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Foreign Bodies in Surgery
There is a tradition amongst surgeons that the

introduction of foreign material into the human
body is a bad thing. This was of particular im-
portance in the days when wound infections were
common and foreign material inserted during a
surgical operation was either extruded or had to be
removed later from a chronic abscess cavity. Im-
provements in technique and the discovery of
antibiotics have gradually reduced the incidence
of post-operative wound infections to such a low
level that most surgeons are now prepared to
introduce foreign material during a surgical opera-
tion if it appears to be desirable.
The most usual foreign body which a surgeon

uses is a non-absorbable ligature, but it is the use
of metals and plastics which attracts most attention
today. Metals are used chiefly in the treatment of
fractures, but they are also used as wire sutures
and meshes; these have the disadvantage that they
eventually work harden and break, particularly if
they are subjected to repeated bending. Plastics

are being used increasingly as materials in surgery
and they serve a variety of purposes which vary
with the physical and chemical characteristics of
the particular substance. For example, polythene
cellophane may be inert in the tissues or extremely
irritant, depending upon the plasticizer which was
used in its manufacture. In vascular surgery
plastic prostheses may be used to bridge defects in
large blood vessels; here the ideal substance should
be non-wettable on the inside, so that the blood will
not clot on it, and wettable on the outside, so that
an adequate tissue reaction is produced, with the
result that the body's tissues and the plastic
prosthesis heal together.

Whilst a patient's own tissues are still the best
substance a surgeon can use when repairing a
defect today, a variety of foreign materials can be
used with confidence that if the selection of the
patient and the material has been properly per-
formed and infection prevented, then the patient
will benefit.
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