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CASE REPORTS

Isobutyl cyanoacrylate as a skin adhesive

J. E. HALE
F.R.C.S.

Surgical Unit, Westminster Hospital, London, S. W. 1

ISOBUTYL cyanoacrylate is one of a homologous
series of bactericidal liquid monomers which in the
presence of small amounts of moisture rapidly poly-
merize to form a strong adhesive. The cyanoacrylate
monomers, especially methyl, have been used in
both experimental (Healey, 1962) and clinical surgery
(Vasko, 1965) to bind together moist living tissues,
for example to seal wounds of the kidney and spleen
and also to reinforce suture anastomoses. The recent-
ly introduced isobutyl cyanoacrylate (Matsumoto,
1967) is less toxic than the lower homologues and its
experimental use as a tissue adhesive has recently
been reported (Hale & Ellis, 1968).

In two patients, one with an ileostomy and the
other with a urinary ileal conduit, isobutyl cyano-
acrylate was successfully used to fix the ileostomy
appliance firmly to the skin and prevent continued
leakage of ileal contents.

Case No. 1
A.J. A male aged 19 years had an emergency

colectomy for fulminating ulcerative colitis. The

spout ileostomy (Brooke, 1950) unfortunately re-
tracted and all attempts to prevent leakage of ileal
contents were unsuccessful. The patient became
suicidally depressed. Isobutyl cyanoacrylate was
successfully used to fix the disc of the ileostomy
appliance to the skin (Fig. 1). Leakage of faeces was
immediately eliminated and the appliance was
maintained firmly in position for periods of up to 1
week before further applications of adhesive were
necessary (Fig. 2).

Case No. 2
J.A. Male aged 56 had a total cystectomy for

carcinoma of the bladder. An ileal conduit was
fashioned and the patient was discharged with a well-
fitting ileostomy appliance. He was readmitted 3
months later semi-conscious with severe electrolyte
imbalance and was found to have developed a fistula
due to pressure by the appliance on the under-
surface of the ileostomy stoma. Leakage of urine and
movement of the appliance were prevented by the use
of isobutyl cyanoacrylate as a skin adhesive.

FIG. 1.
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FIG. 2.

Discussion
Satisfactory management of an ileostomy requires

that the appliance is maintained firmly in position
round the projecting stoma. In the early post-
operative period leakage of contents often occurs,
especially in the thin, recumbent patient. Repeated
applications of disposable adhesive bags on to con-
stantly moist skin around the stoma may produce
severe skin excoriation.
The Koenig-Rutzen ileostomy appliance consists

of a flat bag that fits on to a flanged circular disc
which has a central hole for the stoma. Supported by
a light belt, which is essential, the disc if necessary
can also be cemented to the skin with a variety of
rubber adhesives. Unfortunately these are all vis-
cous, and possess the property called 'creep'. There
is always a tendency for the disc to slide and leakage
frequently occurs. Sometimes, as in the second
patient, pressure by the disc on the projecting stoma
can cause necrosis and produce a fistula.

Isobutyl cyarroacrylate is a non-viscous powerful
adhesive, which may be of value in fixing an ap-
pliance to the skin. In the two patients reported the
adhesive was used for this purpose and eliminated
leakage of ileal contents. In both cases the skin was
first patch tested to exclude possible skin sensitivity.

Provided an ileostomy has been correctly
fashioned, its eventual management with an appli-
ance is usually satisfactory and only occasionally is
a viscous adhesive needed. During the early post-

operative period, however, leakage of contents is
almost inevitable and the necessary repeated appli-
cation of disposable adhesive bags may lead to
severe skin excoriation. The routine use of isobutyl
cyanoacrylate to fix the disc of an ileostomy ap-
pliance during the initial postoperative period might
be of use in reducing skin excoriation. The encourag-
ing results of using the adhesive in the two patients
reported suggests that isobutyl is of value when deal-
ing with a difficult ileostomy or ileal conduit.
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