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ABSTRACT

Assessment of nurse’s knowledge about the suturing
process at Al —-Basarh Teaching hospital

Research : Supervisor :

Mahfoudh F. Dr. Husham Husain Almtory
Firas Abid qadir
Abdul Karim Salman

Sajjad salm

Abstract

Background : Stitching skin wounds is one of the essential skills of a nurse. Whether it
Is a traumatic wound or a surgical incision, choosing the most appropriate closure
technique according to its characteristics is an important factor for good healing.

Methodology: A descriptive cross-sectional study design was carried out in Al-Basrah
Teaching Hospital, started from 1st January 2022up to30 March 2022 in order to
Assessment of Nurses Knowledge of the Suture Process .The study carried out in Al-
Basrah Teaching Hospital.A probability (random) sample of (100) nurses males and
females in Al-Basrah Teaching Hospital were selected for the purpose of the study, they

were working in different wards in the hospital.
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Results : The age interval 20 -35 were 50% , 35-50 were 46% and more than 50 years
were 4% , regarding gender (52 %) were Female and males were 48%, regarding to the
Education level (56 %) of sample had nursing school ,34% nursing institute and 10%
nursing college , Years of employment , (1 — 9) year were 45 % , 10-20 years were 44%
, and more than 20 years were11%.overall assessment of knowledge were about
suturing skills medium .the overall assessment of knowledge about methods of suturing
were medium .the overall assessment of knowledge about the structural component of

the sutures.
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Chapter one introduction

1.1 Introduction

Wound is a reversible or irreversible outcome of injury in which the part effected is

torn, cut or punctured. This may be due to trauma, surgery or health disorders
Wound-definitions

- A loss of continuity of the skin or mucous membrane which may involve soft tissues,

muscles, bone

Wounds can even be classified based on the time at which it heals as acute and chronic.

A study carried out by MD.WilliamA.Bonadio et al at 1994 in USA [5]

showed that the laceration was located on the face in 40 patients, the scalp in 14, and an

extremity in 7. A total of 343 sutures was required (18 lacerations required a layered

closure). Pediatricians graded wound repair as “very good” in 32 cases (53%) and

“excellent” in 29 cases (47%). Parents rated themselves as “very satisfied” with the

wound repair procedure in 60 cases (98%) and with the wound repair outcome in 59
cases (97%).

A study carried out by Rebekkah Middleton et al at 1994 in USA [6] showed that Many

LMOs commented regarding the wounds they saw and the healing process.

One wound of the 31 responses stated that the suture line had not healed well. The
associated comment was that there was a step that could have been improved. One
returned questionnaire stated that there was serous discharge present on examination,
which was thought to be due to the nature of the wound and the poor blood supply to
the area. One response claimed that the sutures were a fraction too tight. These results

transpired from wounds sutured in the tertiary hospital. [6]
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Chapter one introduction

1.2 Statement of the Problem

* To assess nurses knowledge about sutures .
* To find any association between knowledge and years of employment features.
* To identify clinical issues in need of further

1.3 Objectives of the Study

1.Assessment of Nurse’s Knowledge about the suturing process.

2. Nurse’s Knowledge about the kind of sterilization of wound before suturing.
3. Nurse’s Knowledge about the types of sutures and uses.

4. Nurse’s Knowledge about the types of wounds should be suturing?

5. Assessment of knowledge about methods of suturing.

6. To Know number of surgical suture methods that nurse able to do.

1.4 Keys words

e Nurse: a person trained to care for the sick or infirm, in different healthy places like
hospital and health centers.

e nursing staff: Nursing staff means registered nurses, licensed practical nurses, and
licensed vocational nurses employed at different healthy places.

e Wound: an injury to living tissue caused by a cut, blow, or other impact, typically one in
which the skin is cut or broken.

e Suture : a stitch or row of stitches holding together the edges of a wound or
surgical incision.

e suture skills: Suturing is one of the fundamental skills should the nurses to possess. it is
one of the most challenging skills to acquire and gain proficiency in.




