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PREFACE

'TexTBOOKS of surgical nursing do not include specific
instructions for preparing surgical sutures for the oper-
ating room or for the proper handling of sutures at the
operating table. Hence, surgical nurses have had to
acquire much of their suture information from actual
experience in the hospital operating room.

The object of this Manual is to furnish the nursing
profession with a practical guide for the correct use of
surgical sutures and ligatures.

It is not always recognized that absorbable sutures
are processed by two methods—boilable and non-boil-
able, depending upon the tubing fluid used—and that
they must be handled differently in the operating room.
Each year an increasing number of requests for suture
information is received — especially how to prepare
sutures for the operating room; methods of handling
sutures at the operating table; suture technic; and the
kinds and sizes of sutures best adapted to various tis-
sues of the body.

Therefore, in submitting this work, our aim has been
‘to provide accurate information of this nature in a form
'convenient for reference by operating room supervi-
sors, graduate nurses, and student nurses.

Davis & Geck, INc.
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SUTURES

A suture is the thread-like material used in sewing or stitch-
ing together severed tissues or in approximating structures
which it is desirable to hold in apposition until healing
renders artificial support no longer necessary. Sutures com-
prise two groups:

Absorbable sutures. During the process of wound heal-
ing, certain sutures are digested and absorbed by the tissues

1



2 HOW TO PREPARE SUTURES

in which they are embedded. The most commonly used
absorbable suture materials are catgut, ribbon gut, kanga-
roo tendons, and kangaroo bands.

Non-absorbable sutures are those which remain for an
indefinite length of time in the tissues, and thus are not
absorbed during the process of wound healing. They inl
clude surgical silk, specially treated silk for skin closure,
silkworm gut, nylon, linen, horsehair, and wire.

LIGATURES

A ligature refers to a strand (usually of the same material as
that used for sutures) with which blood vessels are con-
stricted to prevent or arrest hemorrhage.

ARRANGEMENT OF TUBES AND BOXES

For General Surgery — In the interest of speed and effi-
ciency, a systematic method of storing tubes and boxes of
sutures is suggested:

Tubes are most easily stored in their original packages
grouped according to variety—catgut, Kal-dermic," ribbon
gut, kangaroo tendons, silk, etc. The D&G package is spe-
cially designed to make tubes readily accessible—simply
break the seal on the box and turn down the front and back
hinged covers, thereby exposing the ends of the tubes. Un-
used tubes may be easily replaced in their respective pack-
ages for later use.

The boxes are arranged on shelves according to sizes
beginning with the smallest at one extreme and ranging to
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the largest at the other. The sizes are plainly printed on the
boxes but, in addition, the shelf immediately below may be
marked for easy identification. With this arrangement, a
selection can be made quickly when a particular size and
variety is required. Also this facilitates inventory, which
should be taken frequently to insure that an adequate sup-
ply of required sizes and varieties is on hand at all times.

For Surgical Specialties—Those sutures used for eye,
urological, intestinal, and thyroid surgery, etc., are best kept
in the instrument cabinet housing the special instruments
employed for these particular operations. This facilitates
preparation for operations in these specialties. Moreover,
the special sutures are not confused with others and do not
interfere with efficient arrangement of boxes and tubes of
standard materials used in general surgery.

HOW TO STORE SUTURES

No special temperature conditions are required for storing
boilable sutures. But the non-boilable variety should not be
stored in abnormally warm places such as over radiators,
adjacent to steam pipes, or in confined quarters next to
boiler rooms, etc.

D&G sutures can be kept indefinitely. Their resistance
to deterioration through age, light, or climatic conditions
permits the maintenance of liberal stocks without risk of
loss or depreciation in quality. However, when fresh sup-
plies are received, the new boxes should always be placed
in back of those already on the shelves. Improvements in
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sutures resulting from continuous research are made from
time to time, and the plan recommended above insures the
use of a stock of current manufacture.

Suture material from tubes which have become cracked
should, of course, be discarded at once since it can no longer
be considered sterile. Even though sutures which are mar-
keted in paper containers instead of hermetically sealed
tubes may be marked “sterile,” their sterility should be
questioned.

ASEPTICIZING EXTERIOR OF TUBES

Boilable Sutures—The term boilable applied to sutures in-
dicates that this variety, may be boiled or autoclaved for
the purpose of asepticizing the outer surfaces of the tubes
in which they are contained. This does not mean, however,
that the suture itself can be boiled once it is removed from
its tube, nor does the term mean that tubes of such sutures
must be boiled or autoclaved for sterilization of the strands
within. D&G boilable sutures have already been sterilized
by the Claustro-thermal® method of heat sterilization dur-
ing the process of manufacture, and have been proved free
of all bacteria and their spores by elaborate bacteriologic
tests before release for distribution.

The sole reason for boiling or autoclaving the tubes is
to sterilize their outer surfaces so that they may be handled
by the operating personnel without disturbing the asepsis
of sterile gloves, anything else which they may contact, or
the suture itself during removal from the tube. The wide

o o e A
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use of boilable sutures is due to general recognition of the
high safety factor of heat sterilization and the quickness
and convenience of this method of asepticizing the outside
of suture tubes.

D &G boilable sutures are of such stability that the tubes
may be repeatedly boiled or autoclaved without injury to
the strand. This applies to the absorbable materials such as
Claustro-thermal? catgut, ribbon gut, kangaroo tendons,
etc., as well as to the non-absorbable materials including
Kal-dermic, Anacap? silk, celluloid linen, silkworm gut,
horsehair, etc.

Figure 1. Asepticizing Exterior of Tubes

Tubes of boilable sutures are assembled into small bundles secured
by rubber bands, and the bundles are securely wrapped in gauze to
protect the tubes against breakage.



