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Kratak sadr`aj

U radu je prikazana primena octyl-2-cyanoacrilatnog (Dermabond®)
ko`nog lepka poslednje generacije iz grupe cianoakrilata. U rekon-
strukciji razderne povrede ko`e gornjeg kapka, kod pacijentkinje
`enskog pola, starosti 71 god., za fiksaciju ko`e rekonstruisanog kapka,
tri puta je nanesen Dermabond® ko`ni lepak. Postignuto je primarno
spajanje rane a postoperativni estetski i funkcionalni rezultat je posle
deset dana bio izvrstan. Pacijentkinja je intervenciju podnela odli~no.
Nisu prime}eni znaci zapaljenja ili infekcije na mestu gde je rana
spajana Dermabond® ko`nim lepkom.

Klju~ne re~i: razderne povrede, ko`a, kapak, Dermabond®, lepak

Uvod

U hiru{koj praksi se vi{e od dvadeset godina
sprovode istra`ivanja kako bi se prona{la za-
mena za spajanje tkiva {avovima. Sredinom XX
veka u hirurgiji su po~ela istra`ivanja za pri-
menu cijanoakrilatih - polimernih tkivnih adhe-
siva (lepkova) za bez{avno spajanje tkiva i
ko`e. Klini~ka primena N-butyl-2-cyanoacrila
(Histoacril®, B.Brown Medical Inc., Scheffield,
England) je po~ela 70-ih godina pro{log veka.1

Histoacril® tkivni lepak pokazao je malu tkivnu
toksi~nost, dobru snagu spajanja tkiva i pru`ao
je zadovoljavaju}i estetski efekat. Histoakril je
imao neobi~ne hiru{ke indikacije i koristio se

Summary

The paper presents the application of octyl-2-cyanoacrylate (Derma-
bond®) skin adhesive of the last generation of cyanoacrylates. In the re-
construction of the upper eyelid laceration, in the female patient of 71
years of age, the Dermabond® skin adhesive was applied three times for
the skin fixation of the reconstructive eyelid. The primary wound bind-
ing was achieved, and after ten days, the post-operative and esthetic re-
sults were excellent.The patient underwent the operation quite well. The
signs of inflammation and infection were not noticed at the place of
wound binding by Dermabond® skin adhesive.
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Introduction

For more than twenty years of surgical prac-
tice, there have been researches aiming at find-
ing replacement for binding tissues with su-
tures. In the middle of XXth century the field of
surgery was marked by investigations into the
application of cyanoacrylate - polimer skin ad-
hesives. Clinical application of N-butyl- 2-cya-
noacrylate (Histoacril®, B. Brown Medical Inc.,
Scheffild, England) started in the 70-ies of
XXth.1 Histoacril skin adhesive has proved little
tissue toxicity, proper tissue binding strenght, as
well as a satisfactory esthetic effect. Also, it had
some unusual surgical indications and was used
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kod graftovanja ko{tanog i hrskavi~avog tkiva,
popravku slu{nih ko{~ica, embolizaciju gastro-
intestinalnih ulcera, za embolizaciju u neuro-
vaskularnoj hirurgiji itd.2

Octyl-2-cyanoacrilat (Dermabond®) je ko-
`ni lepak poslednje generacije iz grupe ciano-
akrilata koji pokazuje manju toksi~nost i skoro
4 puta ve}u snagu spajanja tkiva nego Histo-
acril®. Posebna supstanca (plasticizers) je do-
data Dermabondu® da bi on bio elasti~an dok
maksimalnu snagu spajanja ivica rane posti`e
posle dva i po minuta od nano{enja.3

Dermabond® je po~eo da se koristi u SAD
sredinom 90-tih4,5 a na na{oj klinici od 2000. go-
dine. U ovom radu je prikazana primena ko`nog
lepka Dermabond® pri spajanju i fiksaciji razde-
rne povrede ko`e gornjeg kapka.