Chapter two

Review of literatures




Chapter two Review of literatures

2.1 Types of wounds
Wounds fall into two broad categories: open or closed.

1- Open wound is any internal or external injury that leaves internal tissue exposed to

the external environment.

An open wound involves a break in the skin that leaves the internal tissue exposed.

Open wounds may result from falls, blunt trauma, and surgery.

2-Closed wound, tissue damage and bleeding occur under the surface of the skin.

Examples of closed wounds include bruises.

Note: The priority of treating wounds is to stop the bleeding first, then clean and

suturing the wound and then dressing it.
2.2 suture

Even today, there is a search for ideal suture material. Suture materials can be broadly

classified as naturally occurring and synthetic. They can be further classified as

monofilament or multifilament (braided), dyed or undyed, coated or uncoated. Several
parameters, such as tensile strength, breaking strength, elasticity, capillarity and
memory are used to describe physical characteristic of sutures. In general, braided
sutures are more prone to infection and induce greater degree of tissue reaction.
Advantages of braided sutures include ease of handling, low memory and increased
knot security. A monofilament suture is a single material. These sutures have decreased
tendency of infection, ease of passage through tissue and ease of removal. They possess

poor handling characteristics and decreased knot security.




Chapter two Review of literatures

2.3 CLASSIFICATION OF SUTURE MATERIALS

1. Absorbable and Non-absorbable suture materials

We can basically classify sutures into two types— those which are absorbable and will
break down harmlessly in the body over time without intervention and those which are
non-absorbable and must be manually removed if they are not left indefinitely. The
selection of suture varies on the duration of the support required, the patient particulars,

cost and choice of the Surgeons.

Types of Absorbable sutures materials include:

Polyglycolic Acid, Polyglactin 910, Catgut, Poliglecaprone 25 and Polydioxanone. (3)
Types of Non-Absorbable sutures materials include :

Polypropylene sutures, Nylon (poylamide), Polyester, PVDF, PTFE, Silk, UHMWPE

and stainless steel. .
2. Monofilament, Multifilament and Barb Sutures

We can classify Suture materials on the basis of material structure i.e. monofilament,

multifilament or braided and barb structure (knotless wound closure devices).

Braided sutures provide better knot security whereas monofilament sutures provide
better passage through tissues. In general, Monofilament sutures elicit lower tissue

reaction compared to braided sutures.

Multifilament's are usually braided or twisted and often coated with materials like

silicon, wax, PTFE, polycaprolactone, calcium stearate etc.

Barb sutures are monofilaments that have barbs or projections on the surface that can

penetrate the tissues and hold them without necessitating the need for knots.

6




Monofilament sutures include:

Polypropylene sutures, Catgut, Nylon, PVDF, PTFE, Stainless steel, Poliglecaprone and

Polydioxanone.

Multifilament or braided sutures include:

PGA sutures, Polyglactin 910, Silk, UHMWRPE and polyester materials.
Barb sutures are usually available in:

Polydioxanone, Poliglecaprone and polypropylene materials.

3. Synthetic and Natural Suture materials

Surgical sutures can also be divided into two types on the basis of raw material origin
I.e. natural and synthetic. Synthetic fiber or synthetic fiber are fibers made by humans
through chemical synthesis, as opposed to natural fibers that are directly derived from
living organisms, such as plants or fur from animals. They are the result of extensive

research by scientists to improve upon naturally occurring animal and plant fibers.

Natural sutures include silk and catgut whereas most of the other sutures are synthetic

in nature.

2.4 Size

Generally stated in “oughts™; i.e., 1-0, 2-0, 3-0, 4-0, 5-0, etc.

2-0 is larger than 4-0, 0 is larger than 2-0, etc.

Some suture and wire is larger than 0, then numbered 1 and higher
2 is larger than 1, 6 is larger than 1, etc.

