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Abstract: Purpose: Total hip arthroplasty is among the most successful procedures in orthopaedic
surgery. As the total number of total hip arthroplasties is constantly rising and it is expected to
further increase, efforts oriented to optimise surgical pathways are investigated, aiming to reduce
complications and diminish costs. The wound suturing phase is one of the steps that may be
addressed. Barbed sutures have proved to reduce surgical times and enhance suture stability, then
reducing wound-related complications in many surgical fields. The evidence on the use of this
technology in total hip arthroplasty is still sparse, and its effect on patient outcomes and costs must
still be clarified. Methods: A systematic search of studies published from 1 January 2000 to 1 March
2023 was performed. Two authors independently reviewed the literature available in eight electronic
databases to identify papers eligible for inclusion. Results: A total of nine studies investigating
6959 procedures on 6959 patients were included in the final analysis. Five studies were randomised
controlled trials, and the overall quality of studies ranged from moderate to high. The mean age
of patients ranged from 43.8 to 70 years. BMI ranged from 25 to 31.9 kg/m2. The mean follow-up
of studies ranged from 3 to 6 months. Conclusions: Evidence included in the systematic review
suggested that the use of barbed sutures is associated with lower suturing times, complication rates,
and overall costs when compared to the use of traditional suturing techniques. Level of evidence: II,
systematic review of level I and II studies.

Keywords: barbed sutures; barbed technology; total hip arthroplasty; THA; TJR; hip replacement

1. Introduction

As total hip arthroplasty (THA) is one of the most successful and reproducible proce-
dures in orthopaedic surgery, its total number has consistently risen in recent years, and it
is expected to continue to rise in the future [1–3]. Beyond the optimal surgical technique
and implant positioning, appropriate soft tissues management is fundamental to avoid
complications that may ultimately jeopardise outcomes of THA [4,5]. Although the impor-
tance of wound suturing is often overlooked, it does constitute a variable that could be
optimised to improve clinical outcomes and patient satisfaction [6,7]. However, traditional
suturing techniques that include continuous or interrupted sutures have not changed over
the last decades. More recently, novel suture techniques using knotless barbed sutures have
been introduced as alternatives to traditional methods [8,9]. Theoretically, closure with
barbed sutures should guarantee water-tight wounds and provide some advantages over
traditional sutures, such as reduced closure time, wound infections, hematoma, dehiscence,
and total healthcare costs [10–13]. The use of barbed sutures has already been extensively
investigated in gynaecologic, urologic, laparoscopic, and plastic surgery [14–16]. In the
field of orthopaedic surgery, this technology has been assessed for flexor tendon repair,
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where it was demonstrated to achieve similar or even greater strength when compared
to traditional techniques [17,18]. Within total joint arthroplasty (TJA), barbed sutures
have been studied for closure of arthrotomy, fascial, and subcutaneous layers. Most of
these studies are focused exclusively on a cohort of patients who underwent total knee
arthroplasty (TKA) and mixed TKA-THA cohorts, but there is a general paucity of papers
examining barbed sutures in the setting of THA [10,19,20]. A meta-analysis of randomised
controlled trials (RCT) by Han et al. [21] demonstrated lower costs and operative times
and similar functional outcomes when barbed sutures were used compared to traditional
sutures. However, of the six papers included in this study, only two included a mixed
cohort of patients who underwent THA or TKA, and functional outcomes were available
only for TKA patients. More recently, Sun et al. [22] conducted a meta-analysis of RCTs and
compared outcomes of patients who had TKA and were sutured with barbed sutures to
patients who had traditional suturing, showing a lower incidence of peri-incisional ecchy-
mosis and shorter total wound closure time. However, because of differences in anatomy,
biomechanics, and the resulting forces on the soft tissue envelope between hip and knee
joints, the results of studies conducted on patients with TKA may not apply to patients who
had THA. To date, there is no systematic analysis of available evidence focused specifically
on the use of barbed sutures in THA. Considering these points, we designed this systematic
review of the literature aiming to summarise the evidence available on the use of barbed
sutures for wound closure in THA and to analyse clinical–surgical outcomes provided by
this technology and costs.

