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Comparison of wound healing time post
odontectomy surgery using silk and catgut sutures
In Pirngadi Hospital
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Abstract
Objective: To compare post-odontectomy wound healing time using
silk and catgut sutures at Pirngadi Hospital from May to June 2018.
Material and Methods: This is anon-laboratory experimental
study with a “post-test only”design. Wound healing scores was
assessed on the first and seventh days post odotectomy by seeing
signs of inflammation. The number of patients studied was 30
people which 15 people used silk and 15 people used catgut.
Departement of Oral and Maxillofacial Surgery, Faculty of Dentistry,
Universitas Sumatera Utara, Medan,
Indonesia

Results: The results were statistically analyzed using Mann-Whitney
Test. There was no significant relationship (p> 0.05) between the wound
healing time to the suture type on the first day post odontectomy. On
the seventh day, it was found that there was a significant relationship
(p <0.05) which silk had a score of 1.40 ± 0.507 while catgut had a
score of 1.07 ± 0.258.
Conclusion: Catgut has a better wound healing time than silk.
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Introduction

The present study aimed to compare post-odontecAn Impacted tooth is a tooth that are not per- tomy wound healing time using silk and catgut at
fectly erupted or erupted partially with positions Pirngadi General Hospital from May to June 2018.
that are not well supported by other tooth,
bones, and soft tissues. This situation can occur Material and Methods
due to insufficient eruption space, obstruction
Figure 1 and figure 2 this study was an experimental
of neighboring tooth, and abnormal eruption
study with post-test only design. Wound healing
path. A fully or partially impacted tooth must
score as independent variable was obtained by
be removed when signs of pathological changes
conducting examination on day 1 and day 7 after
1-3
are found.
the extraction of the tooth. Subject included in this
Odontectomy is a procedure to take out a nonstudy were patient with third molar impaction from
erupted tooth or partially erupted tooth or remains
20 to 45 years old at Pirngadi General Hospital from
of root which cannot be done with ordinary
May to June 2018. The number of patients studied
techinicque, hence requiring a surgical procedure.
was 30 people in which 15 people used silk and 15
3
Surgical wound healing may be delayed in the
people used catgut. Every patient was given an
absence of the typical clinical features of infection.
informed consent about the research procedures
4
Banche’s research in comparison of silk, nylon,
and asked about the willingness to participate in
polyester, and polyglecaprone 25 in dentoalveolar
this study. Study was conducted after obtaining
surgery showed that there were more bacteria in
Ethical Clerance No: 185/TGL/KEPK FK USU5
non-absorbable sutures than absorbable sutures.
RSUP HAM/2018 from Health Research Ethical
6
Selvig et al. research on silk and chromic gut
Committee, Faculty of Medicine, Universitas
showed that bacterial invasion of the suture track was
Sumatera Utara.
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a common outcome regardless of the material used,
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but it was particularly prominent for silk sutures.
and seventh days post odotectomy by seeing signs of
Universitas Sumatera Utara,
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Selvi et al. research between four different
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inflammation. Each sign of inflammation obtained
widely used suture materials in the oral surgery
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will be given a score of 1 so that the accumulation
practice, including silk, polypropylene, coated
of scores becomes the researcher’s assessment of the
polyglactin 910 and polyglecaprone 25 showed
sutures under study. Scoring was done by calculating
that only polypropylene give slightly less tissue
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all sign of inflammation with higher scores indicating
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reaction among the other materials. Despite of
poorer wound healing. Healing status was graded
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these studies, the best sutures material for wound
by good (0-1), moderate (2), and poor (>3).
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healing has not been concluded by the researchers.
The present study aimed to compare postodontectomy wound healing time using silk and
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Figure 1

A. Inflammation appearance on 1st day post odontectomy showing mild inflamation around silk sutures, B.
Inflammation appearance on 1st day post odontectomy
showing mild-moderate inflamation around catgut sutures

A

B
Figure 2

A. Inflammation appearance on 7th day post odontectomy showing no inflammation and mild inflamation
around silk sutures, B. Inflammation appearance on 7th day
post odontectomy showing mild-moderate inflamation
around catgut sutures.