From smallest to largest:

7-0, 6-0, 5-0, 4-0, 3-0,2-0,0, 1, 3, 7, etc.




Different parts of the body require suture removal at varying times. Common periods of
time for removal are as follows, but times vary according to the health care

professionals that perform the procedure:

Face: 3-5 days

Scalp: 7-10 days

Arms and legs: 7-10 days
Joints: 10-14 days

Sutures may be taken out all at one visit, or sometimes, they may be taken out over a

period of days if the wound requires it.
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Chapter three Methodology

3.1: project design

This chapter presents the research design used in the study, setting of the study, sample

of the study, data collection procedures, data analysis and statistical methods.
3.2. Design of the study

A descriptive cross-sectional study design was carried out in Al-Basrah Teaching
Hospital, started from 1st January 2022up to30 March 2022 in order to Assessment of

Nurses Knowledge of the Suture Process .

3.3. Setting of the study

The present study carried out in Al-Basrah Teaching Hospital
3.4. The sample of the study

A probability (random) sample of (100) nurses males and females in Al-Basrah
Teaching Hospital were selected for the purpose of the study, they were working in

different wards in the hospital.
3.5. Study’s instrument

A Closed-end questions questionnaire was used for the purpose of data collection . The
guestionnaire contains five parts, the first part consists of 6 items related to Socio-
demographic characteristics of the nurses and include: age ,gender , education levels ,
work place , years of employments and any training course in wound suturing , second
part consist of 12 questions related to fundamental principles of wound suturing , where
3 point Likert scale was adopted in this part ( YES , NO and NOT ALWAYS ), third

part consist of four questions represent the famous methods of suturing , fourth part

10




Chapter three Methodology

consist of seven questions represent the famous types of sutures , fifth part related to the

types of suturing according to 6 different site in the body

3.6. statistical data analysis

Analysis was made by using SPSS (Statistical package for Social Sciences)26
3.7 Descriptive and inferential Data Analysis

1- Percentage (%)

2- Arithmetic mean

3- Standard deviation (Sd)

4- Mean of scores

11
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Chapter four : Results of the Study

4 - 1 Distribution of Demographic Characteristics nursing staff

Table 4.1.1 : descriptive statistics of Demographic Variables

Demographic Variables Variables Classes F Percent
20-35 50 50
Age 35-50 46 46
More than 50 4 4
Total 100 100
Male
Gender Female :2 :2
Total 100 100
Nursing school 56 56
Education level Nursing Institute 34 34
Nursing College 10 10
Total 100 100
1-9year 45 45
Years of employment 10-20year 44 44
More than 20 11 11
Total 100 100
Working place ; 32 32
23 23
3 45 45
Total 100 100
Training Course \I(\Ieos 87 87
13 13
Total 100 100

The table showed that age interval 20 -35 were 50% , 35-50 were 46% and more than
50 years were 4% , regarding gender (52 %) were Female and males were 48%,
regarding to the Education level (56 %) of sample had nursing school ,34% nursing
institute and 10% nursing college , Years of employment , (1 —9) year were 45 %, 10-
20 years were 44% , and more than 20 years werel1%. Regarding working place 32 %
of the sample were working at emergency and operation theater, 23% at ICU , CCU and
surgical ward , while 45 % were working in different wards. 87% had no training course

in wound suturing , and 13% had training course in wound suturing

13
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Results of the Study

4-2 Nurses' knowledge about suture skills

Table 4.2.1: descriptive statistics of nurses' knowledge for suture skills
Domain of knowledge Answers F Percent
1 | Should suturing tools be Incorrect 4 2%
sterilized before use? Correct 26 96%
Total 100 100%
2 | Do you wash the wound before Incorrect 8 8%
suturing Correct 92 92%
Total 100 100%
3 Can the suture be removed Incorrect 34 34%
after the prescribed period, if an Co"eft 6060 60600?
Tota 1 100%
abscess appears from the ’
wound?

