernia repair with no
prior surgical history in the area. Exclusion criteria
included patients with known allergies to adhesive
components, those on anticoagulant therapy, or those
with infected hernias. Patients were randomly assigned
to receive either tissue adhesive closure or
conventional suturing. Wound healing was assessed
clinically, and follow-ups were conducted at 1 week, 2
weeks, and 6 weeks postoperatively. Data on infection
rates and patient satisfaction were collected through
questionnaires.

Results

Table 1: Comparison of Healing Times and Infection Rates

Group

Mean Healing Time (Days)

Infection Rate (%) | p-value

Tissue Adhesive 7

2 <0.01

Conventional Suturing | 10

10

Table 2: Patient Satisfaction Scores

Group Satisfied Patients (%) | p-value
Tissue Adhesive 85 <0.05
Conventional Suturing | 70 --

Results indicated that the tissue adhesive group
experienced a significantly shorter healing time and
lower infection rates, along with higher patient
satisfaction compared to the conventional suturing

group.
Discussion

The results of this study highlight the advantages of
using tissue adhesives over conventional suturing for
closing skin incisions following inguinal hernia repair.
The statistically significant reduction in healing time
observed in the tissue adhesive group aligns with
previous literature indicating quicker recovery with
adhesive closures (8, 9). Moreover, the lower infection
rates associated with tissue adhesives suggest a
potential reduction in complications, which is vital for
optimizing patient outcomes and minimizing
healthcare costs (10).

The higher patient satisfaction scores in the tissue
adhesive group further emphasize the benefits of this
method. Patients often prefer less invasive techniques
that promise quicker recovery and less discomfort (11).
As surgical practices evolve, patient-centered

outcomes must be prioritized, and tissue adhesives
represent a promising option in this regard.

While this study provides valuable insights, it is
essential to consider limitations such as the single-
center design and the relatively small sample size.
Further multi-center studies with larger populations are
warranted to confirm these findings and assess long-
term outcomes associated with tissue adhesive use in
various surgical settings (12).

In conclusion, the results support the notion that tissue
adhesives may be a superior alternative to conventional
suturing for inguinal hernia skin incision closures. As
the surgical field continues to innovate, incorporating
effective wound closure techniques is crucial for
enhancing recovery and improving patient satisfaction.

Conclusion

The comparative study indicates that tissue adhesives
significantly enhance wound healing and reduce
infection rates in patients undergoing inguinal hernia
repair compared to conventional suturing techniques.
Additionally, patient satisfaction was notably higher in
the tissue adhesive group, suggesting that this method
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may be beneficial for both patients and healthcare
providers. Future studies should explore the long-term
implications of these findings and validate the use of 8.
tissue adhesives across various surgical contexts.
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