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Uetersen, Germany) ways. Complete epithelization was 
achieved seven days after treatment. 

The use of cheaper over-the-counter tattoo removal 
creams and devices may lead to more expensive 
wound care procedures including, chemical or 
surgical debridement, skin grafting and even flap 
surgery.[3] National health services all over the world 
face lead to more funding problems arising from serious 
complications after do-it-yourself tattoo removal creams 
and devices freely advertised on the internet. Should the 
removal of unwanted tattoos be considered as a cosmetic 
procedure? Legislative regulations of internet marketing 
especially for medical devices and products are another 
important aspect of this problem. Serious complications 
after misuse of chemicals for tattoo removal should be 
widely highlighted.
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Figure 1: Flower designed tattoo

Figure 2: Postburn picture at 21st day
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Glove Puncture During Liposuction: A Report of Two Cases

Dear Editor,
Gloves are to surgeons what shields are to soldiers. Glove 
injuries are known to occur commonly in any surgical 

procedure, ranging from major surgeries to minor 
surgical procedures. The incidence of glove injury ranges 
from 10% in ophthalmologic surgeries to as high as 50% in 
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general surgery.[1] Among the plastic surgery procedures, 
the incidence of glove perforation was found to be 1.02% 
after minor surgery and 21.40% after major surgery. The 
most common location of perforations was found to be 
the palmar surface of the left hand in both groups.[2]

But there has been no published report of glove 
perforation occurring during liposuction till date. Hence, 
we report two cases of glove perforation occurring 
during liposuction for gynecomastia, with probable 
mechanism of injury and possible methods of prevention.

CASE 1

A 29-year-old male with bilateral gynecomastia was 
treated with liposuction and surgical excision of the 
gland. Liposuction was done using the tumescent 
technique with a 3 mm cannula. As the liposuction 
proceeded toward the subareolar/subglandular area, 
there was accidental glove puncture on the left index 
finger (nondominant hand) [Figure 1a and b].

CASE 2

A 25-year-old male with gynecomastia was treated with 
liposuction and surgical excision of the gland. In this 
case, we modified the technique of liposuction to stabilize 
the liposuction cannula with the left hand [Figure 2a] 
to avoid glove injury to the left index finger. This time, 
liposuction of the subareolar area caused injury to the 
thenar aspect of the left (nondominant) hand [Figure 2b].

T h e  m e c h a n i s m  o f  g l o v e  p u n c t u r e  d u r i n g 
liposuction seems different and is instrument and 
technique-related. 

In suction-assisted liposuction (SAL) blunt-tipped hollow 
cannula of various designs with variations in size and 
location of the holes are used [Figure 3]. Liposuction for 
gynecomastia is performed by placing the nondominant 
hand over the breast tissue to guide the cannula, while 
the cannula is held in the dominant hand and moved in 
a forward and backward motion.

Figure 1: (a) The technique of guiding the cannula that may cause injury to the nondominant index finger (b) The glove 
puncture on index finger

a b

Figure 2: (a) The technique of guiding the cannula that seems to cause puncture on the thenar aspect of the nondominant 
hand (b) Glove injury on the thenar aspect of the nondominant hand

a b
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As the liposuction proceeds close to the incision site, the 
holes in the cannula are likely to come in close proximity 
to the surface of the glove over the index finger of the 
supporting left hand and the negative suction pressure is 
likely to act on the surface of the glove causing accidental 
puncture in the glove. Another likely mechanism 
contributing to the glove puncture is the thermal injury 
caused by the friction developed between the gloved finger 
and the cannula during continuous to-and-fro movements. 
Both these mechanisms are likely to act independently or 
in combination to cause a glove perforation.

The incidence of glove perforation is, in addition, related 
to the duration of wear during surgery. It has been found 
that wearing gloves for 90 min or less caused glove 
punctures in 15.4% of gloves, whereas the use of gloves 
for 91-150 min caused glove injuries in 18.1% of gloves, 
and wearing gloves for more than 150 min resulted in 
perforations in 23.7% of gloves.[3] 

We recommend a change in the design of the standard 
liposuction cannula, wherein a single hole closer to 
the tip of the cannula would prevent the glove coming 
in contact with the negative pressure of the cannula. 
This cannula can be selectively used during subareolar 
liposuction in gynecomastia and liposuction around the 
incision site in other cases.

Anterior axillary incision for liposuction of subglandular 

liposuction would prevent accidental exit of the holes in 
the cannula and, hence, avoid glove puncture.

Another simple way of prevention is the use of double 
gloves during the procedure. It decreases the tactile 
sensations of the operating surgeon and it has an important 
role in any plastic surgical procedure. Cole et al. report 
that the use of double gloves reduces the incidence of 
glove perforation from 21.5% to 9% during plastic surgical 
procedures.[4] Bertolin et al. recommend that plastic 
surgeons must balance the improved security of double 
gloving with possible discomfort or reduced sensitivity.[5]
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Figure 3: Various sizes and number of holes at the tip 
of liposuction cannula
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