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Purpose and Background 
 
Surgeons and doctors are exploring the use of surgical glue in their procedures instead of 
using stitches or staples.  Histoacryl® and Histoacryl® Blue topical skin adhesives are 
intended for topical application to hold closed easily approximated skin edges of minimum-
tension wounds from clean surgical incisions and simple, thoroughly cleansed, trauma-
induced lacerations. 
 
While using surgical glue for wound closures can be a powerful tool in the operating room, 
there is a learning curve for doctors and surgeons - especially those not accustomed to using 
any surgical glue at all.  The purpose of this project is to develop training for doctors who 
want to use TissueSeal surgical glue as a wound closure in the O.R. and in their exam 
rooms. The training will build confidence and basic skills in the use of surgical glue, break 
down the process into simple steps based on research, and introduce different ways of using 
this powerful wound closure. This paper will focus on the first part of the training: learning 
the basic user skills in using TissueSeal surgical glue. 
 
Performance Analysis 
 
The introduction of Histoacryl® in the late 1960s was a revolution for skin closure. The 
tissue adhesive made it possible to close small wounds without suturing. B. Braun was far 
ahead of its time with this product and became the market leader in many countries. More 
than 8 million ampoules sold and over 1000 publications reflect the continuing popularity 
and high level of acceptance of Histoacryl® as an alternative to sutures. Simply stick 
wounds back together? The sensation this product caused at its time is shown by an article in 
the "Bunte" magazine, which on 10/11/97 reported on an adhesive developed in the USA, 
which would "possibly be available as soon as next year". In the USA it was above all the 
Vietnam War, with its overcrowded field hospitals, that had driven researchers to develop a 
fast, uncomplicated and at the same time effective wound closure method. What the "Bunte" 
did not know: by that time there had already long been just such a wound adhesive on the 
German market: Histoacryl.   TissueSeal is the company that brought Histoacryl to the U.S. 
in 2005. 
 
The properties and advantages of Histoacryl® remain undisputed: there are no needle holes, 
the wound can be closed more quickly and there is no subsequent removal of sutures. 
Moreover, the tissue adhesive has a high mechanical strength and achieves excellent 
cosmetic results. 
 
Training Needs Assessment 
 
Currently, local surgeons use a combination of sutures, staples and surgical glue for most of 
the wound closure needs.  As more and more surgeons are switching to surgical glue, there 
is more and more misuse of the product.  TissueSeal works completely different from other 
surgical glue, but mot surgeons forget or don’t read the instructions and use TissueSeal the 
same way they would use any other product.  This causes the glue to weaken, the infection 
rate to climb, and general unhappiness with the product to occur.  
 



Through trials done in Germany, it was discovered that hands-on experience in the O.R. and 
in virtual reality settings increased the product knowledge retention rate as well as 
improving customer satisfaction.  Those surgeons who did not complete and training 
decreased their usage of the glue. 
 
The performance gap and training needs are:  
• Understanding the properties of the glue  
• Understanding the differences between TissueSeal and other types of glue  
• When to use the glue and when to use a different means of wound closure 
• How to prepare the wound for closure with adhesive 
• How apply the glue for long lasting results 
• Follow-up care of the glue for patients  
 
Instructional Goal 
 
The purpose of this program is to teach surgeons and doctors to use Histoacryl glue 
according to the manufacturers instructions in all applicable wound closures.  Next, the 
program will teach surgeons the appropriate before and aftercare of the wound.  Last, it will 
teach doctors how to determine when it is appropriate to use glue versus sutures or other 
wound closures. 
 
Context Analysis 
 
Given that the goal of the course is that doctors will be able to use the glue correctly on 
patients, the course will be held in virtual lab settings and on real life patients as often as 
possible, including use in the OR. 
 
 The physical aspects of these environments vary greatly, depending on where the 
instruction will take place.  The lab is often held in the doctor’s office, while the patient use 
is usually done in the O.R. while the patient is under sedation. 
 
The course will be given on a one-to one basis, and a copy of the training manual will be left 
with the surgeon. This allows the user to work at his/her own pace and to revisit sections 
that require additional practice. The practice and assessments will occur at the time of 
application and during follow-up visits to the surgeon. 
 
Learner Analysis 
 
Below is an outline of some of the areas of interest in the learner analysis based on the Dick 
and Carey ISD model (Carey et al. 100-106). 
 
Entry Behaviors: Because the training is optional, it may be safe to assume some degree of 
interest and motivation on behalf of the learner. However, it is important to assess how 
comfortable the learner is learning and employing new technologies. Additionally, it will be 
helpful to know what experience doctors have with other types of surgical glue. 
 