4 What kind of sterilization do Incorrect 78 78%
you use for suturing tools? Correct 22 22%
Total 100 100%

5 | By What do you material wash Incorrect 1 1%
the wound before suturing? Correct 99 99%
Total 100 100%

6 | How do you wash the wound Incorrect 80 80%
before suturing? Correct 20 20%
Total 100 100%

7 | What types of wounds should Incorrect 80 80%
be sutured? Correct 20 20%
Total 100 100%

8 Incorrect 14 14%
Priority before suturing is Correct 86 86%
Total 100 100%

9 | The healing period for a facial Incorrect 59 59%
wound is Correct 41 21%
Total 100 100%

10 | The healing period for the arm Incorrect 39 39%
wound is Correct 61 61%
Total 100 100%

11 | The duration of wound healing Incorrect 47 47%
in the joint area is Correct 53 53%
Total 100 100%

12 | The wound should be sterilized Incorrect 66 66%
and bandaged within Correct 34 34%
Total 100 100%

14




Chapter four : Results of the Study

The table showed the answers of respondents regarding their knowledge about
suturing skills .96% know about suturing tools to be sterilized before use ,92% of the
nurse know that they have to wash wound before suturing .Only 66% know about
opening sutures when the wound is infected .Only 22% know about kind of
sterilization do you use for suturing tools .99% know about material used to wash the
wound before suture .Only 20% know about methods of wash the wound before
suturing .Only 20 % know types of wounds should be sutured .86% know about the
priorities before suturing .41% know about healing period for a facial wound , 61%
know about healing period for arms wound , 53% know about healing period for joints
wound , 34% know about period for wound sterilization and bandaging .

15




Table 4.3.1 : Mean score and assessment for each question about suture skills

Items N Min Max Mean Sd Ass.
Score

1 Should suturing tools be 100 0 1 0.96 0.197 Good
sterilized before use?

2 Do you wash the wound 100 0 1 0.92 0.273 Good
before suturing

3 Can the suture be 100 0 1 0.66 0.476 Medium
removed after the
prescribed period, if an
abscess appears from the
wound?

4 What kind of sterilization | 100 0 1 0.22 0.416 Weak
do you use for suturing
tools?

5 By What do you material | 100 0 1 0.99 0.100 Good
wash the wound before
suturing?

6 How do you wash the 100 0 1 0.20 0.402 Weak
wound before suturing?

7 What types of wounds 100 0 1 0.20 0.402 Weak
should be sutured?

8 100 0 1 0.86 0.349 Good
Priority before suturing is

9 The healing period for a 100 0 1 0.41 0.494 Medium
facial wound is

10 | The healing period for 100 0 1 0.61 0.490 Medium
the arm wound is

11 The duration of wound 100 0 1 0.53 0.502 Medium
healing in the joint area
is

12 The wound should be 100 0 1 0.34 0.476 Medium
sterilized and bandaged
within
Overall evaluation 100 0 1 057 0.588 Medium

16




Chapter four : Results of the Study

weak =(0-0.33),Medium = (0.34-0.67), Good = (0.68 -1

The table showed the answers of respondents regarding their knowledge about
suturing skills measured by using Mean of scores .good knowledge about suturing
tools to be sterilized before use ,good knowledge about that they have to wash
wound before suturing .Medium knowledge about opening sutures when the wound
is infected .Weak knowledge about kind of sterilization do you use for suturing tools
.good knowledge about material used to wash the wound before suture .weak
knowledge about methods of wash the wound before suturing .weak knowledge about
types of wounds should be sutured .good knowledge about the priorities before
suturing .medium knowledgeabout healing period for a facial wound , medium
knowledge about healing period for arms wound , medium knowledge about healing
period for joints wound , medium knowledge about period for wound sterilization and
bandaging . So we found that the overall assessment of knowledge were about
suturing skills medium .

