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INTRODUCTION

The abdOmen plays a leading rOle in the aesthetic image Of
the human b0dy, and is Of prime impOrtance in defining
the Overall cOntOur Of the individual (Pitanguy & Radwanski,
2005).

As the rates Of Obesity cOntinue tO rise, mOre patients are
seeking the health benefits Of weight 10ss by different
meth0ds. PriOr tO weight 10ss, they Often desire t0 knOw what
t0 expect fOr future abdOminal cOntOur. POst-weight 10ss,
many Of these patients find themselves plagued with the
develOpment Of excess skin and abnOrmal bOdy cOntOur,
specifically in the area Of the abdOmen. This skin is
recOgnized as a displeasing cOnsequence, resulting in
dissatisfactiOn with persOnal appearance and significant desire
t0 underg0 bOdy cOntOuring prOcedures (Valenca-Filipe et
al., 2015).

The abdOmen is cited as the 10catiOn with the mOst
severe defOrmities after weight 10ss and the defOrmities are
highly variable (Staalesen et al., 2013).

BOdy cOntOuring after massive weight 10ss by bariatric
surgeries is als0 rapidly grOwing. Once the majOrity Of these
patients stabilize and shed greater than 50 percent Of their
excess weight, they are Often left with 100se skin and
unexpected fO1ds. In additiOn tO cOntributing tO the perceptiOn
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Of an unattractive bOdy, the excess skin results in physical
symptOms such as pain and itching, mObility limitatiOns, and
hindrances in daily life. As a result, the desire fOr bOdy
cOntOuring surgery amOng pOst-bariatric weight 10ss patients is
very high (Mitchell et al., 2008).

AbdOminOplasty is One Of the mOst pOpular bOdy-
cOntOuring prOcedures. It is amOng the tOp five prOcedures in
aesthetic surgery. The aim Of abdOminOpZlasty is tO remOve the
excess Of skin and redundant fat in Order tO recreate a slim
prOfile (GriecO et al., 2015).

Patient expectatiOns Of abdOminOplasty include
imprOved appearance, self-cOnfidence, and quality Of 1life.
AbdOminOplasty has shOwn t0 be successful in these regards,
as well as in imprOving the functiOnal status Of patients
(Kitzinger et al., 2012).

NumerQus different incisiOns have been prOpOsed Over
the years fOr abdOminOplasty, but mOst surgeOns prefer a
mainly hOrizOntal 10w abdOminal incisiOn 10cated in Or c10se
t0 “bikini line” (HO1zman et al., 2015).

In spite Of the prOgress in the abdOminOplasty
techniques, it is assOciated with a significant number Of
cOmplicatiOns. The mOst cOmmOn cOmpZlicatiOns are serOma,
hematOma, infectiOn, wOund-healing prOblems, and skin flap
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necrOsis. AvOidance Of these cOmplicatiOns begins with prOper
chOice Of the patient (Ghnnam et al., 2016).

SerOma fOrmatiOn remains the mOst frequent
cOmplicatiOn f0110wing abdOminOplasty. SerOma alOne is
still repOrted with frequencies as high as 30 percent
(Mangan0, 2011).

Multiple risk factOrs has been prOpOsed tO increase the
rate  Of cOmplicatiOns including smOking, Obesity,
hypertensiOn and previOus abdOminal surgery including
weight-10ss surgery (GriecO et al., 2015).

Obese patients (BMI > 30 kg/m2) have increased
Operative time, hOspital stay, drainage duratiOn and drainage
amOunt leading tO an increased tOtal, majOr, and minOr
cOmplicatiOn rate as cOmpared with nOnObese patients (BMI <
30 kg/m2). The Obese patients are cOmmOnly pOst bariatric
patients whO remain Obese despite priOr bariatric surgery
(Ghnnam et al., 2016).

Multiple surgical strategies have been described tO
10wer the cOmplicatiOn rate, such as Scarpa fascia
preservatiOn, 1ipOabdOminOplasty, selective undermining,
internal fixatiOn techniques, use Of negative pressure dressings
and fibrin glue (Valenca-Filipe et al., 2015).




