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Drain Free Procedures

* Breast
* Reduction
* Mastopexy
« Augmentation

 Trunk

« Abdominoplasty
« Body lift

* Extremity
« Arm lift
 Thigh lift (depends)




Drains

« “Standard of care” for many procedures

* Benefit: often NOT proven

* Downside: pain, cost, less mobility, anxiety, phone calls,
iInfection, scars

* Not substitute for good surgical technigque
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PTS Criticisms

* Requires an assistant
 Takes too long

* Does it really work?

* Cost

But | was trained to do it this way.......
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PTS Criticisms

* Requires an assistant
 Takes too long

* Does it really work?
* Cost
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Evidence?

2013

Evidence-Based Value of Subcutaneous Surgical
Wound Drainage: The Largest Systematic
Review and Meta-Analysis

Aaron M. Kosins, M.D., : : :
‘ Background: The purpose of this study was to determine the evidenced-based

M.B.A. ] ) = . ) i - . o
. value of prophylactic drainage of subcutaneous wounds in surgery.

Thomas Scholz, M.D. : SRR e e A s ST )

Mine Cetink BS Methods: An electronic search was performed. Articles comparing subcuta-
ne Cetinkay: : 2 > : - x ;
] o )“‘1 Ay “’\ neous prophylactic drainage with no drainage were identified and classified
[ O 'V 7< > i s . . . .

Gregory R. D. Evans, M.D. by level of evidence. If sufficient randomized controlled trials were includ-

Orange, Calif.; and Durham, N.C. ed, a meta-analysis was performed using the random-effects model. Fifty-

Conclusions: Many surgical operations can be performed
safely without prophylactic drainage....breast reduction,
abdominal wounds, femoral wounds..... Furthermore,
surgeons should consider not placing drains
prophylactically in obese patients.
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Drains In Breast Reduction

Q Evidence-based Clinical Practice Guideline:

Reduction Mammaplasty

AMERICAN SOCIETY OF
PLASTIC SURGEONS ©

Drains. Although wound drains can minimize the amount of fluid
at the surgical site, evidence indicates that the use of drains neither
increases nor decreases postoperative complications, causes greater
patient discomfort, and possibly increases the length of the hospital
stay.

Recommendation: In standard reduction mammaplasty
procedures, evidence indicates that the use of drains is not beneficial.
However, if liposuction is used as an adjunctive technique, the
decision to use drains should be left to the surgeon’s discretion.
Level I, II Evidence: Grade A




Enhanced Patient Experience

Abdominoplasty With Progressive
Tension Closure Using A Barbed
Suture Technique

Jeremy P. Warner, MD; and Karol A. Gutowski, MDD

ASJ 2009

BIDEAS AND INNOVATIONS PRS 2010

Use of Absorbable Running Barbed Suture and
Progressive Tension Technique in
Abdominoplasty: A Novel Approach

Allen D). Rosen, M.
Moiclair, NJj.

Local anesthetic
splitting transversus
abdominis plane
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960' f Ratings  Ask a Doctor  Doctor Finder
e

Tummy Tuck : Reviews Photos Q&A  Forum  Doctors

Tummy Tuck Q&A
940A] & Average Tummy Tuck Cost: $8,331

WORTH TRATNG  L®am about Tummy Tuck
2,218 Reviews

 Ask a Question

View Before snd Afters

Tummy Tuck Without Drainage Vs. with Drains?

Does it make a difference on swelling? | notice that people who have Tummy Tucks without drainage
seem to be more swollen than tummy tucks done with. What is the difference?

 Answer this question |

10 answers to Tummy Tuck Without Drainage Vs. with Drains?

