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There is no “Gold Standard” wound closure | There were 117 eligible subjects. Seven (7) subjects were excluded due to conversion to open surgery.

method in paediatric laparoscopic surgery[1]. Median age at time of surgery was 1 year (0-12 years). Seventy-six (69.1%) subjects were male.
Cyanoacrylate skin adhesive is an alternative to | Sixty-six subjects (66) received skin adhesive and forty-four (44) subjects received sutures.
subcuticular suturing[2]. Five (5) from the skin adhesive group and one (1) from the suture group had wound complications.

Our study aimed to compare the effectiveness of | There were no significant differences in wound complications or in parental satisfaction for either method.

skin adhesive to routine subcuticular sutures in | Surgical wound class 11, and 111 showed a significant risk of post-operative surgical site infection, p=0.021 (Table).
paediatric laparoscopic wound closure.

We also compared parental satisfaction in both
groups.
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