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OCA Octyl-cyanoacrylate
SSD Silver sulfadiazine

Comparative trial of octyl-cyanoacrylate and silver 
sulfadiazine for the treatment of full-thickness skin wounds

ADAM J. SINGER, MD; LUIS BERRUTTI, MD; STEVE A. MCCLAIN, MD

A prospective, randomized, blinded, controlled experimental trial was performed in pigs to compare the rates of reep-
ithelialization of 126 full-thickness cutaneous 4-mm punches treated with an octyl-cyanoacrylate spray, silver sulfadiaz-
ine, or a dry gauze (controls). Full thickness biopsies were taken 7, 14, or 30 days later for histopathological evaluation
of hematoxylin and eosin stained tissue sections by a dermatopathologist. The primary outcome measure was the pro-
portion of wounds completely re-epithelialized at days 7 and 14. Secondary outcomes were the rates of infection, for-
eign body reactions, and the depth of any resulting cutaneous dells measured with a micrometer. Between-group
comparisons were performed with ANOVA or Chi-square tests. Octyl-cyanoacrylate treated wounds re-epithelialized
more slowly, as fewer wounds treated with octyl-cyanoacrylate were re-epithelialized at day 7 in comparison with silver
sulfadiazine or control wounds (50% vs. 90% vs. 100%, p < 0.001). There were no infections or foreign body type reac-
tions. Amounts of granulation tissue were similar among groups. Octyl-cyanoacrylate wounds were more depressed
than silver sulfadiazine wounds at days 7 and 14 yet had similar histopathological characteristics at day 30. We con-
clude that treatment of small, full thickness cutaneous wounds with octyl-cyanoacrylate results in delayed re-epithe-
lialization and dermal repair in comparison with silver sulfadiazine, yet it does not result in any foreign body–type
reaction. However, by 30 days, histopathological wound characteristics were similar in all groups. (WOUND REP REG
1999;7:356–361)

Punch biopsies of the skin are routinely performed
for diagnostic purposes. However, optimal manage-
ment of the resulting wounds is unclear. Currently,
most such wounds are treated with a topical antibiotic
ointment and an adhesive dressing. A recent study
by Smack et al. suggests that topical application of
petrolatum ointment is a cost-effective alternative to
topical antibiotics for the treatment of such wounds.1

Occlusive dressing therapy is an attractive alter-
native for the management of wounds resulting from

punch biopsies. Prior studies in both animals and
humans have clearly indicated that acute partial-
thickness wounds re-epithelialize more rapidly under
moist conditions provided by occlusive dressings.2,3

Enhanced re-epithelialization of small full-thickness
wounds under occlusive dressings has also been re-
cently shown in pigs and humans.4–6 Additional ben-
efits of occlusive therapy include pain reduction and
improved cosmetic outcome of wounds healed by both
primary and secondary intention.5,7,8

While tissue adhesives have been available out-
side the United States for many years,9 their use has
mostly been limited to surgical or traumatic wound
closure and grafting.10–17 On contact with a fluid me-
dium the cyanoacrylates polymerize forming a strong
solid film. While shorter chain cyanoacrylates were
shown to result in inflammatory reactions, longer
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chain derivatives, such as butyl-and octyl-cyanoacry-
late (OCA), have not been associated with significant
toxicity.18 We have recently shown that OCA (a new
and improved tissue adhesive) significantly enhanced
the re-epithelialization rate of deep partial thickness
burns in swine compared to treatment with silver
sulfadiazine (SSD) or dry gauze.19 In addition to form-
ing an occlusive coating over the wounds, the cy-
anoacrylates have also been shown to have both in
vitro and in vivo antibacterial activity, particularly
against gram positive organisms and may thus con-
tribute to a reduction in wound infections.20,21 OCA,
available in a spray form, may easily be applied as a
wound dressing conforming to surface contours and
thus has the potential to be an ideal therapy for small
wounds such as after punch biopsies. We are unaware
of any prior studies evaluating the use of tissue ad-
hesives as dressings for punch biopsy sites or other
full-thickness wounds.

