WARALEE 56 : 495-498, 20104F

RGN E BRI I 517 5 2-Octyleyanoacrylate
(=<K ¥ ofF %

WK & AR OEER REE RESE A P
AT i 182 A, Hb BY BA &
FLIREE AL R S PR A ok 27 i

USE OF 2-OCTYLCYANOACRYLATE TISSUE GLUE FOR SKIN
CLOSURE IN RADICAL RETROPUBIC PROSTATECTOMY

Takashi SHIMIZU, Naoya MAsuMORI, Megumi HIROBE, Kohei HASHIMOTO,
Toshihiro MAEDA, Fumimasa FUruTA, Toshiaki TANARA and Taiji TSURAMOTO

The Department of Urology, Sapporo Medical University

2-Octylcyanoacrylate tissue adhesive (2-OCA ; Dermabond® , Ethicon, Inc., Sommerville, New Jersey)
1s a synthetic tissue adhesive recently used for skin closure in the treatment of minor lacerations and minor
surgical incisions. We have been using this adhesive for wound closure in radical retropubic prostatectomy
(RRP) since August 2006.  Before that we used a skin stapler. We assessed the effectiveness of the adhesive
as a sole dressing after open radical prostatectomy and compared the economic outcomes of 2-OCA and

495

stapled repair. We retrospectively evaluated patients undergoing RRP for whom 2-OCA (101 patients) and

a skin stapler (133 patients) were used at our institution.

Superficial surgical site infection (SSI) was seen in 3

patients in the glue group and 3 patients in the staple group (p=0.99). Wound dehiscence without SSI was
seen in 1 patient in the glue group.  The cost of surgery with 2-OCA was much lower than that with the skin

stapler.  Wound closure using 2-OCA following RRP is acceptable and has benefits in terms of surgical

COsts.

(Hinyokika Kiyo 56 : 495-498, 2010)
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Table 1. Patients characteristics

2-OCA Skin stapler P value
No of patients 101 133
Mean age (y.o0.) 65.0% 1.1 65.8+ 09  0.27

Mean operation

time (min.) 2337+ 84 228.1+ 63 029
Mean blood loss

during operation  1,370.1 £135.9  1,521.2+134.0 0.12
(ml)

Value with P<<0.05 were considered significant.
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Fig. 1. A wound closed with staples (5 years after
surgery).
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Fig. 2. A wound closed with 2-OCA (2 years after
surgery).

Table 2. Frequency of SSI and wound dehiscence

2-OCA Skin stapler P varue
No of patients 101 133
SSI (Superficial) 3 3 0.99
Wound dehiscence 1 0 0.43

Value with P<<0.05 were considered significant.

Table 3. Economical comparison between skin
stapler and 2-OCA

2-OCA Yen

Skin stapler Yen

2-OCA (0.5 ml, 1 vial) 2,300 Skin stapler 3,850

Opsite 428.5
Remover 1,191.6
Sum 2,300 Sum 5,470.1
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1 72,300 CTd -7z (Table 3). —J, AF AT —
7T 733,850, AT — T IVD remover (71 F TR
4 2 AT 27 =™ ETHICON) %1 K472 1)
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