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Abstract 

There are many suturing techniques avail-
able for the closure of skin incisions. The
authors present a continuous suturing tech-
nique which is simple and quick to perform,
eliminates the need for an assistant to follow,
is easy to remove, and produces an everted
wound margin with evenly distributed tension.
The authors believe this technique produces a
cosmetically superior scar, which is beneficial
to the patient and to the surgeon.

Technical note
This suturing technique can be used for small

or large wounds, which are straight or curved,
and is best suited for thicker skin types without
undue tension. Deep sutures are still recom-
mended when closing the subcutaneous struc-
tures within a deep wound. This technique com-
bines interrupted and horizontal running mat-
tress sutures, in a continuous alternating fash-
ion. The interrupted sutures prevent the mat-
tress sutures submerging, controls precise appo-

sition of everted wound edges, and allows for
easy removal of the suture in due course. Suture
removal is facilitated as the interrupted compo-
nent provides easy access for a scissor blade or
scalpel to be inserted between the suture and
skin surface. The suture can then be cut at the
skin surface on one side leaving a long tail. If
this is done to each interrupted component
along the length of the wound, the long tails can
easily be grasped and teased out which allows
removal of the suture material under minimum
tension, and avoids dragging the non-buried
parts of the suture through the wound. The hor-
izontal mattress sutures evert the wound edges,
provide haemostasis, and maintain tension
evenly across the wound.1,2 The suture tech-
nique is initiated and closed with a standard sur-
geons knot, just as one would tie if performing a
conventional continuous suture. The continu-
ous component of the suture technique prevents
suture marks from forming.2 We believe that this
technique incorporates many of the established
practical and cosmetic advantages of interrupted
and mattress sutures, and avoids many of the
disadvantages, particularly with regard to wound
care and suture removal.
Figure 1 demonstrates the suturing tech-

nique diagrammatically during and after clo-
sure. The left hand picture in Figure 2 demon-
strates the closure of two wounds on the same
patient, performed by two consultant surgeons,
using suturing techniques of their own prefer-
ence. The continuous mattress technique dis-
cussed here is shown on the patient’s right side
and middle, and simple interrupted sutures on
the patients left side. The right hand picture
demonstrates the cosmetic appearance of the
resulting scar 3 months later.
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Figure 1. Diagrammatic representation of
during and after wound closure. Figure 2. Wound appearance immediately post-op and 3 months later. 
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