The objective of the current study was to compare
wound healing of full-thickness wounds created by a
4-mm punch treated with OCA, SSD, and dry gauze
in a porcine model.

METHODS
A randomized, controlled trial design was used to
compare the re-epithelization and wound infection
rates of full-thickness wounds created by punch bi-
opsy treated with OCA spray, SSD, and dry gauze
(controls). This project was approved by the institu-
tional Animal Care and Use Research Review Board.
Housing and care for animals was in accordance with
the National Research Council guidelines.22

Animal Protocols
This study was conducted in the animal research lab-
oratory of the Department of Emergency Medicine,
State University of New York, Stony Brook, NY. Three
pathogen-free female Yorkshire pigs weighing 20–
30 kg were used. Domestic pigs were selected because
of the morphological and functional similarities of
pigskin with the human skin and the ability of the
porcine model to predict wound healing in humans.23

The animals were fed a basal diet ad libitum several
days prior to experimentation and were housed indi-
vidually.

All animals were sedated with Talazine® (Tile-
tamine and Zolazepam, Fort Dodge Lab, Fort Dodge,
IA) 5 mg/kg IM. The pigs were then intubated endo-
tracheally and maintained under a surgical plane of
anesthesia with isoflurane 0.5–2.5% in room air.

The animals’ backs and flanks were clipped with
electric clippers and the skin scrubbed with a 7.5%
povidine-iodine scrub and rinsed with normal saline.
A 4-mm punch biopsy (Miltex Instrument Company,
Inc., Lake Success, NY) was used to create full-thick-
ness wounds over the paravertebral and flank areas
of the pigs’ skin using standard sterile surgical tech-
nique. All wounds extended into and included subcu-
taneous fat. Hemostasis was obtained by direct
pressure with sterile gauze.

We performed three sets of experiments on three
pigs. Each experiment was conducted on a separate
pig. In all three experiments, one third of the wounds
were randomly treated with OCA spray, one third
were treated with SSD, and one third were treated
with dry gauze (control). In the first experiment, 36
full-thickness wounds were made. The wounds were
randomized to the three treatment groups as de-
scribed and dressing changes were performed on days
1, 2, and 3 after injury. Full thickness 6-mm punch
biopsies containing the original wounds were taken
7 days after injury for blinded histopathological eval-
uation by a board certified dermatopathologist. In the
second experiment, 45 full-thickness wounds were
similarly randomized to the three treatment groups
and dressings were changed on days 1, 2, 3, and 7
after injury. Full thickness 6-mm punch biopsies con-
taining the original wounds were taken 14 days after
injury. In the final experiment, 45 full-thickness
wounds were similarly randomized to the three treat-
ment groups and dressings were changed on days 1,
2, 3, and 7 after injury. Full thickness 6-mm punch
biopsies were taken 30 days later. After application
of the assigned treatment, all wounds were covered
with a nonadherent dressing (Telfa®, Kendall Com-
pany, Mansfield, MA). The pig was then wrapped with
a gauze stretch bandage (Conform®, Kendall Com-
pany, Mansfield, MA) and an elastic adhesive bandage
(Elastoplast®, Beiersdorf-Jobst, Inc., Rutherford Col-
lege, NC). Dressings were kept in place by placing
several staples at the edges of the adhesive dressing.

To limit the number of times that a general an-
esthetic would be administered to the pigs, we did
not perform daily dressing changes as is customary.
Prior studies suggest that most of the beneficial ef-
fects of moisture on healing occur within the first few
days after injury.24 Furthermore, most wound infec-
tions also occur within the first 3–4 days. Therefore
we did not feel that limiting our dressing changes to
the first 3–4 days would have had major impact on
our results. Wound tissue was formalin fixed and em-
bedded in paraffin. Sections were alcohol dehydrated,
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xylene cleared, and stained with hematoxylin and
eosin before examination by conventional microscopy.

Animals were observed daily for signs of pain or
discomfort and treated with IM buprenorphine 0.01
mg/kg as needed.