4-3 Results of suture methods domain for nursing staff

Table 4.3.1 : descriptive statistics of suture methods domain
Domain of suture Answers F Percent
methods

Interrupted suturing Incorrect 24 24%
Correct 76 76%

Total 100 100%

figure 8 Incorrect 81 81%
Correct 19 19%

Total 100 100%

Simple buried Incorrect 68 68%
suture Correct 32 32%
Total 100 100%

continuous suturing Incorrect 58 58%
Correct 42 42%

Total 100 100%

17




Chapter four :

Results of the Study

The table showed the answers of respondents regarding suturing methods , 76% of

them know how to do interrupted suturing , 19% % of them know how to do figure 8

suturing , 32% % of them know how to do simple buried suturing and 42% % of them

know how to do continuous suturing .

Table 4.3.2 : Mean score and assessment for each question about suture methods

Domain of suture N Min | Max Mean Sd Ass.

methods
Score

Interrupted 100 0 1 0.76 0.429 Medium
suturing
figure 8 100 0 1 0.19 0.394 Weak
Simple buried 100 0 1 0.32 0.469 Weak
suture
continuous 100 0 1 0.42 0.496 Medium
suturing

Overall evaluation 100 0 1 0.42 0.247 Medium

*Weak =(0-0.33),Medium = (0.34-0.67), Good = (0.68 — 1)

The table showed the answers of respondents regarding suturing methods by using

mean of scores ,medium knowledge about how to do interrupted suturing , weak

knowledge about how to do figure 8 suturing , weak knowledge about how to do

simple buried suturing and mediumknowledge about how to do continuous suturing

.the overall assessment of knowledge about methods of suturing were medium .

18




Chapter four :

Results of the Study

4-4 Results of surgical suture type domain for nursing staff, N= 100

Table 4.4.1 : descriptive statistics of surgical suture type domain

Types of suturing
Polyglactin (Vicryl)

Polydioxanone (PDO)
Polyglycolic acid (PGA)

Nylon
PolypropyleneorProlene
Silk

Polyester Ethibond

The table showed the knowledge of the nurses about the structure component of the

sutures, 74 % know the Polyglactin , 38% know the Polydioxanone , 33% know the

Polyglycolic acid

, 79% know the Nylon , 33% know the PolypropyleneorProlene , 69% know the Silk ,

Answers

Incorrect
Correct
Total
Incorrect
Correct
Total
Incorrect
Correct
Total
Incorrect
Correct
Total
Incorrect
Correct
Total
Incorrect
Correct
Total
Incorrect
Correct
Total

and 35% know the Polyester Ethibond .

19
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26
74
100
62
38
100
67
33
100
21
79
100
67
33
100
31
69
100
65
35
100

Percent

26%
74%
100%
62%
38%
100%
67%
33%
100%
21%
79%
100%
67%
33%
100%
31%
69%
100%
65%
35%
100%




Chapter four : Results of the Study

Table 4.4.2 : Mean score and assessment for each question about surgical suture type

Domain of surgical N Min Max Mean Sd. Ass.

suture type

Score

Polyglactin 100 0 1 0.74 0.441 Good
(Vicryl)
Polydioxanone 100 0 1 0.38 0.488 Medium
(PDO)
Polyglycolic acid 100 0 1 0.33 0.473 Weak
(PGA)
Nylon 100 0 1 0.79 0.409 Good
PolypropyleneorPr | 100 0 1 0.33 0.473 Weak
olene
Silk 100 0 1 0.69 0.465 Good
Polyester Ethibond | 100 0 1 0.35 0.479 Medium
Overall evaluation 100 0 1 0.51 0.201 Medium

*Weak = (0 - 0.33),Medium = (0.34 - 0.67), Good = (0.68 — 1

The table showed the knowledge of the nurses about the structure component of the
sutures using mean of scores , good knowledge about Polyglactin , medium
knowledge about Polydioxanone , weak knowledge aboutPolyglycolic acid

