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wound edge apposition;

provide adequate tension;

maintain hemostasis;

aid in wound healing;

avoid wound infection;

produce aesthetically pleasing scar by
approximating skin edges.
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suture materials
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Suture Materials Absorbable NON-ABSORBABLE

Monofilament

Monocryl

(polyglecaprone) Nylon

Fast absorbing gut POITOI»;?)mKIjeene
Chromic gut ypropy
Polyester

PDS Il (polydioxanone)

Multifilament

Silk
Polyglicolic Acid Lenin
Polygalactin 910 Cotton
Polygalactin 910 — rapid Polyamide braided
Polyester braided
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Silk and PTFE - polytetrafluoroethylene

(monofilament, non-resorbable)

Catgut (plain gut) and silk

Cotton, linen and silk (natural, multifilament,

non-resorbable)

Silk (resorbable)
nylon (monofilament, non-resorbable)
polyester (multifilament, non-resorbable)
and polyglucapron 25

Silk (natural, multifilament, non-resorbable),
Catgut (natural, monofilament, resorbable)
and polyglycapron 25 (synthetic,
monofilament, resorbable)

Silk and polyester sutures coated with Teflon

A stronger inflammatory reaction of the tissue was observed in silk sutures compared to PTFE
sutures.

In the first two postoperative days - the silk sutures showed a significantly greater
inflammatory response to the surrounding tissue than the catgut sutures.

However, in the next four days, a larger amount of fibrous tissue was observed around the
catgut sutures compared to the silk sutures.

Cotton, linen, silk as multifilament sutures induce infection and subsequent inflammation much
more often than monofilament sutures.

Silk has been shown to have a particularly inhibitory effect on macrophages, affecting mainly
the adhesion of these cells.

Bigger amount of adherent bacteria was observed around non-resorbable sutures than on
resorptive ones.

Resorbable silk and polyglucapron 25 showed the lowest amount of adherent bacteria.

Reactions to silk and catgut are similar in animals with diabetes and in healthy individuals.

More positive effects on tissue healing with polyglucapron 25 compared to others.

The results showed that there is a larger accumulation of plaque on the silk threads.

The intraoperative manipulation with the silk sutures was more uncomfortable, and the
patients comfort was worse compared to the polyester sutures coated with Teflon.



Clinical case No. 1:

» Loss of bone tissue on the canine and first premolar
- Bone augmentation was performed with PRF and PRF
membrane FETS

e Suture material: absorbable suture material

Clinical case No.2:

» Extraction of the radix on second premolar

- Bone augmentation was performed with PRF and PRF
membrane

e Suture material: Non-absorbable @




INFLAMATI

Studies conducted to
determine the reactions of oral
tissues caused by suturing
materials have shown that they
cause an inflammatory reaction,
which is most pronounced in silk
and cotton, and minimally
expressed in others including
nylon, ePTFE polyester,
polyglecaprone 25, PGA.

DISCUS

BACTERIAL
ADHERENC

* Cdgfirmed results indicate the

inflammatory tissue reaction
caused by the adherent bacteria
on the suturing material.

Bacterial adhesion to nylon and
poliglecaprone 25 compared to
bacterial adhesion to silk is 5 to
8 times higher than nylon.

Literary data indicate that
bacterial dental plague
deposition is present 10 to 11
times on silk sutures and 4 to 11
times on ePTFE.

SION

SYSTEMIC
DISEASES

Systemic diseases such as
poorly controlled diabetes
mellitus and cardiovascular
disease can cause an oral
inflammatory reaction.

Therefore, an inflammatory
tissue reaction that is primarily
provoked by suturing materials
may falsely suggest that it is
caused by a systemic disease.
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ideal suturing material:

high tensile strength to hold the wound
o margins appropriately till healing is complete;

y— . . . ! . should not be allergic or cause any tissue
it is evident that different suturing materials used in Viamns o

oral surgery cause a wide variety of tissue reaction, depending
on several factors: have least capillarity so that the material

» the surface characteristics of the material and does not soak up much of the inflamed tissue

S 1 ount.of bacteiEhadbe?@ e fluid SUFFOl'JndIn'g the wound and further
exaggerate infection;

This research emphasizes the need for careful should have good knotting properties;
selection of suttgi)q{material during oral surgery.

easy to sterilize;
to be visible in the surgical field;

to have an affordable price.