Outcome Measures
The primary outcomes measured were the proportion
of wounds completely re-epithelialized at days 7 and
14 after injury. Secondary outcomes measured were
the percentage wound re-epithelialization at days 7
and 14, the rate of wound infections, the presence of
foreign body reactions, and the depth of any cutaneous
dells (cutaneous defects or depressions). Percent
wound re-epithelialization was calculated by dividing
the length of the re-epithelialized portions of the
wounds by its total length. On a subset of 15 burns,
this outcome had excellent interrater reliability (Pear-
son’s correlation coefficient of 0.98, p < 0.001).19 A
wound was considered infected if interstitial dermal
neutrophils containing intracellular bacteria were
present.21 The depth of any cutaneous dells was mea-
sured in µm using an ocular micrometer. This mea-
surement was taken between a horizontal line
connecting the epidermal basement membrane on ei-
ther side of the wound and the deepest level of the
dell. On a subset of 45 randomly chosen wounds in
which the pathologist performed two separate mea-
surements this outcome had excellent reliability
(Pearson’s correlation coefficient of 0.99, p < 0.001).
At day 30 we also determined whether the level of
the surface of wounds was flat, depressed or elevated
in comparison with the surrounding normal skin on
either side of the scar. All biopsies were evaluated
for the presence of any inflammatory changes or for-
eign body reactions.

Data Analysis
Data were entered into Access 97 (Microsoft, Inc.,
Redmond, WA) and imported into SPSS 8.0 for Win-
dows (SPSS, Inc., Chicago, IL) for statistical analysis.
Continuous variables are presented as means with
standard deviations; continuous variables that were
not normally distributed are presented as medians
and interquartile ranges. Categorical variables are
presented as percentage occurrence and compared us-
ing Chi-square tests.

Skewness and kurtosis tests were performed to
determine whether parametric or nonparametric
tests could be used for between-group comparisons.
One way analysis of variance (ANOVA) was used for
comparison of normally distributed data (dell depth).

Kruskall Wallis tests were used for comparison of
non-normal data (percentage wound re-epithelializa-
tion).

Sample sizes were sufficient to detect an effect
size of 0.6 in the primary outcome (proportion of
wounds completely re-epithelialized) with a power of
greater than 80% using a significance level of 0.05.25

RESULTS
We created 126 full-thickness wounds of which 36
were sampled after 7 days, 45 were sampled after
14 days, and 45 were sampled after 30 days. Seven-
teen wounds were excluded because the pigs had
rubbed against them, partly removing the dressing,
and abraded the area due to friction. Thus, in the 7-
day experiment there were 10 wounds in the OCA
group, 10 in the SSD group, and 8 in the control
group. In the 14-day experiment there were 14
wounds in the OCA group, 13 in the SSD group, and
14 in the control group. In the 30-day experiment
there were 13 wounds in the OCA group, 13 wounds
in the SSD group, and 14 wounds in the control group.

There were significant between-group differences
in the outcome measures at day 7 (Table 1). Fewer
wounds treated with OCA were completely re-epithe-
lialized than wounds treated with either SSD or con-
trols (5/10 vs. 9/10 vs. 8/8, p = 0.02). The median
percentage wound re-epithelialization for OCA
wounds (85%) was significantly less than for wounds
in the other two groups (100% in each, p = 0.036).
Also, wounds treated with OCA were significantly
more depressed than wounds treated with either SSD
or dry gauze (1.9 mm vs. 0.6 mm vs. 0.8 mm, p < 0.001
[Table 1]).

At day 14, wounds treated with SSD were signif-
icantly less depressed than wounds treated with ei-
ther OCA or dry gauze (170 µm vs. 412.4 µm vs. 337
µm, p = 0.034 [Table 2]). All wounds were completely
re-epithelialized at day 14 after injury.

At day 30 there were no significant differences in
the proportion of flat, depressed, or elevated wounds
among the three treatment groups (Table 3). There
were no wound infections or evidence of inflammatory
or foreign body reactions noted in any of the wounds
at any time. Similar amounts of granulation tissue
were noted on wounds from all three groups.

