Eurasian journal of Chemical, Medicinal and Petroleum Research

Original Article: Abdominoplasty Surgery |

Mehrnoosh Rassam?*, Bahram Davoudi?
1General Surgeon residence, Department of General Surgery, School of Medicine, Tabriz University of Medical Sciences, Tabriz, Iran (ORCID:

0000-0009-5237-1410)

2Medical Doctor, Islamic Azad University Tehran Medical Sciences, Tehran, Iran (ORCID: 0009-0004-3141-2937)

Use yor device 1o scan and read the

aniontine [BEEOR M Rassam, B Davoudi, Abdominoplasty Surgery, EJCMPR. 2024; 3(3):703-713

https://doi.org/EJCMPR /20240116

Article info:

Received: 27 February 2024
Accepted: 07 Jun 2024

Available Online:

ID: EJCMPR-2406-1183

Checked for Plagiarism: Yes

Peer Reviewers Approved by:

Dr. Frank Rebout

Editor who Approved Publication:
Dr. Frank Rebout

Keywords:
Abdominoplasty,
Care, Tummy Tuck

Postoperative

ABSTRACT

Abdominoplasty, commonly known as a "tummy tuck,” is a widely sought-after
cosmetic surgery aimed at enhancing the abdominal contour by removing excess
skin and fat, and tightening the underlying muscles. The evolution of
abdominoplasty techniques has led to a variety of approaches tailored to meet
diverse patient needs and goals. Key techniques include the full abdominoplasty,
which addresses significant skin and muscle laxity; the mini abdominoplasty,
suited for patients with minimal excess skin below the navel; the extended
abdominoplasty, which also targets the flanks and lower back; and the
circumferential abdominoplasty, ideal for massive weight loss patients requiring
comprehensive body contouring. Combining liposuction with abdominoplasty
has become popular for refining results and achieving a more sculpted
appearance. Advances such as progressive tension sutures and laser-assisted
liposuction have further improved outcomes by minimizing complications and
enhancing skin tightening. The selection of technique is based on a thorough
preoperative assessment, ensuring personalized surgical plans that align with
patient expectations. Effective postoperative care, including pain management
and supportive garments, is crucial for optimal recovery and results. As
abdominoplasty techniques continue to advance, they offer significant
improvements in both aesthetic appearance and patient satisfaction, contributing
to enhanced overall well-being.

Introduction

physical appearance and improving the
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bdominoplasty, commonly known
as a "tummy tuck,” is a surgical
procedure designed to remove
excess fat and skin from the
abdominal area and to tighten the
muscles [1-3], resulting in a firmer and more
aesthetically pleasing abdominal profile [4-6].
This cosmetic surgery has become increasingly
popular due to its dual benefits of enhancing

functionality of the abdominal region. The
advancements in surgical techniques over the
years have significantly improved the safety and
efficacy of abdominoplasty [7-9], making it a
viable option for many individuals seeking body
contouring solutions [10-12].

The history of abdominoplasty dates back to the
early 20th century, initially focused on medical
issues like hernia repair [13-15]. As surgical
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techniques progressed, the procedure evolved
to address aesthetic concerns. By the mid-20th
century, abdominoplasty had begun to gain
recognition as a cosmetic surgery aimed at
enhancing the abdominal appearance. Today, it
is a well-established procedure, thanks to the
refinement of techniques and a deeper
understanding of human anatomy, providing
reliable and satisfactory results for patients [16].
Abdominoplasty is performed for a variety of
reasons, which can be categorized into aesthetic
and medical indications. Aesthetic reasons often
include post-pregnancy changes, significant
weight fluctuations, and the effects of aging.
Pregnancy can cause significant stretching of the
abdominal muscles and skin, often resulting in a
protruding abdomen and stretch marks that do
not revert to their pre-pregnancy state [17-19].
Substantial weight loss can leave behind loose,
sagging skin that fails to retract, despite
maintaining a stable weight. As people age, the
skin loses its elasticity and muscles may weaken,
leading to a less toned abdominal area. Medical
indications for abdominoplasty can involve
conditions like rectus diastasis, hernias, and the
need for functional [20-22].
Rectus diastasis, a condition involving the
separation of the abdominal muscles, often
occurs due to pregnancy or significant weight
fluctuations, leading to a bulging abdomen that
may benefit from surgical correction. Some
patients with abdominal hernias can have these
repaired simultaneously during an
abdominoplasty. Additionally, excess abdominal
skin can cause issues such as skin irritation,

improvement

infections, and difficulty with physical activities,
which can be alleviated through abdominoplasty

