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Occasionally, the authors of 
the paper noted, “sutures extrude 
through skin weeks after surgery, 
allowing a potential pathway for 
infection. In contrast, barbed su-
tures do not require knots due to 
their self-anchoring nature.” An-
other advantage of barbed sutures 
is more uniform tissue tension, 
lowering the risk for local tissue 
ischemia. Finally, Dr. Gililland said, 
“The speed of closure is improved 
with barbed sutures, which may 

increase operative day efficiency 
and productivity.”

The authors noted several limita-
tions to their study, including its 
focus on TKA, the fact that not all 
surgeons used the same superficial 
skin closure technique, and the in-
ability to determine a statistically 
significant difference between groups 
in rates of complications and needle 
sticks, due to the size of the study. 

Dr. Gilliland noted that the posi-
tive experience and improved effi-

ciency with the barbed method has 
led to more widespread use at the 
institutions involved in this study. 
The authors concluded, “Further 
studies are needed to determine 
the safety and effectiveness of the 
widespread use of barbed suture  
in the multilayered closure of revi-
sion arthroplasty and general  
orthopaedics.”   

Coauthors with Dr. Gililland are Lucas 
Anderson, MD; Jacob Barney, BS; 
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Fig. 2 The subdermal layer was closed using a similar technique. The bidirectional barbed suture starts at the center and runs outward; at the end of the incision, the suture direction is reversed to engage 
additional barbs and the ends are cut without knotting.
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In this feature, AAOS Now 
publishes a series of images, 
challenging readers to diagnose 
the condition depicted. 

The images for this month’s challenge 
were submitted by Marc Biggers, MD, 
a resident member at the university of 

Tennessee–Campbell Clinic. 
Dr. Biggers writes that a 15-year-old 

high-school football player was seen with a 
1-week history of anterior knee pain. The 
youth states that the pain began after he sus-
tained a hit to his knee during a game. The 
only physical examination finding is tender-
ness to palpation over his tibial tuberosity. 

A lateral radiograph (Fig. 1) and lateral 
and coronal mrIs (Figs. 2, 3) are obtained. 
What’s your diagnosis?

Send AAOS Now your case
Do you have a challenging case you’d like to 
submit for publication? email a short case 
description and any accompanying images to 
aaoscomm@aaos.org

Find the answer to this month’s challenge 
on page 33.

What’s Your Diagnosis?

Fig. 1 Lateral radiograph Fig. 2 Lateral MRI Fig. 3 Coronal MRI
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