DISCUSSION
The results of the current study indicate that in pigs,
small full-thickness wounds resulting from a 4-mm
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punch treated with OCA appeared to heal more slowly
than wounds treated with either SSD or dry gauze.
Fewer wounds in the OCA group were completely re-
epithelilialized by day 7 and there was less granula-
tion tissue present resulting in significantly deeper
intradermal dells than in the other two groups. It is
possible that the mechanical presence of an OCA plug,
which completely filled in the defect resulting from
the punch biopsy, resulted in a slower rate of re-
epithelialization and delayed the rate at which the
dermal defect granulated.

Early re-epithelialization was delayed in the OCA
group, yet all wounds were completely re-epithelial-
ized within two weeks. Early granulation tissue dep-
osition was less in the OCA group, but by one month
after injury there were no clinically or statistically
significant between-group differences in the histo-
pathological wound characteristics. Furthermore any
differences noted at this time might have become even
less apparent as the healing process proceeded. Thus
the proportion of flat, depressed, or elevated wounds
was similar among the groups. Furthermore, our
study failed to show any increase in infection rates
when OCA was used. We also did not find evidence
of any foreign body reactions or infections in wounds
treated with the tissue adhesive. Therefore, treatment
of full-thickness wounds with OCA spray may retard
wound re-epithelialization by several days and slow
the rate of granulation tissue formation the dermal

defect resulting from a punch biopsy. The mere pres-
ence of the tissue adhesive within the depths of the
wound may also be holding the wounds open, which
could result in retarded wound contraction. However,
the delayed wound appearance after 30 days is similar
to that resulting after treatment with either SSD or
dry gauze.

The ability of occlusive therapy to speed epithe-
lialization in both partial thickness and full-thickness
wounds has clearly been shown. De Coninck et al.
showed that 3 × 3 cm full thickness wounds in pigs
covered with an occlusive dressing healed within
19 days while similar wounds covered with a nonoc-
clusive dressing took 26 days to heal.4 Similarly,
Agren et al. has shown that full-thickness wounds
resulting from a 20-mm punch re-epithelialized faster
following occlusive therapy.6 In a study of 174 patients
on whom 226 shave and 3-mm punch skin biopsies
were performed, Nemeth et al. reported faster healing
and less pain in sites treated with an occlusive dress-
ing.5 As a result of the above studies, we hypothesized
that wounds treated with an occlusive OCA spray
might re-epithelialize faster than wounds treated
with SSD or dry gauze. However, the beneficial effects
of the occlusive nature of OCA were probably offset
by the mechanical barrier created in the depth of the
wounds, which led to delays in healing. In prior stud-
ies that evaluated occlusive dressings for full-thick-
ness wounds the occlusive dressing did not fill the

Table 1. Outcome measures seven days after injury.

Treatment

Parameter OCA SSD Controls p-value

n 10 10 8
Re-epithelialized wounds, No (%) 5/10 (50%) 9/10 (90%) 8/8 (100%) 0.02
% re-epithelialization, median (IQR*) 85 (67–100) 100† 100† 0.036
Wound infections, No (%) 0 (0%) 0 (0%) 0 (0%) NS
Dell depth, mean (SD), mm 1.9 (1.1) 0.6 (0.3) 0.8 (0.3) < 0.001

*IQR = Inter Quartile Range
†All values = 100%

Table 2. Day 14 outcome measures.

Treatment

Parameter OCA SSD Controls p-value

n 14 13 14
Re-epithelialized wounds, No (%) 14/14 (100%) 13/13 (100%) 14/14 (100%) NS
Wound infections, No (%) 0 (0%) 0(0%) 0(0%) NS
Dell depth, mean (SD), µm 0.4 (0.5) 0.2 (0.1) 0.3 (0.4) 0.34
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entire gap remaining after wounding. This difference
most likely explains the dissimilar results found in
our study.