[23-25].
There are several types of abdominoplasty
procedures designed to address different

patient needs and desired outcomes. The most
common form is the full abdominoplasty, which
involves a horizontal incision between the pubic
hairline and the navel. Excess skin and fat are
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removed, abdominal muscles are tightened, and
the navel is repositioned.

A mini abdominoplasty, suitable for individuals
with less extensive excess skin and fat localized
below the navel, involves a shorter incision and
typically does not reposition the navel [26].

An extended abdominoplasty addresses excess
skin and fat in the abdominal area as well as the
flanks, with a longer incision extending around
the hips for comprehensive contouring. A
circumferential abdominoplasty,
performed on patients who have experienced
massive weight loss, involves an incision around
the entire waistline, addressing excess skin and
fat on the abdomen, back, and hips [27-29].
Before undergoing abdominoplasty, patients
undergo a thorough medical evaluation to
ensure they are suitable candidates. This
includes reviewing medical history, conducting
physical examinations, and discussing goals and
expectations. Preoperative instructions typically
involve lifestyle modifications, such as quitting
smoking, avoiding certain medications, and
maintaining a stable weight.

On the day of surgery, the patientis placed under
general anesthesia for comfort and safety. The
surgeon makes the necessary incisions based on
the type of abdominoplasty. For a full
abdominoplasty, a horizontal incision is made
between the pubic hairline and the navel. The
skin is then separated from the abdominal wall
to reveal the underlying muscles [30].

These muscles are pulled together and stitched
into a new position, creating a firmer abdominal
wall and a narrower waistline. Excess skin is

often

removed, and the remaining skin is pulled down
and sutured together [31].

A new opening for the navel is created if needed,
and the navel is brought out through this new
incision and sutured in place. For mini or
extended abdominoplasties, the incision length
and muscle repair extent vary, but the basic
principles remain the same. In some cases,
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liposuction may be performed in conjunction
with abdominoplasty to enhance contouring.
Recovery abdominoplasty
depending on the extent of the surgery and
individual patient factors. Generally, patients
can expect to stay in the hospital for a few hours
to a day after the procedure, depending on their
surgeon's recommendations [32].

During the initial recovery phase, patients
typically experience pain and discomfort, which
can be managed with prescribed pain
medications. Bruising and swelling are also
common and will gradually subside over time.
Patients are encouraged to start walking as soon
as possible to promote blood circulation and
reduce the risk of blood clots.
strenuous activities should be avoided for
several weeks. Proper wound care is crucial to
prevent infection and ensure optimal healing.
Patients are instructed on how to care for their
incisions and drains if they are placed [33].
While initial swelling may subside within a few
weeks, residual swelling can persist for several
months. The final results of abdominoplasty are
typically visible around six months to a year
post-surgery. Scars from abdominoplasty are
permanent but will fade over time. Surgeons
make incisions in locations that can be easily
concealed by
Maintaining a healthy lifestyle, including a
balanced diet and regular exercise, is essential to
preserve the results of the surgery.

As with any surgical procedure, abdominoplasty
carries potential risks and complications. It is
important for patients to be aware of these and

from varies

However,

underwear or swimsuits.

discuss them thoroughly with their surgeon
before deciding to undergo the procedure.
Common risks infection,
bleeding, scarring, seroma (fluid accumulation

include excessive
under the skin), and numbness due to nerve
damage during
complications, though rare, include deep vein
thrombosis (DVT) and pulmonary embolism

surgery. More severe
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(PE), which involve blood clots that can travel to
the lungs.

