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Rohrich et al. first studied transverse position of umbilicus and
showed it was not in the midline in more than 98% of the
subjects without history of abdominal procedures. This study
aimed to investigate whether the lateral deviation of umbilicus
is affected by pregnancy history. Among those patients who
underwent immediate breast reconstruction between 2004.3 and
2006.3, 147 consecutive patients without history of abdominal
procedures, ascites, and hemia were included. 28 patients were
nulliparous whereas 119 were parous. Before the operation, the
percentage difference from expected midline was calculated and
compared between the two groups, and the rate of the midline
umbilicus was also compared. Mean percentage difference was
1.54% in the parous, and 1.70% in the nulliparous, which
demonstrated no significant difference. The rate of the midline
umbilicus was 27.7% in the parous, and 32.4%
nulliparous group and there was no significant difference. This
study confirmed the lateral deviation of umbilicus in more than
two-third of the Korean women and clarified this deviation is
innate, not caused by pregnancy history. This common and
normal deviation should be evaluated and mentioned preopera-
tively for abdominal procedures including TRAM and abdomino-
plasty, because it is an issue that may cause litigation.
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Fig. 1. Measurements: a, from the right ASIS to the right
lateral margin of the umbilicus. b, from the left ASIS to the
left lateral margin of the umbilicus. ¢, from the right lateral
margin to the left lateral margin of the umbilicus(in
milimeters).
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Nulliparous(n=28) Parous(n=119) Total(n=147)
Mean Age(range) 36.8(25 - 50) 41.5(29 - 58) 40.6(25 - 58)
Body Mass Index(range) 23.1 kg/m’(19.1 - 32.5) 22.4 kg/m*(17.5 - 29.0) 22.5 kg/m*(17.5 - 32.5)
Average No. of childbearing 0 1.97 -
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Table Il. Percent deviation and the rate of the‘midline umbilicus’(percent deviation=0) of the two groups
Nulliparous(n=28) Parous(n=119) p value
Mean percent deviation(range) 1.70(0 - 6.7) 1.54(0 - 10.3) 0.992
% of the ‘midline umbilicus’ 32.4% 27.7% 0.424
S0%
400h
300% BTotal
BEParous
O Nulli
2000
100h —'[—
0-10h 1-200  2-30 3-40 > 40

Fig. 2. Distribution of the ‘percent difference’ of the
umbilicus.

39S o p=0.992% F Atk 7k 93k Ho]k=
oh E3 4EG 94X HE A vige A
H

o A 28.6%, A koA 27.7%, u]AbR et
32.4%=2, = A4S Fisher Exact AA 02 H| W3
T p=0.4242 A YAl w2 A} 9]z o
afol gl i},

AAFASeL E 499 Aoz Aole] Ane

Hr 2 2 N 22 oY
, 1o o > et 22 o

£ Spearman®| rtho o2 EASIHS u p=0.4302
2 AdFgA e Ao A3 HAE 7HAA @
okt

RO e Qe BkEE 7= Ju(1567) =
2ol gle AT(1479)e vassle o, a9l =
Aekol A v Mo ddighe] BdE 1.71%, +& 90
= AoolA i 1.57%2, °]5 F HP2 Mann-

1.
Whitney U AA3tAE o &3t xjol= A 5tA &

RS A7) e B4 sgo R Huls 945 Uy
s}h 7)eS 7hA T Ee AAAT dEds st

= 32 EQ | FAA7H T (omphalomesenteric duct),
S AE7] A wjote A, AWEWI AHuw, gt
(allantois) 0] F33H= 917k A slo] 71 wEol

Fig. 3. A case of ‘percent difference’=6.7. This is a
50-year-old nulliparous woman with a body mass index
of 20.0.
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