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A CASE OF STRANGULATED BOWEL OBSTRUCTION CAUSED BY
BARBED SUTURE FOLLOWING LAPAROSCOPIC SACROCOLPOPEXY
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A 63-year-old woman underwent laparoscopic sacrocolpopexy for pelvic organ prolapse. Four days
postoperatively, she underwent an abdominal computed tomography scan because she developed a
stomachache, and a strangulated bowel obstruction was suspected. The patient then underwent an
emergency laparotomy which revealed strangulation of the small intestine caused by a band formed between
the stump of a barbed suture and the mesentery. The strangulation was released by resecting the stump,
and intestinal resection was not necessary. Nine days following the re-intervention, the patient was
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discharged from our hospital. ~ As of four months after the surgery, she has not experienced any recurrence
of pelvic organ prolapse or other postoperative complications. We need some ingenuity when using barbed
suture in situations where the thread and the intestine come into contact.

(Hinyokika Kiyo 68 : 355-358, 2022 DOI: 10.14989/ActaUrolJap_68_11_355)
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Fig. 1. The transverse plane (A) and the coronal plane (B) of the abdominal C'T images
showed the closed loop of small intestine, strangulated bowel obstruction was

suspected.

Fig. 2. The picture shows intraoperative findings,
arrowhead shows the band formed between
the stump of barbed suture and mesentery.
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Fig. 3. The scheme shows the mechanism by which
the stump of barbed suture loosens and elon-
gated gradually due to the low friction force
between the peritoneum and surrounding
tissues.



SR, AT - SR T A R EM - A SR 357

(Fig. 3). iz & & b ICY)BRuGAMHET 51
REVEDSH ), YIkRG % 45 < 3 5 O A TIXEHHE % [0] 8
FHIEATG2 b L,

AT SIS T T A SRR AR 1T X
DR R L7EM 2 RE L TB Y, K
D12OE LTHEEBIEROHEHZZE T WS, L
L, ZOEZEOHT, waEbiEFNZ28 H AP S
N, BEREERIEFENH O TN E TIOH LLE o HARE
AP, 612, WA Z R L 2ES T bk
BB % 5HE L7-ER Y oME L H D I LS
AP IEFICOFIEINEE S famfh i Twb . Bilites
RO EBEGECH BB L 2w L) ISROME R
JEEAL A % 7% ETRP LI L E 2 505, JEIESHR
ICHTIRES & W 2E, Sea (S REIEPIRLRR L Be ik
LWL ICHET A2 LIdRE &2 5. Hllies
H & LT V-Loc™ DIFkZ STRATAFIX ™ (ETHICON)
2d 5. STRATAFIX™ |22 L 72 FAR 7 i 137
NRZ R B SN do 72208, BiELED R
FRRIZF o 2D R T VWY A7 2 FT 5 LIEFEET
bobLEZONDLIO, BEETIEFEIKE TOEMES
SO Z IR L 72

F72, REIO L IIEEERE SRR RRES R 2
L, WEMHZEE SSE LZERISIZE A ETH 575,
JERERE A DAL TOE I X 2 G0 EDRE L FEY
L. R 7ZBRY TR EE D D OME—DOHET D
HAHH, Yajima 50Ky N LIRS TR 4
B 4 O A il A5 (B L 7= B P 2E % S8 L 72 a1
WA LTS, FBITIIRIIIR T IR O S A 2R
OB L 72 A5 258E N FOERE & 2D
P BRI R ) BrE e e  ShvTwrz, R
2R S OMETIIABIN 2 HIE DG L 20, fHiF
SNBHEEICH L TAERE ISV OTIE AW
M SN 20, EELRWGE - ELMREMEDH 5 508
FED/ZOFBT LI LIETELRVWESIETH 5.

