
Secure closure.
Fast suturing.
Improved cosmetic results.1–3,†

Good surgical outcomes require 
secure and effective closures. But tying 
conventional knots can be a difficult and 
time-consuming task — especially  
for the cutaneous wounds involved in 
plastic surgery procedures.

The V-Loc™ wound closure device 
eliminates the need to tie knots.4,‡

The dual-angle barbs allow the suture to 
pass smoothly through tissue in  
one direction but prevent it from slipping 
back through soft tissue.5,Ω They securely 
hold the wound surfaces together and 
evenly distribute tension  
along the wound.3,5,6,‡,Ω 

Eliminating surgical knots can 
reduce suturing time and may  
decrease wound complications and 
improve tissue healing.4,‡ 

Researchers have compared the use of 
barbed suture to non-barbed suture in 
a wide variety of surgical procedures. 
The procedures investigated soft tissue 
approximation in breast reconstruction,7-9 
general dermal or wound closure,1,3 
lipoabdominoplasty,10 and free 
flap surgeries.11 
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Secure closure.5  
No increased complications.
An analysis of complication rates showed 
no increased risk with use of the V-Loc™ 
device compared to non-barbed suture. 
The complications studied included:
•	Wound dehiscence1,7,8,10,11

•	Infection1,3,10,11 
•	Erythema1, 10, 11 
•	Seroma1,7,8,10,11 

•	Hematoma1,10,11

These results suggest that the V-Loc™ 
device could help prevent postoperative 
wound complications.10 It also can reduce 
the total number of sutures used3 when 
compared with conventional sutures.

Fast suturing. Fast closure.
Comparisons of plastic surgery 
procedures using V-Loc™ device versus 
conventional non-barbed suture show 
significantly shorter times for suturing1,3,10 
and closure of individual layers.1,10

In fact, one study showed that the V-Loc™ 
device reduced dermal closure time by 
an average of 38% when compared to 
conventional sutures.1

“�The use of barbed sutures in place 
of smooth sutures also resulted in 
less needle handling, providing a 
safer environment not only for the 
surgeon, but also for the nursing 
staff. This increased efficiency should 
further increase the reduction in 
needle-stick injuries, which most 
hospitals promote.”3

— S. Koide, Journal of Plastic,  
Reconstructive and  
Aesthetic Surgery

Potential for better cosmesis  
and outcomes
Using the V-Loc™ device can potentially 
improve the aesthetic results of wound closure 
when compared to conventional sutures.3

Use of the V-Loc™ device also may enhance 
outcomes for donor site closures by reducing 
wound drainage. One study of abdominal 
drainage after breast reconstruction found a 
significant reduction.9 Comparison of drainage 
volume in no-drain procedures showed 
that wound drain volume was significantly 
lower9,12 and that drain-free procedures 
were supported.8

Complication rates for V-Loc™ wound closure devices vs non-barbed sutures

Rates of complications are shown across studies of plastic surgery procedures where 
the complications have been reported: wound dehiscence,1,7,8,10,11 infection,1,3,10,11 
erythema,1,10,11 seroma,1,7,8,10,11 and hematoma.1,7,8,10,11 The number of studies contributing 
to each comparison is shown in parentheses. Above the comparisons, counts of events 
are shown above total numbers of patients or treatment cases. Differences were not 
statistically significant (NS, p > 0.05 by Chi-squared test).
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For more information on the V-Loc™ wound 
closure device, contact your local wound closure 
representative or call 800-722-8772
Visit us at medtronic.com/covidien/uk

Suturing time in plastic surgery procedures with V-Loc™ 
devices and conventional sutures

Data shown from comparative V-Loc™ wound closure device 
and conventional suture studies where the suturing time was 
recorded. In the comparisons, suture time (Rubin 20141 and 
Grigoryants 201310) refers to total suture time, while dermal 
closure correspond to times described as dermal closure 
where deep dermal sutures were not used (Rubin 2014)1 and 
upper dermis closure time (Grigoryants 2013).10 Significance 
is indicated above the comparisons, *** p ≤ 0.001.
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Quantitative cosmesis assessments with V-Loc™ wound 
closure devices versus non-barbed sutures

Differences in wound drainage volume between 
patients treated with V-Loc™ wound closure devices 
and non‑barbed sutures

V-Loc™ wound closure devices and non-barbed sutures were 
measured in separate studies where patients served as their  
own controls using the Hollander score (Koide 2015)3 and 
the Vancouver scar scale (Grigoryants 2013).10 For both 
scales, lower values correspond to better scar formation. 
In both studies, photographs of patients were taken and 
assessors were blinded to the suture type used. Statistical 
significance is indicated above the comparisons: NS, non-
significant (p > 0.05); ** p ≤ 0.01.

Volume collected in abdominal (Liang 2016)9 and back 
(Thekkinkattil 2013)7 was reported for V-Loc™ wound closure 
devices versus non-barbed sutures for donor site closure 
after different forms of breast reconstruction surgery.  
Significance is shown above the comparisons: NS, non-
significant (p > 0.05);  
*** p ≤ 0.001.
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† As compared to conventional sutures at 2 years post-operatively.
‡ As compared to conventional sutures.
Ω Animal data may not correlate with human clinical outcomes.
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