Our study is the first in which OCA was used for
the treatment of small full-thickness wounds. OCA
spray is an easy method for applying an occlusive
dressing which readily conforms to all skin surfaces
and contours. In addition to forming an occlusive,
moisture-retaining environment, prior studies sug-
gest that OCA has both in vitro and in vivo activity
against gram positive bacteria. For example, Quinn
et al. showed a reduction in infection rates when con-
taminated wounds were closed with OCA vs. standard
sutures.21 Thus, OCA may potentially reduce infection
rates compared with other forms of therapy, however,
in the current study there were no infections in any
of the groups. It is unclear whether these potential
advantages of treatment with OCA spray will offset
the delay in re-epithelialization and filling of the der-
mal gap.

Prior studies have also indicated that cyano-
acrylates may elicit a foreign body reaction when
introduced directly into wounds.26 As a result, recom-
mendations to avoid allowing tissue adhesive to enter
the depths of wounds have been made.16 We did not
see any evidence of such reactions in the current
study. It is possible that any of these reactions may
have resolved by day 7–14 at which point we histo-
logically evaluated the wounds.

Our study has several limitations which merit
further discussion. First, we only evaluated the short-
term effects of the various treatments. Wound healing
is a complex process, which continues for many
months. Thus, we do not know whether there would
be any between-group differences in the long term
effects. Second, while the porcine model is used to
simulate the human model, it is unclear whether our
results would generalize to the clinical scenario.
Third, our study used relatively small full-thickness
wounds. It is unclear whether our results would differ
using larger full-thickness wounds. Finally, our study

did not include a standard occlusive dressing control
group. Future studies should compare wound healing
with OCA spray to other occlusive dressings.

In summary, we have shown delayed re-epithe-
lialization of small full-thickness wounds treated with
OCA in comparison with SSD and dry gauze. Use of
OCA also resulted in deeper intradermal dells than
in the other two groups. However, all wounds were
completely re-epithelialized by day 14 and there were
no differences in the scar characteristics by day 30.
There were also no infections or foreign body reactions
noted in with use of OCA. While use of OCA may be
convenient, it may delay re-epithelialization of punch
biopsies by several days.

ACKNOWLEDGMENTS
The authors thank Dr. Henry C. Thode, Jr. for his
assistance in the statistical analysis. This study was
supported by a research grant from Closure Medical
Corporation, Raleigh, NC.

REFERENCES
1. Smack DP, Harrington AC, Dunn C, Howard RS, Szkutnik AJ,

Krivda SJ, Caldwell JB, James WD. Infection and allergy in-
cidence in ambulatory surgery patients using white petrolatum
vs bacitracin ointment. A randomized controlled trial. JAMA
1996;276:972–7.

2. Winter GD. Formation of the scab and the rate of epithelization
of superficial wounds in the skin of the young domestic pig. Na-
ture 1962;193:293–4.

3. Hinman CD, Maibach H, Winter GD. Effect of air exposure and
occlusion on experimental human skin wounds. Nature
1963;200:377–8.

4. De Coninck AD, Draye JP, Van Strubarq A, Vanpee E, Kaufman
L, Delaey B, Verbeken G, Roseeuw D. Healing of full-thickness
wounds in pigs: effects of occlusive and non-occlusive dressings
associated with a gel vehicle. J Dermatol Sci 1996;13:202–11.

5. Nemeth AJ, Eaglstein WH, Taylor JR, Peerson LJ, Falanga V.
Faster healing and less pain in skin biopsy sites treated with an
occlusive dressing. Arch Dermatol 1991;127:1679–83.

6. Agren MS, Mertz PM, Franzen L. A comparative study of three
occlusive dressings in the treatment of full-thickness wounds in
pigs. J Am Acad Dermatol 1997;36:53–8.

7. Geronimus RG, Robins P. The effect of two new dressings on epi-
dermal wound healing. J Dermatol Surg Oncol 1982;8:850–2.

Table 3. Wound characteristics at 30 days after injury.*

Treatment

Parameter OCA SSD Controls

n 13 13 14

Flat wounds, No (%) 3 (23.1) 1 (7.7) 4 (28.6)
Depressed wounds, No (%) 6 (46.2) 6 (46.2) 10 (71.4)
Elevated wounds, No. (%) 4 (30.8) 6 (46.2) 0 (0)

*No significant diferences were observed by χ2 p = 0.07



WOUND REPAIR AND REGENERATION
VOL 7, NO. 5 SINGER ET AL. 361

8. Eaton AC. A controlled trial to evaluate and compare with su-
tureless skin closure technique (Op-Site skin closure) with con-
ventional skin suturing and clipping in abdominal surgery. Br
J Surg 1980;67:857–60.