2. Methods

The present systematic review was conducted according to the Cochrane Handbook of
Systematic Reviews of Interventions [23]. The process of study selection was reported using
the flowchart proposed by the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) [24] (Figure 1). In the period ranging from 1 January 2000 to 1 March
2023, the keywords “hip arthroplasty”, “hip replacement”, “barbed suture”, “joint replace-
ment”, “hip arthritis”, and “osteoarthritis” were used for searching the Cochrane Central
Register of Controlled Trials (CENTRAL), Scopus, ScienceDirect, MEDLINE/PubMed,
Embase, the Science Citation Index Expanded from Web of Science, Lilacs, and CINAHL.
Original research focused on patients who underwent THA and wound closure with
barbed sutures was considered suitable for the final analysis, whereas case reports, surgical
techniques, abstracts, editorial commentaries, and pre-clinical studies were excluded. A
total of 7279 studies were initially identified for screening. Two reviewers (A.R. and M.C.)
screened the list of papers provided by the primary search, aiming to select titles and
abstracts relevant for the purpose of the review and to detect duplicates. Any possible
disagreement between the two reviewers was solved by including in the selection process
a third senior reviewer (A.N.). After exclusion criteria were applied, full-text assessment
of papers that were considered potentially eligible was completed. After the application
of exclusion criteria, nine studies were eventually included in the systematic review (see
Figure 1). The patient, intervention, comparison, outcomes, study design (PICOS) was
used to assess and answer questions according to the PRISMA checklist: patient (P), pa-
tients who underwent THA; intervention (I), patients who underwent THA and sutures
with barbed technology; comparison (C), patients who underwent THA and sutured with
traditional technology; outcomes (O), clinical-surgical outcomes, operative times, blood
loss, complications, and costs.

2.1. Quality of Evidence

The adjusted Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence [25]
was used to assess the level of evidence and the quality of studies was classified through
the grading of recommendations, assessment, development, and evaluations (GRADE) [26]
system. Of the studies included, five were level of evidence I, two had a level of evidence
II, and two had a level of evidence III, and the overall quality ranged from moderate to
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high (Table 1). The risk of bias was defined using the Methodological Index for Non-
Randomised Studies (MINORS) [27]. MINORS scores of each study are provided within
Table 2. According to the MINORS criteria, there was a high risk of bias in one of the
included studies and moderate risk in the remaining eight studies.

2.2. Endpoints and Statistical Analysis

Complication rates, blood loss, closure time, and costs were considered as the primary
endpoints of this systematic review. When studies were conducted on mixed hip and knee
cohorts, analysis was focused specifically on data retrieved from patients who underwent
THA. Categorical variables were presented as a number of events or percentage. Continu-
ous variables were expressed as means weighted on the number of procedures. IBM SPSS
Statistics version 26.0 (IBM Corp., Armonk, NY, USA) was used to conduct the statistical
analysis. The general characteristics of the studies were extracted and presented within
Table 1. Data related to the primary endpoints of the review were tabulated in Table 3.
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Table 1. General characteristics of studies included. BMI, body mass index; mo, months; RCT, randomised controlled trial; w, weeks. * data related to the overall
population.

First Author Year Country Number of Patients Number of Procedures BMI Sex Age (Years) Study Design Level of Evidence GRADE Follow-Up

Ting 2012 USA 25 25 31.3 * - 63.95 * RCT I High 3 mo

Smith 2014 USA 16 16 31.9 7 M
9 F 58.7 RCT I High -

Li 2018 China 46 46 - 32 M
14 F 43.76 RCT I Moderate 6 w

Sutton 2018 USA 5958 5958 - 2473 M
3485 F 65.8 Retrospective III Moderate -

Knapper 2019 UK 84 84 31 29 M
55 F 70 Prospective II Moderate 6 mo

Thacher 2019 USA 591 591 27.9 244 M
347 F 66.3 Retrospective III Moderate 3 mo

Serrano Chinchilla 2020 Spain 82 82 29 40 M
42 F 66.1 RCT I High 1 mo

Wang 2020 China 97 97 25 - 54.2 Prospective II Moderate 3 mo

Sunderam 2021 USA 60 60 29.5 28 M
32 F 63.5 RCT I High 3 mo

Table 2. MINORS criteria.

