USE OF BLUNT NEEDLE IN CLOSURE OF
ABDOMINAL WALL FASCIA DURING
CESAREAN DELIVERY

Ohesis

Submitted for the Partial Fulfillment of Master Degree in
Obstetrics and Gynecology

By

Amira Moustafa El-Sayed Hassan
M.B.B.Ch., 2002, Alexandria

Supervised by

Prof. Dr. Mahmoud Aly Ahmed EI-Shourbagy

Professor of Obstetrics and Gynecology
Faculty of Medicine, Ain Shams University

Prof. Dr. Mohammad Abd EL-Hameed M. Nasr AdDeen

Professor of Obstetrics and Gynecology
Faculty of Medicine, Ain Shams University

Ain Shame University
2012



Mont) e Guad| Q13 3 ¥ ik
& pasd 5% o1 s Sland! e ABLAY 7 e o
ol
O p I Jgosl) aibg
& phus-lo)
ity slutf il po

.UQ @ &
O el | plaian 8yl [Auudad
Ay Sl (Vo oY) Al pzellg dall (uga 5 gl

—o\ ) &
o g | el ole dgamme /3.1
KU AL PPURIA| PN PO R P
unads (e dasl> - dall 4.8

O piad e dhpatut | dutss asus /3.1
A g g slucd! ol ool ALiud
e (s Aal - cdall A4S

ukal) 4418
Yo\Y



INTRODUCTION

Cesarean delivery is defined as the birth of a fetus through
incisions in the abdominal wall (laparotomy) and the uterine wall

(hysterotomy) (Cunningham et al., 2005).

In the United States, cesarean delivery has becomes the
most common surgical procedure. In 1990, almost 23% of all live
births were by cesarean deliveries and by 2003, that rate had
increased to 28%, almost a 22% increase (Menacker, 2005).

Infection with blood borne pathogens as a result of
percutaneous injury 1s an occupational risk for health care
workers. The Occupation Safety and Health Administration
estimates that 800,000 needle stick injuries occur annually
among health care workers in the United Stated conferring

increased risk of infection from more than 20 agents (Mornar et

al., 2008).

The most significant infectious Agents are hepatitis B,
hepatitis C and human immunodeficiency virus with
approximate transmission rates of 30%, 3% and 0.3% respectively
after percutaneous exposure from an infected source patient

(Trim and Elliott, 2003).

Surgical needles consist of three structural parts: the swage
or eye, the body and point types depending upon their surgical

use. Three types of eye are in common surgical use: swaged,



controlled release and open. Body may be round, triangular or
ovoid. Needles are most commonly classified according to the
cross section of their point. Needle points may be either tapered,
cutting, reverse cutting or blunt. Lewis et al. (1995) reviewed a
number of methods to reduce the incidence of sharp injuries in
obstetric and gynecologic surgery, one of these methods is use of

blunt needle.
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To protect health care workers from exposures, Occupational
Safety and Health Administration enacted the blood borne
pathogens standard in 1991, which encouraged work practice

controls and the use of universal precautions (Mornar et al,



2008). As a result employers are required to select safer medical
devices that reduce occupational exposures to blood borne
pathogens the blunt needle is an example of such a device (Trim

and Elliott, 2003).

The most reliable means of reducing surgical needlestick
injury is the use of blunt tip needles, which rarely penetrate
intact skin (Lewis et al,, 1995). Blunt tip needles were introduced
into practice over a decade age. Numerous studies have
demonstrated the efficacy of blunt tip needles in preventing
needle-stick injuries. One of the first such studies was, in fact, for

gynecology.

In 1997, Mendelson and colleagues reported that, after the
introduction of blunt tip needles in three hospitals, the use if
blunt tip suture needles rose to nearly 50% and the rate of
percutaneous injuries was reduced by over 75% (Mednelson et
al, 1997). Studies of surgical outcome with the use of blunt
compared with traditional needles are limited, but for both
obstetrics and gynecology and general surgery, substitution does
not appear to compromise outcomes. The American College of
Surgeons has recommended that blunt tip needles be used
routinely, at least for closure of fascia, a layer hat carries a
particularly high risk for percutaneous injury (American College

of Surgeons, 2007).



AM OF THE WORK

The aim of this work is to compare the safety of the use of
blunt needle versus sharp needle in closure of abdominal wall

fascia during cesarean delivery; the measured outcome are:

e Rate of needle stick injuries.

Operative time.

Morbidity, infection and hematoma of the wound.

Postoperative pain.

e physician satisfaction.



PATIENTS AND METHODS

This randomized study will be conducted at Ain Shams

University Maternity Hospital.

Sample size calculation:

It was found at least 68 patients in each group are needed
to detect a minimum difference of 20% in the incidence of needle
injuries with a power of 80% and alpha error of 0.05 assuming

that the baseline of incidence is 30% (Nordkam et al., 2005).

So our study will include 136 women who will undergo

cesarean delivery and will be divided into two groups:

Group A: Will include 68 women that will be randomly assigned
to abdominal wall fascia closure during cesarean

delivery using blunt needle.

Group B: Will include 68 women that will be randomly assigned
to abdominal wall fascia closure during cesarean

delivery using sharp needle.

Randomization in two groups by using closed opaque

envelop which contain the type of needle used.

The surgeon change the gloves before and after closure of

the abdominal wall fascia.

FExclusion criteria’
Complicated cases.

Repeated cesarean sections.



Every subject will be subjected to:
1. Verbal consent.

2. Repair of the abdominal wall fascia using either:

a. Vicryl® blunt needle (Polygalactin 910, Johnson and

Johnson) or

b. Vieryl® sharp needle (Polygalactin 910 Sutures,

Johnson and Johnson).

Assessment of the measured outcome through-
1. Assessment of rate of needle stick injury as assessed by

testing glove perforation which is measured by:

c. Filling glove with 1000mm water and squeezing; each

finger perforation appear as jets of water.

d. Air insufflation by filling gloves with air then emersing

In water, air bubbles indicate perforation.

2. Operative time.
3.  Physician satisfaction (satisfied, not satisfied or equivocal).
4. Need to switch to sharp needle intraoperatively.

5. Degree of postoperative pain as assessed by visual analogue
scale before discharge. It is a horizontal line, 100mm in
length, anchored by word descriptors at each end where the
patient marks on the line the point that she feels represent

her perception of her current state.

6. Assessment of wound hematoma, infection or ecchymosis.



RESULTS

Statistical analysis:

Data will be collected, tabulated, coded then, analyzed by a

computer software SPSS version 16.0.

Numerical variables will be expressed as mean (standard
deviation) or median (interquartial range), whenever

appropriate.

On the other hand, categorical variables will be presented

as number of cases (percent).

Between groups, comparison of numerical variables will be
performed by unpaired t test (student's test) if they show normal
distribution, otherwise. Pearson correlation test will be used for
detection of correlation between variables, Fisher's exact in

numbers below 5.

Between groups, comparison of categorical variables will be

performed by Chi-Square tests.

A difference in variables will be expressed by P value (>0.05
1s non significant, <0.05 is significant, and <0.001 is highly

significant).
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