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Abstract: Background: Abdominoplasty is a critical aesthetic and functional procedure for individuals
who have undergone massive weight loss. Numerous techniques have been proposed to optimize
aesthetic results while minimizing complications. Methods: This prospective study examined
500 patients who underwent abdominoplasty during body-contouring procedures between 1 January
2018 and 31 December 2021 at a tertiary center. The Skin–Adipose Tissue–Muscle (SAM) protocol
was employed to analyze the operative strategies and complication rates and compare them with
the existing literature. Furthermore, patient satisfaction and aesthetic outcomes were measured
one year post-operation using a comprehensive four-point questionnaire evaluated by the patients
themselves and two independent surgeons. Results: Participants had an average age of 34.8 years
and a mean BMI of 31.1 kg/m2. The surgeries included 328 full abdominoplasties and 172 T-inverted
abdominoplasties. Notable complications included wound infection (4%), wound dehiscence (8.6%),
tissue necrosis (0.6%), seroma (8.4%), and hematoma (2.6%). A higher BMI was correlated with an
increased risk of complications and lower patient satisfaction. Data analysis was performed using
Stata version 18 software. Conclusions: The increasing prevalence of obesity highlights an urgent
need for more bariatric surgeries and subsequent abdominoplasties to mitigate the effects of massive
weight loss. A crucial link between elevated BMI and a heightened risk of postoperative complications,
emphasizing the necessity for standardized surgical protocols tailored to individuals with higher
BMI, was noted. Innovatively, future studies must further investigate the intricate dynamics between
BMI and surgical risks. Exploring and establishing uniform, adaptive surgical guidelines promise
to revolutionize patient care by significantly reducing complications and enhancing recovery and
satisfaction following abdominoplasty.

Keywords: abdominoplasty; tummy tuck; post bariatric; plastic surgery; body contouring

1. Introduction

As obesity rates soar globally, bariatric surgeries have emerged as a pivotal measure
for achieving substantial weight loss in individuals with morbid obesity. These procedures
are instrumental in weight management and alleviating related health issues. However,
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they often lead to excessive skin and soft tissue redundancy post-operatively, necessitat-
ing subsequent body contouring surgeries to address the physical transformations. The
increasing need for such surgeries underscores the multifaceted impact of massive weight
loss, encompassing aesthetic, functional, and psychosocial dimensions. Specifically, ab-
dominoplasty is increasingly sought after by those who have undergone dramatic weight
reduction following bariatric surgery, offering a surgical remedy to these post-operative
challenges [1,2].

Significant weight reduction typically leads to extensive skin laxity in multiple body
areas and often includes the separation of rectus muscles, known as rectus muscle diasta-
sis. To remedy these aesthetic and functional concerns, patients frequently seek surgical
solutions. Among these, abdominal dermolipectomy is a prominent choice for its com-
prehensive approach to removing excess tissue and restoring the body’s contour [3–7].
Different surgical techniques have been proposed over time, using horizontal and/or ver-
tical incisions, sometimes combined with liposuction, and the recent focus on using new
state-of-the-art technologies [8–11].

The primary aim of this study was to evaluate the efficacy and safety of various ab-
dominoplasty techniques in patients who have undergone massive weight loss, particularly
following bariatric surgery. By implementing the Skin–Adipose Tissue–Muscle (SAM)
protocol across a tertiary center, we sought to identify the optimal surgical strategies that
minimize postoperative complications while maximizing aesthetic and functional outcomes.
A secondary aim was to analyze the correlation between body mass index (BMI) and the
incidence of complications, patient satisfaction, and aesthetic results. Furthermore, the
study aimed to assess patient satisfaction and aesthetic outcomes one year post-operation
using a comprehensive four-point questionnaire evaluated by the patients and two inde-
pendent surgeons. Secondary outcomes included the evaluation of specific complication
rates, such as wound infection, wound dehiscence, tissue necrosis, seroma, and hematoma,
and the effectiveness of advanced surgical techniques, including 3D imaging for surgical
planning and state-of-the-art wound closure methods. By addressing these aims, the study
contributes to the evolving field of post-bariatric body contouring, providing valuable
insights into tailored surgical protocols and improving patient care outcomes.

