


Results

The device is ergonomically designed and simple to use.  We 
found that, with experience, closure times with the subcu-
ticular skin stapler closely approximated closure times with 
a metal skin stapler, and was significantly faster than subcu-
ticular suture closures.  The use of the absorbable subcuticular 
skin staples resulted in a very uniform, interrupted, everted 
skin closure without percutaneous tissue insult. 

Increased wound drainage is apparent with these closures,     
often seen as wetter dressing at the first dressing change. There 
is no apparent inflammatory response and this drainage is 
likely permitted by the interrupted placement of these staples 
and the absence of compression as seen with external metal 
staples.  Studies have found reduced inflammatory response 
and infection with the absorbable staples when compared to 
suture and metal staples. 1,2  Compared to VicrylTM for the clo-
sure of contaminated wounds the INSORB staples produce a 
significantly (p=0.009) lower incidence of infection. 2 

We have had experience with over 200 patients with the         
absorbable subcuticular stapler and have observed a reduced 
incidence of infections, hematomas or seromas. Our observa-
tions and other studies suggest that this closure modality may 
be an optimal modality for contaminated wounds.

We have used the absorbable staples for immediate primary 
closure of contaminated wounds that would have otherwise 
been managed by delayed primary closure. These closures 
have healed without further intervention or complications.  

The absorbable subcuticular skin staples demonstrated    
equivalent efficacy compared with metal skin staples and   
subcuticular suturing.  We found a remarkable decrease in  
tissue irritation over the incision areas closed with absorbable 
staples compared to closures with metal staples or suture, and 
a reduced incidence of wound complications, with significant-
ly improved cosmesis and patient satisfaction. This modality 
may be a reasonable alternative to delayed primary closure of 
contaminated wounds. The use of the absorbable subcuticular 
skin stapler eliminated the cost, inconvenience, and patient 
discomfort associated with post-operative removal of metal 
staples. 

Conclusions

It is understood that an optimal skin closure is secure, uni-
form approximation with eversion and minimal tension on the 
wound edges. The use of absorbable skin staples resulted in 
a rapid and simple method of closure with the additional ad-
vantage of minimal wound care. Productivity in the surgical 
suite, as well as on the hospital floor and clinic, is a subject of 
increasing interest.

The absorbable subcuticular skin stapler provided a uniform, 
everted skin closure in an interrupted manner, without the per-
cutaneous tissue insult associated with metal skin staples.  Our 
clinical results indicate that the incision closures are equivalent 
to metal skin staples and subcuticular suturing with respect to 
efficacy.  We found that the speed of the subcuticular stapler 
is similar to that of metal skin staples, and faster than subcu-
ticular suturing, reducing operating room times.  Use of the 
absorbable staples resulted in reduced postoperative complica-
tions, low maintenance wounds, and the elimination of staple 
removal.  Our patients expressed a high degree of satisfaction 
with the wounds closed by the absorbable staples.

Our experience has shown that the use of absorbable subcutic-
ular skin stapler results in a high degree of patient satisfaction 
and may be a preferred alternative to metal skin staples and 
subcuticular suturing.  This experience also suggests that the 
absorbable staple may be an optimal modality for the closure 
of contaminated wounds.
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