Barbed sutures as a safe replacement for conventional sutures following reduction mammoplasty
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Introduction Results

» Knotless barbed suture has begun to replace Ot 554 patients: Of their 1068 breasts: Operative Characteristics:
conventional suture Qlue tQ Its ghorter time to closure * Average age = 38 + 15 years old 798 (74.7%) got barbed suture * Barbed suture use steadily increased with its
and lack of knots as infection niduses.!#? * Average pre-operative BM| = 30.9 £ 5.0 270 (25.3%) did not implementation in common procedures after 2018.

» Despite the potential advantages of using barbed » All identified as female » As the percentage of procedures that used barbed
sutures, there is not enough unanimous evidence to * 16% had hypertension, 5.3% had diabetes, - sutures increased, surgeon comfortability with the suture
orove that it improves patient postoperative outcomes. 2.49% were current smokers Barbedo! Sl.Jturef\;vas 5'9”"("33”]:")’ was also likely to increase over time (Figure 1).

e We preseﬂt an updated review of barbed suture’s POSt'Operative Characteristics: oﬁ);ﬁlsg:feohy%zftrr;?ﬁi(c))r Figure 1. Distribution of the count of barbed suture vs. no barbed suture use over time by breast
safety and efficacy in reduction mammoplasty patients. After up to a 2-year follow-up: keloid scarring, and fat necrosis —

* 114 (10.7%) breasts had nipple insensitivity (Table 1).
MethOdS e 44 (4.1%) had wound dehiscence
e 21 (2.0%) had fat necrosis

Retrospective analysis n = 554 patients (1068 breasts) * 1.0% or less had seroma, hematoma, hypertrophic scarring, or nipple necrosis
» All reductions done by the same senior surgeon
» March 2015-February 2023 Barbed suture is a significant predictor of lower rates of dehiscence, hypertrophic
e Uni- and bilateral reductions included or keloid scarring, and fat necrosis after adjusting for baseline demographics

_ , _ _ | | | (Table 1, Model 1).

Surgical Technique: inferior or superomedial pedicle reduction

approach with an inverted-T Wise pattern used for all patients After adjusting for operative and post-op characteristics, barbed suture remained
a significant predictor of lower rates of dehiscence (Table 1, Models 2 & 3). °

» Barbed suture: Running knotless barbed suture
through subcuticular layer
e Nbo barbed suture: Interru pted deep derma| sutures + Table 1. Univariate and multivariate regression assessing the association of barbed suture and individual wound complications
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