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To the Editor:
I have read with great interest the article by Dr. 

Petroianu1. In this letter, besides applauding the excellent 
technical innovation, I include some considerations on 
the subject.

1. Concomitant to the use of negative pressure 
therapy (simple handling and easy acquisition2) 
with elastic strips1, similar to that proposed by other 
groups3-5 (partial approximation of the fascia of the 
rectus abdominalis associated with vacuum system), can 
potentiate the effects of each technique, reducing the 
time spent to early healing and reducing stress on the 
edges of the wound and, so, improving the results.

2. Although not being the scope of the article1, 
the 21 abdominal wounds could be classified into 
sub-groups5 in order to facilitate both the conduction 
of comparative measurements between the different 
groups (for example, healing time) and the comparison 
of the results for future studies (using straps or other 
sustention treatments) and improving the patients care6.

3. As the technical knowledge based on recent 
number of cases described this technique as a 
disadvantage compared to other methods7, after the 
initial proposal of author8, the increase in the number of 
cases operated on 1, 9.10, resulted in improvement of the 
technical performance, and therefore the results? What 
were the differences and / or similarities in the results 
presented subsequently?

4. In the literature, the aesthetic results and patients’ 
perceptions of their scars have been measured through 
numerous assessment tools previously validated11, 
objectively or subjectively12. There is also a quantitative 
method described by the Dr. Petroianu group13. Once 
the objective and subjective measurement of the scars 
is essential for clinical practice (evaluating the results of 
studies), and facilitates communication among surgeons, 
enabling a comparison between studies12 (using elastic 
bands or not)14, witch were the criteria used in evaluation 
of the results of the study (described as “excellent”) and 
perceptions of patients (shown as “all happy”)?
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The author´s reply

To the Editor:
I read with great satisfaction the kind letter of Dr. 

Rafael Dendai, referring to the article I wrote on the 
synthesis of large wounds using gummy to close its 
borders. I appreciate the teachings of Prof. Dendai and 
finesse of Mr. Editor to allow my response to that letter.

With respect to four considerations, please 
consider my opinions.

1 - There is no doubt about the advantages 
and effectiveness of treating wounds with negative 
pressure. However, this procedure is performed in 
abdominal wounds and depends on special equipment 
to maintain continuous suction at a constant and 
predetermined pressure. While the patient is subjected 
to this procedure must remain at rest, preferably on 
the bed. Moreover, the use of only the rubber straps 
allows wide mobilization of the patient, that does not 
even need to remain hospitalized. These gummy can 
be used with good results in most parts of the body 
surface, except the region of the head and neck. In the 
region of the skull skin has low mobility, while in the 
face and neck the discomfort was expected to be too 
big, to the point that was not thought to be tried.

2 - Our desire was to have patients enough to 
make a comparative study with various techniques. 
However, we only had 26 consecutive patients in whom 
we used only the gummy. If we have had subgroups, in 
order to compare techniques, we would have a small 
number of patients in each group, not permitting  a 
comparative study. We are experimentally studying this 
technique comparing with other types of synthesis of 
large wounds and, soon, we may have answers to some 
questions about these procedures.

3 - Until we get the technique presented here, 
we tried different approaches to the edges of the 
wounds, with gummy suture circumferentially around 

the wound, but the results were more time-consuming 
and less effective. Then, was tried to suture the gummy 
to aponeurotic and muscular layers, but the results 
were not good. The gummy was also sutured to the 
subcutaneous tissue, without success. Instead of single 
points of nylon holding the gummy to the skin, we put  
small pieces of tubular nelaton to avoid pulling the skin, 
but this intermediation caused decubitus ulcers. Until 
we figure out a better way, will stay with the method 
described in our article, since its results have been very 
rewarding.

4 - We kept the same published criteria for 
evaluation of aesthetic results in the synthesis of these 
wounds. We ask the aid of a plastic surgeon, who 
examined the wound at baseline and after its total 
closing. Patients also responded in an interview about 
their opinions on the closure of the wound, asking them 
to note. I believe that the suffering that went with their 
prior large complicated wounds (figures on the article), 
contributed to patients’ satisfaction with the final result 
of the synthesis. The scores of both the surgeon and 
patient were 8, 9 and 10. For this reason, we consider 
the excellent results, confirming the satisfaction of all 
patients and their physicians, including plastic surgeon.

I appreciate the opportunity to write a bit 
more about this operative alternative to the 
synthesis of large wounds and clarify issues that 
were not well presented in our article. I put myself 
available for other explanations when needed. 

Best regards.
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