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Effect of N-butyl cyanoacrylate on fracture
healing in segmental rat tibia fracture model
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Abstract

Background: Comminuted fractures can occur due to severe traumas. The treatment of these fractures that may
cause serious morbidity and sometimes mortality is N-butyl cyanoacrylate. It has been reported that this adhesive
provides sufficient rigid fixation for bone healing. This study aims to examine cyanoacrylate radiologically and
histologically to determine whether it provides adequate recovery in segmental fractures. The secondary objective
is to evaluate N-butyl cyanoacrylate, an adhesive material that can hold the fragments on the fracture line together
following reduction.

Methods: Sixteen Sprague–Dawley rats were divided in two groups as control (n = 8) and experimental (n = 8)
groups. In the control group, segmental fractures were made and fixated with K-wire. In the experimental group,
the same surgical procedure was applied and also fragments were stabilized with N-butyl cyanoacrylate.

Results: On the sixth week, we did not see any statistically significant difference in the radiological scoring
between groups. However, the pathological scores of the control group were statistically higher than the
cyanoacrylate group.

Conclusions: We found that cyanoacrylate was rapidly and easily applied in the segmental fractures but did not
cause any superior radiological and clinical results compared to the control group. The cyanoacrylate had low
viscosity, and it was not capable enough to fill the defects formed between osteotomy surfaces. However, it did
not adversely affect fracture healing as seen in biopsies taken as a result of follow-ups.
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Introduction
Although numerous fixation methods have been devised
to treat bone fractures, the search for optimal fixation
methods continues. The method has to be minimally
invasive, has to preserve soft tissues, blood supply, and
trophics of the bone, and at the same time has to pro-
vide stable fixation [1]. N-butyl cyanoacrylate is reported
in the literature that it is a polymeric, strong adhesive for
the skin, soft tissues, and bones and that it does not cause
a significant inflammatory response and does not com-
promise recovery [2,3]. Cyanoacrylate has become clinic-
ally and experimentally available in areas such as vascular
surgery, plastic and reconstructive surgery, and ophthal-
mology [3-5].
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Cyanoacrylate was synthesized by Airdiss in the year
1949, and its use in surgery as an adhesive was discov-
ered in the year 1959 by Coover. By further modifica-
tions, a non-histotoxic form, butyl-2-cyanoacrylate, which
had strong tissue-binding properties even in non-dry envi-
ronments, was developed. Its use in fixation of fractures
and osteotomies is still under investigation, but it has had
promising results in the treatment of craniofacial and
mandibular injuries [6]. N-butyl cyanoacrylate is approved
by the American Food and Drug Administration as a
tissue adhesive [7]. Also, Ahn et al. compared the bio-
mechanical strength of pig calvarial segments after 8 weeks
of fixation either with metal miniplates and biodegradable
plates secured with N-butyl cyanoacrylate, and they found
no significant difference in either histological assessment
or biomechanical assessment of bone healing [8]. Esteves
et al. analyzed the repair process of an autogenous bone
graft in a block fixed with ethyl cyanoacrylate and 2-octyl-
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cyanocrylate adhesives in rat calvaria. They have stated that
ethyl cyanoacrylate (ethyl group) and 2-octyl-cyanocrylate
(octyl group) did not allow for graft incorporation, produ-
cing a localized and discrete inflammatory reaction which
persisted at 60 days, being more intense in the octyl cyano-
acrylate group [9]. Studies on butyl and ethyl cyanoacrylate
have demonstrated an in vivo half-life of 24–48 weeks.
It has been reported that the use of cyanoacrylate adhe-
sives does not hinder the vascularization of newly formed
bone [10].
It has been reported that cyanoacrylate can be used in

the treatment of craniomaxillofacial fractures and osteo-
chondral fractures of the talus as an alternative to plate
screw and rigid fixation, and it has been demonstrated
that it does not cause histotoxicity [1,5].
In the literature, the use of cyanoacrylate was generally

described in the non-load-bearing cranio-facial skeleton;
however, descriptions or comparative studies of the
cyanoacrylate used in fracture research are still limited
in detail.
Segmental fractures are frequently associated with ser-

