Journal

October
1998
Vol. 64
No.9

632

CLINICAL
PRACTICE

A T

o

L\ i
o

GBS

The Use Of Cyanoacrylates In
Periodontal Therapy
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ABSTRACT

N-butyl cyanoacrylate is an effective tissue adhesive which is hemostatic and bacteriostatic. It can be
considered an alternative to conventional sutures in soft-tissue surgery. The author presents two cases
demonstrating the use of the material. Case One shows its use in free gingival graft surgery. Case Two shows

its use post-biopsy.
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xtensive research is available
E from the early 1960s on dental

uses of cyanoacrylate materi-
als. Several forms of cyanoacrylate
have been studied for possible use
in humans. Alpha and ethyl forms
were found incompatible for use in
humans. Particular interest has fo-
cused on the use of n-butyl cyano-
acrylate, which is biocompatible in
humans. This material is an effec-
tive tissue adhesive which displays
hemostatic properties and a bacte-
riostatic action.

N-butyl cyanoacrylate has sever-
al advantages over conventional su-
ture materials in soft-tissue surgery:
it saves time, is hemostatic and bac-
teriostatic, and doesn’t need to be
removed during post-operative fol-
low-up. Patients must wear eye pro-
tection when cyanoacrylates are
being applied, as they may cause ir-
reversible retinal damage.

Case One

In my practice, | use cyano-
acrylate to facilitate the free gingi-
val pgraft surgical procedure
(Fig. 1(a)). Following preparation
of the recipient site, the donor tis-
sue is obtained from the palate.

Cyanoacrylate is then applied as a
dressing over the donor site. The
material is useful here because of
its hemostatic and bacteriostatic
properties and because it acts as a
protective barrier during the heal-
ing phase (Fig. 1(b)).

Following accurate positioning
of the donor tissue in the recipient
site, | apply digital pressure for ap-
proximately four minutes. Using a
special applicator, | then apply
cyanoacrylate at the coronal bor-
der of the recipient site/donor tis-
sue interface, to aid fixation
(Fig. 1(c)). The distinctive color of
the tissue adhesive, facilitates this
part of the procedure. The appro-
priate applicator allows easy, con-
trolled placement of the material.
Care should be taken to prevent
the cyanoacrylate from flowing
between the juxtaposed tissues.
Excess material may be removed
by “blotting” with a cotton-tip ap-
plicator. One or two layers of
cyanoacrylate should suffice to
create a bond between the tissues.

A further periodontal dressing
may be placed over the recipient
site at the clinician’s discretion.
Post-operative care instructions are

given to the patient and appropri-
ate follow-up appointments are ar-
ranged (Fig. 1(d)). The cyanoacry-
late material | prefer to use for this
technique is Periacryl (Blacklock
Medical Products, Delta, B.C.). |
prefer it because of its distinctive
color, consistency of flow, ease of
application and the consistent
post-operative results it produces.
It is also relatively inexpensive.

Case Two

Practitioners may have the oc-
casion to perform a soft tissue biop-
sy and submit the sample for histo-
logic examination and diagnosis
(Fig. 2(a)). The use of sutures for
wound closure may be very diffi-
cult or impractical in certain situa-
tions. Periodontal dressings may be
difficult to apply and retain. Bleed-
ing may also be difficult to control.

In my practice, following the
soft-tissue biopsy, | apply a thin
layer of cyanoacrylate to the biopsy
site. The material is effective as a
surgical dressing during the early
healing phase. (Fig. 2(b)). Appropri-
ate post-operative care instructions
are given and the patient is asked to
return for follow-up (Fig. 2(c)).
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Fig 2(b): Cyanoacrylate applied to biopsy site.

I have found cyanoacrylate to be useful in several
other periodontal surgery applications. These include
post-gingivectomy, gingivoplasty and tooth extraction;
securing apically positioned flaps; and following ridge
preservation procedures using osseous graft materials. m
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Fig 2(c): Healed biopsy site at follow-up. e
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