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Objective:

e To compare the complications of suture vs staples for groin wound closure in vascular
surgery in terms of SSI, post-operative pain, length of hospital stay and need for
additional treatment.

Methods:

We conducted a randomized controlled trial with 100 patients undergoing lower extremity
revascularization for limb ischemia with groin incisions, enrolled between 2023 and 2024. In this pilot
study, patients were randomly assigned to either the suture or stapler group for skin closure, with 50
individuals in each arm. They were monitored for one month to assess complications including surgical
site infections (SSI), postoperative pain, extended hospital stays, microbial culture results, and need for
additional treatment.

Results:

Out of 100 patients, 13 developed SSI (16.4% from suture group vs 10% from Staple group; p=0.372).
Post operative pain score was significantly higher in Suture group as compared to staple group (5.56 vs
4.9, p=0.046 on POD?2; 3.86 vs 3.32, p 0.05 on POD4; 2.68 vs 1.76, p<0.01 on POD7; 1.68 vs 1.24 on
POD14 and 1.20 vs 1.08, p=0.184 on POD28). Higher grade of infection exhibited by Suture group
(66% Szilagyi Il vs 33.3 % Szilagyi I) compared to Staple counterpart (0 % Szilagyi II vs 100%
Szilagyi I, p=0.095). Additionally, the duration of hospital stay was found longer in suture group
compared to its stapler group. (10 days vs 8 days, p<0.05). Need for additional treatment in the form of
wound debridement, irrigation etc was higher in suture group (17.6% vs 6.3%, p=0.082), The time
duration of closure of wound was significantly lower for staple group (5.4 min vs 10.8 min p<0.05)

Conclusion:

Staple closure of groin incisions in lower limb revascularization surgery is associated with reduced risk
and extent of surgical site infections (SSI), shorter closure duration, decreased postoperative pain, and
shorter hospital stays compared to closure with suture.
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Fig 1 Bar diagram showing incidence of SSI for Suture and Staple closure of groin wounds
along with Szilagyi grades.
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