ious, high-energy traumas [4]. In segmental fractures, the
longitudinal blood circulation of the fragments that are in
between is compromised due to the loss of connections
at proximal and distal points and the severe soft tissue
trauma added to that adversely influences circulation,
thereby increasing the risk of inadequate fracture healing
[7]. Our study aims to examine cyanoacrylate radiologic-
ally and histologically to determine whether it provides
adequate recovery in segmental fractures. The secondary
objective was to evaluate N-butyl cyanoacrylate, an adhe-
sive material that can hold the fragments on the fracture
line together following reduction in order to overcome the
technical difficulty of keeping segmental fractures together,
and we assessed its effects on fracture healing.

Material and method
The ethics committee approval for this study was received.
The rats were harbored individually in cages where they
could access water and standard laboratory feed when they
Figure 1 Rat tibia. (A) Preparation of the rat tibia for intervention. (B) Rat
is illustrated.
wanted in an environment at stable room temperature
(20°C), where a rhythm of 12 h of light and 12 h of dark
was applied. During the experiment, the rats were fed with
tap water ad libitum and with standard rodent feed. No
animals died until the end of the experiment.

Surgical technique
Anesthesia was achieved with the intra-muscular injection
of ketamine (10 mg/kg). The left lower extremity of rats
was shaved when they were in supine position, and then it
was cleaned using a povidone-soaked sterile gauze. The
lower extremities of subjects were brought to rotation and
abduction positions to ensure superior migration of fibula;
thus, the tibia between the knee joint and tarsal joint was
palpated. Infra-patellar tibia was palpated and accessed via
anteromedial incision. After the skin and cutaneous maxi-
mus muscle were dissected, the tibia was reached through
the tibialis cranialis, peroneus longus, and brevis muscles.
The tibial tuberositas caudal to the patellar joint was pal-
pated and a 0.8-mm K-wire advanced until the tarsal joint
was delivered. The three osteotomy lines were performed
by manual force using 2-mm osteotome at nearly 10 mm
caudal to the patellar joint and ending at 10 mm cranial to
the tarsal joint to create segmental fractures in the tibial
diaphysis area to create four different, equally spaced frag-
ments (Figure 1).

Trial protocol and grouping of test subjects
Sixteen adult male Sprague–Dawley rats included in the
study were divided into two groups consisting of a control
group (n = 8) and experimental group (n = 8). In both
groups, an intramedullary fixation of the tibia was
achieved initially using a 0.8-mm K-wire. No additional
procedures were applied in the control group after the
creation of segmental fractures as explained above. In the
experimental group, two 0.1 g drops of N-butyl cyano-
acrylate were applied on the anteromedial surface of the
fracture line after the creation of the segmental fracture
model. N-butyl cyanoacrylate was applied on the fracture
lines using the special flow control apparatus of the
tibia with the segmental fracture formed and K-wire delivered



Figure 2 Lateral X-rays of the control and the cyanoacrylate group on (A, B) day 1 and (C, D) week 6.

Table 1 The histological scoring system of Huo et al. [1]

Score Assessment of histology

1 Fibrous tissue

2 Predominant fibrous tissue with minimal cartilage tissue

3 Cartilage tissue and fibrous tissue in a uniform manner

4 Predominant cartilage tissue with minimal fibrous tissue

5 Cartilage tissue

6 Predominant cartilage tissue with minimal immature bone

7 Immature bone and cartilage tissue in a uniform manner

8 Predominant immature bone with minimal cartilage tissue

9 Bone healing with immature bone

10 Bone healing with matured bone
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manufacturing company with each drop being nearly
0.1 g. The fracture lines were kept in the appropriate
anatomic position for 10 s, and then the skin was covered
with 4–0 silk suture.

