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INTRODUCTION

Oral surgery is that part of dental practices which deals with the diagnosts, the
surgical and adjunctive treatment of the diseases, injuries and defects of the

human jaws and associated structures .

Minor oral surgical procedure such as surgical removal of roots, surgical
removal of impacted teeth or apicoectomies is common in daily practice. In these
procedures incisions are closed and tissue held in contact with one another to
permit healing by first intention by the use of sutures. The correct use of sutures

. . . “ 2
enables good wound closure and this is important to ensure proper healing =,

Haematomas resulting from improper suturing results in compressed sutures,
necrosis and suture abscesses which leads to the cutting of the suture and opening

of the wound, the so called "burst" suture line 3

The use of tissue adhesives as an alternative to sutures in wound closure has

. 4
long been an area of interest V.

The fibrin adhesive system " FAS " has been used by oral surgeons in Europe

since the early 1970's.A two-component system from human plasma it promotes

hemostasis and wound healing and seals tissue o

The “FAS™ has been used in dural closure, skin grafting and anastomosis of

peripheral nerves as well as for control of post-extraction hemorrhage in

patients with bleeding dyscrasis and in closure of oro-antral communication .



As the using of the human plasma have been reported to be with some
restrictions due to the fear of viral infection transportation and thus the thought of

synthetic material as bioadhesive was essential ©

Cyanoacrylates are surgical adhesives that provide another option for wound
closure. When compared to sutures, cyanoacrylates were found to be as effective
as sutures in low-tension laceration and for the attachment of some full-thickness
skin grafts. In addition, clinical practitioner have found cyanoacrylates easier to
apply, time saving, promote immediate hemostasis, with bacteriostatic properties,

rapid adhesion to hard and soft tissues and more economical M,

Cyanoacrylates have been tested in the repair of organs,- vessels, skin, mucosal
grafts, closure of lacerations and incisions. It has a wide range of application also
in ophthalmic surgery. it has been reported that butyl and 1so-butyl
cyanoacrylates are non-carcinogenic and non-toxic in living organisms unlike the

ethyl and methy! cyanoacrylate compound @

The most recent generation of bioadhesive material is the “Amcrylate”. It is
Iso-amyl 2-cyanoacrylate, which is a tissue adhesive, used in ENT surgery and in
general surgery to repair liver, which is too friable to suture up. The “Amcrylate”

does not get absorbed into the blood stream and does not react with the tissue

fluids ®,
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