INTRODUCTION

It can be a struggle (and somewhat of a paradox)
for obese patients seeking abdominoplasty to lose
weight, because some surgeons won’t operate on
them until they lose weight first.

This is because obesity is widely thought to be a risk
factor for post-operative complications.

However, there is conflicting literature regarding the
impact of BMI and the associated risk in body
contouring procedures.

OBJECTIVES

To elucidate the risk of surgical and cosmetic
complications of cosmetic abdominoplasty in
overweight and obese patients.

METHODS

This was a retrospective, single surgeon study, for
patients who underwent cosmetic abdominoplasty
from 2015 to 2021.

Cosmetic abdominoplasty was defined as abdominal
contouring procedure, frequently including liposuction,
or rectus abdominis plication, that was not due to
massive weight loss or bariatric surgery.

Patients were stratified by BMI categories of normal
weight, overweight, and obese.

Primary Outcomes: surgical site occurrences (SSO)
and cosmetic complaints (CC) as composite variables.
Secondary Outcomes: surgical complications that led
to reoperations, and unsatisfactory cosmetic
complaints that led to revisions.

Univariate and multivariate logistic regression were
used to assess the risk of BMI on clinical outcomes.
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RESULTS

112 patients underwent cosmetic abdominoplasty.
38% were normal weight (BMI <25), 35% were
overweight (BMI =25 - <30), and 28% were obese (BMI
230). Average age was 45 years old.

After univariate analysis, there was no difference in
operative characteristics (incision type, deep dermal
closure, dermal closure, diastasis plication).

However, liposuction volume was significantly different
between groups (P = 0.003), with the largest volume
removed in obese patients.

There were 28 instances of SSO, and 14 instances of
CC.

There was no increased risk of SSO or CC in
overweight or obese patients compared to normal
weight (FIGURE 1).

There was no increased risk of reoperation or revision
with every incremental increase of BMI. (FIGURE 2.)

CONCLUSIONS

Despite apprehension towards performing body
contouring in obese patients, our study supports the
safety and efficacy of abdominoplasty in populations
with higher BMIs.

First single surgeon experience to show:

* No increased risk of surgical complications

* No increased risk of cosmetic complaints

* No increased risk of reoperations or revisions
This study can help improve pre-operative counseling and
patient selection for those seeking abdominoplasty.

We hope to empower surgeons to perform cosmetic
abdominoplasty on obese patients, broadening their
access to care without added risk.
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Figure 1. Risk of surgical site occurrence and cosmetic complaints by body mass index in patients undergoing cosmetic
abdominoplasty. Surgical site occurrences defined as infection, delayed healing, dehiscence, hematoma, seroma, deep surgical
site infection, cellulitis, and fat necrosis. Cosmetic complaints defined as scarring, asymmetry, excess skin, and loose skin.
Footnote. Logistic regression model controlled for patient (age, BMI, concomitant body contouring procedures, volume of

liposuction) confounders.
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Figure 2. Incremental odds of undergoing a reoperation due to a surgical complication or a cosmetic revision, with every point

increase in BMI.

Footnote. Logistic regression model controlled for patient (age, BMI, concomitant body contouring procedures, volume of

liposuction) confounders.