First Author Clearly
Stated Aim

Inclusion of
Consecutive

Patients
Prospective Collection

of Data
Endpoint

Appropriated to the
Aim of the Study

Unbiased
Assessment of

the Study
Endpoint

Follow-Up Period
Appropriate to the Aim

of the Study

Loss to
Follow-Up Less

than 5%

Prospective
Calculation of
the Study Size

An Adequate
Control Group

Contemporary
Groups

Baseline Equivalence
of Groups

Adequate
Statistical
Analyses

Total
Points

Ting 2 2 0 2 1 2 2 0 2 2 1 2 18

Smith 2 1 2 2 1 2 0 2 2 1 1 2 18

Li 2 1 0 2 1 2 2 0 2 2 1 2 17

Sutton 2 1 0 2 1 2 0 0 2 2 2 2 16

Knapper 2 1 0 2 1 1 0 0 2 2 1 2 14

Thacher 2 1 0 2 2 2 2 0 2 2 2 2 19

Serrano
Chinchilla 2 1 0 2 2 2 1 0 2 2 2 2 17

Wang 2 2 0 2 2 2 2 0 2 2 2 2 16

Sunderam 2 2 0 2 2 2 2 0 2 2 1 2 19
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Table 3. Outcomes assessed by the studies included in the systematic review. B, barbed; PJI, periprosthetic joint infection; SD, standard deviation, T, traditional.
* data related to the overall population.

First Author Intervention Layer Evaluated Blood Loss (mL) Closure Time
Mean (min) ± SD Cost ± SD Type of Suture N. of Sutures Complications

Ting

B
Fascia, subcutaneous

fat, subdermal
-

9.6 52.75 ± 19.96 $ per patient Polydioxanon 2.6 1 peri-incisional erythema

T 15.0 12.79 ± 1.95 $ per patient Vicryl, Monocryl,
Dermabond 6.5

Smith
B Fascia, fat,

subcutaneous, subcuticular
-

16.7 * 116.9 * $ per patient Quill, Quill monoderm 4.6 * 3 * superficial site infection

T 26.5 * 8.0 * $ per patient Vicryl, Monocryl 6.9 * 1 * prominent suture

Li
B

Fascia, subcutaneous fat
12 128.3 * RMB per patient Quill, Vycril, Staples

-
2 redness, 1 exudation, 1 skin allergy

T 18.25 497.2 * RMB per patient Vycril, Staples 1 redness, 1 exudation, 1 skin allergy

Sutton

B

- -

16,668 $ total hospital
costs procedure-related Stratafix

-

107 (1.8%)

T 18,759 $ total hospital
costs procedure-related

Vicryl, Monocryl,
Polysorb, Maxon 190 (3.2%)

Knapper
B

Skin
851

- -
Quill

-
0

T 1283 - 1 suture ooze

Thacher

B

Fascia, subcutaneous fat - - -

Quill, Monocryl

-

5 dehiscence, 1 PJI, 2 revisions

T Maxon, Monocryl
23 superficial wound infection, 14 purulent

drainage, 8 revisions, 3 cellulitis, 3 dehiscence,
2 PJI, 6 abscesses

Serrano Chinchilla
B

Fascia, subcutaneous fat -
6 - Quill

-

1 superficial wound infection
1 PJI, 12 suture rupture, 4 hematoma,

2 dehiscence

T 7 Vicryl 2 superficial wound infection, 1 dehiscence

Wang B Fascia, subcutaneous fat - Range, 7 to 13 - Polydioxanon - 10 fat liquefaction, 9 stich exclusion

Sunderam
B

Fascia
18 ± 21

-
Polydioxanon 1 1 suture abscesses

T 21 ± 26 Polyglactin Range, 2 to 4 1 trochanteric bursitis
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3. Results

A total of 6959 procedures on 6959 patients were included for analysis in this review.
The mean age of the patients of the included studies ranged from 43.8 to 70 years. BMI
ranged from 25 to 31.9 kg/m2. The mean follow-up of studies ranged from 3 to 6 months.
Detailed demographic data are displayed in Table 1.

3.1. Blood Loss

Only the study of Knapper et al. [28], which compared the use of barbed sutures to
staples for the closure of the skin, assessed the variable blood loss. They found significant
lower perioperative blood loss (mean 432 mL, p = 0.006) and days elapsed before the wound
was completely dry (0 vs. 1, p < 0.0001) in the barbed-suture group.