Prikaz slu~aja

Pacijentkinja J.S., stara 71. g., primljena je
kao hitan slu~aj u na{u kliniku zbog zadobijenih
povreda gornjeg desnog kapka. Po prijemu su
uzeti anamnesti~ki podaci koji su ukazivali da
se povreda dogodila slu~ajno. Pacijentkinja se u
toku rada u svojoj ba{ti okliznula i nabola na vrh
{tapa koji pridr`ava cve}e u ba{ti. Posle ura-
|enog klini~kog pregleda ustanovljeno je da se
radi o razdernoj povredi ko`e (dimenzije 18x7)
gornjeg desnog kapka. Povreda je po dubini bila
do kru`nog mi{i}a oka ali bez povrede sadr`aja
o~ne jabu~ice (slika 1). Pacijentkinja nije imala
pozitivnu anamnezu na hroni~ne internisti~ke

in bone and cartilage tissue grafting, repairment
of minor hearing bones, in gastrointestinal ulcer
embolization, embolization in neurovascular
surgery.2

Octyl-2-cyanoacrylate (Dermabond®) is skin ad-
hesive of the last generation of the group of
cyanoacrylates showing lesser toxicity and four
times greater strenght of tissue binding when com-
pared to Histoacril. The special substance (plastici-
zers) was added to Dermabond® to make it elas-
tic.The maximal strength in binding wound edges
was achieved in 2.5 min on the application.3

The first time Dermabond® was used in
USA was in the mid-nineties,4,5 and we, at our
clinic, have been using it since 2000. This paper
presents the application of Dermabond® skin
adhesive in binding and fixation of the upper lid
skin laceration.

Case report

The patient J.S., 71 years of age, was admit-
ted at our clinic as an urgent case because of the
upper right eyelid injury. On admission we took
anamnestic data which revealed that the injury
was inflicted accidently. While working in the
garden, the patient slipt and fell on the top of the
stick supporting flowers. Having done the clini-
cal examination, we registered a skin laceration
(dimensions: 18x7 mm) of the upper right eye-
lid. Regarding depth, the injury reached the
orbicularis oris muscle, but there was no any in-
jury of the eyeball content (Figure 1). The patient
had no positive history of chronic internistic dis-

Slika 1. Razderna povreda ko`e gornjeg kapka

Figure 1. Upper eyelid laceration wound
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bolesti, nije gubila svest i stigla je u na{u kliniku
dva sata od povrede. Zato je odlu~eno da se
odmah pristupi rekonstrukciji kapka i to bez
lokalne anestezije. Posle toalete rane i mini-
malnog debridmana ivica rane kao i hemostaze,
delovi ko`e kapka vra}eni su na po~etnu, ana-
tomsku poziciju. Za fiksaciju ko`e kori{}en je
ko`ni lepak Dermabond® (Ethicon Inc., Some-
rille, NJ, USA) (slika 2). Oko je izolovano ga-

zom a pacijentkinji je re~eno da stalno dr`i oko
zatvoreno dok se cela procedura ne zavr{i.
Ampula sa Dermabond® lepkom polomljena je
van glave pacijentkinje, zatim je ne`no pri-
tisnuta ampula sve dok se lepak nije pojavio na
vrh tampona na ampuli. Nanesen je jedan sloj
Dermabond® lepka preko delova ko`e kapka
koji su prethodno vra}eni na prirodnu poziciju.
U razmaku od pola minuta dva puta je nanesen
po jedan sloj lepka na ko`u kapka. Posle 2‡3
minuta kapak je bio rekonstruisan (slika 3).
Pacijentkinja je posle intervencije mogla no-

ease, did not lose consciousness and came to our
clinic two hours on gaining injury. That is why
we decided to perform the eyelid reconstruction
without local anaesthesia. Having done the wo-
und tiolette and minimal wound edges debri-
dmant as well as hemostasis, parts of the eyelid
skin were restored to their normal, anatomic po-
sition. For the skin fixation we used Dermabond®

skin adhesive (Ethicon Inc., Somerille, NJ, USA)

(Figure 2). The eye was protected by gauze and
the patient was told to keep the eye closed until the
whole procedure was done. The Dermabond® skin
adhesive ampule was opened away from the pa-
tient's head. Then it was squeezed gently until the
content appeared on the tamponade top. One layer
of Dermabond® skin adhesive was applied over
the eyelid skin parts which were previously re-
turned to their natural position. In intervals of half a
minute, one layer of skin adhesive was applied on
the eyelid skin two times respectively. 2‡3 min af-
ter, the eyelid was reconstructed (Figure 3). After

