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Comparison of Complication Rates for Different Surgical
Treatments Iin the Management of Hidradenitis Suppurativa

Andrew Steele, MS and Robert X. Murphy, Jr., MD, MS, CPE
Lehigh Valley Health Network, Allentown, PA

Introduction _ Results @  Discussion

Hidradenitis suppurativa is a complicated, chronic inflammatory In total, 401 operative sites for 189 operations of 103 individual The aim of this project was to identify a superior closure technique
dermatologic condition characterized by comedone-like follicular patients were reviewed. The average patient age was 35.0 years. based on post-operative complication rates for the three chief
inclusions. Although the exact underlying mechanism of disease At time of operation, 87 patients were current smokers, 18 had closure methods at Lehign Valley Health Network. Atter the review
is still disputed, leading theories suggest apocrine gland or a remote smoking history, 33 had diabetes mellitus, and 34 had of 401 operative sites for 103 patients, we have shown that skin
. s e . . . hvpertension. There were 201 closures performed by primar grafting is superior to primary and flap closure in our patient
pilosebaceous unit involvement. Clinically, the disease is manifest yp _ P 0 Dy primary - -
| . closure technigue, 193 by local flap, and 7 by skin grafting. There population based on lower recurrence, wound dehiscence, and

by the development of painful nodules, abscesses, sinus tracts, - ’ ’ . | rficial SSI rates (Table 1). H th Il number of ski

- - ot o were no incidences of DVT, PE, or transfusion requirement for an superficial 5ol rates (Table 1). However, the small number of skin
and hypertrophic scarring of the skin. Hidradenitis may occur ationt S ] y graft reconstruction cases was small compared to the two other
anywhere on the body but is most common at the intertriginous Sl methods. Our complication rate findings are consistent with other
zones of the axillary, inframammary, inguinal, and perineal skin. The sites closed by primary intention had rates of 27.36%, previous investigations10,11,18 and add to the body of evidence
Risk factors for the development of hidradenitis include smoking, 7.46%, and 30.85% for wound dehiscence, superficial surgical that suggests a shift in the surgical treatment paradigm in favor of
obesity, and female sex and there is a higher incidence in African site infection (SSI), and total recurrence, respectively. Local flap skin gratting for severe and refractory hidradenitis.
Americans. closures had rates of 43.01%, 8.81%, and 36.27% for wound Several limitations of this project presented themselves during the

| | | | _ dehiscence, superficial SSI, and total recurrence, respectively. For data collection and analysis process. As aforementioned, the review

Treatment of the disease is exceptionally challenging and consists the skin graft closures, only 1 site (14.29%) experienced wound of each patient record required the assessment of three charts,
of both non-surgical and surgical options. Conservative measures dehiscence and 1 site superficial SSI. There were no episodes of including one paper chart and two electronic medical records.
are generally indicated for earlier stage disease and consist of recurrence for skin graft closures, but 3 sites experienced partial This introduced a significant challenge in collection of data points
antibiotics, glucocorticoids, and retinoids, among others. Surgical graft loss that required some healing by secondary intention. as relevant data was located in any or all of the record types. It
intervention is indicated for severe or refractory disease and is Partial graft loss was defined as 10-90% loss based on national S'es,[% I:Q,nliPnﬁaagnuﬂgtﬁéglgpggfE;[hheici[ll‘gndee{l?’[cilgIlgeS?Ofr?rrSSLIGGSC;:I%QII‘IggiXC;[l,Jal
e ity UL a b (e oty UL SR L) ﬁogp"ce}t'or{hdatabasf cérlterla.I_Tal:i[I_e : belgv;i_show? Lhe Pilliﬁtwe or recurrent hidradenitis can be challenging for clinicians and some
the local excision of diseased tissue often results in a large INGINGSUOLUICIECOTAE CECOMPIILdUOTIIATIUI GUICRIBEE PIC LIS Tl YN e SE - -

