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INTRODUCTION: Carpal tunnel release is the most commonly performed procedure in the hand, yet controversy remains
regarding the optimal technique and suture type for wound closure. The ideal method of wound closure following open
carpal tunnel release would provide adequate strength during the proliferative wound healing period, cause minimal
inflammatory reaction, require minimal postoperative care, and produce a good cosmetic outcome with high patient
satisfaction. Surgical site complications such as dehiscence, inflammation, pain, or infection can significantly impair a
patient’s hand function and quality of life. Therefore, it is important to know if the choice of suture material used for skin
closure can affect outcomes or reduce adverse events. We conducted a prospective, randomized controlled trial
comparing the effect of absorbable Monocryl versus nonabsorbable nylon suture on wound closures and patient and
observer-reported outcome scores using a validated scar assessment scale.

METHODS:

Institutional Review Board approval was obtained prior to the study. Adult patients undergoing open carpal tunnel release
were randomized to receive either interrupted, buried Monocryl sutures or traditional nylon horizontal mattress sutures for
their wound closures. At the 2-week and 6-week postoperative visits, Patient and Observer Scar Assessment Scale
(POSAS) questionnaires were completed. Patients assessed their scars on the criteria of pain, itchiness, color, stiffness,
thickness, and irregularity, while observers rated the vascularity, pigmentation, thickness, relief, pliability, and surface area
of the scars. Both were asked to provide their overall opinion of the scars. Statistical analysis was performed using two-
tailed t-tests.

RESULTS:

A total of 104 patients completed the first postoperative visit at 2 weeks, and 68 patients completed the second
postoperative visit at 6 weeks. At 2 weeks, patients reported a statistically significant difference in thickness and
irregularity between Monocryl and nylon (Table 1). Observers rated scars closed with Monocryl more favorably in every
category (Table 2). Patients and observers had a significantly better opinion of Monocryl in the early postoperative period.
By 6 weeks, neither patients nor observers found a difference between suture types in any category. Observers tended to
report better opinions of the scars than patients regardless of suture type or timepoint (Table 3). Based on patient and
observer assessments, scars closed with Monocryl did not change appreciably in appearance between 2 and 6 weeks.
However, patients and observers noted significant improvement in scar appearance in the nylon group over time (Table
4). There were no surgical site complications in either group.

DISCUSSION AND CONCLUSION:

Use of interrupted, buried Monocryl sutures represents an effective method for carpal tunnel closure that leads to better
early patient and observer-reported outcome scores when compared to traditional nylon suture. Although absorbable and
nonabsorable sutures produce comparable scars in the long-term, our study provides level 1 evidence that patients and
observers have a higher opinion of scars closed with absorbable suture during the early postoperative period when scars
are healing. Absorbable sutures confer several additional advantages, including eliminating the need for suture removal or
an in-person return visit, a trend that became more common during the COVID-19 pandemic.