3.2. Closure Time

Of the studies included, six evaluated closure time. Ting et al. [20] demonstrated a sig-
nificant reduction in time for closure using barbed sutures in all three layers
(p = 0.0218). Li et al. [29] showed a mean reduction of 4.21 min (p < 0.001) for fascia and
6.25 min (p < 0.001) for the overall closure time. Conversely, Serrano Chinchilla et al. [30]
reported that global closing time was shorter in the barbed-suture group (5’59”) compared
to controls (7′1′′), (p < 0.04), mean 37′′ difference in subcutaneous closure (p = 0.048) but
no difference in the fascial layer. Sunderam et al. [11] detected a significant reduction in
arthrotomy closing time (3 vs. 8 min, p < 0.001) when using barbed sutures, which resulted
in a significant reduction in total closing time (p = 0.02). Wang et al. [31] used barbed
sutures for fascial and subcutaneous layers and compared different approaches for skin
closure, reporting mean global suturing time ranging from 7 to 13 min. Smith et al. [32],
analysing their mixed hip and knee cohort, showed a significantly lower closing time in all
layers (p < 0.001).

3.3. Costs

The larger study that included assessing costs was by Sutton et al. [33]. This paper
analysed data from 5958 patients and concluded that patients who received wound closure
with barbed sutures had a significantly lower mean hospital length-of-stay (LOS) (2.5 vs.
2.8 days, p = 0.002), mean operating room time (183 vs. 190 min, p = 0.0235), and rate of
discharge to skilled nurse facilities (SNF) (21.7 vs. 28.5%, p = 0.013) when compared to
traditional sutures, which resulted in a non-significant lower mean total cost (USD 7038
vs. USD 18,144; p = 0.103). Ting et al. [20] registered a higher cost for the barbed sutures
when compared to traditional ones (USD 52.75 ± 19.96 vs. 12.79 ± 1.95, p = 0.008); however,
considering the significant lower closure time, they estimated a compound saving of USD
614.72 ± 340.13 per patient related to the use of barbed technology. Similarly, Smith
et al. [32] reported higher costs for barbed sutures when considering the cost of the sutures
alone but a total saving of USD 549.59 per case considering the lower operating room time
and costs. Li et al. [29] reported higher costs for the barbed-suture group considering the
cost of the sutures alone (Table 3).

3.4. Complications

Of the seven studies that conducted statistical comparisons in the wound-related
complication rate, six found no significant differences between patients who received
barbed compared to traditional sutures [11,20,28–30,32]. The study by Thacher et al. [34]
reported a significantly higher rate of dehiscence in the barbed group compared to the
traditional sutures group (3 vs. 0.7%, p = 0.04) but a lower rate of superficial wound
infection (0 vs. 5%, p = 0.001).

4. Discussion

This present systematic review of the literature highlighted that the use of barbed
sutures in the context of THA is associated with overall low closure time and complication
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rates and, consequently, lower costs for the healthcare system when compared to the use
of traditional sutures. THA has become an increasingly common and successful surgical
procedure in the last four decades, and it is expected to further increase in the future. Then,
optimisation of this procedure and the related clinical pathway is crucial, aiming to reduce
the overall cost for the healthcare system. One of the possible strategies is to increase the
quality of the suturing phase [35]. In fact, even if often overlooked, an appropriate suturing
technique has a primary relevance for the overall outcome of surgeries and can help prevent
devastating complications [36,37]. Barbed sutures have already been proven to result in
excellent outcomes in hand surgery and surgery of the knee. A recent meta-analysis by
Sun et al. [22] showed that barbed sutures resulted in shorter total wound closure time
(p < 0.001) and fewer needle puncture injuries to members of the surgical team (p = 0.02) in
TKA, whereas there were no significant differences in blister formation (p = 1.0), superficial
infection (p = 0.82), range of motion (p = 0.94), incisional exudate (p = 0.75), suture abscess
(p = 0.26), suture breakage (p = 0.11), wound-related complications (p = 0.10), or ecchymosis
(p = 0.08) between barbed and conventional wound closures [22]. However, outcomes from
TKA cohorts should not be extended to outcomes expected in THA due to the anatomical
and biomechanical differences in these districts. Globally, studies included in this analysis
showed that operative times are significantly impacted using barbed technology. Although
studies investigating different suturing techniques have been included, all demonstrated a
reduction in suturing times, at least in the phase in which the barbed suture was used.