Prior Knowledge: It is useful to gauge how familiar the learner is with the use of all types of 
wound closures and the complications that may occur. 



 
Attitude Toward Potential Delivery System: Because the training lends itself to a “learning 
by doing” model, it is imperative to find out how open learners are to experiencing and 
learning in a new environment. Will they benefit more from “learning by doing” or by 
accessing material in a more familiar way? 
 
Motivation: The project relies heavily on the intrinsic motivation of the learner. Therefore, it 
is important to determine interest in learning the application. Also, it should be determined 
whether or not the learner believes that the glue can be used in place of sutures or staples 
with positive results. 
 
Learning Preferences: Regarding learning preferences, it will be determined if the learner is 
comfortable using the product directly on patients or prefers a lab setting. 
 
Attitude Toward Training Organization: The training is optional and is not mandated by the 
organization. However, are incentives in place that would encourage instructors to switch 
over to using the glue? Does the organization value innovation and quality? 
The context analysis and learner analysis will both be conducted through the same 
interviews. I will interview surgeons who currently use glue in their practice. I intend to 
conduct face-to-face interviews with five to eight doctors from Henry Ford Health System. I 
will look for trends in the interview responses in order to draw my conclusions. 
  
 
Task Analysis 
 
To complete the task analysis, I first began by analyzing the owner of TissueSeal’s own 
skills in using the glue.  For this project, the owner is serving as the subject matter expert 
(SME) for the user skills.  I am also conducting a document search for best practices in 
using surgical glue in the O.R. The results of this analysis indicate that there are two main 
phases: the prerequisite tasks, or entry behaviors, and the tasks that meet the sub- goal. 
 
The skills required are primarily comprised of intellectual skills and fine motor skills.   
In order to identify the entry behaviors, I conducted a procedural analysis. There are certain 
entry skills required in order to begin the course. To take part in the training, the learner has 
to have an account with TissueSeal or be in the market to purchase the glue. 
 
When examining the tasks that would demonstrate proficiency in glue usage, I employed a 
hierarchical approach. There are six discreet tasks that would indicate a learner possesses 
proficiency user skills: the learner will decide when glue use is appropriate, correctly prep 
the patient, approximate the wound using the forceps provided, apply the glue correctly, and 
display accurate knowledge of follow-up care. These skills are independent of each other.  
The subordinate skills required to complete each are hierarchical in nature.  
 
 
Instructional Objectives 
 
The instructional objectives outlined below are based on the sub-goal “Apply the glue 
following the exact instructions in all wound closure applications.”  Based on my task 



analysis, I identified six discreet skills that would indicate a user has perfected these skills.   
 
Terminal Objective: Given a wound to close with TissueSeal surgical glue, the doctor will 
demonstrate to the trainer the five user skills below. Correct application of the product and 
learner confidence will be used to assess achievement of this goal. 
 
Enabling Objectives: Given a wound to close with surgical glue, the learner will: 
 
• Prepare the wound using the correct procedure 
• Open the container correctly so no glue is wasted 
• Close the wound using the forceps provided by TissueSeal 
• Apply the glue to the wound correctly 
• Wait a proper amount of time before releasing the forcep 
 
Materials 
 
• Prior knowledge checklist 
• Human subject or banana to use as an example wound 
• Forceps provided by TissueSeal 
• Both blue and clear surgical glue 
• Job Aide 
• Evaluation form 
 
Instructional Sequencing Strategies 
 
As a result of my task analysis, I found that the five user skills are interconnected with each 
other. Therefore, I decided that each will be its own cluster in the training.  
The trainer must do the steps in order for the training to make sense. 
 
Cluster 0 – Entry Behavior  - Prior Knowledge (a checklist for learner to make sure they are ready to 
 proceed)  
Cluster 1 – Comparisons of TissueSeal glue to other surgical glues 
Cluster 2 – What are the benefits of using surgical glue 
Cluster 3 – Distinguish when glue is appropriate versus sutures or staples 
Cluster 4 – Properly prepare the wound 
Cluster 5 – Learn exact methods of glue application 
Cluster 6 – After care of surgical glue 
 
Administration and Evaluation 
 
This is an optional training for all purchasers of TissueSeal surgical glue.  The sales force 
will present the training to potential doctors during glue trials and set up training on an as 
needed basis.  The doctor’s staff and anyone else in charge of patient care will be included 
in the training.  The designer will be in charge of reviewing evaluation data and updating it 
as needed. 
 
Evaluation methods will include the general reaction evaluation instrument, checklist based 
performance evaluation filled out by the trainer and trainee, and follow-up patient and 



doctor responses. 
 
 
 
 

 