Clinical and radiological evaluation
Daily wound site care was applied in all subjects, and all
subjects were daily assessed with respect to wound site
infection and wound site dehiscence. Following the
performance of surgical procedures on the subjects,
conventional radiological studies were conducted four
times on day 1, week 1, week 3, and week 6. The X-rays
(Figure 2) were numerically scored based on the scoring
system used by Akman et al. [11]. Briefly, no newly formed
bone tissue or >2-mm bone defect was scored as 0
point, >1-mm defect was 1 point, <1-mm defect was 2
points, and 3 points were scored when the defect was
not seen radiologically.
The rats in the control and study groups were followed

up for 6 weeks; after which, they were sacrificed using
high-dose ketamine anesthesia, and the K-wire in their left
tibiae was removed. The entire tibia was removed by being
detached from its surrounding soft tissue without harming
the callus tissue. The fusion tissue in tibiae were subject-
ively evaluated by two persons who took part in the study
independently from one another via macroscopic and
biplanar examination. No movement on the fracture line
(antero-posterior/lateral) was interpreted as full fusion (2
points), movement on one plane as secondary fusion (1
point), and movement on both planes as non-union (0
point) [11]. Radiological examinations were made in the
control group and cyanoacrylate group in the antero-
posterior and lateral directions on day 1, week 1, week 3,
and week 6 following the surgical procedure. After the
completion of radiological studies after a 6-week follow-
up, the tibia was accessed via the incision scar line and the
K-wire was withdrawn. The tibia was removed by being
detached from the surrounding tissues without harming
the callus formation. The fusion tissue in tibiae was sub-
jectively evaluated by two persons who took part in the
study independently from one another via macroscopic
and biplanar examination.

Histological assessment
After the completion of the conventional radiological
study on week 6, the tibiae were fixated in 10% formol
solution; the soft tissues were removed on the next day
and transferred into 10% nitric acid. They were kept in
this environment for 2 days and occasionally controlled
by being taken out of the acid. One sample from each of
the groups was prepared for decalcified histology. A
single pathologist evaluated the specimens blindly. After
the completion of decalcification procedure, the tissues



Table 2 The average radiological scores were defined
after surgical procedures were completed

Control group Cyanoacrylate group

IR 1 IR 2 IR 3 IR 1 IR 2 IR 3

Day 1 0 0 0 0 0 0

Week 1 0 0 0 0 0 0

Week 3 2 2 3 2 1 2

Week 6 3 3 3 3 2 2

IR independent researcher. The scoring was made on a scale of 4. Score 0, no
healing; score 1, callus formation; score 2, onset of osseous union; score 3,
start of the disappearance of fracture line; score 4, complete osseous union.
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were rinsed under running water for nearly 1 h to cleanse
off the acid. A routine tissue follow-up procedure was
performed. Sagittal sections of 5-μm thickness were cut
using a microtome and stained with hematoxylin and eosin
following the standard protocol. The stained cross sections
enable the cellular structures at the fracture site to be visu-
alized and allow identification of the various phases of the
bone formation process present in each sample. They were
examined under a light microscope. The callus tissue was
scored based on the system recommended by Huo et al.,
and the scoring system would be seen in Table 1 [12].

Statistical assessment
The statistical analyses in this study were completed using
the NCSS 2007 software package. For the assessment of
the data, descriptive statistical methods (median and quar-
tile deviation) as well as Mann–Whitney U test for the
comparison of dual groups, chi-square and Fisher's exact
tests for the comparison of qualitative data, and McNemar's
test for the repeated measurements of the qualitative data
were used. In order to determine the consistency among
observers, the weighted kappa (κw) test was used. The re-
sults were assessed as follows: the significance was p < 0.05
and the confidence interval was 95%.

