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BMI............ Body Mass Index

BPD ........... Biliopancreatic Diversion
FDA ... Federal Drug Administration
HDL .......... High Density Lipoproteins
IMF ........... Infra mammary fold

LAGB ....... Laparoscopic Adjustable Gastric Band

LCFA ........ Lateral Circumflex Femoral Artery

LDL ... Low Density Lipoproteins

MWL ........ Massive weight loss

NAC ......... Nipple areola complex

NHLBI ...... The National Heart, Lung, and Blood Institute

NIDDKD ..National Institute for Diabetes &Digestive and
Kidney Diseases

PRS......... Plication of anterior rectus sheath
RD....ccc...... Rectus diastasis

RYGBP .....Roux-en-Y Gastric bypass
SA....coe, Suction area

SAL........... Suction assisted liposuction

SES ... Socio Economic Status



SFS .......... Superficial Fascial System
SMAS ........ Superficial Musculo Aponeurotic System

TFL .......... Tensor Fascia Lata
UAL ........... Ultrasound assisted liposuction
VBG ... Vertical Banded Gastroplasty

WHR ......... Waist Hip Ratio
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skin excision are shaded. (Above, right)
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Preoperative markings of lower body lift
body

Preoperative markings of lower
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The dissection then sweeps posteriorly in the
same plane (Fig.26), leaving deep fat posterior
to the iliac crest

The SFS fibrous adherence in the trochanteric
region must be released with discontinuous
cannula  undermining to allow distal
transmission of the lifting forces
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Central line

Upper arrow shows bicipital groove & lower
one shows the most inferior point of the upper

Retraction clamps are placed along the central
line of the ellipse. Traction on these clamps
during the resection will help prevent
development of edema

Once the first crosshatch mark is reached, sharp,
penetrating clamps are used to bring the wound
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