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New Techniques Hemostatic enclosure: pre-incision
surgical technique

““Cerquinha” hemostatica: técnica pré-incisao cirurgica
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INTRODUCTION

Hemostasis is a relevant and constant concern for all sur-
geons, with several hemostatic techniques having been
described in the literature.'” Additionally, in recent years there
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compromised patients.* These lesions are often located in abun-

sions, © and occur 1n patients with coagulation disorders’ or who
are taking anticoagulants.

In order to assist in such situations, the authors describe
a new prophylactic hemostasis technique that is useful for the
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excised. The authors have named this technique the hemostatic
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METHOD

Firstly, the lesion is marked with an adequate safety mar-
gin. Local anesthesia is then administered so that the anesthetic
penetration occurs along a reference perimeter located 5 mm
beyond the area intended for the “enclosure”. If possible, a
regional block anesthesia should be used in order to prevent
local swelling. The “enclosure”, which is located externally to
the lesion’s safety margin, begins then to be built. Interrupted
simple stitches, are carried out side by side with enough space
between them to prevent significant bleeding without disrupt-
ing local blood supply. In the scalp and with large lesions the
“enclosure” should ideally employ 2-0 nylon threads with a 3.0
cm needle. The stitch must be passed with the needle perpendi-
cular to the skin (in the scalp, the stitch should reach the galea
aponeurotica), and the knot must be tight (in order to achieve
this, the surgeon’s assistant must seize it with a needle holder).
The needle’s length (3.0 cm) is more important than the thick-
ness of the thread, since it must pass through the skin at all
points of its thickness — which would not be possible with
shorter needles. The needle passes deeply into the skin and
emerges farther ahead, with a simple surgical knot then being
performed. Continuous suture is not efficient due to the fact it
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provides lower pressure than that obtained with interrupted
stitches.

Next the removal of the tumor is carried out, with
hemostasis now made easier. In the case of an edge-to-edge clo-
sure of the surgical wound, the hemostatic “enclosure” can be
left in place up until the removal of all stitches. When perform-
ing local flaps, the stitches of the “enclosure” that are located
across the incision’s path are removed; if there is bleeding, the
“enclosure” can be extended to the region outside the flap’s
marking. This technique can also be performed after the surgery
has begun; in cases of significant bleeding, the lesion’s removal is
interrupted and the hemostatic stitches are carried out, with the
surgical time being subsequently resumed. The hemostatic
sutures must remain in place for 2 or 3 weeks.

RESULTS

A significant reduction of bleeding can be observed dur-
ing surgery. The presence of the hemostatic “enclosure” does not
cause necrosis or damage to the borders. The use of this technique
in grafts results — 7 days later — in a better appearance than those
provided by other hemostatic techniques (Figures 1,2 and 3).

FIGURE 1: Pre-surgical hemostatic “enclosure” encircling squamous cell carcinoma lesions in the scalp of renal transplant patient
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FIGURE 2 A-B-C: Hemostatic “enclosure” facilitating the removal of a large area of the nasal region

DISCUSSION
The hemostatic “enclosure” is indicated in all cases

where there is presumption of a high risk of bleeding, such as
large lesions on the scalp or nose. It can even be performed after
surgery has started, in cases where there is more bleeding than
expected. There are other ways to carry out hemostasis in the
scalp, such as the use of saline with vasoconstrictor, manual com-
pression, hemostatic forceps compressing vessels that bleed, knot
of vessels, detachment beneath the galea and inserting a great
amount of gauze."’

With the implementation of the “enclosure” however,
there is no need to control the amount of gauze used or the vol-
ume of injected anesthetic, which increases the safety of proce-
dures.

A similar procedure was carried out in neurosurgery in
which hemostasis was used with continuous stitches performed
before the incision.® The developers of the present technique
propose carrying out the suture with interrupted simple stitch-
es, distributed so as to build an enclosure that is located exter-
nally to the safety margin of the lesion to be excised. This pro-
cedure leads to a steep decrease in bleeding; nevertheless it does
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not cause it to cease. This is an advantage due to the fact that the
enclosure’s stitches can be left in place without risk of necrosis
or damage to the skin. In addition, this technique can also be
employed to remove small skin lesions — including scalp biopsies
— with little bleeding and denouement. Cigna et al. described a
method that employs the scissors’ ring/hole, which can only be
used for small lesions and occupies one of the surgeon’s hands.’
Conversely, the method described in the present paper — after
which profuse bleeding is in fact no longer observed — is effec-
tive for any size lesion and its use results in comfort and safety
for the surgeon during the surgical procedure.

It is of paramount importance to understand that this
procedure is carried out prior to the surgery itself and should
not be mistaken for the “tobacco pouch” suture (marsupializa-
tion), which is performed after the removal of the lesion and
whose function is to reduce the surgical wound." In the tech-
nique described by the present paper, the stitches are performed
before the removal of the lesion.

The authors have observed a significant reduction in
bleeding with the use of the “enclosure” technique. The stitches

FIGURE 3: A. Squamous
cell carcinoma.

| B. Lesion removed after
hemostasis with the
“enclosure” technique;
limited bleeding can be
observed; only stitches

. that can hamper the clo-
sure of the wound are
removed



Hemostatic enclosure

must remain in place for 2 or 3 weeks after the surgery — early
removal can lead to significant bleeding, requiring new suture.
This technique is not only useful for scalp, face, and trunk sur-
gery, but also for body sites that may present significant bleed-
ing, making it useful for preventing complications typical of
other methods — such as granulomatous reactions, ' or concern
with patients fitted with pacemakers (in the case of use of elec-
trosurgery).” Another advantage of the “enclosure” technique is
that it reduces the probability of ischemic complications result-
ing from hematomas due to their prophylaxis. The hemostatic
“enclosure” method provides important innovation and assis-
tance to dermatologic surgeons.

CONCLUSION

The hemostatic “enclosure” is a simple solution that
increases the safety of the removal of skin lesions. This strategy
allows removing large areas of the scalp, especially in transplant-
ed patients, those on anticoagulant drugs, and those who have
multiple confluent lesions in the same body region. ®
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