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ABSTRACT
Current[ Bl ‘_i’rﬂ'sc J bdd inop[ sty techniques to resh pe
the pdd in [ T je< yried op 8 ,trend for do~ flsizing
incisiops in & ¢ p jients ~1th ¥ ifed esposure nd ki
& ov .. The™ of fhis ~ork is to ey Lu fe the;e!gl'ﬁf bi'ic
-— . . 0> - .
ppip ch for body contourmg!m‘_%qf) fients 1O 1 |
skin| Jxity™ oder fe pdd in | ~ ] iﬁodystrq}ph«'l
of sci, di st sis jndno concérn for bddx inJ[ T stretch
jks or scjrs.“que“proce ure corqsistg ofqtrl.tnc , 'iposuction
nd id in | vertic [ uscu'of gci | p'ic fion through
“perity inCision. %stopemive Y, P ecorded sot I
*WS 4@0', ferfse of epig stric funess 9.23¢0), pdd in ;
= irregu :itiei‘%hfneeded further ' iposgction )
f?ﬂ] no[ﬁbil'& in] =7 sough™ jor ns‘(_)‘rﬁ/ 0ss O uscu-
of sci | plic fion bie kdo— 1. On folo~ Up, ~& detected
hypertrophic s¢ yy $3800) pd -5 4@0) of the tre fed ¢ ses
ked for furthe'rL\r ited, Auﬁr pubic skin e scision.” BEon-
¢ 4ud?d th £, the perir bi'ic | })pjguch for body contouring
in se'ectéd ¢ ,S!es of pdd in”) ) defoh itiesis ,s fe
Ltern ﬁtire t??) ssic “pdd inf)ﬁ Sty, the sc  is hidden’in
the W "pi'ic | pit, pel its e sce e}t body contouring ~1Th
% i | €& plic fions, the surgic | prqcedure is epsier jnd
the conv ,escencé is¥ uch shorter ‘ﬁh ess hospit Lst Yo

INTRODUCTION
r

The ide [ b in [ gsthetics inc ude, tight
trunk pdgnguin | tissues = deep T Jst conc y-
ity, centr | tissues not 3 tight 1T i[a conve ity
of yypog “strits  pd tﬂdconc yity of epig ,StrTﬂll[,

% id'ine €pig ,stﬁﬂﬂ v , ey bet elyrectﬁ?f usc' e

bu ges nd vertic |'y oriented® bilicus [1-4]. The

"% in c gses of contour defob ities of the pdpr -
S f i

Je obesity, usc es,

uscu-

.

b1 ic{

»

qin o 21 gcidity o the% u
oc ,ized ipodystrophy ~nd seque' g ?f e,
pregn jcy or previous surgery th f résu'tinsc j§,
herni 3 nd eventer fion [§]. During the p st25
ye js, the trend in in | contouring is to~ yd
thé incre sed use of 'iposuction s both ,pi¥ yy
nd n ﬁquctive technique nd to~ yd shorter
“pd& inop' sty incisions [6,7,8]. .

qA[ter five bdds inop{ Sty techniques h ,Vf
inc uiled  iting the undel 'tning to_, cenfr
tri pgle in st pd ygd pdd inop sties “Hich

I

-

»

e

P

pl

r
kno~ 11 § ¢ ited
adi odified pdd inop sties [9,10,11]. Al though
use of the shortest effective i—ncisi n in body cop-
toi;ing surgery is o ¥ ir pego ), fhis ﬁﬁrq iy
is ¥ iteﬁto p jients ~1th" b g O iso “jed
bdd in | ,;ity“‘.{ﬁm or ~1thout truné | f § dgposits
[12]. No oge technique provides j opitl y, out-
c& e for pr fients nd ,sysi® fﬁtic ev}ﬁ fion
is essenti  to providé the’optlf , surgic’] ipter-
ventipn [2] nd the key n icfe juresinc'ude
the ¢ sticify of bd& in

f f deposits in procedur R ini

be & bined ~1th or ‘Tﬁlout[iposuction ofﬁrunc

T

0 | skin, distribution of
estr  bdds ind; T sty tissue, presence of stri g
gr yid jiv  pd'oc gion of jtfroposterior bu ging
second yy tO% uscu of sci ) ' ,sity, di st sis or
herni ,[13,14,15]. -7 -

The™¥ of this study is to ev yu fe ,surgic
techniqug fof inisc y pdd inop Sty through
perig bi'ic , incision in p fients =~ 1A% in¥r

kin' ity “oder fe f jty tiSsue deposits}r usc
of sci | di st sis™=1Mh no concern for pd® in |
strétch yKs or previous sc Js. . .