All the studies highlighted higher costs of barbed sutures compared to traditional
technologies [20,29,32]. Nevertheless, some studies demonstrated overall cost savings of
around USD 600 per case [20,32]. The study by Sutton et al. [33], that beyond operative
room costs included in the analysis were also costs related to readmission, complications,
LOS, and patients discharge to non-home facilities, estimated that a mean of USD 2000 was
saved per case when using barbed sutures. Complications were considered statistically
comparable in patients sutured with barbed technology or traditional sutures in most of the
studies. However, overall analysis showed a significantly higher rate of complications in
patients who received traditional sutures (7.2 vs. 4.8%, p < 0.001). All these considerations
suggest that barbed sutures have a potential in reducing operative times, OR costs, and
wound-related complications, which ultimately have a strong impact on a patient’s quality
of life and overall healthcare costs. Only one study included in this systematic review
analysed blood loss as a variable, demonstrating reduced blood loss and LOS in the
group of patients sutured with the barbed technology. However, this finding must be
interpreted with caution, since the authors stated that the barbed closure was used only for
the skin layer.

It should be highlighted that in addition to measurable variables, such as those
included in this systematic review, the use of barbed sutures may result in reduced peri-
incisional haematoma and oedema, eventually leading to reduced patient discomfort and
accelerated rehabilitation.

It must be noted that several limitations affect this study. First, while most of the stud-
ies were classified as high-quality evidence, they were all included in this review despite
that they analysed different protocols of wound suturing. In fact, in some studies, barbed
sutures were used to close all of the layers (fascia, subcutaneous fat, subcuticular, and
skin), while some other authors used the barbed technology only in one or some of these,
using traditional sutures for the remaining layers. Moreover, some papers included were
retrospective or prospective studies, but certain variables were analysed retrospectively.
This methodology has inherent limitations since some variables, such as the number of
complications, could have been missed or underestimated. Only a few studies claimed that
surgeons performed several cases using the barbed technology to become familiar with
it before starting the study, and this can have an impact on the overall outcomes of the
analysis. Even though wound-related complications often appear in the first post-operative
period, the short follow-up of studies can constitute one further limitation. Finally, out-
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comes like costs and suturing times were reported using non-homogeneous measures
among studies, complicating their overall analysis.

5. Conclusions

The use of barbed sutures for wound closure of THA guarantees lower suturing time
and wound-related complication rates when compared to the use of traditional sutures.
Cost analysis revealed general higher costs for barbed sutures alone compared to traditional
technologies but an overall cost saving when considering variables such as OR time and
hospital LOS. In conclusion, the use of barbed sutures should be incentivised in THA since
they could contribute to lower complications, OR time, LOS, and consequently, overall
healthcare costs.

Author Contributions: A.R.: conceptualisation, methodology, reviewer, data analysis, and original
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senior reviewer, editing of the original draft, supervision, and project administration. A.M.: review
and editing of the original draft, supervision, and project administration. All authors have read and
agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Data are available in a separate folder on request.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Kurtz, S.; Ong, K.; Lau, E.; Mowat, F.; Halpern, M. Projections of primary and revision hip and knee arthroplasty in the United

States from 2005 to 2030. J. Bone Jt. Surg. Am. 2007, 89, 780–785. [CrossRef]
2. Kurtz, S.M.; Lau, E.; Ong, K.; Zhao, K.; Kelly, M.; Bozic, K.J. Future young patient demand for primary and revision joint

replacement: National projections from 2010 to 2030. Clin. Orthop. Relat. Res. 2009, 467, 2606–2612. [CrossRef]
3. Springer, B.D.; Cahue, S.; Etkin, C.D.; Lewallen, D.G.; McGrory, B.J. Infection burden in total hip and knee arthroplasties: An

international registry-based perspective. Arthroplast. Today 2017, 3, 137–140. [CrossRef]
4. Pathak, N.; Bovonratwet, P.; Purtill, J.J.; Bernstein, J.A.; Golden, M.; Grauer, J.N.; Rubin, L.E. Incidence, Risk Factors, and

Subsequent Complications of Postoperative Hematomas Requiring Reoperation After Primary Total Hip Arthroplasty. Arthroplast.
Today 2023, 19, 101015. [CrossRef]

5. Sprowls, G.R.; Allen, B.C.; Wilson, T.J.; Pruszynski, J.E.; Hammonds, K.A.P. Predictive value of lateral soft tissue thickness for
complications after total hip arthroplasty with a lateral incision. Proc. (Bayl. Univ. Med. Cent.) 2020, 33, 336–341. [CrossRef]