Poor wound healing can also occur, especially in
patients who smoke or have diabetes, leading to
noticeable scars or the need for revision surgery.
In very rare cases, the blood supply to the skin
can be compromised, leading to tissue death and
necessitating further surgical intervention [34].
The decision to undergo abdominoplasty is
deeply personal and can have significant
psychological and emotional implications. For
many individuals, the procedure offers a
substantial boost in self-esteem and body image,
leading to an enhanced quality of life. However,
it is important for patients to have realistic
expectations and understand the limitations of
the surgery.
Psychological
understanding of the potential risks and benefits
are crucial for achieving a satisfying outcome. In
conclusion, abdominoplasty is a transformative
surgical procedure that addresses both aesthetic
and functional concerns of the abdominal area.
With  careful  consideration,  thorough
preparation, and adherence to postoperative
care patients can achieve a
smoother, firmer [35], and more aesthetically
pleasing profile, significantly
improving their overall well-being.

readiness and a clear

instructions,

abdominal

Anesthesiology in abdominoplasty surgery
Anesthesiology plays a pivotal
abdominoplasty surgery, ensuring patient
comfort, safety, and optimal surgical outcomes.
Abdominoplasty, commonly known as a "tummy

role in

tuck," is a major surgical procedure aimed at
removing excess
abdominal area and tightening the underlying
muscles to create a smoother, firmer abdominal

skin and fat from the

profile.

This complex surgery, which involves significant
tissue manipulation and potential blood loss,
requires meticulous anesthetic management to
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mitigate risks, manage pain, and enhance the
overall surgical experience [36].

Understanding the intricacies of anesthesiology
in abdominoplasty is crucial for both patients
and healthcare providers to appreciate the
comprehensive this
transformative procedure.

Anesthesiology is a specialized field of medicine
focused on the use

care involved in

of anesthesia and
perioperative care, encompassing preoperative
assessment, intraoperative management, and
postoperative recovery [37].

The anesthesiologist, a physician specialized in
this field, is responsible for administering
anesthetics, monitoring the patient’s vital signs,
and ensuring a smooth transition through the
various stages of surgery. In abdominoplasty,
the role of the anesthesiologist extends beyond
merely "putting the patient to sleep”; it involves
a thorough understanding of the patient's
medical history, surgical plan, and potential
complications that could arise during and after
the procedure.

The process begins with a detailed preoperative
assessment, where the anesthesiologist
evaluates the patient's overall health, medical
history, and specific factors that could influence
anesthesia administration. This assessment
includes reviewing any chronic conditions,
previous  surgical allergies,
medications, and lifestyle factors such as
smoking or alcohol use. Patients are also
typically advised to avoid certain medications
and follow specific guidelines to prepare for
anesthesia [38].

This
formulating an individualized anesthetic plan,
tailored to the patient's unique needs and the
specifics of the abdominoplasty procedure.

experiences,

comprehensive evaluation helps in

There are various types of anesthesia that can be
in abdominoplasty,
advantages
anesthesia is the most commonly employed
method,

utilized each with its

and considerations. General

rendering the patient completely
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unconscious and insensitive to pain. This
approach is preferred for its ability to provide
complete immobility and control over the
patient’s airway and breathing, essential for a
lengthy and procedure like
abdominoplasty [39]. The administration of
general
intravenous drugs and inhaled gases to induce
and maintain unconsciousness, alongside the
insertion of a breathing tube to secure the
airway.

Regional anesthesia, such as epidural or spinal
anesthesia, may also be considered in some
cases. These methods involve the injection of
anesthetic agents near the spinal cord, numbing
the lower part of the body while the patient
remains awake or sedated. Although Iless
common for abdominoplasty, regional
anesthesia can offer benefits such as reduced
postoperative pain and quicker recovery of
[40]. However, the choice
between general and regional anesthesia is
influenced by several factors, including the
extent of the surgery, patient preference, and the
presence of any contraindications.

During the surgery, the anesthesiologist
continuously monitors the patient's vital signs,
including heart rate, blood pressure, oxygen
saturation, and respiratory rate. Advanced
monitoring techniques, such as
electrocardiography  (ECG), capnography
(monitoring of carbon dioxide levels), and pulse
oximetry, are employed to ensure the patient
remains stable throughout the procedure.

The anesthesiologist also manages fluid and

invasive

anesthesia involves the wuse of

consciousness

blood loss, administering intravenous fluids and
blood products as necessary to maintain
hemodynamic stability. This vigilant monitoring
and management are critical in preventing
complications and ensuring the patient's safety.
Pain management aspect of
anesthesiology in abdominoplasty [41].