PATIENTS AND METHODS

The study inc[uded 2 ép sients ~1th pd® in {

§ poneurotic defoh ities o e itted
to P “stic hd Recoqﬂstructive Surgety wnit, T pt ,
'iniv'érsify*liospit , for pdd inop sty through
perits bi'ic | incision. .

r

%

-
I
»

e

“‘l'y

The Selection Criteria for the Studied Technique
were:
r

e Min¥r _, skin { gcidity.
. Muscu*o'f:s/cil c’h:s![%[
* Moder ge bd® in ) ~ ' 'ipodystrophy.
« No concern for the Eresgnce of stretch  yks or
sc gs of previous oper fions. -
gp jient preferi yo?ding the[ong tr psverse
c js{siE gaa& inop :;sty sc y Fig. h -

>/
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Fig. 2): Pe
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Fig. §: F& [e p sient “ilh di st sis recti pd i [ supr pubic skin[ Jsity.

rite bll ic { incision Jlfh

od retr gtion nd f sci )

pic fion”

Fig. 3): On't J)[e, perits bllic E ~Sund c[osed gpir jed
f f on the top). . -

Fig. ‘é: SY e T ;e p fient in Fig. SHEEY edi e

postop. resil'ts Vi gt dr jn ge is secured).
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The™, J ount, d1str1but10n of pdd in [ fgr nd

pd& in | contour ~fe defdt ined i in th the st nding

;qd supme positions. The p fient ~ ,s sked to

rel ,x jnd the contour of the pdd en™ ,Se""; -

!med then sked to tlghten the pdd 1né‘i uscu-

ure nd “jny ch _nge in the ﬁa& in | contour
rkeJ

Operﬁtlve Technique:

ﬁ p fients h d gener
phy ,ctlc ,ntlblotrc

- Peritv_bi'ic |

b o

n esthes14‘q{h pro-
‘ft gener 4ion ceph »osporin).

incisi g yound th€ﬁr bl icus
bi'ic

nd ~Tthin the'® b - pit) "':s done.
2- Tﬁl escen‘Lposuctron through the perits [bl ic !
incisio s perfoly ed for the f yers
ity superf1c1 nd ggressrve y deep to

Sc,rp sf,sm,

- After ﬁdqeqlt fe 1p0suct10n hd through the
peritv b incision, dissection ~ s done for
the centr pa& en up to xiphisternts nd
do~¥ to tTle'“supr _pubic e , good rptr ptro?
d h& ost sis exposed th""r uscu of:sm
p '?ne of tlfé‘l id ,ba'(’)f en nd P used nqo ?
po yprop)f ene continuous’suturing to p'ic fe
the% uscu of ;qcr ,of th“"l id J)a'& en st sting
fT& the W bi'icus up ,rds to TlphlSteTﬁﬁ'
nd returnr b ;;k t(TJust bove the W bi icus
8 ,second[ yerof p ;10n Ag jn n st sted
1c fion be f?ﬂl »bl icus do ds to the
Jked Supr 4 pubic bu' gg- nd returnéd b ;[k t?
firish the p'i¢ fonint~ ¢ “yers fthed® biic |
end of th& 1af1ne F‘lg o) .

% ﬂi dr jn ge
,sep g fe’st’pbin
pa& “en.
5-TheW b1[ ic , ! [ ,s shortengd to the rectus
f sci, “h 3y p(')[yg{ ctin vicry'), T ed
jy burned skin P the per‘TSl bi'ic | ingision
fréd  the friction gf the 1p0suct10 ,hnu ,nd
the ~dund c' osed by (,po ypropy' €ne
interrupted suﬁires Fig. 3).

«q[

,s secured C& ing oug {T&
/hidden site f the 'o

[ Postoper ;we[y, dhesive e[ ,stop[ ,st ,s »-
1ed for 8 —eks, then ,C& pression g”fﬁ ent
5 used for further 3% onths

Fo“o ?ﬁp every 2 ~ &eks for the first onth,
thei!r onth'y for the ne st r onths our routine.