2. Materials and Methods

This study received ethical clearance from the Ethical Committee of Villa Dei Fiori
Accredited Hospital (HREC of Casa Di Cura Villa Dei Fiori Approval Code: PROPT
M.2019_11_T), aligning with the rigorous principles of the Declaration of Helsinki. Each
participant granted informed consent, thereby authorizing the surgical procedures, their
participation in the research, and the subsequent dissemination of their anonymized re-
sults and photographs. Our prospective analysis focused on individuals who received
abdominoplasty post-bariatric surgery at our tertiary hospital from 1 January 2018 to 31
December 2021. We carefully evaluated each patient’s cardiovascular and pulmonary
health, including conditions like coronary heart disease and chronic obstructive pulmonary
disease, to gain a holistic view of their medical history. To ensure a concentrated study
scope, we excluded patients with abdominal hernia defects. The abdominoplasties were
conducted in strict accordance with our institutional SAM protocol, a specialized surgical
guideline that accounts for individual variations in skin laxity, adipose tissue volume, and
muscle integrity. This precise and personalized approach was designed to provide superior
care tailored to each patient’s unique anatomical needs. We gauged patient satisfaction
one year after the surgery through a comprehensive four-point scale questionnaire aimed
at capturing detailed insights into their surgical journey. Furthermore, two experienced
surgeons independently assessed the surgical outcomes, focusing on skin and fat correction,
overall abdominal aesthetics, and umbilicus placement utilizing the same four-point scale.
Beyond measuring patient satisfaction and aesthetic success, this study conducted a rigor-
ous comparison of complication rates against the existing literature, placing our findings
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within a wider surgical safety and efficacy context. Statistical analysis was performed using
Stata version 18 software.

2.1. Inclusion Criteria

Patients previously submitted to bariatric surgery, with a Pittsburgh score upper 10,
and a stable weight for at least 6 months were included in plastic surgery procedures.

2.2. Operative Technique

The surgical decision-making process was based on three different anatomical features:
skin laxity, adipose tissue excess, and muscle continence (Figure 1). This triad of considera-
tions allowed for a nuanced and tailored strategy for each patient. Skin laxity was evaluated
to understand the amount of sagging and excess skin, which varies significantly among
individuals and impacts the extent of tissue removal required. Adipose tissue excess was
assessed to determine the volume and distribution of fat deposits, guiding the need for an
approach to liposuction or direct excision. Lastly, muscle continence was considered crucial
for restoring the abdominal wall’s functionality and aesthetics, especially in addressing
diastasis recti, which is common in post-bariatric patients.
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Figure 1. An overview of the surgical decision-making process.

2.3. Skin Laxity

Skin excess was assessed using the Pittsburgh scale [12]. For significant ptosis or
abdominal skin excess at the epigastric and hypogastric regions (Pittsburgh scale of ab-
domen, flanks, and mons pubis < 7), a comprehensive tummy tuck including umbilical
transposition was employed (Figure 2). In instances of pronounced vertical skin surplus
(Pittsburgh scale of abdomen, flanks, and mons pubis > 7), a full T-inverted abdominoplasty
was conducted, utilizing both horizontal and vertical incisions for optimal results (Figure 3).
This stratified approach ensured tailored interventions aligned with the severity and nature
of skin laxity.

2.4. Adipose Tissue Excess

Patients exhibiting notable fat accumulation, especially in the epigastric region, un-
dergo liposuction as an initial step (Figure 4). Pre-operatively, liposuction areas are marked
while the patient stands, ensuring precise targeting during surgery. Incisions for cannula
insertion are strategically made near the umbilicus for the mesogastric and epigastric areas
and on either side of the inguinal region for flank liposuction. This positioning is crucial as
it aligns with the planned skin excision zones. Prior to liposuction, these targeted areas are
infiltrated with a solution containing 1 mg of epinephrine in 1000 mL of saline, allowing
20 min for it to take effect. Subsequently, comprehensive liposuction is performed on both
deep and superficial layers using 4/5 mm blunt-tip cannulas. Importantly, this liposuction
process excludes areas designated for skin resection, ensuring a harmonious and effective
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reduction in excess fat while preserving the integrity of the areas set for skin removal. This
approach optimizes the contouring process, enhancing the overall aesthetic outcome of the
abdominoplasty.
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2.5. Muscle Continence

