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ABSTRACT: Ovariohysterectomy is widely performed in small animals and is often complicated by wound dehiscence. This
study evaluated two suture techniques, buried continuous intradermal (BCID) and simple interrupted (SI), in 42 female cats
using nonabsorbable nylon sutures. Weight, incision length, suture length, and closure time were also analysed. Postoperative
assessments at 18-24 h and 5-7 d included monitoring for swelling, erythema, exudate, and dehiscence. The results indicated a
significantly higher incidence of complications, notably dehiscence, in the SI group. Consequently, BCID is recommended

because of its lower complication rate and reduced risk of infection from self-trauma.
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= INTRODUCTION

Gonadectomy is one of the most frequently performed sur-
geries in veterinary practice because of its numerous benefits,
such as controlling stray populations, reducing hormonally
driven behaviours, and lowering the risk of reproductive dis-
eases, such as pyometra and mammary neoplasia in female
animals (DeTora & McCarthy 2011). However, this proce-
dure carries risks, with complication rates for ovariohyster-
ectomy in healthy dogs and cats ranging from 6% to 20%,
often depending on the surgeon's skill (Burrow et al. 2023).
Common complications include anaesthesia, haemorrhage,
infection, and hernia formation (Root 2012). Cats face a
higher risk of wound dehiscence owing to the fragility of su-
tures, underscoring the importance of using strong sutures to
maintain wound integrity (Sylvestre ef al. 2002). Notably, no
studies have examined domestic cats in tropical regions such
as Indonesia, indicating a gap for further research. This study
aimed to improve knowledge and practices in small animal
veterinary science, particularly in shelter medicine, where
high-volume spray and neuter programs are essential.

m MATERIALS AND METHODS

This study included 42 healthy stray cats with no recent anti-
biotic or anti-inflammatory treatments that underwent surgi-
cal procedures. The surgical incisions were closed using a
three-layer technique. For skin closure, cats were divided
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into two groups: buried continuous intradermal (BCID) and
simple interrupted (SI) suture techniques, with 4-0 nylon su-
tures. Each group included 21 randomly assigned domestic
short-haired cats (Figure 1). The groups were comparable in
terms of breed, age, weight, and length of incision. Postoper-
ative assessments at 18-24 h and 5-7 d focused on dehis-
cence, swelling, erythema, and exudates (Table 1). Data were
analysed using Microsoft Excel to quantify complications
and assess suture technique effectiveness, providing a thor-
ough examination of outcomes in feline surgery.

Table 1 Parameters for clinical assessment of wound healing}

Parameters Score
0 1 2 3

Swelling None Mild Moderate Severe
Hemorrhage None Mild Moderate Severe
Scab in- None Serous  Serous-san- Sanguine-
flammatory guineous ous
exudate
Dehiscence None Scant Moderate Copious

None 0-20%  20-50% >50%

Note: f) AbdelKhalek ez al. 2019; Dehisence percentage = (length of
dehisence x 100) / entire wound length (Hohenleutner ez al. 2000).
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m RESULTS AND DISCUSSION

This study revealed a notable difference in postsurgical out-
comes between the two suture groups. The Buried Continu-
ous Intradermal (BCID) group showed exemplary healing
with no complications observed during the initial 18-24 h as-
sessment or the 5-7 d follow-up. Conversely, the Simple In-
terrupted (SI) group experienced several issues. At the 18-24
h mark, mild erythema and minimal dehiscence were noted,
affecting less than 20% of the cases. However, at the 5-7 d
follow-up, complications increased significantly, including
increased swelling, moderate erythema, and dehiscence,
reaching up to 50% in one instance.

Statistical analysis highlighted a significant increase in de-
hiscence within the SI group from the initial to the later as-
sessment (p = 0.03), with no significant differences noted at
18-24 h compared with the BCID group. By the 5-7 d mark,
the incidence of dehiscence in the SI group was significantly
higher (p <0.05), and the wound healing scores reflected this
trend, averaging 11, in stark contrast to a score of 0 in the
BCID group (Table 2). Wound healing is critical for success-
ful recovery of tissue integrity and cellular function after
ovariohysterectomy (Townsend et al. 2017). Inadequate
healing can lead to severe complications such as dehiscence,
infection, and pronounced erythema. The findings of this
study at the 5-7 d interval demonstrated a marked increase in
complications within the SI group, including notable signs of
mild swelling, erythema, and dehiscence, while the BCID
group remained complication-free.

Postoperative suture tension is known to compromise tis-
sue perfusion, elevating the risk of infection, and exacerbat-
ing pain (Hoer et al. 2001). The SI group exhibited increased
inflammation and self-trauma, likely aggravated by foreign
material at the suture site and cats' natural grooming behav-
iours. Factors such as obesity, diabetes, infection, excessive
physical activity, and suboptimal surgical techniques have
also been identified as contributors to the likelihood of de-
veloping dehiscence when employing a simple interrupted
suture pattern (Griffon & Hamaide 2016).

The study also underscored the challenges in stray animal
management, particularly the absence of Elizabethan collars
post-surgery, which complicates recovery. These findings
strongly suggest that the BCID suture method, which does
not require suture removal and exhibits a lower dehiscence
rate, represents a more viable and effective option for man-
aging stray animals.
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Figure 1 Suture patterns for skin closure in feline ovariohysterec-
tomy. (A) buried continuous intradermal suture (BCID), (B) simple in-
terrupted suture (SI), and (C) wound dehiscence with inflammatory ex-
udate in SI at 5 to 7 days.
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Table 2 Clinical assessment of wound healing after surgery

Parameters 1824 h >7d
BCID  SI BCID SI
Swelling 0 0 0 1
Erythema 0 1 0 2
Inflammatory exudate 0 0 0 2
Dehiscence 0 1 0 6
Total [1) 2 [1) 11

Note: BCID=buried continuous intradermal suture, SI=simple inter-
rupted suture.

m CONCLUSION

Despite being more time intensive, BCID has been shown to
promote rapid epithelialisation, yield better cosmetic out-
comes, and reduce infection risks related to self-trauma. Con-
versely, the SI technique is associated with a higher incidence
of complications, particularly wound dehiscence within five—
seven days post-operation. Consequently, BCID is preferable
for skin closure in feline ovariohysterectomy, particularly
when an Elizabethan collar cannot be used during recovery.
BCID is particularly suitable for managing stray or commu-
nity feline populations in which postoperative care resources
are limited.
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