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The popularity of abdominoplasty appears to be increasing.
Lipoabdominoplasty consist of liposuction around abdominal
subcutaneous fatty tissue and excision of lower abdominal flap.
This procedure allows aggressive thinning and sculpting of
abdominal flap, while preserving neurovascular supply to the
abdominal skin. As a result, the flap necrosis which is one of
the serious postoperative complications requiring the secondary
touch can be avoided. From May 2007 to August 2008, 20
women and 2 men underwent the lipoabdominoplasty and were
highly satisfied with no significant complications, such as
pulmonary embolism, deep vein thrombosis and distal necrosis.
Between 130 and 4,660 cc(average, 1,310 cc) were obtained
through liposuction. The abdominoplasty flap weight fluctuated
between 170 and 1,240g(average, 488 g). Patients can retum
to normal activity within a few weeks. Three complications of
seroma occurred in our series. To prevent these complications,
we recommend the Baroudi’s stitches. This lipoabdominoplasty
is an effective and safe alternative means without flap necrosis.
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Table |, Basic Data of Patients

N se e ooy em Go Gwmd meo ew
1 f 48 3 160 55 21.48 560 210
2 m 30 4 188 103 29.14 800 1,160
3 f 60 8 152 56 24.24 2,400 375
4 f 46 6 153 51 21.79 400 340
5 f 47 3 161 58 22.38 1,750 450
6 f 44 12 160 56 21.88 640 410
7 f 34 12 159 52 20.57 600 170
8 f 32 8 161 49 18.90 1,050 190
9 f 36 12 165 57 20.94 1,675 330
10 f 36 3 161 47 18.13 600 245
11 f 54 3 156 47 19.31 400 400
12 f 34 6 157 54 21.91 725 570
13 f 39 8 157 62 25.15 2,325 810
14 f 27 3 157 52 21.10 225 430
15 f 25 6 158 48 19.23 250 350
16 f 34 - 160 52 20.31 825 250
17 f 42 3 150 56 24.89 2,300 935
18 f 32 3 169 53 18.56 130 193
19 f 66 3 158 79 31.65 4,660 1,000
20 m 26 3 181 80 24.42 2,969 280
21 f 36 3 162 54 20.58 500 405
22 f 48 3 160 71 27.73 3,030 1,240
Average 39.82 5.4 161. 58.73 22.47 1,309.73 488.32
f, female; m, male.
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Fig. 1, Operative procedure. (Left) Preoperative design. (Center) Initial panniculectomy exposes abdominal floor and the
tunneling for umbilicus pass. (Right) Multilayer closure with Ethibond 2-0 (for fascia repair), PDS 3-0 (for subcutaneous
layer), PDS 4-0 (for dermal layer) and tissue adhesive (for skin closure).

Fig. 2, Baroudi stitches for the prevention
of the Seroma formation. (Left) Small x dots
mean the point of fixation between the
upper abdominal flap and abdominal floor.
(Right) The sliding of abdominal flap for
the fixation.
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Fig. 3. (Above, left & right) Preoperative views of a 60-year-old woman with massive striae and bulging on the abdomen.
(Below, left & right) Postoperative views 5 months after lipoabdominoplasty show significant improvement in abdominal
contour.

Fig. 4. (Above, left & right) Preoperative views of a 46-year-old woman with vertical wide scar on the lower abdomen.
(Below, left & right) Postoperative views 3 months after lipoabdominoplasty show significant improvement in abdominal
contour.
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Fig. 5. The enforcement of the rectus fascia. (Left) Design for the repair of diastasis recti. (Right) The surgeon places
plication sutures using Ethibond 2-0 from xiphoid process to suprapubic region and then performs continuous interlocking

suture using nylon 2-0 for enforcement of the rectus fascia.
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