Results
Clinical and radiological findings
The subjects in the control and cyanoacrylate study
groups were observed on a daily basis following the
Table 3 Statistical explanation of radiological scoring

Radiologic scoring Control group

n %

Day 1 No recovery (0) 8 10

Week 1 No recovery (0) 8 10

Week 3 Callus formation (1) 3 37

Onset of osseous union (2) 5 62

Week 6 Callus formation (1) 1 12

Onset of osseous union (2) 2 25

Disappearance of the fracture line (3) 5 62
surgical procedure in terms of wound site infection and
wound site dehiscence. In the control group, wound
site dehiscence and wound site infection were observed
in one of the eight subjects. In the cyanoacrylate study
group, wound site dehiscence and wound site infection
were observed in two of the eight subjects.
The averages of radiological scoring results obtained as a

result of the assessments made by three independent re-
searchers on day 1, week 1, week 3, and week 6. The aver-
age scores on week 6 are shown in Table 2. Radiological
recovery was observed in neither the control group nor the
study group during the radiological examination made on
day 1 and week 1 following the surgical procedure. The
researchers indicated that radiological recovery was present
on weeks 3 and 6, and the assessment of the statistical
consistency among three independent researchers (IRs)
indicated that they were all consistent (κw = 0.698–0.784,
p = 0.0001).
The analysis of the radiological assessment is shown in

Table 3. No statistically significant changes were observed
in the radiological assessments of the control group on
day 1, week 1, week 3, and week 6 (p = 0.293). No statisti-
cally significant changes were observed in the radiological
assessments of the cyanoacrylate group on day 1, week 1,
week 3, and week 6 (p = 0.018). No recovery was observed
in all subjects in the control and cyanoacrylate groups on
day 1 and week 1. On week 3, callus formation was identi-
fied in three subjects, and the onset of osseous union was
identified in five subjects. In the cyanoacrylate group,
callus formation was identified in three subjects, and the
onset of osseous union was identified in five subjects. On
week 3, it was observed that the radiological assessment
distributions for the control group and cyanoacrylate
group were the same (p = 1). On week 6, callus formation
was identified in one subject, the onset of osseous union
was identified in two subjects, and the disappearance of
the fracture line was identified in five subjects. In the
cyanoacrylate group, callus formation was identified in
none of the subjects, the onset of osseous union was iden-
tified in three subjects, and the start of the disappearance
of the fracture line was identified in five subjects. On week
Cyanoacrylate group Result

n %

0.00 8 100.00

0.00 8 100.00

.50 3 37.50 χ2 = 0, p = 1

.50 5 62.50

.50 0 0.00 χ2 = 1.20, p = 0.549

.00 3 37.50

.50 5 62.50



Table 4 Manual scoring of groups on week 6

Rat
number

Control group Cyanoacrylate group

Researcher 1 Researcher 2 Researcher 1 Researcher 2

1 0 0 1 1

2 0 0 0 0

3 2 2 1 2

4 2 2 2 2

5 1 1 2 2

6 2 2 1 1

7 0 0 1 2

8 2 2 2 1

The scoring was made on a scale of 2. Score 0, non-union (movement present
on both planes); score 1, secondary fusion (movement present on one plane);
score 2, complete fusion (no movements).
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6, no statistically significant difference was observed
between the radiological assessment distributions for the
control group and cyanoacrylate group (p = 0.549).
The manual scoring results obtained are shown in

Table 4. With respect to the manual assessment made
by two IRs in both groups before the removal of the
pathology on week 6, the manual assessments by the
first IR and second IR were found to be statistically
consistent (κw = 0.686, p = 0.0001). During the manual
assessment, non-union was seen in three of the subjects,
full fusion in five of the subjects, and secondary fusion in
none of the subjects in the control group. In the cyano-
acrylate group, secondary fusion was observed in four sub-
jects, and full fusion was also observed in four subjects.
No statistically significant difference was observed be-
tween the manual assessment distributions for the control
group and cyanoacrylate group (p = 0.028, Figure 3).

Histological findings
During the examination made under a light microscope
using hematoxylin and eosin staining, no foreign body
reactions, histotoxicities, inflammations, and cortical
bone necroses were seen in the control group and the
Figure 3 Manual assessment of groups on week 6.
cyanoacrylate group (Figure 4). During the examination,
the fracture lines were assessed for presence of fibrous
tissue, cartilage tissue, and immature bone. The data
were examined in accordance with the scoring system
recommended by Huo et al. [13]. The scoring points
obtained are shown in Table 5. Upon an assessment of
the pathological scores of the groups, the pathological
score averages of the control group were found to be
statistically significant as compared to the cyanoacrylate
group (p = 0.046). While recovery was observed with the
immature bone in the control group, the presence of
cartilage along with immature bone tissue was observed
in the cyanoacrylate group (Table 6).