ﬁ Tummy Tucks and Drains

Thanks for your question. Tummy tucks creates a large dead space above the belly button

+4 down to the incision. Fluid can accumulate in this space. In addition, incisions used to
perform abdominoplasty divide small lymphatic vessels decreasing the body's ability to
g return fluid from tissue back into the circulation. Drains usually stay in from 4 days to two

weeks. The drains are used to remove fluid that collects in the dead space created. When
drain output is low enough (most surgeons... more

(] Steven H. Williams, MD
&. San Francisco Plastic Surgeon

:ﬁ Tummy Tuck drainage at surgeon's discretion
To drain or not to drain is at the surgeon's discretion as there is no concensus. The

+2 majority of surgeon’s drain, some for just a couple of day, some for weeks. Some try to
suture the cavity closed thus obviating the need for drainage. The main purpose is to
g prevent small hematomas or seromas from forming. It usually does not prevent large

bleeds from occurring and the amount of swelling should be less as bruising (which
contributes to swelling) should also be less. However, it may be that... more

H Robin T.W. Yuan, MD

Beverly Hills Plastic Surgeon

Patient’s Perception of Drains

Reol IC Ratings  Ask a Doctor  Doctor Finder
A |

Tummy Tuck : Reviews Photos Q&A  Forum Doctors

Tummy Tuck Q&A
94(%] & Average Tummy Tuck Cost- $8,331

WORTH T RATHNG  Leam about Tummy Tuck
2,218 Reviews

[ Ask a Quostion |

View Before and Afters

Is Drainless Tummy Tuck a Safe Procedure?
T Rer CoNSUTING & DOard Cored DIaSiC SUigeon, T was 018 INal come physicians qonorgo e |

drainless procedure because it takes additional time in the O.R. (hence higher cost) or that the
same risks exist when using drains. |s it safe?

| have heard conflicting views and am a bit concerned/confused about this_ | must admit, no drains
sounds very appealing to me as a patient.

33RD ANNUAL ASPS —

[ Answer this question

16 answers to Is Drainless Tummy Tuck a Safe Procedure?

ﬁ Tummy tuck can be done safely without a drain
According to answers posted on this site it seems that performing a tummy tuck without a

+4 drain is seldom recommended. There was a similar debate conceming drains after a
facelift many years ago. and again surgeons divided into those that did drain and those
g that did not. Today very few surgeons consider using a drain in a facelift procedure, and

my feeling is that in tummy tuck too in the future few surgeons will continue placing a
drain_ In our practice for the past nine years we have . more

™) Peter E. Johnson, MD
s Chicago Plastic Surgeon

ﬁ Drainless works in experienced hands

Drain less Tummy Tuck operations are performed by Plastic Surgeons who use a quilting
+4 technique. In this procedure, multiple sutures are placed between the muscle and fat layer
to quilt the skin like a down comforter. It requires a lot more time in the OR and needs an
g experienced physician. We perform more than 100 Tummy Tucks a year and still use
drains. Our complication rate with drains is extremely low, so | see no reason to add the
time to the procedure. While the idea of no drains... more
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Patient’s Perception of Drains

R@Q| f Ratings  Ask a Doctor  Doctor Finder
sl

Tummy Tuck : Reviews Photos Q84 Forum Doctors

Home > Tummy Tuck > Forum > Recovering MARCH Tummy Tuckers!

Tummy Tuck Forum
94{%] & Average Tummy Tuck Cost: $8 331

WORTH T RATNG  Leam about Tummy Tuck
2,218 Reviews

View Before and Afters

Recovering MARCH Tummy Tuckers!

Thought | would start another thread for recovery questions and comments. Here goes the first one...
How long have you had your drains or how long did you have them? | am 10 days out and still have
both. NOT happy about that. Think that | am doing too much, but LIFE goes on. Was supposed to
get 1 out tomorrow but drainage jumped back up to 40 today. YUCK!! Hope everyone is recovering

nicelg and if you have any guestions or comments POST THEM HERE!