Table 2 Result on day 1
Wound Healing Score Day 1
Suture type

Silk
Catgut

Good

Moderate

Total

Poor

n

%

n

%

n

%

n

%

0
0

0
0

5
1

33.33
6.67

10
14

66.67
93.33

15
15

100
100

Table 2 Result on day 7
Wound Healing Score Day 1
Suture type

Silk
Catgut

Good

Moderate

Total

Poor

n

%

n

%

n

%

n

%

9
14

60
93.33

6
1

40
6.67

0
0

0
0

15
15

100
100

All results are checked to ensure the assessment
matches the score and criteria used. The end result
of each inspection is calculated manually and the
data is processed computerized. In the Saphiro-Wilk
test, it was found that the data in this study were
not normally distributed. Thus, the data analysis
test used is the Mann-Whitney test.

Results
Results on day 1 examination were 33.33%
samples using silk had a moderate score and
66.67% samples had a poor score. Then 6.67%
samples using catgut had a moderate score and
93.33% samples had a poor score. There were no
samples using silk or catgut which had a good
score on the first day after odontectomy. Table 1.
Result on day 7 examination were 60% samples
using silk had a good score and 40% samples
had a poor score. Then 93.33% samples using
catgut had a good score and 6.67% samples had
a moderate score. There were no samples using
silk or catgut which had a poor score on the
seventh day after odontectomy. Table 2.
Based on day 1 results, it was found that the
mean score of wound healing time in the samples
using silk was 2.67 ± 0.488 and the mean score of
wound healing time on the samples using catgut was
2.93 ± 0.258 with a p-value of 0.073. Thus it can be
concluded that there is no significant relationship
between wound healing time and suture type on
the first day after odontectomy. Table 3.
Based on day 7 results, the mean score of wound
healing time on the sample using silk was 1.40 ±
0.507 and the mean score of wound healing time in
the sample using catgut was 1.07 ± 0.258 with a pvalue of 0.015. Thus it can be concluded that there
is a significant relationship between the time of
wound healing and suture type on the seventh day
post odontectomy. Table 4.

Discussion
According to Chellamani et al. 8, monofilament
sutures will give minimal tissue reaction because of
monofilament’s smooth surface. Also the monofilament suture does not allow any bacteria to survive
as compared to multifilament sutures. The main
drawbacks of the monofilament sutures are low knot
security and less flexibility.8 Multifilament sutures
may promote bacterial adherence to other sterile
areas by capillary action, thereby enhancing the
infection process. However, many clinicians prefer
the multifilaments because the monofilaments are
more difficult to manipulate and have sharp ends
that irritate the oral tissues.7
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Table 3 Mean score on day 1
Suture type

Mean±SD

n

%

p-value

Silk
Catgut

2.67±0.488
2.93±0.258

15
15

100
100

0.073
0.073

Conclusion

Table 4 Mean score on day 7

98

sutures. 6-8 Leknes et al.10 study also stated that
multifilament sutures provide an inflammatory
response that is worse than monofilament sutures.9
The research that has been done where the silk sutures
was significantly (p <0.05) had an average score of
wound healing time that was worse than catgut on
the seventh day post odontectomy.10

Suture type

Mean±SD

n

%

p-value

Silk
Catgut

1.40±0.507
1.07±0.258

15
15

100
100

0.073
0.073

Based on the results and data analysis, it can be
concluded that catgut sutures have better wound
healing time on the seventh day after odontectomy.
The catgut sutures have a mean score of wound
healing time that is better than silk sutures.
However, catgut sutures have rigid nature so it tends
to give trauma to the oral mucosa tissue early after
surgery and is more difficult to make knot than silk
thread so that the time needed to perform suturing
procedures tends to be long and the risk of trauma
and irritation in the patient’s oral cavity is quite
large. Silk sutures has better biocompatibility than
catgut so that patients feel more comfortable when
suturing procedures with silk suture.

Selvig et al.6 study of mucosal inflammatory
responses to silk, catgut, e-PTFE, and poliglactin 910
showed that the inflammatory response encountered
on the third day after injury was more due to
suturing trauma. Assessed the differences in the four
sutures by comparing the fluid response of exudates,
the cellular intrusion zone, and the presence of
inflammatory cells in the vicinity of the wound
histologically. On the third day, the inflammatory
response encountered in all four sutures did not Acknowledgment
show significant results.6
The authors would like to thank the patients who
These result6 were found to be consistent with the have been willing to share his case for reported and
literature suggesting that inflammation on the participated cooperatively in this study.
first day after surgery is not due to suture material
but is dominated by surgical trauma, resulting in
Conflict of Interest
insignificant results. In the present study, there
was no significant difference (p> 0.05) between the The authors report no conflict of interest.
mean score of wound healing in samples of silk and
catgut.
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