Discussion
Bone and tissue adhesives are common and beneficial
supplements to standard methods of musculoskeletal
tissue suture repair. Knowledge and development of bio-
logically derived or inspired adhesives useful in orthopedic
surgery are rapidly advancing. Recent literature demon-
strates the increased adjunct or primary use of biological
adhesives in the repair of musculoskeletal soft tissues,
chondral fractures, and osteochondral fractures. The largest
group of biologically derived adhesives and sealants is
fibrin sealants, and other groups include gelatin-resorcin
aldehydes, protein-aldehyde systems, collagen-based adhe-
sives, polysaccharide-based adhesives, mussel adhesive
proteins, and various biologically inspired or biomimetic
glues [14].
The use of cyanoacrylate in the fixation of bone frag-

ments is still being investigated. Gul et al. also used
cyanoacrylate for the fixation of osteochondral frag-
ments of the knee and achieved problem-free healing
[15]. Furthermore, Yilmaz and Kuyurtar also reported
in their study that cyanoacrylate was used successfully
for the fixation of talar osteochondral fragments [6].
Amarante et al. reported in the results of their animal
study assessing the healing and stability of fractured
bone fragments that it was as effective as the use of



Figure 4 Pathology scoring average. (A) The pathology scoring average of the control group was 9, and the black arrow indicated the
immature bone. (B) The pathology scoring average of the cyanoacrylate group was 8, and the red arrow indicated the cartilage tissue.
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metallic plates in the rigidity and healing of osteoto-
mized cranial bone fragments [16]. Gonzalez et al. made
an assessment in their study to see whether cyanoacrylate
provided ease of use and rapid stabilization, and they
reported that it provided ease of application, rapid
stabilization, and good cosmetic results in the cranial
bone flap model [17]. Toriumi et al. reported in their
study where they investigated the toxicity of cyanoacrylate
that butyl-2-cyanoacrylate had minimal toxic effect and
that ethyl cyanoacrylate caused severe histotoxicity [5]. In
our study, no foreign body reactions, histotoxicities, in-
flammations, and cortical bone necroses were seen in the
control group and the cyanoacrylate group by the examin-
ation made under a light microscope using hematoxylin
and eosin staining. In our study, no bone or soft tissue
necroses and cortical bone resorptions were observed with
N-butyl cyanoacrylate.
Even though N-butyl cyanoacrylate has no side effects

on fracture healing, the pathological score averages of
the control group were found to be statistically signifi-
cant as compared to the cyanoacrylate group. While
recovery was observed with the immature bone in the
control group, the presence of cartilage along with im-
mature bone tissue was observed in the cyanoacrylate
Table 5 The scoring points obtained are shown in
accordance with the scoring system recommended by
Huo et al. [13]

Rat number Control group Cyanoacrylate group

1 9 8

2 8 8

3 9 8

4 8 8

5 8 8

6 9 8

7 9 8

8 9 8
group. However, there is no statistical significance between
the control and the cyanoacrylate group in radiological and
manual assessments. Whereas similar healing scores were
obtained radiologically and manually in the cyanoacrylate
group in our model of segmental fracture, stabilization of
fracture lines was provided quickly and easily without
damaging the surrounding tissues.
Our secondary objective was to evaluate N-butyl cyano-