JULY 19-21, 2018
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Tissue Adhesives

Body Contouring

Effect of Tissue Adhesives on Seroma
Incidence After Abdominoplasty: A Systematic
Review and Meta-Analysis A

Therapeutic

Marwan W. Nasr, MD; Samer F. Jabbour, MD; Rachad I. Mhawej, MD;
Joseph S. Elkhoury, MD; and Fadi H. Sleilati, MD

 Lack of high-quality evidence to support TAs to
prevent seroma after abdominoplasty

* Well-designed RCTs are needed
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Clinical Experience

« 270 consecutive abdominoplasties
« 53 circumferential
« 241 with flank liposuction
« 71 massive weight loss
« 223 outpatient

« Tumescent technique

* Modified Progressive Tension Suture Technique
- Bidirectional barbed sutures
« 8 to 10 minutes (vs 15 to 18 min, up to 50 min)
* No drains
« Compression garment + binder for 2 weeks
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Results

1 epigastric seroma
« One aspiration

13 lower abdominal seromas

« Multiple aspirations
* 6 required SeromaCath drain

« 1 major wound dehiscence
« 2 hematomas drained in OR

e 3 Infected seromas
* Incised & drained
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Pivotal Publication

Techniques 1n
Cosmetic Surgery

Progressive Tension Sutures: A Technique to
Reduce Local Complications in
Abdominoplasty

Harlan Pollock, M.D., and Todd Pollock, M.D.

Dallas, Texas
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Follow Up Publication
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No-Drain

Abdominoplasty
with Progressive
Tension Sutures

Todd Alan Pollock, mD*, Harlan Pollock, mMD

JULY 19-21, 2018



Individual Sutures
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Progressive Inferior Tension

N L SN
30 to 4Q#hinutes
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Introduction of Barbed PTS

Abdominoplasty With Progressive
Tension Closure Using A Barbed
Suture Technique

ASJ 2009 Jeremy P. Warner, MD; and Karol A. Gutowski, MD

BIDEAS AND INNOVATIONS

Use of Absorbable Ru 1111i11g___{ Barbed Suture and
Progressive Tension Technique in
Abclc::minﬂplasst}-’: A Novel Apprﬂach

Allen 0. Bosen, M.
Momicair, N.J.
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Subsequent Publications

Body Contouring

Aesthetic Surgery lournal
. . 30{3) 414417
Prevention of Seroma After Abdominoplasty © 5010 the American Societyfor
Aesthetic Plastic Surgery, Inc
Reprints and permission:
http://wnamsagepub.comy
journalsPermissionsnav

- DOl 100177,/ 1000820X 10374116
Gertrude M. Beer, MD; and Heinz Wallner, MD mhﬁ’;—juw}wm._m

§ISAGE

Abstract

Background: Seroma is one of the most troubling complications after abdominoplasty; inddence rates of
that shearing forces hetween the twa separated abdominal layers play a key role in the development of
patient until the layers are sufficently adhered may be a solution to the problem. Aesthetic Surgery Joumal

Objective: The authors examine the zssodation between length of immabilization 2nd the development R@du{'i ng Seroma in Uutpatient i”gz:";‘ﬁ:” o S for
Methods: This retrospecive study induded 60 patients; half were immobilized for 24 howrs (group 1) anc . A Aesthetic Plastic Surgery, Inc.
48 hours (group 2). For thromboembolism prophylans, all patients receved low molecular weight hepari ﬁbd{)n] n Op lﬂ s t}:’: And]VSlS Df 5 1 6 Reprints and permission:
follow-up for detection of seroma confinued for &t least three months. . ‘ “ﬁm’:ﬁg’:ﬂ:""
Results: Mobilization after 24 hours led to a seroma rate of 1306, whereas immobilization of at least 48 h Consecutive Cases Fat 101177/ 10908 20X M3 72048
Conclusions: For abdominoplasty patients with a low or moderate thromboembalic risk, the data sugg wwwacsthehcaurgenjeunal com
with chemical and mechanical thromboembolism prophylaxs sgnifiantly reduces the risk of seroma. BOACE

e . .

John W. Antonetti, MD, and Alfred R. Antonetti, MD e Aesthetic Surgery Journal 30(3)

Abstract Commentary
Backgroumd: Over S1e past 30 years, the preferred techniques and settings for abdeminaplagy have evohve

regarding the surgial and pastoperative approaches thai best limié serious compliations such as seroma.

Objectiva: The authars evaluaie their 28-pear expanence with abdomincolasy and supgest a technique (progn

of drains) for reducing the overall complication raie, mast signficantly with regard fo seroma.

