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For the last 16 months I have been using a
running subcutaneous suture without knots
exclusively and have found that my strip -l
scars are considerably improved. This tech- I‘.J
nique was first mentioned to me several years J.|, ‘,"':-;
ago by Dr. Ed Epstein and, more recently, by {
Dr. Arthur Tykocinski (but with knots). .
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The Technique Sl L ————

1. Insert an absorbable suture about 5mm
beyond the point of incision and then run
it horizontally in the space between the
bottom of the bulbs and the galea. Stay H.I'I.I' ‘,{"'
above the neurovascular plexi but avoid
wandering superiorly and catching some
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hair follicles. I use 4-0 Biosyn but any
braided absorbable suture should work | E s
equally well (Figure 1A).

2. Secure the end of the suture, if not using a
knot, either with a hemostat or lead-free i ".-r J’-‘.f.f

small fishing sinker. The latter is easy to "'..' ..' i / ]IJ H.J i — g '|.-

clamp onto the suture (Figure 2A).
3. Take big subcutaneous bites up to a
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centimeter in size. Where the fat is too

Figure 1. Diagrams of Procedure: These figures show diagrams of the steps in the running SQ closure, starting
broken up or weak to hold a suture, take after the strip excision. A: The initial placement of the running horizontal SQ absorbable suture (not shown is
small bites of the ga[ea bejng careful to securing its exit from the skin with sinkers or hemostats). B: The closure of the surface defect. C: Pulling up

i i n the sut
avoid vessels (Figure 2B). on the suture

4. Avoid using the suture to pull the edges
together during suturing. Tension clamps
are used in advance of the suture to pull the skin edges
together, and then on the already sutured section to pull
the edges even closer together.

5. Upon reaching the end of the incision, run the suture back
out of the skin about 5mm past the end of the incision
and secure it with hemostat or another lead-free fishing
sinker (Figure 2C).

6. Pull on the fishing sinker and cut the end of the suture
at the skin level after closing the skin with a running
suture (usually with a trichophytic closure). The suture
will retract under the skin (Figure 1B, C, and D).

Some may be skeptical that fat will not hold the suture.
I know of one surgeon who left a length of suture out of the
skin at each end for a week and did not observe any pulling
back into the skin, demonstrating that the suture could hold
its tension even without tying a knot.

Practical Tips

and clipping it at the skin junction. D: Retraction of the suture beneath the skin.

E: An alternate method using SQ knots if knotless technique is not desired.

The SQ will pull together but not the skin surface
edges.

e The galea should not be visible before the skin surface
closure. The follicles on the opposing walls should be
parallel. The term “subcutaneous suture” has been
used by many doctors to label what in reality are
dermal sutures. In this technique it is truly “subcu-
taneous.”

e Hemostats can get in the way and occasionally snap
the suture. The use of lead-free clampable sinkers
can avoid this problem and not affect the outcome.

e Theimportant aspect is really the subcutaneous clo-
sure. The decision to “knot” or “not knot” the ends
of the SQ suture is mainly a personal preference.

Theoretical Advantages
e It closes all of the dead spaces.
e It aligns the hair follicles better.
e It relieves much of the tension on the skin closure
without damaging the follicular shafts.
e Itcreates no confined space as do interrupted dermal

e Use tensions clamps or your forceps to pull the SQ or subcutaneous sutures.

together rather placing much tension on your suture.
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How I Do It they seem to be less than my scars from my previous tech-
@ from page 175 nique of combined dermal interrupted sutures/cutaneous
running sutures.
e [t leaves no buried knots that can spit or cause dis- Give it a chance. You may find that a higher percentage
comfort. of your scars are difficult if not impossible to detect.<>

Is it the answer to all bad scars? Unfortunately, no. There
are still some occasional slightly stretched scars but so far
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Figure 2. Operative Photos: A: Non-lead sinker clamped on the suture to secure edges. B: Closing of the SQ fatty layer.
C: Use of tension clamps to get a closer approximation.
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Follicular Unit Extraction: Z&.d
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Hosted by James A. Harris, MD, FACS,

Director of the Hair Sciences Center
of Colorado. This two-day, educational
workshop will include lectures, live
surgery demonstrations, and parficipation

opportunities using a variety of FUE
insfruments and methodologies.
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For further details
including costs and location:
www.hsceolorado.com
or
www.ishrs.org/FUERe gWrkshp .htm
jmccasky@hsccolorado.com
303.694.9381 / 877.694.9381

State-of-the-art
instrumentation for hair

restoration surgery!

For more information, contact:

21 Cook Avenue
Madison, New Jersey 07940 USA

Phone: 800-218-9082 ¢ 973-593-9222
Fax: 973-593-9277

E-mail: cellis@nac.net

www.ellisinstruments.com




