J Korean Soc Aesthetic Plast Surg

tHotn| 84 elatetalx] A 153, ¥ 2=
Vol. 15, No. 2, 121 - 126, 2009

= F A UOE 8 Dermabond®
(2-0ctylcyanoacrylate)@] Cist M

oN

HE} - QF

o [

ol

%2

o
{e)

ofrystm

Joistm ooyt o

Diverse Applications of Dermabond® (2-Octylcyanoacrylate)
Pasting for Postoperative Wound Management

Jeong Tae Kim, M.D., Ph.D., Yong Su Ahn, M.D., Yeon Hwan Kim, M.D., Chang Yeon Kim, M.D., Ph.D.

Department of Plastic and Reconstructive Surgery, College of Medicine, Hanyang University, Seoul, Korea

There are frequently limitations to general wound dressing in some cases. Dermabond® has been
available as a skin closure alternative. The purpose of this study was to apply this topical skin
adhesive in postoperative wound management. Dermabond® was used for postoperative dressing
in total 62 cases; group A includes wounds of the perineum & anus, which have greater chance of
contamination (N=16), group B includes wounds located in hairy areas, which are difficult to cover up
(N=21), group C includes wounds in children or bed-ridden patients, who have poor compliance
(N=6), and group D includes wounds in patients who underwent free flap operations (N=19). There
were no infections in group A by separating the wounds from infection sources. Dressings in group
B were done much more simply and comfortable. There was increased compliance of patients in
group C, as patients could wash around the wound. It was possible to carry out real time monitoring
in group D as the simply coverage of the wound. Using Dermabond® after primary closure was found
to be efficient in the management of wounds near areas with greater chance of being contaminated,
wounds which are hard to cover up with dressing materials, wounds in patients with poor compliance,

and wounds requiring frequent observation.
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Table 1. Applications of Dermabond®
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Group Indications
Group A Wounds with greater chance of contamination Perineal or perianal wounds
(N=16) Sore wounds (Sacral or ischial sores)
Perioral wounds (Lip reconstruction)
Wounds on feet and hands
Group B Wounds with difficult complex coverage Wounds undergone correction of cleft lip nasal deformities
(N=21) Wounds after parotidectomies or face lifts
Wounds on hairy areas (Scalp or sideburn)
Wounds that need to be washed
Group C Wounds of poorly cooperative patients Facial wounds or wounds on the hand of children
(N=06) Wounds on bed-ridden or aged patients
Group D Wounds requiring frequent observation Wound monitoring after free flap surgeries

(N=19)

Wounds that need to be kept clean of discharge
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Fig. 1. Examples of using Dermabond® (arrows) being pasted at wounds with greater chance of contamination. (Left) Perineal wound. (Center)
Perianal wound. (Right) Perioral wound.

Fig. 2. Management of wounds with difficulty for complex coverage by using Dermabond® (arrows). (Left) Wounds on hairy upper lip area
after a cleft lip-nose deformity correction which made it possible to keep the post-operative wound open. (Center) Simple open dressing after
the parotidectomy. (Right) Simple open dressing on complicated post-operative facial wounds.
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Fig. 3. Wound management of poorly cooperative patients by using Dermabond® (arrows), which also makes a simple stitch-out possible.
(Above, left) Wound on the right ear auricle of a child. (Above, right) Wound on the right hand of a child (Below, left). Removal of stitches
was done easily with peeling Dermabond® film. (Below, right) Stitches attached to the Dermabond® film after stitch-out.

Fig. 4. Application of Dermabond® (arrows) on post-operative free flap wounds requiring frequent observation. (Left) Sealing the margins of
a post-operative flap wound to keep the wound clean of discharge. (Center) Open dressing and monitoring of the anastomosis site after a flap
surgery. (Right) Early detection of marginal congestion on a latissimus dorsi free perforator flap was possible due to open dressing.
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