Effective pain control not only enhances patient
comfort but also facilitates smoother recovery

is a central
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and reduces the risk of postoperative
complications such as deep vein thrombosis or
respiratory issues. The anesthesiologist employs
a multimodal approach to pain management,
combining various pharmacological agents and
techniques to achieve optimal pain relief. This
approach may include the use of opioids, non-
opioid analgesics, local anesthetics, and nerve
blocks. Preemptive analgesia, administering
pain relief before the onset of pain, is often
utilized to mitigate postoperative pain more
effectively.

One of the critical components of postoperative
care in abdominoplasty is the management of
pain and nausea. The anesthesiologist plays a
vital role in this phase, ensuring that the
transition from anesthesia to recovery is as
smooth and comfortable as possible. Patients
are monitored closely as they wake up from
anesthesia, with pain and nausea managed
through medications and supportive care.
Effective postoperative pain management helps
in early mobilization, which is crucial for
reducing the risk of complications and
promoting faster recovery.

Anesthesiology in abdominoplasty also involves
preparing for potential complications and
emergencies. The anesthesiologist must be
equipped to handle adverse reactions to
anesthesia, such as allergic reactions,
respiratory difficulties, or cardiovascular
instability. In rare cases, complications like
malignant hyperthermia, a severe reaction to
certain anesthetic agents, can occur, requiring
The
anesthesiologist's expertise in identifying and
managing these complications is essential for
ensuring patient safety.

Furthermore, the anesthesiologist collaborates

immediate and expert intervention.

closely with the surgical team to optimize the
surgical This
collaboration includes coordinating the timing
of anesthetic induction and emergence with the
surgical schedule, ensuring adequate muscle

environment and outcomes.
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relaxation for the procedure, and managing any
intraoperative challenges that may arise.
Effective  communication and
between the anesthesiologist and surgeon are
vital for a successful abdominoplasty.

Patient education and communication are also
important aspects of anesthesiology in
abdominoplasty. Before the surgery, the
anesthesiologist discusses the anesthetic plan
with the patient, addressing any concerns and
explaining the risks and benefits of different
anesthetic options. This dialogue helps to build
trust and reduce anxiety, ensuring that the
patient feels informed and confident about the
procedure. Postoperatively, the anesthesiologist
continues to provide information and support,
guiding the patient through the recovery
process and addressing any issues that may
arise.

In recent years, advancements in anesthetic
techniques and medications have further
enhanced the safety and efficacy of anesthesia in
abdominoplasty. The development of shorter-
acting anesthetic agents, improved monitoring
technologies, and refined pain management
strategies have contributed to better patient
outcomes and a more comfortable surgical
experience. These advancements reflect the
ongoing evolution of the field of anesthesiology
and its commitment to improving patient care.
In conclusion, anesthesiology is a critical

teamwork

component of abdominoplasty surgery,
encompassing comprehensive preoperative
assessment, meticulous intraoperative

management, and effective postoperative care.
The anesthesiologist’s expertise ensures patient
safety, comfort, and optimal surgical outcomes,
making indispensable part of the
abdominoplasty process. Through
planning, vigilant monitoring, and advanced
pain management techniques, anesthesiology
contributes significantly to the success of this
transformative surgical procedure. As the field
continues to evolve, ongoing research and

it an
careful
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innovation in anesthetic practices will further
enhance the safety and effectiveness of
abdominoplasty, ultimately improving the
quality of care for patients undergoing this
procedure.

Abdominoplasty Surgery Techniques

Abdominoplasty, often known as a "tummy
tuck," is a popular cosmetic surgical procedure
aimed at enhancing the appearance of the
abdominal region. This procedure involves the
removal of excess skin and fat, as well as the
tightening of weakened or separated abdominal
muscles, resulting in a smoother and firmer
abdominal profile. Abdominoplasty has gained
considerable traction over the years due to its
significant impact on a patient’'s physical
appearance and self-esteem. However, the
success of this procedure is largely dependent
on the surgical techniques employed. Various
techniques have been developed and refined to
cater to the diverse needs of patients, offering
customized solutions that address specific
aesthetic and functional This
comprehensive exploration of abdominoplasty
surgery techniques provides an in-depth
understanding of the options available, their
applications, and the outcomes they can achieve.
The evolution of abdominoplasty techniques can
be traced back to the early 20th century, with
significant advancements occurring in the latter
half of the century. Initially, abdominoplasty was
primarily focused on the removal of excess skin
and fat for patients with significant weight loss
or postpartum changes. As surgical expertise

concerns.

