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Here's what my surgery looked like 2 days after the event. You'll have to see the video. Greg Laurence performed a tour de force demonstration of what can be done with surgery in the office or on the mission field. Through this incision he removed a tumor approx 20cm by 10 cm. The operation took almost 2 hours and the lidocaine wore off after about 45 minutes. When the cutaneous nerves were transected with blunt dissection I learned the definition for burning neuropathic pain up close and personal. A tip of the hat to Mark Deutchman MD who served as the backbone of Greg's fellowship training. 
The incision to close primarily or use a drain is an interesting one. In this case the defect was so large that closure of dead space was unlikely to be successful. Every physician strives for hemostasis, but each case is like a box of chocolates. As Forrest Gump said, " You're never sure what you're going to get". 
In this case, it appeared that wound was going to remain "wet" and that chances of subsequent hematoma formation were sufficient to merit placement of a drain. Open drains have disadvantages with the major one being wound infection. Closed drain systems were designed to minimize this complication, but they are not widely available. In fact, these cases occur so infrequently that it is rare for facilities other than hospitals to stock even simple drains such as the Penrose drain. The Penrose drain is a cylindrical piece of latex, which comes from the factory at a length of approximately 12 inches. It is customized to each situation by cutting it to the desired length. 
Necessity is the mother of invention, and my father taught me many years ago that the fingers from a sterile glove could be cut to fashion a Penrose drain in the field. That is what you see in this photo. Note that this particular incision makes it easy to decide where the dependent portion of the wound is located. This is not always true on abdominal or other lateral incisions 
Another part of the decision for or against a drain is the ability to achieve a mechanical solution for hemostasis in the wound. In this particular case the tumor removal created a defect sufficiently large that dead space closure was not likely to be successful. Packing and healing by secondary intention is a last resort reserved for cases in which infection is already present or Plan A has failed. Your comments are appreciated. 
  