acrylate, an adhesive material that can hold the fragments
on the fracture line together following reduction. It is sug-
gested that keeping the bone fragments together for a long
time using an adhesive agent may negatively impact frac-
ture healing since this agent would create a mechanical
barrier between the fracture lines. Therefore, the adhesive
agent used should be of a temporary type and should not
adversely affect fracture healing [13,18]. At a study con-
ducted on dogs, isobutyl-2-cyanoacrylate was used for the
fixation of osteochondral fragments, and it was shown that
cyanoacrylate did not have a toxic effect on osseous tissue
and did not adversely impact fracture healing. Further-
more, it was demonstrated that cyanoacrylate had low vis-
cosity; hence, it was not capable enough to fill the defects
formed between osteotomy surfaces on a rabbit model on
account of its low viscosity [18]. The cyanoacrylate that
we used in our study in order to enhance fixation in a seg-
mental tibia fracture provides ease of application during
use because of its low viscosity, and it was identified that
it did not adversely affect fracture healing as seen in biop-
sies taken as a result of follow-ups. However, the promis-
ing result of our study was the pathological healing scores
of the control and cynaoacrylate groups. Despite that the
radiological and manual assessment scores were similar
Table 6 Assessment of pathological scores

Control
group

Cyanoacrylate
group

MWU p value

Pathological
scoring

9 (8–9) 8 (8–8) 16 0.046

MWU Mann–Whitney U test.
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between the groups, recovery was observed with the
immature bone in the control group. The presence of car-
tilage along with immature bone tissue was observed in
the cyanoacrylate group; thus, pathological scores were
lower in the cyanoacrylate group.
We propose that low viscosity of cyanoacrylate provides

rapid fixation of fragments and also does not allow it to
infiltrate through the fracture line. The first clue of this
proposal is that no foreign body reactions, histotoxicities,
inflammations, and cortical bone necroses were seen in
the cyanoacrylate group. The limitation of our study is
that it does not explore and illustrate the histology and
also the reaction of regenerative and inflammatory cells in
direct contact to cyanoacrylate.
In the literature, the use of cyanoacrylate was generally

described in the non-load-bearing cranio-facial skeleton;
however, there are no experimental studies related to its
use in load-bearing segmental fractures. The studies per-
taining to the successful use of cyanoacrylate in the fixation
of talar osteochondral fragments and the use of cyanoacryl-
ate in a case for the fixation of osteochondral fragments of
the knee are case presentations [2,7,16]. The necessary ex-
perimental studies should be completed before cyanoacryl-
ate can start to be commonly used in clinical practice. The
histotoxicity and bioavailability experiments are adequate.
In this study, we aimed to show that the treatment of
segmental tibial bone fractures may be easily and reliably
treated with N-2-butyl cyanoacrylate. We found that
cyanoacrylate was rapidly and easily applied in the seg-
mental fractures, but it did not cause any superior radio-
logical and clinical results compared to the control group.
However, the use of N-butyl cyanoacrylate did not affect
bone healing negatively and did not cause cortical bone
resorption.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
MAA participated in the design of the study and performed the statistical
analysis. OP and KU conceived of the study, participated in its design and
coordination, and helped to draft the manuscript. IE participated in the
design of the study. BG helped in the experimental part of study. ASF participated
in the radiological evaluation. All authors read and approved the final manuscript.

Author details
1Orthopaedics and Traumatology Clinic, Antalya Ataturk State Hospital,
Antalya 07040, Turkey. 2Orthopaedics and Traumatology Clinic, Goztepe
Training and Research Hospital, Medeniyet University, Istanbul 34722, Turkey.
3Istanbul Florence Nightingale Orthopedics and Traumatology Department
of Spine Center, Istanbul 34375, Turkey. 4Radiology Department, Balikligöl
State Hospital, Urfa 63000, Turkey.

Received: 11 March 2014 Accepted: 30 July 2014

References
1. Helfet DL, Haas NP, Schatzker J, Matter P, Moser R, Hanson B: AO

philosophy and principles of fracture management-its evolution and
evaluation. J Bone Joint Surg Am 2003, 85:1156–1160.
2. Hiltunen A, Vuorio E, Aro HT: A standardized experimental fracture in the
mouse tibia. J Orthop Res 1993, 11:305–312.

3. Reckers LJ, Fagundes DJ, Cohen M, Raymundo JL, Moreira MB, Paiva VC:
Medial meniscus transplantation using cyanoacrylate in rabbits.
Acta Cir Bras 2006, 21:92–96.

