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Oral isotretinoin (Roaccutane) use during incisional surgery: safe or risky?
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ABSTRACT
Two cases are presented that demonstrate normal wound healing following bilateral reduction
mammoplasty, in young female patients taking therapeutic doses of Isotretinoin (Roaccutane).
Review of the literature does not provide evidence that Isotretinoin impairs would healing, nor
that it promotes hypertrophic or keloid scarring in surgical patients.
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Introduction/background

Conventional surgical dictum warns against surgical
procedures while a patient is taking Roaccutane
(Isotretinoin), and for a period after it is ceased. The
authors experience is that advice varies greatly from
the prescribing Dermatologists, regarding what this
period should be. This caution is due to the fear of
the adverse effect Roaccutane may have upon con-
nective tissue metabolism, and subsequently wound
healing. Retinoids have been shown to suppress colla-
genase activity [1], which may lead to excess collagen
accumulation and hence produce hypertrophic and
keloid scarring.

An extensive review of the literature fails to identify
support for this approach, with a lack of clinical series
that prove an adverse effect of Roaccutane upon heal-
ing in surgery relevant to Plastic Surgery, i.e. incisional
open surgery. Similarly, there are no high quality stud-
ies definitively proving its safe use.

We present two cases of bilateral reduction mam-
moplasty in young females, performed on therapeutic
doses of Roaccutane, who went onto healing without
issue. These cases represent very valuable experience
that open surgery can be performed safely with satis-
factory scar outcomes, while the patient is taking
Roaccutane, if clinical circumstances dictate a need for
timely surgery. The available limited relevant literature
will be reviewed.

Case presentation

Patient 1

A 19-year-old female trainee nurse wished to have
breast reduction surgery due to neck and shoulder
pain. She suffered polycystic ovarian syndrome and
cystic acne but was otherwise healthy. She had no
personal or family history of keloid and hypertrophic
scarring. Her breasts were disproportionate for her
general body habitus (12 F, 167 cm, 72 kg). The patient
began therapeutic Roaccutane 2 months prior to her
bilateral reduction mammoplasty, and continued until
four and a half months after her surgery. Her scars
healed well with minimal hypertrophic scarring on the
right areola. At 9 months follow up, her scars had soft-
ened and the patient was pleased with their outcome
(see Figure 1).

Patient 2

A 17-year-old female wished to have breast reduction
surgery as she complained of neck and shoulder pain,
recurrent cysts in her cleavage and difficulty exercis-
ing. She was very self conscious of her appearance.
She suffered cystic acne but was otherwise healthy.
She had no personal or family history of keloid and
hypertrophic scarring. Her breasts were disproportion-
ate for her general body habitus (12 F, 178 cm, 75 kg).
The patient was under psychiatric care, and had
attempted self harm due to poor self esteem. The
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patient began Roaccutane two and a half months
prior to her bilateral reduction mammoplasty which
continued at follow up 16months post operatively.
Her scars healed normally and the patient was pleased
with their outcome. Her mother believed the surgery
had ‘saved her life’ (see Figure 2).

Literature review

We searched PubMed from inception until 14 March
2019 using the terms ‘isotretinoin’ AND ‘surgery’ AND
‘wound healing’. This review focuses on open/inci-
sional procedures rather than dermatological proce-
dures (dermabrasion, laser therapy, etc.) which
account for the majority of the literature on this topic,
and have recently been well covered elsewhere [2,3].
To summarise these systematic reviews, there is insuf-
ficient evidence to support delaying the majority of
dermatological procedures (including laser hair
removal, manual dermabrasion, non-ablative laser
therapy, superficial chemical peel). However, there is
evidence to support delaying mechanical dermabra-
sion and fully ablative laser therapy in this setting.

This left a small number of papers concentrating on
cutaneous surgery. These covered a broad range of
procedures including cosmetic procedures (rhino-
plasty, blepharoplasty, fat transfer, liposuction, face lift,
punch elevation, subcision), full thickness skin graft,
non-melanoma skin cancer excisions, punch biopsy,
dental extraction and arthroscopy.

The available randomised control trials (RCTs) were
not specific to incisional wounds, leaving small cohort
sizes. A 1984 dose safety RCT documented two
patients who underwent otolaryngolical surgery with
normal recovery [4]. Another patient in this study
reported slow wound healing but no further informa-
tion is given. A RCT focusing on Roaccutane combined
with anti-ageing cosmetic procedures demonstrated
no difference in wound healing between the 39

Roaccutane patients and the 39 control patients with
the same procedures [5].

Cohort studies comprise the bulk of the literature.
Of note is a prospective cohort study of 29 immuno-
suppressed patients taking acitretin (a second gener-
ation retinoid) undergoing removal of non-melanoma
skin cancers [6]. Wounds were closed with simple lay-
ered closure, full thickness skin graft, flaps or allowed
to heal by secondary intention. There was no signifi-
cant difference between groups in terms of the end
points of infection, hypertrophic scarring, hypertrophic
granulation tissue and dehiscence. However, this
group is not representative of the usual patient group
taking Roaccutane (young, otherwise well acne
patients) and this may impact their propensity to
adverse scarring.

