Community

Memorial
HEALTHCARE

INTRODUCTION

Fascial closure of 12 mm trocar sites often leads to
postoperative discomfort that leads to additional calls for
pain management and patient discomfort. As a result,
closure of 12 mm trocar sites is often avoided by
surgeons during laparoscopic surgery in order to improve
postoperative comfort and decrease patient calls for
additional pain management. 12 mm trocar sites are
associated with incisional and Richter's hernia that can be
difficult to diagnose and can lead to postoperative
complications including bowel obstruction and perforation.
One of the common closure devices utilizes a cone and
needle to place suture in the abdomen and retrieve it and
close the fascia. These common devices do not exclude
subcutaneous fat and muscle and can lead to significant
postoperative discomfort that can limit patient movement
and recovery.

Directed fascial closure allows for placement of a fascial
closure suture directly at the level of the fascia and
avoids/minimizes entrapment of subcutaneous tissue
which is associated with postoperative pain. We studied
the efficacy of closing 12 mm trocar sites using a unique
device that directs a precise suture placement 12 mm, 8

mm, or 5 mm from the edge of the fascial defect avoiding
compression and entrapment of subcutaneous tissue.

STUDY DESIGN

20 morbidly obese patients undergoing bariatric surgery
had all 12 mm trocar sites closed using a single #1 PDS
interrupted suture. All patients had the suture placed
using direct fascial closure technology at 8 mm distance
from the edge of the fascial defect with the goal to place
the suture in the center of the fascial defect. After
successful fascial closure under laparoscopic
visualization there was complete resolution of any air
leak and the fascial closure appeared appropriate. Each
individual suture was successfully positioned, retrieved
and tied in under 90 seconds. There was no need to use
retrieval needles to find and capture closure sutures.
Patients were followed for four weeks and pain
management phone calls and prescription narcotic refills
were monitored. All trocar sites were successfully closed
and no patient required additional pain management
following discharge from the hospital. There were no
readmission and no incisional hernias recorded.
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RESULTS

Patients Enrolled
OAGB - 16
Sleeve Gastrectomy - 4

12 mm Incisions Closed
OAGB - 32
Umbilical - 16
Left Mid Abdominal — 16

Sleeve Gastrectomy - 8
Umbilical - 4
Left Mid Abdominal — 4

- Pain Medication Dispensed - All patients

Hydrocodone-Acetaminophen
5mg/325 - 20 Tablets, no refills

Patient Initiated Request for Additional Pain
Medication (First 30 Days)
OAGB - No Patient Initiated Phone Calls
Sleeve — No Patient Initiated Phone Calls

Physician Initiated Follow up Calls - 60
OAGB - 48 Calls Beginning post op day 14,21,28
Sleeve - 12 Calls Beginning post op day 14,21,28

Patient Reported Incisional Discomfort: 4/16 OAGB
Patient Reported Incisional Discomfort: 0/4 Sleeve
Patient Requesting Additional Narcotic Refills: Zero

CONCLUSION

Fascia directed placement of fascial closure sutures
might decrease postoperative pain issues and lead
to less incisional hernias following bariatric surgery.
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