, good knowledge about Nylon ,weak knowledge aboutPolypropyleneorProlene , good
knowledge about Silk , and medium knowledge aboutPolyester Ethibond . the overall

assessment of knowledge about the structural component of the sutures.
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Chapter five : Conclusion and Recomunstions

5-1 Conclusion

1-age interval 20 -35 were 50% , 35-50 were 46% and more than 50 years were 4% ,
regarding gender (52 %) were Female and males were 48%, regarding to the Education
level (56 %) of sample had nursing school ,34% nursing institute and 10% nursing
college , Years of employment, (1 —9) year were 45 %, 10-20 years were 44% , and

more than 20 years werel1%.
2-overall assessment of knowledge were about suturing skills medium .

3-the overall assessment of knowledge about methods of suturing were medium

4-the overall assessment of knowledge about the structural component of the sutures.

5.2 Recommendations

1. Involvement of nurses in theoretical and practical sewing courses.

2. Opening practical courses for nurses inside the hospital that include most types of

sutures.

3. The work of nurses is periodic after being appointed to all hospital departments and is

not limited to one department only.

4. Expanding the scope of nurses' admission in the College of Nursing and Postgraduate
Studies.

5. Motivating nurses to master suture skills with financial support, especially for

workers in suture-related departments.

6. Inclusion of nurses with all their educational levels in continuing nursing education to

keep them informed of the latest scientific developments in this context.

22
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Assessment of nurse’s knowledge about the suturing process at Al —=Basarh Teaching
hospital

Age \

Sex \

Edu. level \

Location \
Occupational period \

Courses \

yes No

Thank you for accepting to dictate the questionnaire

Note / This questionnaire is for study purposes only and does not entail any evaluation, rewards,
penalties or any legal effect, we hope that the information is reflective of the reality of the situation.

1 | Should suture tools be sterilized No Yes Not always
before use?
2 | Do you wash the wound before Yes Not always No
suturing
3 | Can the suture be removed after the Yes Not always No
prescribed period, if an abscess
appears from the wound?
4 | What kind of sterilization do you Dilute chlorine lodin N.S
use for suture tools?
5 | What do you wash the wound N.S water Do not wash
before suturing? the wound
Intra-
6 | How do you wash the wound before = wound Wiping over the wound Casting on
suturing? pumping the wound
7 | What types of wounds should be Open and compound wounds longitudinal
sutured? closed and
transverse
8  Priority before suturing is sterilize stop the bleeding there is no
the priority
wound
9 | The healing period for a facial 3-5day 5-7day 7-10 day
wound is
10 The healing period for the arm 4-6 day 7-10 day 10-12 day




wound is

11 | The period of wound healing in | 7-10day @ 10-14day 15-17day
the joint area is

12 The wound sterilized and Every from day to day Every
dressing should be evry day week

Surgical suture methods that you able to do:

Type of sutures Put a check mark in front of the sewing you are
able to do

1 | Interrupted suturing

2 | figure 8

3 | Simple buried suture

4 | continuous suturing

Put a check mark on the type of surgical suture in terms of solubility in
body tissues or not

Type of suture Absorbable Not Absorbable I don’t know
into tissues into tissues

Polyglactin (Vicryl)

Polydioxanone (PDO)

Polyglycolic acid (PGA)

Nylon

PolypropyleneorProlene

Silk

NIoOounhAWIN|(E

Polyester Ethibond

What kind of suture should be used in the following cases?

1.Awound in the face...........cccecvevvvrrennnnn. 2 Awound in the toNQUE...cccevveeeenrinrennnne
3.Wound inthehand ........cccccceovnnn. 4.woundin abdominal.........cccceveiniiannnens
S5.back injury....ccceeveieiiiiiiniiiniinnns 6. Injury to the intestinal wall .....
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