Methods: A retrospadiva review was conducied of 517 corsenutive abdominoplazty mss: in the semior author - K arol A. Gutowskd, MD, FACS
groups based on operatve satling, postoperiive @re, and surgical technigue. Concurment procedures and comp

Resulis: The authors found Ehat the bst group of patents, in whom abdominaplasty with progresswe terman sul

a an outpatert procedure, had the lowest inddence of seroma. Speahilly, the madence of dinically sgnificant =

.64 in early groups, when abdominoplasty wes performed as an inpaBent procedure; the mte was 24% when Ew

withaut the placement of progressave tension sutures, bui was Sien reduced fo L% weth the placement of progres

ConclUsions: Abcarminopizsty c2n be sxéshy performed wih ather concamitant procedures (such aslipaseg D002 101177/ 1090820X10371752 Are other options available to minimize seroma forma-
surpical Bme 15 limabed. Despez cantroversy in the prewous Berature, the authars dafa support the condusion & tion without the additional cost and risk of F"'ﬂ]'-'-'nﬁﬁl
sutures withaut drains drameticlly decreases overall complication and seroma rate during abdominoplasty Although seroma after abdominoplasty is rarely a cause of  immobilization? Starting with Pollock and Pollock’s first

B EEEEEEEE—————————————————— significant morbidity or reoperation, its presence does patient series,” reports have been published supporting the

result in increased patient visits and occasional discomfort role of internal progressive tension sutures in not only
due to percutaneous aspirations or additional drain place-  minimizing seroma formation, but also eliminating the
ment. Rarely, a seroma may contribute to infection, inci-  need for drain placement.**" This technique is simple and

JULY 19-21, 2018




Subsequent Publications

Body Contouring

Use of Quilting Sutures During
Abdominoplasty to Prevent Seroma Formation:
Are They Really Effective?

Body Contouring

Marcos Sforza, MD; Rodwan Husein; Katarina Andjelkov, MD, PhD;

Paulo Cesar Rozental-Fernandes, MD; Renato Zaccheddu, MD; and g g
Milan Jovanovic, MD, PhD Decrease in Seroma Rate After Adopting

Progressive Tension Sutures Without Drains:
A Single Surgery Center Experience of 451
Abdominoplasties Over 7 Years

Luis H. Macias, MD, FACS; Edwin Kwon, MD; Daniel J. Gould, MD,
PhD; Michelle A. Spring, MD, FACS; and W. Grant Stevens, MD, FACS
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Subsequent Publications

Progressive Tension Sutures in the Prevention

of Postabdominoplasty Seroma: A Prospective,
Randomized, Double-Blind Clinical Trial

Patricio Andraces, M.D.
Arturo Prado, M.D.
Stefan Danilla, M.D.

Claudio Guerra, M.D.
Susana Benitez, M.D.
Sergio Sepulveda, M.D.

Background: The purpose of this study was to evaluate the seroma reduction
capabilities of progressive tension sutures and compare them with the conven-
tional use of drains.

Methods: Sixty female patients were randomized into four groups: group 1 (con-
trol, no drains, and no progressive tension sutures), group 2 (progressive tension
sutures alone), group 3 (drains alone), and group 4 (progressive tension sutures

Carlos Sciarraffia, M.D. | and drains). All patients underwent a classic abdominoplasty and drains were left
£ el b : s N
Vicente De Carolis, M.D. for 7 days in the corresponding groups. Clinical and ultrasound assessments were

* Increase surgical time

* Reduce drain outputs

* Same seroma frequency

 Combination of drains & PTS does not
add advantages

e Complications increase if one is not used
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Subsequent Publications

ORIGINAL ARTICLE

ORIGINAL ARTICLE

Do Progressive Tension Sutures Really Decrease The Use of Quilting Suture in Abdominoplasty Does Not Require
Complications in Abdominoplasty? Aspiratory Drainage for Prevention of Seroma
Sami Khan, MD,*} Sumeet S. Teotia, MD,* William F. Mullis, MD,* William E. Jacobs, MD,* Hem“ique LOPES. Arantes.- Rodri.go Gouvéa Rosique -
Michael E. Beasley, MD,* Kevin L. Smith, MD,* Felmont F. Eaves IlI, MD,* Marina Junquel’ra Ferreira Rosique -
Stephan J. Finical, MD,* and Paul A. Watterson, MD* Jose Marcos Melega

* Overall complication reduced with of PTS <+ No increase in seromas
 Seroma formation same
 Time to drain removal same
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Does Dissection Plane Matter?