Slika 2. Ampula ko`nog lepka Dermabond®

Figure 2. Dermabond® skin adhesive
ampule

Slika 3. Izgled gornjeg kapka posle rekonstrukcije i spajanja
ivice rane sa Dermabondom®

Figure 3. Upper eyelid appearance after reconstruction and
fixation with Dermabond®

Slika 4. Izgled gornjeg kapka 10 dana posle spajanja ivice
rane sa Dermabondom®

Figure 4. Upper eyelid appearance 10 days after reconstruc-
tion and fixation with Dermabond®
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rmalno da otvara o~i. Rekonstruisani kapak je
imao normalnu pokretljivost. Nikakvi zavoji
kao ni postoperativna toaleta rane nisu pri-
menjivani. Pacijentkinja je dobila instrukcije da
mo`e da odr`ava higijenu lica ali da blago i
pa`ljivo vla`i povre|eni kapak. Tako|e, pacije-
ntkinji je ordinirana antibiotska za{tita cap. pa-
litrex 500 mg na 6 sati (ICN Galenika, Beograd,
Srbija) kao i anti-tetanus za{tita, s obzirom na
nastanak povrede. Zakazani su joj regularni pre-
gledi svaki drugi dan. Posle deset dana kod
pacijentkinje nije prime}ena infekcija kao ni
reakcija ko`e na lepak. Postignut je izvrstan
estetski rezultat (slika 4), a funkcionalno su po-
kreti kapka bili identi~ni sa suprotnim, zdravim
kapkom (slike 5 i 6).

Diskusija

U ovom radu, primenom Dermabond® le-
pka u rekonstrukciji razderne povrede ko`e go-
rnjeg kapka, postignuto je primarno zarastanje
razderne rane ko`e gornjeg kapka. Konvencio-
nalni tretman kod povreda, kao u ovom radu,
podrazumevao bi u{ivanje rane po slojevima
brzo vezuju}im cat-gatom i ko`e sa atraumat-
skim koncem 5-0. Kao zamena za ovakav po-
stupak primenjen je bez{avni postupak spajanja
ivica rane i postignut je iznena|uju}e dobar
estetski i funkcionalni efekat. Ovakav rezultat

the intervention, the patient could open her eyes
normally and the reconstructed eyelid was of
normal movability. No bandages as well as
post-operativ toilette were applied. The patient
was instructed to maintain face hygiene with
gentle and careful wetting and wiping of the in-
jured eyelid. Also, the antibiotic therapy was ad-
ministered to the patient ‡ palitrex 500 mg per six
hours, (ICN Galenika, Beograd, Srbija) as well
as anti-tetanus protection, considering the nature
of injury. Regular control examinations were ap-
pointed every other day. After ten days neither
infection nor skin reaction to adhesive were no-
ticed. An excellent esthetic result was achieved
(Figure 4) and the functional eyelid movements
were identical to the movements of the opposite,
healthy eyelid (Figures 5 and 6).

Discussion

In this case, by application of Dermabond®

skin adhesive in the reconstruction of the upper
eyelid laceration, we achieved the primary heal-
ing of the upper eyelid laceration. Conventional
treatment of an injury would presuppose wound
suturing through layers with fast-binding cat-gut
and skin suturing with atraumatic suture 5-0. As
a replacement of this procedure we carried out
the one of suturing wound edges but without
stitches. We achieved suprisingly good esthetic
and functional results which can be explained

