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e Gluteal aug.m.entatlons are 2 .popular lcosmetlc A total of 158 patients (mean age 51.9y +/-16, 48.1% female and 51.9% male) were reviewed +  The population studied shows details of complications

procedure within the field ot plastic surgery. ‘ _) after gluteal augmentation with infection as leading
o Multiple techniques have emerged such as gluteal Distribution of Buttock Augmentation Procedures complication (75% )

implants, synthetic substitution and fat grafting®> % 54 - « It is unknown whether these patients received their
* While many of these cases occur in the outpatient — e augmentation in the hospital or private practice.

setting, 1n the hospital .glutjal augmentation 1s used %% *  Future studies should focus on complication screening in

primarily in reconstruction. e private practice and hospitals to provide patients with a

_> more accurate safety profile.
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