Supertficial Plane:(Decreasing)the Need
for Drains

Robert C. Fang, M.D. Background: Abdominoplasty has continued to become more frequently per-

Samuel J. Lin, M.D. formed in the post—bariatric surgery and aesthetic patient populations. With the
Thomas A. Mustoe, M.D. ¥ 1, rease in these procedures, there is a need to decrease the length of drains
Chicago, Ill.; and Boston, Mass. J for patient comfortand postoperative recovery. The authors’ hypothesis was that
a more superficial plane of abdominal flap elevation during abdominoplasty

would decrease the postoperative need for drains.

Flap elevation superficial to suprafascial plane may decrease time required for drains
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No Drains No Suture

Body Contouring

Lipoabdominoplasty Without Drains
or Progressive Tension Sutures: An Analysis
of 100 Consecutive Patients

Sarah Epstein; Michael A. Epstein, MD, FACS;
and Karol A. Gutowski, MD, FACS
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Does Quilting Suture Prevent Seroma
in Abdominoplasty?

n n
U ItraS O u I l d I I I l d I I l g : ; Fabio Xerfan Nahas, ;f][l?) Background: Seroma is the most frequent complication in abdominoplasty.

Lyvdia Masako F . Some patients are more prone to develop this complication. Ultrasound is a
ydia Masako Ferreira, 3 . . . .
e I well-known method with which to diagnose seroma in the abdominal wall. The

. . ‘\!'D" Ph.D. purpose of this study was to verify the efficacy of the use of quilting suture to
Charles Ghelfond, M.D. prevent seroma.

Sdo Paulo, Brazil | Methods: Twenty-one female patients who presented with abdominal deformity

Ultrasound in the DiagnOSiS and type III/A according to the authors’ classification of abdominal skin and

Management of Fluid Collection . ! .
Complications Following Average fluid collection 8.2 mL

Abdominoplasty e 2 patients aspiration (>20 mL)

Jamal A. Mohammad, MD, FRCSC* * Quilting suture prevent seromas

Patrick H. Warnke, DDST
W. Stavraky, MD, FRCSC*

Seroma in Lipoabdominoplasty and
Abdominoplasty: A Comparative Study
Using Ultrasound

Marcello Di Martino, M.D., ; : ; 3 ; ;
e : M.S Background: Abdominoplastyisone of the most frequently performed cosmetic

* Fluid collection ~ 52% i et v, | EEOSIS 2 i combinahon i pcicion s e mors commen
) Ph.D. ¥ of this study was to compare the rate of seroma formation in patients who
° Se r-o m a 43 % Marcus V. J. Barbosa, }\):[E) underwent either abdominoplasty with or without the use of quilting sutures or
1. lipoabdominoplasty.
% Abdominoplasty + PTS & i bdominoplast
* Hematoma 9% . ominoplasty + ipo-abdominoplasty
are effective in preventing seroma compared

to abdominoplasty without PTS
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Seroma Treatment

 Aspirate If in doubt
« SeromaCath

e Sclerosis
« Doxycycline
* Ethanol

* EXciIsion




No Drain Body Contouring Patient

Arm lift

Mastopexy

with lateral auto-
augmentation

Body lift

Thigh lift




No Drain Body Contouring Patient

No undermining =no PTS




No Drain Body Contouring Patient




No Drain Body Contouring Patient

. After 2 weeks




No Drain Body Contouring Patient

After 4 weeks




No Drain Body Contouring Patient

After 3 months




Not Using Drains is an Uplifting Experience!




PLASTIC SURGERY EDUCATION NETWORK

No Drain Lipo-Abdominoplasty

Karol A. Gutowski, MD

Aesthetic

350 AL ASPS — : SYMPOSIUM
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Copy of this Presentation
DrGutowski.com
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