A comprehensive preoperative evaluation, including clinical examination and ultra-
sonography of the rectus abdominis, is conducted to detect any diastasis. When diastasis is
identified, we execute rectus sheath plication extending from the xiphoid process to the pu-
bic symphysis. This procedure involves a continuous double-stranded 0-Vycril (Polyglactin
910) suture. Plicating the diastasis is vital for rectifying anterior abdominal protrusion and
sculpting a more streamlined body silhouette (Figure 5). This method ensures that both the
aesthetic and functional aspects of muscle continence are effectively addressed, enhancing
the overall outcome of the abdominoplasty.
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Figure 5. Comparative preoperative (A–C) and postoperative (D–F) lateral and frontal views of
a patient with rectus diastasis. This case depicts the importance of plication using resorbable or
non-resorbable sutures to correct anterior bulging and achieve a slender body profile.

2.6. Surgical Technique

Preoperative Marking: While the patient stood with arms resting alongside the body,
bilateral markings were made approximately 3 cm below and 3 cm to the side of the
anterosuperior iliac spine. An anticipated final scar line—straight, curved, or stepped—was
marked suprapubically, connecting the two points. From here, two curved lines extended
to the umbilicus, demarcating an oval region. If a great amount of skin was present, a
vertical incision (xypho-pubical) was also planned to remove a median island of skin.

Operative Preparations: Patients were equipped with sequential compression devices
on the lower extremities. Prophylactic antibiotics were administered upon the insertion of
a Foley catheter. Notably, anticoagulation medications were abstained from. All surgical
procedures were executed under spinal anesthesia.

Incisions and Dissections: The procedure commenced with the umbilicus being cir-
cumscribed and released. Incisions on both sides of the marked oval area were deepened
to the muscular fascia level. Preferring the lateral side for its thinner skin, which simplifies
the identification of the muscular fascia, the proximal flap was undermined. Electrosurgical
pre-aponeurotic deep dissection was carried out in a 60 W coagulation mode.

Suturing and Flap Management: A continuous double-stranded 0-Vycril (Ethicon)
suture was employed for rectus sheath plication. The umbilicus was then repositioned and
affixed to the fascial plane. To optimize flap advancement, the patient’s back was raised to
a 40 degree angle, the anterior abdominal flap was split along the center, and superfluous
dermal fat flaps were assessed and removed. The pubic flap was subsequently debulked to
equate the flap thicknesses.

Flap Fixation and Drainage: The abdominal and pubic flaps were anchored to the pubic
periosteum, ensuring deep and non-palpable knots to deter the scar from ascending. Dual
closed suction drains were positioned via distinct incisions in the pubic region, extending to
the lateral thigh, aiding fluid output observation and lessening post-operative discomfort.
The abdominal flap was then medialised, mitigating dog ears at the incision’s outer corners
and curtailing the scar’s width.

Closure: The skin was closed in layers: initially, the superficial fascia system was su-
tured with 2-0 Vycril (Ethicon), followed by suturing of the deep dermis using
2-0 Monocryl (Ethicon) and finalization with an intracuticular 3-0 Monocryl (Ethicon)
suture.
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Postoperative Care: A compressive dressing was applied for six days, succeeded by a
compressive body scabbard for a month. This minimizes seroma risk by decreasing the
detached tissue’s dead space, promoting tissue–fascia adhesion. Patients were advised
complete bed rest on the first post-operative day, with the addition of an antithrombotic
device or prophylactic enoxaparin sodium, contingent on the Caprini venous thromboem-
bolism risk assessment. Drains were removed once fluid output decreased below 50 cc
over 24 h. The patients were followed up for a mean period of 1 year, during which the
complication rate and patient satisfaction were evaluated and recorded. All the operated
patients were interviewed to assess the level of satisfaction in the long term concerning the
correction achieved and the final scar. Pre- and post-operative abdomen assessment was
photographically documented.

