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SILKWORM GUT AS A SUBCUTANEOUS SUTURE IN CLOSURE
OF ABDOMINAL INCISIONS. 1

In March of this year Dr. Harvey, of Troy, when visiting

us, suggested the use of silkworm gut as a subcutaneous suture

instead of silver wire or catgut. He told us that Dr. David

W. Houston, of Troy, had employed it for some time and was
highly pleased with it.

Since March this suture has given such satisfaction that we
employ it almost entirely. Heretofore we closed the peritone-

um with catgut, the fascia and muscle with mattress sutures

of silver wire or silkworm gut, and the skin with subcutaneous

catgut. If the walls contained much fat it was deemed advis-

able to use several catgut sutures to secure accurate approxi-

mation, as there was danger of the catgut absorbing before

satisfactory union had taken place. Occasionally we employed

subcutaneous silver wire, which answered very well.

Our method of closure now is: (a) For the peritoneum, con-

tinuous catgut.

(b) For the fascia and muscle, mattress sutures of silver wire

or silkworm gut; where the walls are thick and much tension

required, usually silver wire; and where the walls are thin,

silkworm gut.

(c) Subcutaneous silkworm gut, even though the walls are

thick, no fat suture is employed, the adipose surfaces lying

loosely one against the other. It may be mentioned that Dr.

Halsted has for a long period paid no attention to the fat,

merely using the subcutaneous silver wire.

It is advisable to pick out good, strong strands of silkworm

1 Read before the Clinical Society of Baltimore, May, 1897, when nine

patients closed by this method were exhibited.
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2 cullen: silkworm gut as a subcutaneous
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4 cullen: silkworm gut as subcutaneous suture.

gut, and where the incision is long a new strand should be in-

serted every six or seven centimetres; the ends are then tied

together.

Advantages.—This suture is very pliable, does not kink, and

if good will not break. It may be left in place one month, or

more if desired, and causes little or no irritation.

Disadvantage.—It is occasionally so firmly embedded in the

tissues that it will break off.

The Removal of the Continuous Suture.—It may be looked

at about the tenth day, and, if union be satisfactory, removed

;

if desirable it may be left much longer. Where the suture is

short it can often be removed by the slightest traction; if the

incision be a long one the knots where the sutures join are cut

and firm and steady traction is made with a pair of artery for-

ceps. Should the silkworm gut break off beneath the skin the

remaining piece is left behind, as is the case when silver wire

breaks.

The accompanying is a synopsis of thirty-eight cases, operated

upon by Dr. Kelly and myself since March, where subcutane-

ous silkworm gut was employed.

From a perusal of these cases it will be seen that in two
a knot had been formed which prevented the removal of the

suture. Here the needle had retraced its steps, catching in

the loop that had just been formed. Such a mistake is easily

avoided after one has once been put on his guard. In four cases

the sutures broke; this fault we have overcome by making
the sutures shorter where the incision is long, employing two
or even three sutures instead of one long one.

Dr. Houston has employed this method of closure since May,

1895, using it not only in abdominal surgery, but also in all

kinds of operative work. He finds it especially suited to

wounds on the face, where very fine strands are employed, and
can be removed at the end of forty-eight hours or longer.

At the meeting of the Society Dr. J. W. Williams said that

he had used this method in closing the abdomen for one and

a half years and was thoroughly satisfied with it. Whether
this suture has been adopted or not by others we cannot say,

but it is one that may well be utilized by the profession at large.
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