6. Mallee, W.H.; Wijsbek, A.E.; Schafroth, M.U.; Wolkenfelt, J.; Baas, D.C.; Vervest, T. Wound complications after total hip
arthroplasty: A prospective, randomised controlled trial comparing staples with sutures. Hip. Int. 2020. [CrossRef]

7. Premkumar, A.; Grubel, J.; Ondeck, N.T.; Koo, A.; Chiu, Y.F.; Blevins, J.L.; Sculco, P.K.; Mayman, D.S.; Gonzalez Della Valle, A.
Wound Complications Are Affected by Different Skin Closure Methods in Primary Hip and Knee Arthroplasty. J. Arthroplast.
2023, 38, 1160–1165. [CrossRef]

8. Eickmann, T.; Quane, E. Total knee arthroplasty closure with barbed sutures. J. Knee Surg. 2010, 23, 163–167. [CrossRef]
9. Vakil, J.J.; O’Reilly, M.P.; Sutter, E.G.; Mears, S.C.; Belkoff, S.M.; Khanuja, H.S. Knee arthrotomy repair with a continuous barbed

suture: A biomechanical study. J. Arthroplast. 2011, 26, 710–713. [CrossRef]
10. Raja, B.S.; Gowda, A.K.S.; Choudhury, A.K.; Paul, S.; Kalia, R.B. Barbed Sutures for Total Hip and Knee Arthroplasty Have Shorter

Wound Closure Time and are Cost-Effective in Comparison to Traditional Sutures: A Systematic Review and Meta-analysis of 16
Randomized Controlled Trials. Indian J. Orthop. 2022, 56, 1156–1173. [CrossRef]

11. Sundaram, K.; Warren, J.A.; Klika, A.; Piuzzi, N.S.; Mont, M.A.; Krebs, V. Barbed sutures reduce arthrotomy closure duration
compared to interrupted conventional sutures for total knee arthroplasty: A randomized controlled trial. Musculoskelet. Surg.
2021, 105, 275–281. [CrossRef]

12. Russo, A.; Cavagnaro, L.; Chiarlone, F.; Alessio-Mazzola, M.; Felli, L.; Burastero, G. Predictors of failure of two-stage revision in
periprosthetic knee infection: A retrospective cohort study with a minimum two-year follow-up. Arch. Orthop. Trauma Surg. 2021,
142, 481–490. [CrossRef]

https://doi.org/10.2106/JBJS.F.00222
https://doi.org/10.1007/s11999-009-0834-6
https://doi.org/10.1016/j.artd.2017.05.003
https://doi.org/10.1016/j.artd.2022.08.008
https://doi.org/10.1080/08998280.2020.1753455
https://doi.org/10.1177/1120700020939075
https://doi.org/10.1016/j.arth.2023.02.074
https://doi.org/10.1055/s-0030-1268692
https://doi.org/10.1016/j.arth.2010.07.003
https://doi.org/10.1007/s43465-022-00638-z
https://doi.org/10.1007/s12306-020-00654-y
https://doi.org/10.1007/s00402-021-04265-5


Healthcare 2024, 12, 1063 9 of 10

13. Russo, A.; Cavagnaro, L.; Chiarlone, F.; Clemente, A.; Romagnoli, S.; Burastero, G. Clinical outcomes and survivorship of
two-stage total hip or knee arthroplasty in septic arthritis: A retrospective analysis with a minimum five-year follow-up. Int.
Orthop. 2021, 45, 1683–1691. [CrossRef]

14. Alessandri, F.; Centurioni, M.G.; Perrone, U.; Evangelisti, G.; Urso, C.; Paratore, M.; Guida, E.; Nappini, A.; Gustavino, C.; Ferrero,
S.; et al. Incidence and ultrasonographic characteristics of cesarean scar niches after uterine closure by double-layer barbed suture:
A prospective comparative study. Int. J. Gynaecol. Obstet. 2023, 114, e54. [CrossRef]

15. Alessandri, F.; Evangelisti, G.; Centurioni, M.G.; Gustavino, C.; Ferrero, S.; Barra, F. Fishbone double-layer barbed suture in
cesarean section: A help in preventing long-term obstetric sequelae? Arch. Gynecol. Obstet. 2021, 304, 573–576. [CrossRef]

16. Murtha, A.P.; Kaplan, A.L.; Paglia, M.J.; Mills, B.B.; Feldstein, M.L.; Ruff, G.L. Evaluation of a novel technique for wound closure
using a barbed suture. Plast. Reconstr. Surg. 2006, 117, 1769–1780. [CrossRef]

