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ABSTRACT

Not all surgical wounds are amenable to primary healing, particularly on the scalp where tissue ine-

lasticity and lesion extent, such as in skin cancers, complicate the procedure. Gratts and flaps increase

complexity, recovery time, and surgical costs. The Figueiredo technique reduces costs, protects the wound

during its critical phase, maintains wound moisture, and promotes the effective development of granula- Correspondence:

tion tissue. This previously unpublished report demonstrates the use of the technique on the scalp of an Rebecca Perez de Amorim

elderly patient with systemic scleroderma and a suspected squamous cell carcinoma lesion, showing good E-mail: rebeccapamorim@outlook.com
. . / helio.a.miot@unesp.br

progress and satisfactory aesthetic results.
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Nem todas as feridas operatérias sdo passiveis de fechamento primdrio, especialmente no couro cabeludo, onde a inelas-
ticidade do tecido e a extensdo da lesdo, como em neoplasias cutdneas, complicam o procedimento. Enxertos e retalhos
aumentam a complexidade, o tempo de recuperagdo e o custo ciriirgico. A técnica de Figueiredo reduz custos, protege a
ferida no periodo critico, mantém sua umidade e promove o desenvolvimento do tecido de granulagdo. Este relato inédito
apresenta a aplicagdo da técnica em couro cabeludo de um paciente idoso com esclerodermia sistémica e lesdo suspeita
de carcinoma espinocelular, demonstrando boa evolugdo e resultado estético satisfatorio.
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INTRODUCTION

The Figueiredo surgical technique, published in 2017,
demonstrated the use of a polypropylene prosthesis, obtained
from a sterile saline solution bag, to cover traumatic fingertip
injuries.'” The technique is based on the prior repair of the
nail bed and placement of the prosthesis, shaped precisely to the
surgical wound area, beneath the nail bed, fixed in place with
simple or “U” stitches using nylon thread. The material tem-
porarily replaces the nail, secured to the wound edges without
exerting pressure on the nail bed as it heals.'” In this way, the
wound heals by secondary intention while the prosthesis ensures
protection of the treated area, reduces infection from local con-
tamination, accelerates the formation of granulation tissue, and
prevents dressings from adhering to the site.'” The first report on
the use of this technique in dermatology was published in 2023.
That article describes its application for lesions located in distal
limb extremities, where graft take is more difficult, whether due
to the extent of the surgical wound, the presence of shear forces,
venous insufficiency, or peripheral edema.” To date, there have
been no reports of the use of the Figueiredo technique on the
scalp. The technique may prove highly valuable in dermatolo-
gical clinical practice, given limited local tissue redundancy and
the frequent need for aggressive surgical approaches, depending
on the extent of the tumor.

METHODS AND RESULTS

The patient, a 73-year old male with limited systemic
scleroderma, reported a painful injury on his scalp for the pre-
vious six months. Upon physical examination, the lesion presen-
ted as a hyperkeratotic, infiltrated nodule with an erythematous
base (Figure 1), 1.5 cm wide in the major axis, located on the left
parietal region. The nodule was compatible with suspected squa-
mous cell carcinoma (SCC). An excision with oncologic mar-
gins and secondary intention closure using the Figueiredo tech-
nique was chosen for the therapeutic surgical approach, given
the medium-complexity outpatient setting. Site antisepsis was
performed using alcoholic chlorhexidine, and local infiltrative
anesthesia was administered with 2% lidocaine and vasocons-
trictor. Lesion exeresis included a 4 mm lateral margin reaching
the galea at the lower limit (Figure 2). The sterile saline bag
was cut and the polypropylene prosthesis placed, maintaining
dimensions similar to the surgical defect (Figure 3). To avoid
tissue ischemia, the prosthesis was fixed with well-spaced sim-
ple stitches using 3-0 nylon. A compressive dressing was applied
with gauze, bandage, and Micropore tape. The patient was ins-
tructed to remove the secondary dressings 48 hours after the
procedure and return in 21 days for prosthesis removal. After 21
days, the patient returned for removal of the prosthesis. The area
presented an erythematous, viable granulation tissue, level with
the surrounding skin. No debridement was necessary (Figure 4).
The patient progressed well, with no complaints, and returned
after 45 days with the surgical defect completely healed, reporte-
dly since the 30th day. The histopathological examination repor-

FIGURE 1: Preoperative period: Hyperkeratotic, infiltrated
plaque with an erythematous base measuring approximately

1.5 cm located on the left parietal region

FIGURE 2: Intraoperative wound, lesion exeresis with 4-mm
lateral margin reaching the galea at the deep margin
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FIGURE 3: Immediate postoperative period: polypropylene
prosthesis fixed with well-spaced simple stitches using 3-0
nylon

FIGURE 4: Postoperative day 21: removal of polypropylene
prosthesis, presence of granulation tissue, level with lateral
margins

ted well-differentiated SCC and exeresis with free margins. The
satisfactory aesthetic outcome can be seen in figure 5, 6 months
after the procedure.

DISCUSSION

The Figueiredo technique is a viable option to mana-
ge the healing process in sterile scalp lesions. Considered easy
to perform, it does not require a dermatologic surgeon with
advanced surgical expertise or a surgical support center at a
tertiary hospital. In addition, the technique relies on low-cost,
widely available materials, which reduces the burden on the
health care system.*® Oncologically, it allows for early detec-
tion of recurrences and facilitates reintervention, unlike ro-
tation flaps.® It is highly applicable in elderly patients, who
have reduced vascular supply, which hinders graft take, as in
the case of systemic sclerosis. It also avoids the need to ope-
rate on a second surgical site (donor area) in graft procedures,
reducing patient discomfort, the likelihood of complications,
postoperative recovery time, and the morbidity associated with
the procedure. In cases involving flaps, there is also the need to
enlarge the surgical area to allow for rotation, increasing both
operative time and the amount of anesthesia required. Moreo-
ver, many patients have equally photodamaged areas adjacent

to the skin tumor to be excised, making them unsuitable for

FIGURE 5: Late postoperative period at 180 days, fully healed
injury
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coverage.>*>® During the healing process, the exudate is re-
placed by yellowish fibrin. Gradually, this tissue gives way to
granulation tissue, which ultimately leads to complete epithe-
lialization of the surgical wound. Because the polypropylene
prosthesis is transparent, it allows for reassessment, important
in cases involving extensive lesions that require the prosthe-
sis to remain in place for longer than reported in the present
case. Healing time depends on wound-related factors, such as
infection, and patient-related factors, such as age and skin qua-
lity (thickness, vascularization, photodamage degree, etc.).’
Some publications have described secondary intention healing
in scalp and forehead wounds following Mohs micrographic
surgery.”” Secondary intention healing relies on two main sta-
ges: wound contraction and re-epithelialization. In this case,
wound contraction in the area is minimal due to poor tissue
elasticity, meaning that healing occurs predominantly through
re-epithelialization.”® The reepithelialization process begins at
the wound edges. Granulation tissue (GT) has to “fill in” the
wound before epithelial migration can occur, and GT forma-
tion depends on maintaining moisture in the surgical wound
(SW).The literature describes cleaning the SW with hydrogen
peroxide, using topical antibiotics, daily cleaning, daily appli-
cation of petrolatum, and four-layer dressings (Vaseline, gauze,
cotton, and tape) to prevent secondary infection and allow scar
tissue formation. Some authors also suggest using purse-string
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ted with prosthesis use, and the patient obtained a satisfactory
aesthetic outcome. ®
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