2.7. Outcomes Assessment

One year post-surgery, patients completed a four-point questionnaire to assess their
satisfaction. Additionally, two independent surgeons evaluated the surgical outcomes
based on three criteria: correction of skin/fat excess (encompassing the size and shape
of the abdomen), the overall appearance of the abdomen, and the positioning of the
umbilicus. A native speaker translated these questionnaires before patient submission (see
Appendix A).

3. Results

During the study, 500 patients were enrolled, comprising 382 females and 118 males.
The average age was 34.8 years, ranging from 25 to 61. The mean BMI was 31.1, span-
ning from 25 to 48, with an average weight loss of 60.23 kg, ranging from 30 to 89.5 kg;
22% (110 patients) were active smokers (Table 1). In this cohort, 5.2% (26 patients) had
type 2 diabetes, 2.8% (14 patients) experienced cardiovascular diseases, 11.4%
(57 patients) had hypertension, and 4.4% (22 patients) suffered from pulmonary con-
ditions like asthma or COPD. Each participant had previously undergone bariatric surgery,
detailed as 203 laparoscopic adjustable gastric bands, 80 gastric sleeves, 194 gastric by-
passes, and 23 with a combination of gastric bypasses and sleeves. The procedures included
128 T-inverted abdominoplasties and 372 horizontal abdominoplasties.

Table 1. Overview of patients’ characteristics.

Characteristics Number (%)

Number of patients 500
Sex, female/male, no. (%) 382 (76.4)/118 (23.6)

Average age, median, range (years) 34.8, 25–61
Body mass index (BMI), median, range [kg/m2] 31.1, 25–48

Weight reduction, mean ± SD, range [kg] 60.23 ± 29.2, 30–89.5
The procedure of weight loss, no. of patients (%)

Gastric banding 203 (40.6)
Gastric bypass 194 (38.8)
Gastric sleeve 80 (16.0)

Gastric bypass + sleeve 23 (4.6)
Smokers, no. (%) 110 (22%)

Type 2 diabetes, no. (%) 26 (5.2%)
Cardiovascular illnesses 73 (23.4)

Pulmonary illnesses 73 (14.6)

Table 2 delineates postoperative complication rates between traditional and inverted-T
abdominoplasty procedures. Traditional abdominoplasty was performed on 372 patients
(74%), whereas the inverted-T procedure was applied to 128 patients (26%). Notable compli-
cations included wound infection (1.8% vs. 2.2%), wound dehiscence (4% vs. 4.6%), seroma
(3.6% vs. 4.8%), hematoma (1% vs. 1.6%), tissue necrosis (0% vs. 0.6%), and deep venous
thrombosis (0.2% vs. 0%). The mean BMI for patients experiencing complications showed
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a significant increase, with a p-value indicating statistical significance in most categories
except for tissue necrosis and deep venous thrombosis. The multinomial logistic regression
analysis (Table 3) further emphasizes the significant correlation between BMI and postoper-
ative complications. For instance, the regression coefficients for BMI in relation to seroma,
hematoma, infection, and wound dehiscence were highly significant (p < 0.001), indicating
that higher BMI significantly elevates the likelihood of these complications. Conversely,
tissue necrosis did not show a significant association with BMI (p = 0.445), suggesting other
factors may be more influential in this complication. Overall, the data underscore that
higher BMI is a robust predictor of increased postoperative complications in abdomino-
plasty, necessitating tailored surgical strategies and meticulous patient management to
mitigate these risks.

Table 2. Post-operative complication rates by procedure type.