17. Haddad, R.; Peltz, T.S.; Walsh, W.R. Biomechanical evaluation of flexor tendon repair using barbed suture material: A comparative
ex vivo study. J. Hand Surg. Am. 2011, 36, 1565–1566. [CrossRef]

18. McClellan, W.T.; Schessler, M.J.; Ruch, D.S.; Levin, L.S.; Goldner, R.D. A knotless flexor tendon repair technique using a
bidirectional barbed suture: An ex vivo comparison of three methods. Plast. Reconstr. Surg. 2011, 128, 322e–327e. [CrossRef]

19. Levine, B.R.; Ting, N.; Della Valle, C.J. Use of a barbed suture in the closure of hip and knee arthroplasty wounds. Orthopedics
2011, 34, e473–e475. [CrossRef]

20. Ting, N.T.; Moric, M.M.; Della Valle, C.J.; Levine, B.R. Use of knotless suture for closure of total hip and knee arthroplasties: A
prospective, randomized clinical trial. J. Arthroplast. 2012, 27, 1783–1788. [CrossRef]

21. Han, Y.; Yang, W.; Pan, J.; Zeng, L.; Liang, G.; Lin, J.; Luo, M.; Guo, D.; Liu, J. The efficacy and safety of knotless barbed sutures
in total joint arthroplasty: A meta-analysis of randomized-controlled trials. Arch. Orthop. Trauma Surg. 2018, 138, 1335–1345.
[CrossRef]

22. Sun, C.; Chen, L.; Du, R.; Wu, S.; Ma, Q.; Cai, X. Barbed Sutures in Total Knee Arthroplasty: A Meta-analysis of Randomized-
Controlled Trials. J. Knee Surg. 2021, 34, 1516–1526. [CrossRef]

23. Cumpston, M.; Li, T.; Page, M.J.; Chandler, J.; Welch, V.A.; Higgins, J.P.; Thomas, J. Updated guidance for trusted systematic
reviews: A new edition of the Cochrane Handbook for Systematic Reviews of Interventions. Cochrane Database Syst. Rev. 2019,
10, ED000142. [CrossRef]

24. Moher, D.; Liberati, A.; Tetzlaff, J.; Altman, D.G.; Group, P. Preferred reporting items for systematic reviews and meta-analyses:
The PRISMA statement. J. Clin. Epidemiol. 2009, 62, 1006–1012. [CrossRef]

25. OCEBM Levels of Evidence Working Group. “The Oxford Levels of Evidence 2”. Oxford Centre for Evidence-Based Medicine.
Available online: https://www.cebm.net/index.aspx?o=5653 (accessed on 1 February 2020).

26. Guyatt, G.H.; Oxman, A.D.; Vist, G.E.; Kunz, R.; Falck-Ytter, Y.; Alonso-Coello, P.; Schünemann, H.J.; GRADE Working Group.
GRADE: An emerging consensus on rating quality of evidence and strength of recommendations. BMJ 2008, 336, 924–926.
[CrossRef]

27. Slim, K.; Nini, E.; Forestier, D.; Kwiatkowski, F.; Panis, Y.; Chipponi, J. Methodological index for non-randomized studies (minors):
Development and validation of a new instrument. ANZ J. Surg. 2003, 73, 712–716. [CrossRef]

28. Knapper, T.D.; Dahill, M.; Eastaugh-Waring, S.; Baker, R.P.; Webb, J.C.; Blom, A.W.; Whitehouse, M.R. Barbed sutures versus
staples for closure in total hip arthroplasty using wound ooze as a primary outcome measure: A prospective study. J. Orthop.
Surg. 2019, 27, 2309499019857166. [CrossRef]

29. Li, R.; Ni, M.; Zhao, J.; Li, X.; Zhang, Z.; Ren, P.; Xu, C.; Chen, J.Y. A Modified Strategy Using Barbed Sutures for Wound Closure
in Total Joint Arthroplasty: A Prospective, Randomized, Double-Blind, Self-Controlled Clinical Trial. Med. Sci. Monit. 2018, 24,
8401–8407. [CrossRef]