9. Coover HN, Joyner FB, Sheere NH, Wicker TH. Chemistry and
performance of cyanoacrylate adhesive. Special Techn Papers
1959;5:413–7.

10. Ronis ML, Harwick JD, Fung R, Dellavecchia M. Review of
cyanoacrylate tissue glues with emphasis on their otorhino-
laryngological applications. Laryngoscope 1984;94:210–3.

11. Halopuro S, Rintala A, Salo H, Ritsilä V. Tissue adhesive vs
sutures in closure of incision wounds. A comparative study in
human skin. Ann Chir Gynaecol 1976;65:308–12.

12. Kamer FM, Joseph JH. Histoacryl. Its use in aesthetic facial
plastic surgery. Arch Otolaryngol Head Neck Surg
1989;115:193–7.

13. Morton RJ, Gibson MF, Sloan JP. The use of histoacryl tissue
adhesive for the primary closure of scalp wounds. Arch Emerg
Med 1988;5:110–2.

14. Keng TM, Bucknall TE. A clinical trial of histoacryl in skin
closure of groin wounds. Med J Malaysia 1989;44:122–218.

15. Quinn JV, Drzewiecki A, Li MM, Stiell IG, Sutcliffe T, Elmslie
TJ, Wood WE. A randomized, controlled trial comparing a
tissue adhesive with suturing in the repair of pediatric facial
lacerations. Ann Emerg Med 1993;22:1130–5.

16. Quinn JV, Wells G, Sutcliffe T, Jarmuske M, Maw J, Stiell I,
Johns P. A randomized trial comparing octylcyanoacrylate tis-
sue adhesive and sutures in the management of traumatic
lacerations. JAMA 1997;277:1527–30.

17. Singer AJ, Hollander JE, Valentine SM, Turque TW, McCuskey
CF, Quinn JV. Prospective, randomized, controlled trial of a

new tissue adhesive (2-octyl cyanoacrylate) versus standard
wound closure techniques for laceration repair. Acad Emerg
Med 1998;5:94–9.

18. Kung H. Evaluation of the undesirable side effects of the sur-
gical use of histoacryl glue with special regard to possible car-
cinogenicity. Basel, Switzerland: RCC Institute for contract
research in toxicology and ecology; March 1986, Project 064315.

19. Singer AJ, Berruti L, McClain SA, Thode HC. Octyl-cyanoacry-
late for the treatment of partial thickness burns in swine. A
randomized controlled trial. Acad Emerg Med 1999;6:688–92.

20. Quinn JV, Osmond MH, Yurack JA, Moir PJ. N-2-butylcy-
anoacrylate: risk of bacterial contamination with an appraisal
of its antimicrobial effects. J Emerg Med 1995;13:581–5.

21. Quinn J, Maw J, Ramotar K, Wenckebach G, Wells G. Octyl-
cyanoacrylate tissue adhesive versus suture wound repair in
a contaminated wound model. Surgery 1997;122:69–72.

22. National Research Council. Guide for the Care and Use of
Laboratory Animals National Academy Press., Washington,
DC 1996.

23. Hartwell SW. The mechanism of healing in human wounds.
Springfield, IL. Thomas 1955.

24. Alvarez OM, Mertz PM, Eaglstein WH. The effect of occlusive
dressings on collagen synthesis and re-epithelialization in su-
perficial wounds. J Surg Res 1983;35:142–8.

25. Cohen J. Statistical Power Analysis for the Behavioral Sci-
ences (2nd ed.). Hillsday, NJ: Lawrence Erlbaum Associates,
1988.

26. Toriumi DM, Raslam WF, Friedman M, Tardy E. Variable
toxicity of histoacryl when used in a subcutaneous site. Laryn-
goscope 1991;101:339–43.