- - % three most prevalent complications. . precise in stating whether or not a given lesion
contaminated defect that requires closure and reconstruction to P P was residual, remaining diseased tissue from a prior incomplete
preserve bOth funCtIOn and COSmeSIS RBCOHSTFUCtIVG methOdS Complication Primary Closure Local Flap Closure Skin Graft Closure eXC|S|On, or recurrent, d tI‘UG new |eS|0n The common WaX|ng and
include closure by secondary intention, primary intention, skin VT | o o o waning course of hidradenitis further complicates this issue for
grafting, and fasciocutaneous and myocutaneous flaps. The body s - - . clinicians.
of literature on the surgical treatment shows no consensus on reriton t Lo v In addition to providing valuable treatment and outcomes data
a superior closure technique. The present study seeks to build Vot e o e e for the Lehigh Valley Health Network patient population, the data
upon this knowledgebase by considering three possible surgical Partial Fap/Graft Loss v 155% 286% recorded in this study can also be used in the future for both
reconstructive options and all of their significant complications. roemedED Vet 2 25k x academic and quality improvement purposes. Perhaps most evident

e————— - = = is that the data reported above may now be compared to other
e T 890 17 - similar studies in hidradenitis surgical outcomes research. Also,
Recurrence > 1 Year 11.98% 17.10% % as mentioned above, the data serves as further evidence that skin
e 2% 7% " grafting should be considered before primary and local flap closure,
Table 1. 30-day complication rates for all considered complications for primary, local flap, and at |eaSt in COnsenting pa’[ien’[S Wlth appropl‘ia’[e Wound bed TraCking
Pro blem Statem ent i st Operations and Outcomes for Plastic Surgeons (TOPS) is a national
. database program launched in 2002 by the American Society of
g Plastic Surgeons that strives to collect self-reported outcomes data
. . . . . < as a practice management, research, and advocacy tool for the
the surgical treatment of hidradenitis suppurativa based on the £ = TOPS in the future, it could be compared to the national database’s
most clinically significant complication rates. Excision of diseased B outcomes for these procedures. Indeed, one of the goals of TOPS is
hidradenitic tissue results in a soft tissue defect that must be " cupeicalssi | WoundDehiscence  Total Recurrence to help physician leaders and plastic surgeons determine national
Closed USing one Of d Va”ety Of reconStrUCtive Optlons Here1 We Figure 1. Complication rates of the three most prevalent complications for primary, local flap, b.enChmarkS and praCtlce patterns and our data COUld be a Valuable
consider the post-operative complication rates of three closure Rl chosures. piece of that process.

methods performed at Lehigh Valley Health Network—primary
closure, local flap closure, and skin grafting—to both contribute

2 e;[’:]heog?dy of literature on the topic and propose a best closure SE LE CT I N t e g r ati on COnCI USiOnS

As the surgical treatment of hidradenitis continues to be The data reported in this study show that superficial wound
M eth Od O I ogy investigated, the primary goal is to improve patient outcomes dehiscence, superficial SSI, and recurrence are the major post-
by having tewer complications. Indeed, this applies directly operative complications in patients that undergo surgical excision

to the "Better Care™ aspect of The Triple Aim, which we have of hidradenitis with either primary or flap closure. Skin graftin
studied directly within the Health Systems domain of the SELECT for wound closure appearspto ha\ye Iowe? rates Of' thesegthree :