30. Serrano Chinchilla, P.; Gamba, C.; León García, A.; Tey Pons, M.; Marqués López, F. Utilización de sutura barbada en prótesis
total de cadera. Estudio prospectivo aleatorizado. Rev. Española Cirugía Ortopédica Traumatol. 2021, 65, 63–68. [CrossRef]

31. Wang, L.S.; Wang, X.Y.; Tu, H.T.; Huang, Y.F.; Qi, X.; Gao, Y.H. Octyl-2-cyanoacrylate tissue adhesive without subcuticular suture
for wound closure after total hip arthroplasty: A prospective observational study on thirty-two cases with controls for 3 months
follow-up. J. Orthop. Surg. Res. 2020, 15, 467. [CrossRef]

32. Smith, E.L.; DiSegna, S.T.; Shukla, P.Y.; Matzkin, E.G. Barbed versus traditional sutures: Closure time, cost, and wound related
outcomes in total joint arthroplasty. J. Arthroplast. 2014, 29, 283–287. [CrossRef]

33. Sutton, N.; Schmitz, N.D.; Johnston, S.S. Comparing outcomes between barbed and conventional sutures in patients undergoing
knee or hip arthroplasty. J. Comp. Eff. Res. 2018, 7, 975–987. [CrossRef] [PubMed]

34. Thacher, R.R.; Herndon, C.L.; Jennings, E.L.; Sarpong, N.O.; Geller, J.A. The Impact of Running, Monofilament Barbed Suture for
Subcutaneous Tissue Closure on Infection Rates in Total Hip Arthroplasty: A Retrospective Cohort Analysis. J. Arthroplast. 2019,
34, 2006–2010. [CrossRef] [PubMed]

35. Moon, J.K.; Kim, Y.; Hwang, K.T.; Yang, J.H.; Kim, Y.H. The incidence of hip dislocation and suture failure according to two
different types of posterior soft tissue repair techniques in total hip arthroplasty: A prospective randomized controlled trial. Int.
Orthop. 2018, 42, 2049–2056. [CrossRef] [PubMed]

https://doi.org/10.1007/s00264-021-05013-5
https://doi.org/10.1002/ijgo.14744
https://doi.org/10.1007/s00404-021-06121-8
https://doi.org/10.1097/01.prs.0000209971.08264.b0
https://doi.org/10.1016/j.jhsa.2011.05.040
https://doi.org/10.1097/PRS.0b013e3182268c1f
https://doi.org/10.3928/01477447-20110714-35
https://doi.org/10.1016/j.arth.2012.05.022
https://doi.org/10.1007/s00402-018-2979-9
https://doi.org/10.1055/s-0040-1710373
https://doi.org/10.1002/14651858.ED000142
https://doi.org/10.1016/j.jclinepi.2009.06.005
https://www.cebm.net/index.aspx?o=5653
https://doi.org/10.1136/bmj.39489.470347.AD
https://doi.org/10.1046/j.1445-2197.2003.02748.x
https://doi.org/10.1177/2309499019857166
https://doi.org/10.12659/MSM.912854
https://doi.org/10.1016/j.recot.2020.10.003
https://doi.org/10.1186/s13018-020-01997-9
https://doi.org/10.1016/j.arth.2013.05.031
https://doi.org/10.2217/cer-2018-0047
https://www.ncbi.nlm.nih.gov/pubmed/30070596
https://doi.org/10.1016/j.arth.2019.05.001
https://www.ncbi.nlm.nih.gov/pubmed/31182411
https://doi.org/10.1007/s00264-018-3884-0
https://www.ncbi.nlm.nih.gov/pubmed/29564491


Healthcare 2024, 12, 1063 10 of 10

36. Pierannunzii, L.; Fossali, A.; De Lucia, O.; Guarino, A. Suture-related pseudoinfection after total hip arthroplasty. J. Orthop.
Traumatol. 2015, 16, 59–65. [CrossRef]

37. Russo, A.; Clemente, A.; Masse, A.; Burastero, G. Medial gastrocnemius rotational flap for the reconstruction of extensor
mechanism disruption in periprosthetic knee infections: A retrospective series with minimum two year follow-up. Int. Orthop.
2023, 47, 983–993. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1007/s10195-014-0300-4
https://doi.org/10.1007/s00264-023-05716-x

	Introduction 
	Methods 
	Quality of Evidence 
	Endpoints and Statistical Analysis 

	Results 
	Blood Loss 
	Closure Time 
	Costs 
	Complications 

	Discussion 
	Conclusions 
	References

