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Dear Professor Hart,

Carpal tunnel decompression (CTD) is the most common elective hand operation, with
approximately 73,000 procedures performed annually in England®. After CTD, skin closure may be
achieved with absorbable or non-absorbable sutures. Our Cochrane review? collates the evidence
comparing absorbable versus non-absorbable sutures for skin closure after CTD and we have

summarised our findings below.

We included five randomised trials (255 participants) from Europe. All studies were at high risk of
methodological bias and the certainty of the conclusions (GRADE) from the evidence was very low.
However following open CTD, there was no difference in pain scores between absorbable and
non-absorbable sutures at 10 days (standardised mean difference 0.03 [95% CI -0.43 to 0.48];
12=43; Figure 1) or 6 weeks (standardised mean difference 0.06 (95% CI -0.72, 0.84); 1>=84%;
Figure 2). Ten days after endoscopic CTD, pain may be slightly less with absorbable sutures (SMD
-0.81 [95% CI -1.36 to -0.25]). There was no difference in the risk of wound inflammation between
suture types, regardless of whether the surgery was performed open (relative risk 2.28 [95% CI
0.24 to 21.91]; 1> = 90%) or endoscopically (relative risk 0.93 [95% CI 0.06 to 14.09]). There was
no difference in hand function or scar satisfaction between suture types. No adverse events (e.qg.

infection or bleeding) were reported.

The NHS reference cost of a nurse appointment (to remove sutures) is £68-120° and the risk of
complications after CTD is very low*. Therefore, we suggest that if surgeons used absorbable
sutures to close the skin after CTD and arranged no face-to-face follow-up, then the NHS could
save over £5 million annually. Our Cochrane review recommends further non-inferiority

randomised trials which might benefit patients and the health service alike.
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Figure Legends

Figure 1. A forest plot of patient-reported pain 10 days following open CTD, showing no evidence

of a difference between absorbable and non-absorbable sutures

Absorbable Non-absorbable Std. Mean Difference Std. Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDEFG
Erel 2001 16 18 30 18 09 28 387%  -0.14 [0.65 0.38] —a— 2000700
Kharwadkar 2005 16 1.5 18 2 1.4 19 30.0% -0.27 [-0.92,0.38] S — @®272@722
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Total (95% CI) 73 64 100.0% 0.03 [-0.43, 0.48] ,—
Heterogeneity: Tau?= 0.07; Chif= 3.48, df= 2 (P=0.17), F= 43% i1 -D=.5 p D? 1=

Testfor overall effect £=011 (P =091}

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reparting (reporting hias)

(G) Other bias

Favours absorbahble Favours non-absorbahle

Figure 2. A forest plot of patient-reported pain 6 weeks following open CTD, showing no evidence

of a difference between absorbable and non-absorbable sutures

Absorbable Non-absorhable Std. Mean Difference Std. Mean Difference Risk of Bias

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDEFG
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Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection hias)

(C) BElinding of participants and personnel (performance hbias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (atirition hias)

(F) Selective reporting (reporting bias)

(G) Other bias
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