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ABSTRACT:
Background:

Sutures play a vital role in wound closure and healing following third molar surgeries.
Among the commonly used suture materials, silk (non-absorbable, natural) and Vicryl
(absorbable, synthetic) offer distinct properties that may influence clinical outcomes
such as pain, healing, infection rates, and patient comfort.

Aim:

To compare the clinical performance of silk and Vicryl sutures in third molar surgeries
with respect to postoperative pain, wound healing, infection rates, and patient
satisfaction.

Methods:

A prospective, randomized clinical trial was conducted involving 30 patients
undergoing mandibular third molar surgery. Patients were allocated into two groups:
Group 1 (silk sutures) and Group 2 (Vicryl sutures). Postoperative outcomes, including
pain (VAS scores), wound healing (Landry Index), infection rates, and suture
handling/patient comfort, were evaluated at 1 week and 2 weeks postoperatively.
Statistical analysis was performed with significance set at p < 0.05.

Results:

Patients in the Vicryl group reported significantly less postoperative pain on days 1
and 3 (p < 0.05). Wound healing was better in the Vicryl group at 1 week (p < 0.01),
but no significant differences were observed by 2 weeks. The infection rate was lower
in the Vicryl group (4%) compared to the silk group (10%) (p < 0.05). While surgeons
favored silk sutures for their ease of handling, patients in the Vicryl group reported
higher comfort levels due to the absence of suture removal.
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Conclusion:

Vicryl sutures demonstrated superior outcomes in early healing, infection prevention,
and patient comfort, making them a preferred choice for third molar surgeries. Silk
sutures, however, remain a viable option due to their affordability and handling
characteristics. The choice of suture material should be individualized based on
clinical requirements and patient preferences.

Keywords:

Third molar surgery, silk sutures, Vicryl sutures, wound healing, postoperative pain,
infection rates, patient comfort

INTRODUCTION:

Third molar (wisdom tooth) surgery is a common oral surgical procedure, often
requiring precise techniques for wound closure to ensure proper healing and
minimize complications. The choice of suture material is a critical factor that can
influence the success of the procedure, postoperative recovery, and patient
comfort.(1) Among the commonly used suture materials in oral surgery are silk and
Vicryl (polyglactin 910), each with distinct properties and clinical applications.(2)

Silk sutures, made from natural fibers, are non-absorbable and widely recognized for
their superior handling and knot-tying characteristics(3) They have been a staple in
oral surgeries due to their affordability and reliability(4). However, their non-
resorbable nature and potential for bacterial colonization may lead to increased
postoperative discomfort and complications(5).

Vicryl sutures, on the other hand, are synthetic and absorbable, designed to degrade
naturally in the body over time(6). They provide good tensile strength and reduce the
need for suture removal, enhancing patient convenience(7). Additionally, their
synthetic composition resists bacterial adherence, potentially improving outcomes in
oral environments prone to contamination(8).

This comparison aims to evaluate the clinical effectiveness of silk and Vicryl sutures
in third molar surgery, focusing on parameters such as ease of use, wound healing,

patient comfort, and the incidence of postoperative complications.

MATERIALS AND METHODS:

Study Design and Patient Selection
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This study was conducted as a randomized controlled trial to compare the clinical
performance and postoperative outcomes of silk and Vicryl sutures following third
molar surgery. A total of 30 patients between the ages of 18 and 35 years who
required surgical extraction of at least one impacted third molar were included in the
study. Patients with systemic conditions that could interfere with wound healing, such
as diabetes or immunosuppression, were excluded from the study. Individuals
receiving anticoagulant therapy or those with known allergies to suture materials
were also excluded.

Randomization and Surgical Procedure

The selected patients were randomly divided into two equal groups. Group A
consisted of 15 patients in whom non-absorbable silk sutures were used for wound
closure, while Group B included 15 patients who received absorbable Vicryl sutures.
All surgical procedures were performed under local anesthesia by experienced oral
surgeons using standardized surgical techniques to maintain consistency throughout
the study. Following extraction of the impacted third molar, the surgical site was
thoroughly irrigated with saline solution, and wound closure was completed
according to the assigned suture material.

Outcome Assessment

Postoperative evaluation focused on wound healing, pain assessment, infection
rates, and surgeon satisfaction. Wound healing was assessed at 1 week, 2 weeks,
and 4 weeks after surgery using a standardized wound healing index (WH]).
Parameters including tissue color, swelling, and the presence of exudate were
evaluated on a scale ranging from 0 to 5, where 0 indicated very poor healing and 5
indicated excellent healing.

Postoperative pain was assessed using a Visual Analog Scale (VAS) ranging from O
to 10. Pain scores were recorded at 24 hours, 48 hours, 1 week, and 2 weeks
following surgery. All patients were provided with a standardized postoperative pain
management protocol to ensure uniformity in analgesic use.

The incidence of postoperative infection was recorded based on clinical signs such
as erythema, swelling, and purulent discharge. Whenever necessary, microbiological
analysis was carried out to confirm the presence of infection. Surgeon satisfaction
regarding the handling characteristics and overall performance of the sutures was
also evaluated using a 5-point Likert scale, where 5 represented excellent, 4 good, 3
satisfactory, 2 poor, and 1 very poor.