RESULTS

es “fe thh  jority 93 90) nd geof
the oper ;ed p ;1ents r ,nged & 2210 Brye s
F 3. The NEr £ ; ‘ount of the ~ €lting so' ution
insti'' ed ,SQ ‘— c.c pd the ver ge ,splr e

39

9 cc.E 4[ y posto er ;1ve[y,
inogqﬁtrents L[ 5 %0), 5 p Jients 23 00)
c@ p jning of sensT of epig ,Strlc fu'' ness rﬁﬁch
re' ieved spont peous y by B “e but no skin s' ough
% nd infeCfon ‘-gre detected. Bain the flrst
¢ onths of fo f) p, three p tients ‘r‘-S (ﬁ*
required ¥ | skin e scision through % 5
tr psverse supr ,pubrc incision F,nd t= 3 ¢ ses
qo’ ,sk for % inor further 1p0suct11n f()f
f[ ,nks irregu ,rrtres "f’ﬂch S done under

hesi , surgery. By the end of the
F rst f onfﬁs fo!I % gé' rqeported hypertrophrc
sc gring of the perits b1 ic , incisjon in pc ses
2800) th ed 5 intr [esion |
63840 ‘ﬁ‘%' n ged by

orti-
co eroid d1d not ﬁecord "}';l; uscu of 5
s rep ,1r bre J(do

“reported seidy -

T J) e ‘-): Postoper ;we[oc [5'(‘1 p[rc jions.

C p[ic Jion No. e
Seidy 3 Ls4
Skin s ough

Sense of 1wtrrc fu [ness & 0@%
Abdd in ) ~ irregu’ sities 2
Hypertrop’hli:c Jring of the incision 4 0538
The need for ¥ Tted postoper ive 3 54

skin e xcision.

DISCUSSION

Loc {ized f 4 deposits ,nd skin J pcidity Je
"ﬁl Eﬂr[ es resist atto th&™ ost sincere efforts in
ght is nd s It pt1V1t1es ependtng on the
individu [* orpho ogy, q;kln qu ity ;1d ﬁAlty, the
procedure of pdd i )g( sty “1thv ,rlous S contojr
restoring techniques S chosen [2,16]. Current'y
i inisc y techniques yé&c jyried on s ,trend for
do~Hsizing inchons'wp"d‘T S izing The use of
thesg- pdd inop sty procedures 1n“'(’J{e p jients
iﬁ ited e xposure ,nd skint® ov |{1,7]. Ac-
cordmg to recent st fistics, pdd mop sty h d
th“"i ost signific atincre s¢” Ty of thek gor
{etrc surgery procedures for the previous ye Js,
d'iposuction T jned thér ostpopu j ,esthetlc
!surgery procedure in both %e ‘ﬁrs [17].(T% escent
iposuction of the pd® in not pn' y T8 oves
the escess gdipose th‘ssue ofﬂre aeeper oose fibrous
et~ 0rk buth Yy Jso resu't in superfici , skin
contr fture to further define the torso [18719,20].

-,

The se'ecte y sis c gses in the present ~ ork
h f'il skrn ﬁA!-ty but needed dipose tissue
TS OV 1 Jld fs ic fion for bod; “contourmg
e (A feri | of our study. Actu ,'y they h ,d

tke strong desre to yoid [ong 1ncrslon of th
ssic surgic | bd& inop - The princip ,
fc”hmquewof the[present surg1c interventipn in-
c'uded uti izing ' iposuction botH ggressive'y for
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the fﬁ“ﬂ[ Jyer deep to the[Sc ﬁrpﬁs f sci, nd

o 'y to qhe superfici |, f jty " yer to “yoid

contour irregu E'Wties lni; s'idn?& p ic fions, in
;lditioqi t‘o_‘Muscu of sci , pic fjon pf thew id p-
d& in |~ through ,pgrits biic , incision.As
¥ rgstricted ggressive | iposuction to the deep
f ,ttyryer, our p fients didn’ge sperience the po-
tenti , Tisks of !Skﬁl necrosis, b isfering or f¢ Jring

en the used iPosuction ¢ anu !3?:"; e c oser to
the dé¥ is. E 'y postopefgive'y =T detected
% i [ ount of serous co ection in -5 4@ of
our p fients “Hich ‘-':9 corrected by repe fed spi-
r jion pd ¢& pression g P ent. N h s nd others
[21] reﬁ“{)rted setd ,in 8340 ,nd Pergichetti ynd
his col'e gues [22] Tound such ¢& plic fion in
!’z) of their ¢ ses jnd the incre sed incidence of
serd ,fob  gion™ ong ourc ,s?‘r y be jtrib-
uted to our procedure, bec yise €  ier in our study
¥didn’t use the v g0l dr j ge,fiepending on
the' ¥ edi fe postfper Jivee stop st nd pref—
sure g § ent to ﬁ)o ish the de d sp f—é th f deve' -

i

oped{td centr JpundSh ining nd iposuction ~ | skin sitt™ oder fe bd® in
%ﬁpks On f?ﬁlo‘wﬁ. ~&noticed pdd inoif : £ fl g £ :

