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Background Results

+ noreasing rates of obesity In Demographics Post-Operative Complications - Increased pre and post weight loss BMI
America, with patients electing to * 942 patients underwent body contouring atter - 424 (45.1%) patients had at least 1 post-operative - thp <k fp t : '
undergo bariatric surgery massive weight loss complication increase the risk of post-operative

»  Whole body deformities addressed by . Age: 48.9yrs + 13.5yrs complications
body contouring surgery + Gender: 884 female (93.8%), 58 male (6.2%) 500 * Tlotal change in BMI does not have a

» In 2019, more than 49,000 patients o significant effect on post-operative
underwent body contouring after Average Max BMI: 51.9 + 9.8 outcomes
massive weight loss Average Current BMI: 30.5 + 6.0 200 . Post.-operatlve ou.tcomes are affected

* Even aiter bariatric surgery, many Average Weight Change: 131.2lbs + 51.5lbs = by single vs. multiple procedure cases
patients have a BMI in the overweight S 150 . ngh complication rgte In the massive
or obese range Body Contouring Procedures S 100 weight loss population

Objectives * Total # of Procedures: 1814
Total

Analyze the impact of pre- and post-

- of Operative Cases: 1063 50 Limitations/Future Directions

bariatric BMI, along with total change In Upper Extremity 0 - | |
BMI, on outcomes after body contouring Brachioplasty: 190 (10.5%) Wound — Wound —  Wound ~ Skin - Seroma Hematoma . Llrpltatlon: Exagt tlme points at
surgery Upper Body Lift: 32 (1.8%) which the complications occurred
 Increased Current BMI associated with increase was not known (early vs. late)
Breast complication rate  Next Steps: Subset analysis to
- Retrospective cohort study from Masteopexy: 165 (9.1%) determine differences in outcomes
Jan 2002 — Dec 2017 Reduction: 84 (4.6%) For a 1-point increase in Current BMI: amonggt various procedures, and
* Inclusion Criteria \j Augmentation: 34 (1.9%) » 2.4% increase in wound dehiscence how weight and procedure
. > 18 years of age Gynecomastia: 33 (1.8%) . 2.0% increase in formation seroma combination has varying affects
« > 50 pounds weight loss
Abdomen
Max BMI: Prior to weight loss (self-reported) Panniculectomy: 873 (48.1%) Multiple-Operations Analysis
Abdominoplasty: 149 (8.2%) » Both increased Current and Max BMI were |
© associated with increased seroma formation Pooja Humar
Current BMI: At time of body contouring (p=0.01) Unlv.erS|ty of Pittsburgh School of
surgery Lower Extremity » Increased Current BMI associated with increased Medicine (MS4)

Lateral Thigh/Butt Lift: 176 (9.7%)

e Cell: 412-418-8252
Medial thigh lift: 78 (4.3%) Email: poh6@pitt.edu

Weight change: Max weight — Current weight wound dehiscence and wound infection (p=0.02)



