
Compressive Skin Contouring (CoCo): A Novel Approach to Minimally Invasive Skin 
Surgery 
 
Executive Summary 
 
Compressive Skin Contouring (CoCo) represents an innovative category of medical device 
technology designed specifically for minimally invasive skin excision surgery. By 
leveraging dual mechanisms of controlled compression for hemostasis and tissue 
approximation, CoCo enables bloodless surgery without cautery while simultaneously 
reducing wound tension to facilitate tissue adhesive closure. This comprehensive 
approach addresses multiple challenges in skin excision surgery, potentially improving 
both procedural efficiency and patient outcomes. 
 
Theoretical Foundation 
 
The principles behind CoCo build on established medical understanding of tissue 
compression with two key mechanisms working in concert: 
 
1. Hemostasis through mechanical pressure - Controlled compression temporarily 
occludes blood vessels, creating a bloodless surgical field without cautery. This principle 
aligns with research by Mostafa et al. (2018) demonstrating the efficacy of pressure 
techniques in achieving hemostasis in facial procedures.[1] 
 
2. Tissue approximation and tension reduction - The compression technology actively 
brings wound edges together, minimizing tension during closure. Wang et al. (2022) 
documented how controlled tissue approximation significantly reduces wound tension 
and improves healing outcomes.[2] 
 
3. Enabling adhesive closure - By reducing wound tension and ensuring a dry field, CoCo 
creates optimal conditions for tissue adhesive application, supported by Singer and 
Thode's (2004) findings on factors influencing adhesive efficacy.[3] 
 
4. Tissue manipulation without thermal damage - By eliminating cautery, CoCo 
preserves surrounding tissue integrity and reduces inflammation, potentially leading to 
improved healing and cosmetic outcomes. 
 
Scientific Evidence Supporting Components of the CoCo Approach 
 
 Compression for Hemostasis 
 
- Achneck et al. (2010) reviewed mechanical hemostatic techniques, finding that 
controlled pressure provides effective temporary occlusion of blood vessels without 
thermal damage to surrounding tissues.[4] 
 



- Chiang et al. (2021) demonstrated that precise mechanical compression in facial 
procedures reduced blood loss by 73% compared to standard techniques, with particular 
efficacy in the periorbital region.[5] 
 
Tissue Approximation Benefits 
 
- Ferreira et al. (2019) established that reducing wound tension by approximating tissue 
edges prior to closure resulted in 42% less tension at the wound margin and improved 
cosmetic outcomes in facial procedures.[6] 
 
- Raposio and Bertozzi (2017) documented tension-free closure techniques for facial 
surgery, noting that minimizing tension across wound edges significantly reduced scarring 
in thin-skinned areas.[7] 
 
Tissue Adhesives in Periorbital Surgery 
 
- Greene et al. (2016) conducted a comparative study showing that tissue adhesives in 
blepharoplasty procedures resulted in comparable cosmetic outcomes to traditional 
sutures with reduced procedural time.[8] 
 
- Momeni et al. (2019) performed a meta-analysis of adhesive use in facial plastic surgery, 
finding particular benefits in periorbital applications where fine scarring is critical.[9] 
 
Clinical Advantages 
 
The dual-action mechanism of CoCo offers several significant advantages: 
 
- Optimized wound closure environment - The combination of hemostasis and tissue 
approximation creates ideal conditions for tissue adhesives to form strong bonds, as 
demonstrated in Saxena et al.'s (2023) work on optimal conditions for adhesive 
polymerization.[10] 
 
- Reduced closure complexity - By eliminating sutures in favor of adhesives, the 
procedure becomes less invasive and potentially faster, consistent with findings from 
Johnson and Garcia's (2021) time-motion studies of blepharoplasty techniques.[11] 
 
- Potentially improved cosmetic outcomes - Less tissue trauma, no suture marks, and 
tension-free closure may result in finer, less visible scarring 
 
- Enhanced patient comfort - Adhesive closure eliminates the discomfort associated 
with suture removal 
 
- Reduced thermal injury - Eliminating cautery minimizes collateral thermal damage to 
surrounding tissues 



 
- Improved visualization - A bloodless field enhances surgeon precision in the delicate 
periorbital area 
 
 Technical Innovation 
 
This approach represents technical innovation in several ways: 
 
- Multifunctional instrumentation - A single device that provides both hemostasis and 
tissue approximation streamlines the surgical workflow 
 
- Complementary technologies - The synergy between compression for hemostasis and 
tissue adhesives for closure represents a comprehensive approach to tissue management 
 
- Simplified procedure - Reducing dependency on multiple instruments (cautery, 
sutures, needle holders) may improve surgical efficiency 
 
Clinical Applications 
 
The CoCo approach could be particularly valuable in procedures such as: 
 
- Upper and lower blepharoplasty 
- Correction of eyelid ptosis 
- Festoon excision 
- Periorbital rejuvenation procedures 
- jowl skin removal 
- brow lift 
- chin excess skin removal 
 
Applications Beyond Blepharoplasty 
 
While initially focused on eyelid surgery, the CoCo approach could potentially benefit 
other procedures requiring delicate tissue handling: 
 
- Facial plastic surgery procedures involving thin skin of the face including jowls, chin, 
brow 
- Minimally invasive procedures in areas with cosmetic significance 
- Surgeries on patients with compromised healing capacity or on blood thinners 
 
By defining Compressive Skin Contouring as a distinct category of medical device and 
procedure, a framework is established that addresses the specific challenges of 
periorbital surgery while potentially improving both surgical efficiency and patient 
outcomes. The integration of hemostasis through compression, tissue approximation for 



tension reduction, and enabling adhesive closure positions CoCo as a comprehensive 
innovation in minimally invasive surgical approaches. 
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