W ifre uT Jities in éqo of the corrected ¢ S€s
[‘Tﬁfh i p ged by further 'iposuction under
oc, j gsthesi, s ,d y surgery procedure. The
used technique in'this stydy preserved neurov s-
J structures thyt Y4 d be disrupted “Th the

c ,S'Eif :ba'(’f in(f!pp,sty, essening the ch jnce for

skin s'oughing, f p necrosis gd ngs bresgs ,nd
esi ,of the pdds injt‘a js Ssic

even n ,eSth . post
bdd ginop' sty technique [23]. By the end of the
first ~ postoper five¥ onths ‘-%),noficed hyper-

trophic sc yring of the peritv bi ic , incision in
53 of“kvur p sients “Hich /&% n ged by
ir%s!r Lesion , cort"féoster?id nd pressure g p ent
T o Ce scise® i | redund pt skin tﬁr!oug?
% ' tr psverse supr pubic inciSion under ' oc |
“n gsSthesy, in three p fients L(L.S %oq). [Rectus
’E{H& ipis "ﬁaity e h ged by f sci, p'ic fion
1

“1th po ypropy' ene continuous sufuring using ,

curved retr ctor “Thout the need of ighted retr =

tors or the use of endoscope j in othgr studies
i

[24,25,26,}, bec pse th skii obi ity f g1'it fed by
suctipn fpec‘f& y | o‘;gd retr ction of the peri-

“W bilic | ?(in sup€rior y up to the ;iﬂhisterﬁ'ﬂn
nd inferior y to the supr pubic e ,in , orrecteql
G ses [3].  Bdid not réport ay% uscu' of sci |
p'ic fion bre kdo ong ouf corrected ¢ Ses 8
used non bgorb p' e onofi ™y ent sutyres jid
this = recent y confitv ed[by Nhget ,., "1th
C& puted i ogr phic sc ps'ices ﬁ]fFiveia jients
.23 go) of the corrected grses ~ €re C& p jning
. the'lir e of sense of fu'"ness in the epig stric
fegion ‘-f’ﬁch!reduced byW e jndpressure g J ent
nd our resu ts ~ & gched "?[h th  of D pb

[,nd his co“e gues [27] % uged the & bined
‘Iposuctign fd rectus f sci ,p'ic fion through ,
peridlk biic’, incision ’:nd'iepor'fed Sgror ,in
ls. o "{'fl;’l no neurosensory 'oss, skin s ough or
burn pd 2q0 of p ;ients(neede“d‘i inor surgery
for[sc:mrevisio? or further'iposuction for pdd -
in] ~ 0 irregul sities. -
After one ye j oﬂo‘wﬂp, the contour jnd siL
h?ue e Tpere gré fyh provect nd the supr i -
bi'ic , bu' ge ~Hich ~ 1% & p “jned of by §& e
p sients dis ppe yed th f confih yed the resu' ts of
the e yier %k*of Shest k et . (78] flf'{o usgd
S*IOI'I—“SC 5 technique for infr i bi'ic % uscle
pic ;iorf‘ 1th endoscopic e sfension to the sub-
siphoid 'eve if[needed nd reported efficient
correction of the' 0~ & pd® in | bu ging.
Iconc[uded th £, suction ”pec‘f& y of the
trunk ~1th ptefior rectus f scigp ic fion through
, peritr ?i(’ic , incision in seected ¢ ses ~1th
pdd in I3 contour disfigur® ent ~ fichdh s in-
o dystro-
phy usctof sci | di st gsis nd =6 h ye no
qencern for thqé“prEsent*stfetc /
gterﬂ jive to ¢ ssic pd® inop sty
€xcellent body”contc?auring in ,’sing € surgig ,
procedure ~T i | C& pic Jions. Theyresu is
in €l of skin ﬂro?/'éf eflt ye'subopl |~ Hen
3 p yed M fu' openc ssic pdd in(')“p{ ,St)?
but co% etic ,'y the sc y i$ hidden, the surgic ,
procedure isg€ sier nd the conv ,escence 1% uch
shorter ~1th ' éss hospit | st y. ~

gks, is7,s fe
§ peh th
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