Complications
Traditional

Abdominoplasty
n. 372 (74%)

Inverted-T
Abdominoplasty

N. 128 (26%)
Total Mean BMI p-Value Diabetes

Wound infection 9 (1.8%) 11 (2.2%) 20 33.6 0.005 3
Wound dehiscence 20 (4%) 23 (4.6%) 43 34.7 0.001 1

Seroma 18 (3.6%) 24 (4.8%) 42 31.9 0.005 0
Hematoma 5 (1%) 8 (1.6%) 13 34.1 0.005 0

Tissue necrosis 0 (0%) 3 (0.6%) 3 31 0.44 4
Deep venous thrombosis 1 (0.2%) 0 1 29 0.5 3

Total 53 (10.6%) 69 (13.8%)

Table 3. Multinomial correlation between BMI and complications. This table presents the regression
coefficients showing the relationship between BMI and the rate of various complications. A higher
BMI is associated with an increased rate of complications, as indicated by the bold values (with the
exception of necrosis: coefficients < 0.03).

Complications Coefficient

Seroma
Age 0.829
BMI 0.0001

Weight reduction 0.073

Hematoma
Age 0. 914
BMI 0.002

Weight reduction 0.077

Infection
Age 0.124
BMI 0.001

Weight reduction 0.013

Dehiscence
Age 0.147
BMI 0.0001

Weight reduction 0.320

Necrosis
Age 0.789
BMI 0.445

Weight reduction 0.47

3.1. Clinical Outcome and Complication Rates after Abdominoplasty

No fatalities were reported among the 500 patients. Complications included wound
infections in 4% (20 patients), wound dehiscence in 8.6% (43 patients), tissue necrosis
in 0.6% (3 patients), seromas in 8.4% (42 patients), and hematomas in 2.6% (13 patients).
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One case of deep venous thrombosis was recorded. The total complication rate was 15%
(75 patients). Of the infections, 18 presented as erythema and two as erythema with
secretion, all resolving within 10 days following targeted antibiotic therapy based on swab
cultures. Wound dehiscence, predominantly located on the distal and median parts of the
incision, was treated with traditional medications or negative pressure wound therapy
(NPWT) based on size, and two cases required surgical revision. All seromas were managed
in an outpatient setting. No reoperations were needed. Four patients underwent surgical
scar revision under local anesthesia. This detailed evaluation of clinical outcomes and
complication rates provides a comprehensive view of the abdominoplasty post-operative
scenario.

3.2. Aesthetic Outcome Evaluation

One year post-surgery, patients and surgeons completed a point questionnaire to
assess their satisfaction. Additionally, two independent surgeons evaluated the surgical
outcomes based on three criteria: correction of skin/fat excess (encompassing the size
and shape of the abdomen), the overall appearance of the abdomen, and the positioning
of the umbilicus. The average scores reported were 12.453 ± 0.497 from patients and
11.895 ± 0.201 from surgeons.

3.3. Statistical Analysis

The Wilcoxon test analyzed various factors such as age, BMI, patient and surgeon
scores, and weight reduction, comparing them with the type of abdominoplasty, smoking
status, complication occurrence, and comorbidity presence. A notable correlation emerged
between higher BMIs and an increased incidence of complications. Additionally, a sig-
nificant link was found between higher BMIs and the presence of comorbidities within
the study group. The Kruskal–Wallis test, ideal for comparing multiple groups’ means,
identified significant disparities between patient age, BMI, and weight reduction when
cross-referenced with types of comorbidity and complication. This analysis confirmed
significant variances between age and comorbidity, as well as between BMI, comorbidity,
and complication (p = 0.006). Further exploration using the Wilcoxon test affirmed that
higher BMIs correlate with an elevated risk of severe complications such as tissue necrosis
and wound dehiscence.

Spearman and Pearson tests linked age and BMI, revealing that higher BMIs tend to
associate with older ages, though this correlation was relatively weak (RHO = 0.12 and 0.13,
respectively). In contrast, a Spearman test between BMI with comorbidities (Supplementary
Figure S1) and complications showed a strong association (RHO = 0.65), indicating that an
increase in BMI significantly correlates with both a higher number of comorbidities and
complications. Comparative analysis of long-term satisfaction scores from patients and
surgeons unveiled that higher BMIs generally lead to lower satisfaction scores from both
parties, suggesting that the effectiveness of these procedures in body reshaping diminishes
with higher BMI levels (refer to Supplementary Figure S1 and Supplementary Figure S2 for
detailed results). This nuanced statistical examination provides a deeper understanding of
the multifaceted impacts of BMI on post-abdominoplasty outcomes.

