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Why polydioxanone?
TO THE EDITORS: We were excited to read the study, A
randomized clinical trial of knotless barbed suture vs con-
ventional suture for closure of the uterine incision at cesarean
delivery, by Peleg et al.1 The authors did a fine job of
designing a study in this burgeoning niche and summarizing
their findings clearly.

In our opinion, the applicability of their results will serve as
a springboard for further research about the use of knotless
barbed sutures and cesarean delivery.

Our 2 small reservations about the study involve the au-
thors’ choice polydioxanone for suture material and their
oversight in not reporting on the needles used. Traditionally,
uterine incisions at cesarean delivery have been closed with
either chromic gut, polyglactin-910, or one of the newer
synthetic monofilaments such as poliglecaprone 25. These
suture materials with loss of tensile strength rates of about
14e28 days and complete absorption times of approximately
70e120 days2 have years of proven clinical efficacy with re-
gard to wound healing and infection.

Polydioxanone, with the loss of tensile strength rate of
about 90 days and complete absorption times of approxi-
mately 232 days, is not commonly used with uterine closures
during cesarean delivery and thereby introduces another less
researched variable to the study of suture materials for this
procedure.

With regard to the needles, because bleeding at the suture
line was studied, we believe it would be helpful to know
which needles were used for the surgeries. -
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Early diagnosis in endometrial cancer minimizes the
impact of treatments
TO THE EDITORS:We read with interest the paper from the
Israeli Gynecology Oncology Group published by Gemer
et al.1 The authors investigated whether asymptomatic
postmenopausal patients have a survival benefit in compari-
son with symptomatic patients. Analyzing a large amount of
data of women with endometrial cancer, the authors observed
that women receiving an incidental diagnosis of endometrial
cancer have no better outcomes than patients with compel-
ling symptoms (ie, vaginal bleeding).

Although the proportion of patients with FIGO stage IA is
higher in asymptomatic than symptomatic women (82% vs
66%; P < .01), the indolent nature of type I endometrial
cancer might explain this finding. The higher prevalence of
postoperative radiotherapy in symptomatic women (30.5% vs
40.6%; P ¼ .02) might have a role in mitigating the difference
in survival outcomes of the 2 groups of patients.

One of the key points in the treatment of endometrial
cancer is to try to avoid the use of radiotherapy, owing to the
high risk of radiotherapy-related sequelae in those patients.2

Study evaluating the role of lymphadenectomy in early-
stage endometrial cancer showed a less pronounced gain in
the reduction of radiotherapy rates after the execution of
lymphadenectomy (<5%).3,4

Here the authors observed that women having incidental
diagnosis of endometrial cancer experienced a 10% decrease in
radiotherapy administration rates. This feature is paramount
owing to the impact of postoperative radiotherapy on treatment-
related morbidity and quality of life.2 Before abandoning the
execution of endometrial sampling in asymptomatic women
with thickened endometrium, further evidence is needed. -
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Uterine scar thickness as an important outcome
for the evaluation of up-to-date uterine
closure techniques
TO THE EDITORS: We read with great interest the recent
paper titled “A randomized clinical trial of knotless barbed
suture vs conventional suture for closure of the uterine
incision at cesarean delivery” by Peleg et al.1 The authors
demonstrated that using barbed sutures for the closure of
the uterus after uterotomy at cesarean delivery reduces
operation time, the need for additional hemostatic sutures,
and slightly reduces estimated blood loss. These are inter-
esting findings.

Equally important is the question of whether there is a
difference in the healing and stability of the uterine wall
during subsequent pregnancies. During the last decades, rates
of cesarean deliveries and uterine ruptures have been rising.2

Techniques for uterine closure should therefore not be solely
evaluated in terms of reduced operation time and blood loss
but also evaluated as to their ability in reducing uterine
rupture and guaranteeing safe vaginal births in subsequent
pregnancies after cesarean.

Because the measurement of the uterine scar thickness via
ultrasound has been reported as amarker for the stability of the
uterine wall, it would be interesting to knowwhether the tested
suture techniques lead to differences in myometrial thickness
of the lower uterine segment. In several studies, this parameter
has been assessed bymeans of transabdominal and transvaginal
ultrasound scan 6 months postpartum. Roberge et al,3 for
example, used this method to show that double-layer closure
with the unlocked first layer is associated with better uterine
scar healing than a locked single layer.

Furthermore, we would like to address two points regarding
up-to-date uterine closure techniques. First, the authors’
conventional suture, running a locked first layer (followed by a
running unlocked second layer), has been criticized in recent
publications because it leads to higher hypoxia of the uterine
tissue. This promotes defective wound healing, leading to
higher rates of myometrial dehiscence and uterine rupture.4

Second, both supplemental videos show the operator
including the endometrial layer into the suture. This
technique is also acknowledged to impede myometrial wound
healing, thus encouraging myometrial defects.3

We thank Peleg et al for their valuable work, emphasizing
the necessity that modern uterine closure studies should al-
ways take into account the established knowledge about
uterine wound healing and the risk of uterine rupture in
subsequent pregnancies. -
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