and technology advanced, the
evolved to include muscle tightening and more
sophisticated methods of skin excision and fat
removal. Today, abdominoplasty encompasses a

procedure

range of techniques designed to address specific
issues, such as the standard full abdominoplasty,
mini abdominoplasty,
abdominoplasty,
abdominoplasty,

extended
circumferential

and the combination of
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abdominoplasty =~ with  liposuction.  Each
technique offers unique benefits and is selected
based on the patient’s individual anatomy, goals,
and the extent of correction required.

The most common form of abdominoplasty is
the full abdominoplasty, which is suitable for
patients with substantial excess skin and muscle
laxity. This technique involves a horizontal
incision made just above the pubic area,
extending between the hip bones. Through this
incision, the surgeon can access the underlying
muscles and fascia to repair any separation or
weakness, typically caused by pregnancy or
significant weight fluctuations. The skin is then
pulled down, excess skin is removed, and a new
opening for the navel is created. This
comprehensive approach not only tightens the
abdominal wall but also significantly improves
the overall contour and appearance of the
abdomen. The full abdominoplasty is
particularly beneficial for individuals who
require extensive correction and desire a
dramatic transformation.

For patients with minimal excess skin and
localized fat deposits primarily below the navel,
the mini abdominoplasty offers a less invasive
alternative. This technique involves a shorter
incision, typically confined to the
abdomen, and does not usually require the
repositioning of the navel. The surgeon tightens
the lower abdominal muscles and removes a
smaller amount of excess skin compared to a full
abdominoplasty. Mini abdominoplasty is ideal
for patients who are close to their ideal body
weight but struggle with a small pouch or loose

lower

skin in the lower abdomen that is resistant to
diet and exercise. This procedure offers quicker
recovery times and fewer complications, making
it an attractive option for those seeking more
modest improvements.

Extended abdominoplasty expands on the
traditional full abdominoplasty by addressing
not only the abdominal region but also the flanks
and lower back. This technique involves a longer
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incision that extends around the hips, allowing
for the removal of excess skin and fat from the
sides and back in addition to the abdomen. This
approach is particularly beneficial for patients
who have undergone significant weight loss and
have excess skin and fat deposits extending
beyond the abdominal area. The extended
abdominoplasty provides a more
comprehensive body contouring solution,
enhancing the silhouette from multiple angles
and improving the
proportion of the body.
For patients who require even more extensive
correction, the circumferential abdominoplasty,
also known as a lower body lift, may be the most
appropriate option. This technique involves an
incision that encircles the entire waistline,
allowing for the removal of excess skin and fat
from the abdomen, flanks, and lower back, as
well as the buttocks and thighs. This procedure
is often indicated for patients who have
experienced massive weight loss, resulting in
significant skin laxity and drooping across
multiple areas of the body. The circumferential
abdominoplasty provides the most dramatic and
transformative results, effectively addressing
skin excess and improving the overall contour
and proportion of the lower body.

In recent years, the combination of
abdominoplasty with liposuction has gained
popularity as an effective method for enhancing
the results of the procedure. Liposuction
involves the removal of localized fat deposits
through small incisions using a suction device.
When with
liposuction can be used to sculpt and refine the
abdominal contours, providing a smoother and
more defined appearance. This combination
approach is particularly beneficial for patients

overall balance and

combined abdominoplasty,

who have both excess skin and stubborn fat
deposits that are resistant to diet and exercise.
By integrating liposuction, surgeons can achieve
more harmonious and natural-looking results,
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enhancing the overall aesthetic outcome of the
abdominoplasty.

