
	 www.PRSGlobalOpen.com	 1

Disclosure: The author has no financial interest to declare 
in relation to the content of this article.

Cosmetic

From the *Department of Histology and Embryology, Department of 
Human Morphology and Embryology, Wroclaw Medical University, 
Wrocław, Poland; and †Dermamed Centre of Aesthetic Medicine 
and Laser Therapy, Wrocław, Poland.
Received for publication October 19, 2021; accepted January 4, 
2022.
Copyright © 2022 The Author. Published by Wolters Kluwer Health, 
Inc. on behalf of The American Society of Plastic Surgeons. This 
is an open-access article distributed under the terms of the Creative 
Commons Attribution-Non Commercial-No Derivatives License 4.0 
(CCBY-NC-ND), where it is permissible to download and share the 
work provided it is properly cited. The work cannot be changed in 
any way or used commercially without permission from the journal.
DOI: 10.1097/GOX.0000000000004157

Recently, polydioxanone (PDO) threads have been 
widely used for aesthetic purposes. Most studies 
describe the use of PDO threads to achieve the 

effect of minimally invasive lift1 and to correct the shape of 
the nose.2 In most studies, the most frequent side effects 
included mild bruising and swelling, which may last 1 or 2 
weeks. Bertossi et al3 retrospectively described the results 
of 160 procedures with PDO threads. The overall compli-
cation rate in the early postoperative period was 34%, of 
which 11.2% presented with displacement of the barbed 
sutures, 9.4% experienced transient erythema, 6.2% had 
a clinically insignificant infection, 6.2% experienced skin 
dimpling, and 1.2% had temporary facial stiffness. Niu 
et al4 described the following complications after PDO 
thread procedures: edema (35%), skin dimpling (10%), 
paresthesia (6%), thread visibility/palpability (4%), infec-
tion (2%), and thread extrusion (2%). Patients aged more 

than 50 years had a significantly higher risk of dimpling 
(16% versus 5.6%) and infection (5.9% versus 0.7%) 
compared with their younger counterparts. Kim et al5 
described seven cases of complications after rhinoplasty 
with PDO threads. Three patients presented with seri-
ous complications with open wounds, abscesses, and skin 
necrosis. A mild complication in the form of redness and 
thread exposure without open wounds was reported in 
four patients. Ahn and Choi6 described the patient who 
was consulted due to inflamed multiple palpable masses 
at the site of the application of PDO threads. Antibiotic 
therapy did not reduce inflammation. Therefore, surgi-
cal removal of the threads was performed under local 
anesthesia. Another bacterial complication was a facial 
abscess in a patient who had undergone a procedure with 
PDO threads, which was performed by a nonphysician.7 
The complication may have been caused by applying an 
inadequate technique. One of the serious bacterial com-
plications related to PDO threads is late-onset chronic 
purulent skin.8 Another aspect associated with the use of 
PDO threads is related to the fact that their absorption 
may be much slower than indicated by the manufacturer, 
or they may not be absorbed at all. Baek et al reported 
a case of a 62-year-old woman who developed inflamma-
tion 2 years after the PDO procedure that continued for 
another 2 years. After the removal of inflammatory infil-
trates, the epidermal inclusion cyst and PDO threads were 
found histologically.9
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PDO threads are commonly used in aesthetic medicine 
and also by beauticians, who often do not offer adequate 
hygienic conditions. Only a small percentage of complica-
tions is reported, probably because the procedures related 
to aesthetic medicine are performed in small, private 
offices. Considering that relatively little is known about 
PDO lifting threads and they are commonly used in vari-
ous areas of the face and body, there is a pressing need to 
report any complications related to such procedures. The 
aim of the study was to describe a case of a serious bacte-
rial complication after a PDO thread procedure.

CASE REPORT
A 52-year-old female  patient presented to our center 1 

month after undergoing a procedure with four BARB 4D 
threads (Croma Pharma, Poland), which had been per-
formed at another center by another physician. To the phy-
sician who performed the procedure, the patient reported 
swelling and tenderness, which occurred on day 2 post proce-
dure. The physician performing the procedure prescribed a 
hydrocortisone cream. The physician did not offer the patient 
another treatment option despite several follow-up visits.

On the day of the patient’s visit to our center, which 
occurred 1 month postprocedure, we found abscesses 
along the course of the threads, which perforated in sev-
eral areas (Fig. 1A). Abscesses were located on both sides 
of the face. Two threads were bilaterally located from the 
temporal hairline to the nasolabial furrow. Two other 
threads were also located from the temporal hairline to 
the corner of the mouth.

A purulent discharge with the fragments of the threads 
was visible from the perforating lesions. Antibiotic therapy 

was instituted (amoxicillin 875 mg and clavulanic acid 125 mg 
p.o. every 12 hours). Reduced swelling was noted the follow-
ing day. On day 5 during the follow-up visit, a significantly 
lower inflammatory reaction and less pronounced edema 
were reported. The presence of abscesses was still noted. 
Clear tissue rippling, which deformed the skin when smiling, 
was observed along the course of the threads (Fig. 1B). Due 
to the presence of abscesses and rippling, the patient under-
went surgical removal of the threads under local anesthesia.

In the first stage, an attempt was made to remove 
each thread en bloc, using a single incision with a ster-
ile crochet hook. The threads broke into pieces during 
the removal attempt. Therefore, it was necessary to make 
several incisions along each thread and remove the frag-
ments of the threads. The regions where threads were pre-
viously located were rinsed with 0.9% NaCl solution.

Finally, the threads were successfully removed (Fig. 1C). 
The patient was advised to continue antibiotic therapy for 
another 10 days. No inflammation was found 1 month 
after the procedure. However, significant inflammation-
related deformities were noted. No skin pulling along the 
course of the threads was reported at the last follow-up 
visit 30 days after thread removal, 35 days after treatment 
initiation, and 65 days after the procedure (Fig. 1D).

DISCUSSION
The presented case of a bacterial complication after the 

application of PDO threads is another example of thera-
peutic difficulties in the case of this type of complication. 
Considering that the threads were inserted under the skin of a 
healthy patient in the hairline area and the infection occurred 
around all the threads, the most probable explanation of the 

Fig. 1. The course of treatment of a bacterial complication after surgery with PDO threads. A, The patient 
on the day of treatment initiation. Clear thickening and abscesses were visible along the course of the 
PDO threads. B, The patient after 5 days of antibiotic treatment, with a marked reduction in edema 
and visible tissue pulling along the course of the threads. C, The patient after surgical removal of PDO 
threads. D, The patient 1 month after surgical removal of the threads (no signs of inflammation; visible 
deformations).
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complication is either incorrectly performed procedure or 
inadequate conditions during the procedure.

There are only a few studies describing the clinical 
course of PDO thread lifts. Depending on the study, bac-
terial complications occurred in 6.2%3 or 2% of cases.4 A 
study on the treatment of 190 complications of PDO thread 
lifts10 showed that bacterial complications accounted for 
8.9% of all complications. In addition, some case reports 
were also published.5–9 It seems essential to describe any 
therapeutic difficulties due to insufficient information on 
the treatment of complications connected with thread lifts.

In the presented case, the threads broke into pieces 
during the removal attempt. It was necessary to make 
many incisions to remove them completely. The threads 
are made of PDO, poly-l-lactic acid, and polycaprolac-
tone. Currently, there are no data comparing their safety. 
Bacterial complications seem to be a typical complication 
following the procedure with PDO threads. The removal 
of PDO threads as part of the treatment of complications 
may be difficult. The anatomical regions in which the 
threads are used should be considered.
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