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WARNING: Accidental overdose of iron-containing products is a leading cause of fatal poisoning in children under 6. Keep 

this product out of reach of children. In case of accidental overdose, call a doctor or poison control center immediately. 

WARNING: Ingestion of more than 3 grams of omega-3 fatty acids (such as DHA) per day has been shown to have 

potential antithrombotic effects, including an increased bleeding time and International Normalized Ratio (INR). Administration 

of omega-3 fatty acids should be avoided in patients taking anticoagulants and in those known to have an inherited or 

acquired predisposition to bleeding.

Please see full Product Information on reverse.

Introducing

DHA plus iodine and biotin!

Nothing is too good for 
her little prince

With them all the way

With

 > 150 mcg of iodine to compensate for the general reduction in iodine 

status in the USA1*

 > Severe iodine defi ciency during pregnancy has been shown to 

lead to mental retardation and other developmental abnormalities 

in infants2

 > 250 mcg of biotin to maintain levels during pregnancy3

 > 300 mg of DHA may help to improve cognitive development and 

visual acuity4-7†

 > The Prenate® Vitamin Family contains Metafolin®, which may help 

reduce the risk of neural tube defects, especially in those who have 

diffi culty metabolizing folic acid8-10

Learn more at www.prenate.com and www.prenateperl.com.

* The NHANES I and NHANES III surveys showed that from 1988-1994, 11.7% of Americans exhibited iodine defi ciency, which represents a 4.5-fold 
increase compared with 1971-1974.1

† Supportive, but not conclusive, research shows that consumption of EPA and DHA omega-3 fatty acids may reduce the risk of coronary heart disease. 
One capsule of PRENATE ESSENTIAL™ provides 340 mg of omega-3 fatty acids, of which 300 mg are DHA.
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Suture Selection Optimizes Surgical Repair
B Y  B R U C E  J A N C I N

FROM THE ANNUAL MEETING OF 

THE AMERICAN SOCIETY FOR

REPRODUCTIVE MEDICINE

DENVER – Use of unidirectional
knotless barbed suture in laparoscopic
myomectomy offers several key advan-
tages over conventional continuous
suture with intraoperative knots,
according to an award-winning
prospective randomized trial. 

The unidirectional knotless barbed
suture resulted in faster repair of uter-
ine wall defects as well as less intraop-
erative blood loss, Dr. Simone Ferrero
reported at the meeting. 

Thus, using unidirectional knotless
barbed suture to close uterine wall
defects after laparoscopic enucleation of
fibroids solves two of the biggest chal-
lenges laparoscopic surgeons face in

endoscopic suturing: the difficulties in
knot tying and maintenance of ade-
quate tension on the suture line, said
Dr. Ferrero of San Martino Hospital
and the University of Genoa (Italy). 

He reported on 44 women undergo-
ing laparoscopic myomectomy who
were randomized to closure of uterine
wall defects with either the V-Loc TM
180 barbed absorbable thread made by
Covidien or with Ethicon’s Vicryl
suture material. 

Participants had a median of one
intramural fibroid averaging 7.5 cm at
its greatest diameter. 

Location of the myomas was similar
in the two groups. 

The V-Loc features a surgical needle
at one end and a loop at the other,
which is used to secure the barbed
suture; when the suture is completed,
the surgeon snips off and removes the
needle. 

Total operative time in the two study
arms was similar. 

However, the mean 11.5 minutes re-
quired to suture the uterine wall defect
in the V-Loc group was significantly
briefer than the 17.4 minutes with the
continuous suture with intraoperative
knots. 

Moreover, the mean difference in
hemoglobin concentration between the
day before surgery and the day after
was 0.6 g/dL in the V-Loc group com-
pared with 0.9 g/dL with Vicryl with
intraoperative knots, indicating signifi-
cantly less intraoperative blood loss
occurred in women whose uterine wall
defects were repaired with the unidi-
rectional knotless barbed suture, he
reported. 

The likely explanation for the

reduced blood loss with the use of V-
Loc stems from faster closure of the
defects coupled with the fact that the
tension on the suture line causes the
suture to resist migration, Dr. Ferrero
continued. 

After each operation, the surgeons
rated the degree of difficulty in sutur-
ing the uterine wall defects using a 1-10
visual analog scale. 

Surgeons rated the degree of surgical

difficulty using continuous suture with
intraoperative knots as nearly twice as
great, with a mean score of 6.1 out of
a possible 10, compared with 3.7 with
unilateral knotless barbed suture. 

The Italian single-center clinical trial
was awarded the Society of Reproduc-
tive Surgeons’ Prize as the outstanding
study in that field presented at the
ASRM meeting.

Planned future studies include an

evaluation of whether the use of a uni-
directional knotless barbed suture
affects the risk of uterine rupture dur-
ing pregnancy. 

Dr. Ferrero and his colleagues have
an ongoing study looking to see if the
uterine wall scar 6 months post myo-
mectomy is different depending upon
the type of suture used in the repair.

Dr. Ferrero said he had no financial
conflicts of interest. ■

The reduced blood loss with the
use of the V-Loc stems from
faster closure of the defects
coupled with the fact that the
tension on the suture line causes
the suture to resist migration.