S5, BHREER UM ORGSRV TIEMHESE
BITIEbMESNTVD, 25 VITHIE %
DOIRHE BRI T > 20 B T E IR & 72 5 DA%
59, BEH SR WVREAHRTH AR HARDE PHALAE
LIAET DT L THMAEL S L/ER &8s L Tw
L. wokFoHEohT, HRD%L 3AmRESR
RANVZT Ay 2 EDEETHLEL, 1BITIHS
HREA R D VICRYL® 12 X 298255 & 72 o 72 a6
ERERL-E L TCWwA. EFEEHWBY TORETIX
& 5%, Einarsson & 'Y A5 iRE S5 & A BAE S %
R E DBAEIZOVTIELTEBY, SOENIE
LA ORE, HEOEI ot HE L TWwah.
EHBEN S ZEZ 5 LIFFIIHTIEH L EEZ LN
25, FEEPHREA AR TO MMM EEET LI LICLD
JEPZEDSIRZ ) 9 2 2 & B SHHIIB W TECLEN D

5.

HERIRES, HEOMEl S VIS TR ICB 1T 5
ARE S 2 72 FHOMBEME IR WA, Bt
PZE 7 EEHR ARG THE DGR & 2 72 O JEIEN
TOMHICIIEREZTRETHY), RL2ETHH
TAYEIERNE TE LMY BT L, S ERES
IR SE LT REZ T L, MRICEEVER TR S
B IIHBRES AR & 2 AEtE s PAZE O W gt % &5
ICEE, BB ENS.

& B

FHRE SRR L 2oRitt i AE e R L 72, A
TAE SR W AR EN IS T 2 IR T T 2 T
EDHIRY BT, AT 2%E I dMm IEREN I #R T L
HWE ) IZEBSMIRE S D L) R LRPLETD
5.

X ik

1) James AG and Randi HG : Barbed suture : a review of
the technology and clinical uses in obstetrics and
gynecology. Rev Obstet Gynecol 6: 107-115, 2013

2) Yifei L, Sike L, Jin H, et al. : The efficacy and safety of
knotless barbed sutures in the surgical field: a
systematic review and meta-analysis of randomized
controlled trials. Scientific Rep 6: 23425, 2016

3) Emad R, Malek M, Abdullah MA, et al. : Long-term
urinary functional outcome of vesicourethral anasto-
mosis with bideirectional poliglecaorone (Monocryl®)
vs barbed polyglyconate suture (V Loc'™ 180) in
robot-assisted radical prostatectomy. Can Urol Assoc
J 14:74-79, 2020

4) YiFeiL, Sike L, Qin-Yu L, et al. : Efficacy and safety of
barbed suture in minimally invasive radical prosta-
tectomy: a systematic review and meta-analysis.
Kaohsiung J Med Sci 33 : 107-115, 2017

5) Yifei I, Banghua L, Sike L, et al.: The application of
barbed suture during the partial nephrectomy may
modify perioperative results: a systematic review and
meta-analysis. BMC Urol 19: 5, 2019

6) Benjamin C, William K, Carlos L, et al. : Small bowel
obstructions following the use of barbed suture: a
review of the literature and analysis of the MAUDE
database. Surg Endosc 34: 1261-1269, 2019

7) Wang L, Macjima T, Fukahori S, et al.: Bowel
obstruction and perforation secondary to barbed
suture after minimally invasive inguinal hernia repair :
report of two cases and literature review. Surg Case
Rep 7: 161, 2021

8) Yajima S, Nakanishi Y, Matsumoto S, et al.:
Strangulated ileus from barbed suture following robot-
assisted radical cystectomy: a case report. Urology
Case Rep 40: 101916, 2022

9) WA, EERS, WARA 132 TLH i
TRICHBRESRIZ L D BIETEA Ly A2 SE L 72



358 WIRACE 68% 1175 20224F

1. HEERmANRSFE 33 182-185, 2017 12) Einarsson JI, Anna TGB and Kimberly AV : Barbed vs
10) Kindinger LM, Setchell ET and Miskry TS: Bowel standard suture: randomized single-blinded com-
obstruction due to entanglement with unidirectional parison of adhesion formation and ease of use in an
barbed suture following laparoscopic myomectomy. animal model. ] Minimally Invasive Gynecol 18:
Gynecol Surg 9: 357-358, 2012 716-719, 2011
11) % R, M K HAER, (3 EREsET Received on April 8, 2022
RNV = 7B R OBIUER H2ED 1 6. H Accepted on July 13, 2022

FEyL42EE 80 : 1013-1017, 2019