A retrospective chart review of all patients who underwent i icati i i hpithy M .
— . bl . . curriculum. In general, complications of any surgical operation complications, but the number of operative sites closed by this
surgical reconstruction for hidradenitis suppurativa at Lehigh are financially taxing to the healthcare system and result in method in the studied patient population was small. These
Valley Health Network from January 1, 2004 to December 31, decreased value for patients over the course of their treatment. As . . . ' A
. . : . . . he 0 : - results further support the idea that skin grafting after excision of
2014 was performed. First, all patient records with a diagnosis nidradenitis may atfect up to 4 of the population,2 determining hidradenitis, at least for resultant wounds with appropriate wound
Of Hidracenttis suppurativa™as identified by IGD-9 code szl I UL UL bl 2 o beds, is sup,erior to primary intention and local flap reconstruction
705.83 were gathered within the EPIC electronic medical record A LR L LIS s " By methods. Future studies with a larger number of skin graft closure
database. To ensure only those patients who underwent surgical it e 1P Wiy ]2 A L gL LS 52 L0 cases are required for validation of this study and to suggest a shift
excision were included. the CPT codes 11451 11450 11462 reserved for those patients with later stage disease. A consensus _ ol a Hodol y J9
11470. 11463. and 11471 were required to e within the plastic surgery field on superior method of closure has In surgical treatment methodology.
chart. Patients were then stratified according to type of surgical ;{Jhrgs%or;[fg’;[& ;Or ;ns | lTII’[ r|Tr]1 geinallhgfl}Qgrggglnpg??]’gzﬁi (c;:;)rnesicézgeudr (; 2 S’the REFERENCES T
i i I I i ) WoundJ 2006 3(3)159 i 18. Watson, J. D. Hidradgnit?: Zuil;j)ﬁ]raizT: ilfncz(lmreii?m Br J Plast Surg. 1985;

reconstruction pertormed, including primary closure, skin graft, including time, personnel, and money for devotion to other , <> e o i it s O
or local flap. Data was tabulated in a secure Microsoft Excel endeavors e zf“;:ss_“:;zSs;‘;:f::::aﬁﬁ;z:ifi‘::?;diii:z1i‘;;i2ﬁva_JAmAcadDe,m,. | wamhsisy i
spreadsheet for simpler analysis. L | e, 5 Gatt s

Patient ChartS Were reviewed for documentation O-I: a” relevant LaStly, th'S prOJeCt IS dlreCtIy relevant to patlent-centered Care- :ael:tz(:ir(;f;;z?éuggestionsforuniform outcome variables when reporting treatment effects in 99 %i%i?{a:u::;:z::t:z:rji‘:f:ldij:::::ii;;:i;j:)ed

Al e el AVl Sl artificial dermis and skin grafting. Dermatol Surg. 2014; 40(2):110-115.
Dini, V., et al. Hidradenitis Suppurativa and Wound Management. Int J Extrem Wounds 2015; 14(3): 236-244. 23 Wormald, J. C., et al. Surgical treatment of severe hidradenitis suppurativa of

Ingram, J. R. and M. McPhee. Management of hidradenitis suppurativa: a U.K. survey of current practice. Br J the axilla: thoracodorsal artery perforator (TDAP) flap versus split skin graft. J
Dermatol. 2015; 173(4):1070-1072. Plast Reconstr Aesthetic Surg. 2014; 67(8):1118-1124.

Presently, reconstructive options for patients following excision

complications for each individual operation and operative site: may be dependent on individual surgeon preference or institution

DVT, PE, seroma, hematoma, wound dehiscence, superficial
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- o . policy. Subsequently, patients may not always be receiving the i o e i L S
S U rg I.Cal S Ite I nfe Ctl 0 n (SS I) ) fl a p I OSS z g raft | OSS y tra n Sfu S I O n b est evi d e n Ce _ baSe d reco n Stru Ctive 0 pti O n S . By ad d i n g 'to 'th e . j{gzﬁ%mii E\:V' Liigiete ap[l)roac t.O ex’.[enswe idradenitis SUDDUFEllTIVE.L efm.aT‘O urg. | ) ;zﬁgék, Y ad\(lan)cement
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(ED) visit, unplanned post-operative hospital admission, methods, the plastic surgery field may be one step closer to 5. A T e s oo o g R S SO o v st 1
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recurrence at the operative site within and after one year of the patient outcomes and surgeons will be able to offer patients s L
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