4. Becker R, Pufe T, Kulow S, Giessmann N, Neumann W, Mentlein R, Petersen
W: Expression of vascular endothelial growth factor during healing of
the meniscus in a rabbit model. J Bone Joint Surg Br 2004, 86:1082–1087.

5. Toriumi DM, Raslan WF, Friedman M, Tardy ME: Histotoxicity of
cyanoacrylate tissue adhesives. A comparative study. Arch Otolaryngol
Head Neck Surg 1990, 116:546–555.

6. Yilmaz C, Kuyurtar F: Fixation of a talar osteochondral fracture with
cyanoacrylate glue. Arthroscopy 2005, 21:1009–1013.

7. Alho A, Ekeland A, Strømsøe K, Follerås G, Thoresen BO: Locked
intramedullary nailing for displaced tibial shaft fractures. J Bone Joint Surg
Br 1990, 72(5):805–809.

8. Ahn HB, Shin DM, Roh MS, Jeung WJ, Park WC, Rho SH: A comparison of
2-octyl cyanoacrylate adhesives versus conventional suture materials for
eyelid wound closure in rabbits. Korean J Ophthalmol 2011, 25(2):121–127.

9. Esteves JC, Monteiro JM, Aranega AM, Betoni-Junior W, Sonoda CK:
Utilization of ethyl-cyanoacrilate and 2-octyl-cyanocrylate adhesive for
autogenous bone graft fixation. Histomorphometric study in rats.
J Oral Implantol 2012. doi.org/10.1563/AAID-JOI-D-12-00063.1.

10. Kandalam U, Bouvier AJ, Casas SB, Smith RL, Gallego AM, Rothrock JK,
Thompson JY, Huang CY, Stelnicki EJ: Novel bone adhesives: a comparison
of bond strengths in vitro. Int J Oral Maxillofac Surg 2013, 42(9):1054–1059.

11. Akman Ş, Göğüş A, Şener N, Bilgiç B, Aksoy B: Sıçan tibia kırıkları sonrası
uygulanan diklofenak sodyumun kırık kaynaması üzerine etkileri.
Haccettepe Ortopedi Dergisi 2001, 11:55–60.

12. Huo MH, Troiano NW, Pelker RR, Gundberg CM, Friedlaender GE: The
influence of ibuprofen on fracture repair: biomechanical, biochemical,
histologic and histomorphometric parameters in rats. J Orthop Res 1991,
9:383–390.

13. Gosain AK: The current status of tissue glues: I. For bone fixation.
Plast Reconstr Surg 2002, 109:2581–2583.

14. Shah NV, Meislin R: Current state and use of biological adhesives in
orthopedic surgery. Orthopedics 2013, 36(12):945–956.

15. Gul R, Khan F, Maher Y, O'Farrell D: Osteochondral fractures in the knee
treated with butyl-2-cyanoacrylate glue. A case report. Acta Orthop Belg
2006, 72:641–643.

16. Amarante MT, Constantinescu MA, O'Connor D, Yaremchuk MJ:
Cyanoacrylate fixation of the craniofacial skeleton: an experimental
study. Plast Reconstr Surg 1995, 95:639–646.

17. Gonzalez E, Orta J, Quero C, Niemshik L, Galera R, Onay D, Rojas O: Ethyl-2-
cyanoacrylate fixation of the cranial bone flap after craniotomy.
Surg Neurol 2000, 53:288–289.

18. Harper MC: Stabilization of osteochondral fragments using limited
placement of cyanoacrylate in rabbits. Clin Orthop Relat Res 1988,
231:272–276.

doi:10.1186/s13018-014-0076-5
Cite this article as: Akcal et al.: Effect of N-butyl cyanoacrylate on
fracture healing in segmental rat tibia fracture model. Journal of
Orthopaedic Surgery and Research 2014 9:76.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusions

	Introduction
	Material and method
	Surgical technique
	Trial protocol and grouping of test subjects
	Clinical and radiological evaluation
	Histological assessment
	Statistical assessment

	Results
	Clinical and radiological findings
	Histological findings

	Discussion
	Competing interests
	Authors’ contributions
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