Slika 5. Izgled rekonstruisanog kapka pri otvorenom oku

Figure 5. Appearance of reconstructed eyelid with open eye

Slika 6. Izgled rekonstruisanog kapka pri zatvorenom oku

Figure 6. Appearance of reconstructed eyelid with closed eye
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se mo`e objasniti dobrim fizi~ko-hemijskim
svojstvima octyl-2-cyanoacrilata. Dermabond®

lepak se nalazi u formi te~nog monomera.6

Kada tkivna te~nost ko`e do|e u kontakt sa
monomerom, ona izaziva njegovu promenu u
polimer koji brzo vezuje povr{inu epitelnih
povr{ina tako {to pravi cianokrilatni most. Na
ovaj na~in je povr{ina rane prekrivena poli-
merom nepropusnim za vodu, a ispod povr{ine
rane odvija se normalna epitelizacija. U ovom
procesu je mogu}e da se razvije toplota koju
pacijenti mogu da osete ali je ona prolaznog
karaktera. Tako|e, Dermabond® lepak sadr`i
supstancu koja mu daje plasti~nost, tako da su
pokreti bilo kog dela tela potpuno prirodni i bez
ograni~enja. Jedno od interesantnih svojstava
Dermabond® lepka je njegov antibakterijski
efekat koji je prime}en u ovom radu.7

Dermabond® ko`ni lepak izaziva manju
reakciju u tkivu nego {av rane sa cat-gutom.8 U
odnosu na konvecionalni {avni materijal
Dermabond® lepak ima posle 2‡3 minuta snagu
spajanja tkiva kao rana sedmog dana posle
u{ivanja.5 Pozitivni razultati u opisanom slu~aju
nisu iznena|uju}i s obzirom da su Green i
saradnici8 objavili prospektivnu kontrolisanu
studiju o primeni Dermabonda kod blefa-
roplastika. Rezultati studije su pokazali odsu-
stvo dehiscencija, infekcija, alergijskih reakcija
i izvrsna svojstva Dermabonda®, uz istovetan
kvalitet spajanja ko`e kao i sa 6-0 koncem (po-
lipropilen).

Klini~ka primena Dermabond® ko`nog le-
pka u odnosu na {avove kod zatvaranja rana u
hirurgiji lica ima perspektivu jer Dermabond®

lepak: posti`e maksimalnu snagu spajanja tkiva
posle 21/2 minuta; ima ja~inu spajanja tkiva kao
rana sedmog dana posle u{ivanja; mo`e da bude
nanesen bez anestetika; smanjuje vreme same
intervencije; otporan je na vodu i ne zahteva
previjanje; ima antibaktericidno delovanje; ne
zahteva uklanjanje {avova i pacijenti ga izvrsno
prihvataju. Indikovan je i u de~ijoj trauma-
tologiji ko`e.

by proper physical and chemical properties of
octyl-2-cyanoacrylate. Dermabond® adhesive is
in a form of liquid monomer.6 When tissue fluid
gets in contact with monomer, it causes its
change into polimer binding the epithel surface
rapidly and forming a cyanoacrylate bridge. In
this way, the wound surface is covered with wa-
terproof polimer, with normal epithelization be-
low the wound surface. Also, there is heath de-
veloping in this process, experiencen by the pa-
tient, but is of transient character. Dermabond®

adhesive contains the substance providing plas-
ticity, so the movements of any part of the body
are natural and unlimited. One of the interesting
Dermabond® adhesive properties is its antibi-
otic effect noticed in this procedure.7 Also,
Dermabond® skin adhesive causes lesser tissue
reaction than a wound sutured with cat-gut.
Compared to conventional suturing material,
Dermabond® adhesive binding strength after
2‡3 min is equal to the binding strength of the
sutured wound after 7 days.5 Positive results de-
scribed in this case are not surprising consider-
ing Green et al. publication of prospective con-
trol study on Dermabond® application in blafe-
roplastics.8 The study results showed absence of
dehiscensions, infection, allergic reaction as
well as presence of excellent Dermabond prop-
erties and identic quality of skin binding as 6-0
suture (polypropilen).

In comparison to suturing wound, clinical
use of Dermabond® skin adhesive has prospects
because of the following properties: it achieves
maximal strength of tissue binding after 2.5min,
it has tissue binding strength as a sutured wound
after 7 days, it can be applied without adminis-
tering antibiotic therapy, it can applied without
anaesthetics, it decreases duration of the inter-
vention, it is waterproof and does not require
bandaging, it has antibiotic effect, it does not re-
quire removal of stitches and patients adjust to it
very well, it is also indicated in pediatric skin
traumatology.
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