Another advanced technique in abdominoplasty
is the use of progressive tension sutures, which
helps to secure the skin flap to the underlying
tissues without the need for surgical drains.
Traditionally, drains have been used to remove
excess fluid and prevent complications such as
seroma (fluid accumulation). However, the use
of progressive tension sutures minimizes dead
space, reducing the likelihood of fluid buildup
and eliminating the need for drains. This
innovation has been shown to improve patient
comfort, reduce postoperative complications,
and enhance the overall recovery experience.
The incorporation of advanced technologies
such as liposuction
radiofrequency energy devices has further
refined abdominoplasty techniques.
assisted liposuction uses laser energy to liquefy
fat before removal, resulting in less trauma to
the surrounding tissues and promoting skin
tightening. Radiofrequency energy devices
deliver controlled thermal energy to stimulate
collagen production and improve skin elasticity.
These technologies can be used in conjunction
with traditional abdominoplasty techniques to
enhance skin tightening and improve the overall
quality of the results.

The choice of abdominoplasty technique is
influenced by various factors, including the
patient’s anatomy, the extent of correction
required, and the surgeon’s expertise. A
thorough  preoperative assessment and
consultation are essential to determine the most

laser-assisted and

Laser-

appropriate approach for each individual
patient. During this consultation, the surgeon
evaluates the patient’s medical history, physical
condition, and aesthetic goals to develop a
personalized surgical plan. This individualized
approach ensures that the chosen technique
aligns with the patient’s expectations and

provides the best possible outcome.
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Postoperative care and recovery play a crucial
role in the success of abdominoplasty surgery.
Regardless of the technique employed, patients
are typically advised to avoid
activities and heavy lifting for several weeks
following the procedure. Compression garments
are often recommended to support the healing
tissues, reduce swelling, and enhance the final
contours. Pain management, wound care, and
follow-up visits are integral components of the
recovery that any
complications are promptly addressed and that
the healing progresses smoothly.

The psychological impact of abdominoplasty
should not be underestimated. Many patients
seek this procedure to address long-standing
concerns about their abdominal appearance,
which can significantly affect their self-esteem
and quality of life. By restoring a more youthful
and toned abdominal contour, abdominoplasty
can boost confidence and improve overall well-
being. However, it is important for patients to
have realistic expectations and understand that
while the procedure can provide significant
improvements, it is not a substitute for a healthy
lifestyle.

In  conclusion, abdominoplasty surgery
techniques have evolved significantly over the
years, offering a range of options to address the
diverse needs and goals of patients. From the
traditional full abdominoplasty to the more
specialized mini, extended, and circumferential
techniques, each approach provides unique
benefits tailored to individual patient
requirements. The integration of advanced

strenuous

process,  ensuring

technologies and innovative techniques has
further enhanced the safety, efficacy, and
aesthetic outcomes of abdominoplasty. Through
careful patient assessment, personalized
surgical
postoperative care,

transformative results

planning, and
surgeons can achieve
that improve both
physical appearance and psychological well-
being. As the field of cosmetic surgery continues

comprehensive
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to advance, ongoing research and innovation
will undoubtedly lead to further refinements in
abdominoplasty techniques, ensuring that
patients receive the highest standard of care and
the most satisfying results.

Conclusion

Abdominoplasty surgery techniques
significantly evolved, offering a variety of
options to address the unique needs and goals of
patients. comprehensive  full
abdominoplasty to the more focused mini
abdominoplasty, and the extensive extended
and circumferential procedures, each technique
provides tailored solutions for achieving a
firmer and more contoured abdominal profile.
The integration of liposuction  with
abdominoplasty has further refined results,
enabling more precise body sculpting and
enhanced overall outcomes. Innovations such as
progressive tension sutures and laser-assisted
liposuction have improved the safety and
efficacy  of procedures, reducing
complications and promoting better skin
tightening. A personalized approach, beginning
with a thorough preoperative assessment,
ensures that the chosen technique aligns with
the patient's anatomy and aesthetic aspirations.
Effective postoperative care, including pain
management and the use of compression
garments, is crucial for a smooth recovery and
optimal results. As the field of cosmetic surgery
continues to advance, ongoing research and the
development of new technologies will likely lead
to even more refined techniques,

have

From the

these

further
enhancing patient satisfaction and the overall
success of abdominoplasty. Ultimately, these
advancements significant
improvements in physical appearance, self-
patients

contribute to

esteem, life for

undergoing abdominoplasty.

and quality of
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