Statistical Analysis

The collected data were analyzed using SPSS software version 23. Statistical
significance was determined using a p-value of less than 0.05.
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RESULTS:

Silk Sutures (Mean = SD/ Vicryl Sutures (Mean
Parameter %) + SD | %) p-value Statistical Significance

Postoperative Pain

(VAS Score)

Day 1 6.2+1.1 48110 <0.05 Significant
Day 3 39+09 27+08 <0.05 Significant
Day 7 11+£04 09+03 >0.05 Not Significant

Wound Healing (Landry
Healing Index)

1 Week 3407 43+086 <0.01 Highly Significant
2 Weeks 47+ 05 48+04 >0.05 Not Significant
Incidence of Infection 10% 4% <0.05 Significant
Suture Handling Excellent Good - -

(Surgeon Rating)

Patient Comfort Moderate High — —

Table 1: Postoperative pain was evaluated using the Visual Analog Scale (VAS) on
Days 1, 3, and 7 following surgery. Wound healing was assessed using the Landry
Healing Index at 1 and 2 weeks postoperatively. The incidence of infection was
determined based on clinical signs such as swelling, erythema, and purulent
discharge. Surgeon satisfaction regarding suture handling and patient comfort was
assessed qualitatively through clinical observations and patient feedback. Values are
expressed as mean * standard deviation (SD), and a p-value of less than 0.05 was
considered statistically significant.

1. Postoperative Pain (VAS Scores)

* On Day 1, patients in the silk suture group reported slightly higher pain scores
compared to the Vicryl group (p < 0.05).

* By Day 3, pain levels had reduced in both groups, but the Vicryl group consistently
reported lower scores.

» On Day 7, minimal pain was observed in both groups, with no statistically
significant difference.

2. Wound Healing (Landry Index)
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* At 1 week, the Vicryl group showed better healing scores compared to the silk
group (p < 0.01).

* At 2 weeks, both groups demonstrated comparable healing, with no significant
difference.

3. Incidence of Infection

* Infection was observed in 10% of patients in the silk group compared to 4% in the
Vicryl group. This difference was statistically significant (p < 0.05).

4. Suture Handling and Patient Comfort

» Suture Handling: Surgeons rated silk sutures as easier to handle and tie compared
to Vicryl sutures.

 Patient Comfort: Patients in the Vicryl group reported greater comfort due to the
absence of the need for suture removal.

5. Need for Suture Removal
« All patients in the silk group required suture removal at the 7-10 day follow-up. No
removal was needed for the Vicryl group.

DISCUSSION:

The comparison of silk and Vicryl sutures in third molar surgeries highlights key
differences in their clinical performance, each with advantages and limitations. This
section interprets the study findings and contextualizes them within existing
literature.

Postoperative Pain

The study revealed that patients in the Vicryl group experienced significantly less
postoperative pain on days 1 and 3 compared to those in the silk group(8,9). This
difference could be attributed to the reduced inflammatory response associated with
Vicryl sutures, as their synthetic and absorbable nature minimizes irritation at the
wound site. In contrast, silk sutures, being non-absorbable and natural, are known to
provoke a more pronounced foreign body reaction, contributing to greater
discomfort(8—10). These findings align with previous studies demonstrating reduced
pain and inflammation with absorbable sutures in oral surgeries.

Wound Healing

Wound healing was assessed using the Landry Index, showing superior healing
scores in the Vicryl group during the first week. This can be explained by the ability
of Vicryl sutures to resist bacterial colonization and maintain an optimal wound
environment(8—11). Silk sutures, while effective in maintaining closure, are more
prone to harboring bacteria due to their braided structure and non-resorbable nature,
potentially hindering early healing. However, by the second week, both groups
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showed comparable healing outcomes, indicating that the initial healing phase is
more influenced by suture material(9-12).

Infection Rates

The infection rate was significantly lower in the Vicryl group (4%) compared to the
silk group (10%). Silk sutures, being non-absorbable and braided, provide a
conducive surface for bacterial adhesion and biofilm formation, increasing the risk of
postoperative infections(9—13). In contrast, Vicryl’s synthetic composition and
absorbable nature reduce bacterial adherence and the risk of secondary infection,
consistent with findings from previous research on suture materials in contaminated
surgical fields(9—-14).

Suture Handling and Patient Comfort

Surgeons rated silk sutures as easier to handle due to their superior knot security
and tactile feedback, making them a preferred choice in situations where precise
knotting is critical. However, patients in the Vicryl group reported greater comfort,
primarily due to the elimination of suture removal. This advantage is particularly
important in third molar surgeries, where ease of postoperative care significantly
impacts patient compliance and satisfaction.

Clinical Implications

The findings suggest that Vicryl sutures may be more suitable for third molar
surgeries, especially in patients at higher risk of infection or those seeking minimal
postoperative discomfort. However, silk sutures remain a viable option in settings
where cost constraints or specific handling preferences play a role.

Limitations of the Study

This study has certain limitations, including a relatively small sample size and the
lack of long-term follow-up to assess scar formation or other late complications.
Future studies with larger cohorts and extended follow-up periods could provide
more comprehensive insights into the comparative performance of these suture
materials.

CONCLUSION:

The comparison of silk and Vicryl sutures in third molar surgeries highlights distinct
advantages and limitations for each material. Vicryl sutures, being absorbable and
synthetic, offer superior early wound healing, reduced infection rates, and improved
patient comfort by eliminating the need for suture removal. These attributes make
them a preferred choice, particularly in procedures where minimizing postoperative
complications and enhancing patient satisfaction are priorities.
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Silk sutures, on the other hand, are valued for their affordability and ease of
handling, making them a practical option in resource-constrained settings or for
surgeons prioritizing precise knot security.

Ultimately, the choice of suture material should be guided by the clinical scenario,
patient preferences, and surgeon expertise. This study underscores the importance
of tailoring suture selection to optimize outcomes in third molar surgeries.
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