
Figure 2 Histological specimen shows non integrated foreign
materials surrounded by granulation tissue composed of neu-
trophils and giant cells.
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clear how an insidious infection of a multifilament silk mesh
as Seri�, which slowly interpenetrate the original tissue,
being completely replaced by it, leads to devastating
consequences.

Literature doesn’t report any previous SeriScaffold
infection, even though the U.S. Food and Drug Adminis-
tration has announced a voluntary recall because of a
mesh, used for laparoscopic surgery may have been pack-
aged in improperly sealed pouches with resultant contam-
ination and patient’s infection.5

Late infections can occur with all foreign materials, and
we can’t prove that the multifilament silk mesh was the
raison of the infection. A lack of mesh integration in the
infected breast, let us suspect a bacterial growth on the
silk-derived scaffold, that prevented its interpenetration
with the human body.

Thus, further studies on this material and on different
ADM and non ADM-materials may shed light on the real
ability of bacteria to adhere to the multifilament silk mesh,
leading to late infections.
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Hands-free vein visualizer
for selection of recipient
vein with an intact valve in
lymphatic
supermicrosurgery
Dear sir,

Lymphedema is a debilitating edematous disease, and is
becoming a major public health issue to be solved. Sur-
gical treatments are required for progressive lymphe-
dema refractory to conservative treatments. Among
various surgeries for the treatment of lymphedema,
lymphatic supermicrosurgery or supermicrosurgical lym-
phaticovenular anastomosis (LVA) is a minimally invasive
method that addresses pathophysiology of obstructive
lymphedema.1e3 In LVA, a lymphatic vessel is anasto-
mosed to a venule or a small vein distal to the obstruction
site to divert congested lymph flows into venous circula-
tion. It is important to use a vein with an intact valve as a
recipient vein for long-term patency, because an intact
valve can prevent venous reflux into the anastomosis site
and subsequent anastomosis site thrombosis.1e3

We adopted a hands-free vein visualizer, Veinsite
(VueTek; Gey, ME, USA) for selection of recipient vein in
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Figure 1 A hands-free head-mounted vein visualizer.
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LVA. Veinsite is a hands-free head-mounted vein viewer,
which has been reported to be useful for venipuncture
guidance (Figure 1).5 The veiwer consists of a portable
near-infrared emitter, a video acquisition, and a display.
The device visualizes blood vessels containing hemoglobin
by emitting near-infrared light, and enables concurrent
near-infrared vein visualization (at the depth of 5 mm or
more superficial) with normal eyesight. Unlike other re-
ported vein viewers, an examiner can evaluate venous
flow with squeeze test. A LVA surgeon could localize a
point where an intact valve is (Supplemental digital con-
tent, Video 1; squeeze test to evaluate venous valve
function using a hands-free head-mounted vein viewer).
Figure 2 A hands-free vein viewer for selection of recipient ve
Using a hands-free vein viewer, a surgeon can localize a point whe
seen (lower right). Black arrow indicates a venous valve, black arr
In addition to assistance of indocyanine green lymphog-
raphy, a surgeon could select an appropriate surgical field
where there is a functional lymphatic vessel and a vein
with an intact valve; LVA performed there showed no
venous reflux (Figure 2).4,5

Supplementary video related to this article can be found
at http://dx.doi.org/10.1016/j.bjps.2015.01.021.

The following is the supplementary video related to this
article:

The vein viewer allows hands-free vein visualization
and easier selection of recipient veins in LVA. Since real-
time images obtained with the instrument are monitored
in a screen as shown in Figure 1, surgeons can discuss
selection of recipient veins for LVA; an expert LVA surgeon
instructs a less experienced LVA surgeon. Although further
clinical cases are required to confirm its efficacy
compared with other vein viewers, the hands-free vein
viewer has a potential to be a useful preoperative
assessment for selection of recipient veins in lymphatic
supermicrosurgery.
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Figure 1 By using a toothpick as a pen (Red arrow), marks
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Segmental marking: A new
technique to prevent
pedicle twisting
Dear Sir,

In performing free-flap transfer, some surgeons frequently
change the position of the flap to achieve the best result,
just as painters erase and re-draw some parts of pictures.
The pedicle of a free flap can twist during such intra-
operative trials. Such twisting is especially likely to occur
and be left unnoticed if the pedicle of the flap is long. Once
such twisting occurs, thrombosis can develop inside the
pedicle vessels, subsequently leading to necrosis of the
flap.1 To prevent this complication, we have developed an
original technique.

In our technique, marks are made segmentally on the
pedicle of the flap at intervals of 7e8 mm (Figure 1). We
usually use disinfection dyes (crystal violet) for the
marking. When the pedicle is placed appropriately, all
marks are aligned neatly (Figure 2 Above); when the
pedicle twists, some of the marks move to the back side of
the pedicle and disappear, presenting irregular patterns
(Figure 2 Below). By looking for this change, we can know
whether or not the pedicle is correctly placed.

In performing free-flap transfer, surgeons should be very
careful to avoid twisting the pedicle. Even if vascular
anastomosis is successful, the operation ends in failure if
the pedicle twists and thrombosis develops inside it.
Furthermore, twisting of the pedicle can often go unno-
ticed, camouflaged by the branches of the arteries and
veins. However, when marked with the present technique,
the twist is easily recognized. The disinfection dye is usu-
ally available in most operation rooms, because it is used to
draw the designs of flaps. Only ten to twenty seconds are
needed to perform the present technique. Furthermore,
this technique does no harm to the pedicle at all. By using
are made segmentally on the pedicle (Triangular arrows).
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