A 2012 retrospective cohort study focused on
mucosal healing following wisdom tooth extraction
[7]. About 26 patients who were taking or had
recently ceased (within 1month) Roaccutane, who had
wisdom tooth extraction, had higher rates of alveolar
osteitis, however all patients demonstrated otherwise
normal mucosal healing. Lack of statistical power and
incomplete data collection in the study makes it diffi-
cult to demonstrate a causal link between Roaccutane
and dry sockets. A more recent prospective cohort
study featured a subgroup analysis of 20 patients who
demonstrated normal healing with cutaneous surgery
including excision, subcision, biopsy, punch elevation
and dental extraction [8].

Case series and reports are largely in agreement
with the above. However, a retrospective case series
of three patients receiving rhinoplasty and post-opera-
tive use of Roaccutane demonstrated nasal tip deform-
ities up to 2 years post operatively and within
6months of starting Roaccutane [9]. Case reports of
excisions for pilonidal abscess, hidradenitis suppura-
tiva, lip abscess and genital warts demonstrate normal

Figure 1. Patient 1, 9months post bilateral reduction
mammoplasty.

Figure 2. Patient 2, 16months post bilateral reduction
mammoplasty.
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healing through primary or secondary inten-
tion [10–13].

Recent systematic reviews have also attempted to
collate the available evidence. The recent consensus
recommendation from an American group of derma-
tologists and plastic surgeons was that there is insuffi-
cient evidence to support delaying cutaneous surgery
for patients on Roaccutane [3]. A systematic review
and case report from a group in the United Kingdom
found the power of the available evidence was poor,
particularly for operations other than otolaryngeal and
maxillofacial, and suggested there is some doubt that
Roaccutane impairs wound healing [2]. Muscle flaps
and Roaccutane use may be an area for further
research as there was some evidence of skeletal
muscle necrosis.

There are of course considerations beyond the cos-
metic results of surgical procedures. A 2016 paper
suggests it is safe to operate on patients taking
Roaccutane after systematic review of its effects on
coagulation, liver function, renal function, arrhythmias,
infection and wound healing [14].

Discussion

Despite being a widely prescribed drug, Roaccutane
has been poorly studied. The surgical dictum of avoid-
ing surgery whilst on Roaccutane nevertheless persists.
It appears to have first emerged in the mid-1980s
from case series of patients with either delayed heal-
ing or keloid scarring following dermatological proce-
dures [15]. This restriction has become increasingly
relevant as Roaccutane has become more widely used.

The Australian Medicines Handbook (AMH) [16]
makes no mention of precautions with surgical proce-
dures, whilst MIMS [17] advises against waxing, derm-
abrasion and laser therapy. The consumer medicine
information (for patients) [18] and product information
(for healthcare professionals) [19] from the Australian
supplier of Roaccutane both recommend avoiding
waxing, dermabrasion and laser treatment. None of
these resources make mention of avoiding cutaneous
surgery. This would align with the presented evidence
and recommendations from the systematic reviews
[2,3], however is at odds with common practice.

The available evidence presented above would sug-
gest that it is unlikely that Roaccutane significantly
impairs wound healing, nor facilitates over production
of scar. This however, is not founded in levels of evi-
dence that negate the need for open disclosure with
the patient surrounding potential adverse effects of
their intended surgery, particularly if cosmetic. This is

certainly the case in surgery outside of maxillofacial
and head & neck surgery. Some patients, regardless of
medications, personal and family history, will heal with
hypertrophic or keloid scars. In the setting of
Roaccutane use it is important to clarify these issues
with patients, and appropriately warn.

The two patients in this case series are presented
as evidence of outcome following incisional breast sur-
gery in the presence of therapeutic Roaccutane. These
patients underwent surgery leading to long scar lines
and continued on Roaccutane throughout the peri-
operative period, and for months post operatively.
Wound healing in these patients was within the
‘normal range for this operation, which is considered
to have a propensity for hypertrophic scarring. There
was a small amount of hypertrophic scarring in one
patient which settled within the anticipated normal
period. Whilst this study is limited by admittedly small
numbers, these cases add important precedence to
the literature that incisional surgery can occur whilst
on Roaccutane. It remains important however to coun-
sel patients that scarring is a complex process and
there are patient and operative factors (including
wound tension, infection, haematoma, location) that
will predispose to abnormal scarring despite the safety
of roaccutane.

Conclusions

Roaccutane is a commonly encountered medication in
modern surgical practice. Long held beliefs that cau-
tion against its continued administration in the peri-
operative period are not based in evidence. This
unfounded caution may needlessly delay patient sur-
gery. These cases invite a critical appraisal of this dic-
tum in the context of the available evidence and are
the first cases reported in the literature for breast sur-
gery performed while taking Roaccutane. As always,
these cases challenge us to test aphorisms against the
available scientific data.
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