4. Discussion

In this study of 500 patients who underwent post-bariatric abdominoplasty, several
key observations were made. A significant finding was the confirmation of a direct cor-
relation between higher BMI levels and an increased risk of postoperative complications.
This link is further substantiated by the observed association between higher BMIs and a
higher incidence of comorbidities, including type 2 diabetes and cardiovascular diseases,
aligning with broader medical findings [9]. Notably, the variance in satisfaction scores from
both surgeons and patients for those with higher BMIs highlighted the complexities and
challenges in achieving desired aesthetic and functional results in this group. This study
also unearthed a mild yet intriguing correlation between increased age and higher BMI,
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suggesting a potential interaction between age-related metabolic changes and weight man-
agement. These insights emphasize the need for tailored surgical approaches and enhanced
preoperative preparations for patients with higher BMIs. Investigating the relationship
between age and BMI in greater depth could provide valuable insights into effective pa-
tient care and optimal timing for surgical interventions. Future research focusing on this
age–BMI relationship could unveil new strategies for comprehensive patient management,
thereby improving overall outcomes in post-bariatric abdominoplasty.

The growing trend in body contouring surgeries, particularly abdominoplasty, is evi-
dent as more patients seek treatment for the aftereffects of bariatric surgery. It is crucial to
address the nutritional deficiencies often found in obese patients, as these can significantly
impact wound healing and recovery post-surgery. Preoperative evaluations should also
carefully consider potential complications such as cardiac and lung diseases, as well as
deep venous thrombosis and clotting abnormalities. A key recommendation for patients
is to cease smoking at least 3 months prior to surgery, as tobacco use can adversely affect
the healing process. Furthermore, it is advisable for patients to have achieved their weight
loss goals following bariatric surgery before undergoing abdominoplasty to ensure the
best possible outcomes. Tracing the history of abdominoplasty reveals its century-long
evolution. The procedure was first described by Kelly in 1899 [13]. Since then, numerous
surgeons, including Thorek [14] and Pitanguy [15], have contributed to refining the tech-
nique, enhancing both its safety and aesthetic results. These historical advancements have
shaped modern abdominoplasty into a more effective and safer procedure, benefiting a
growing number of patients seeking post-bariatric body contouring [2,13,14,16,17].

Body contouring surgery, commonly pursued after significant weight loss or for
cosmetic enhancements, offers a range of benefits from improved mobility and reduced
infection rates to enhanced psychosocial wellbeing [6,9,15]. However, it is crucial to ac-
knowledge the inherent risks involved. The literature has extensively discussed potential
complications such as wound dehiscence, seroma, hematoma, and less than ideal aes-
thetic outcomes, underlining the importance of careful surgical planning and precise
execution [9,15,18–23]. Research, including a notable study by Payam et al., has highlighted
complication rates in post-bariatric body contouring, pinpointing specific risk factors like
elevated BMI and smoking habits. In particular, abdominoplasty is noted for its relatively
high complication rates, with figures from sources like the CosmetAssure database showing
a range from 9.7% to 37.4%. This underscores the necessity for comprehensive risk assess-
ment and detailed patient counseling before proceeding with such procedures [24–29].

Echoing these findings, Marouf and Mortada reported an overall complication rate of
38.2%, with specific complications including 1.0% partial necrosis, 1% scar asymmetries
requiring surgical revision, 4.3% local infections, and 9.6% wound dehiscence. Additionally,
they observed hematoma rates between 1.4% and 3.2%, seroma formation ranging from
13.3% to 16.4%, and instances of venous thromboembolism and pulmonary embolism
at 0.3% each. Seroma was the most common complication at a rate of 15.4%, a figure
that aligns with data from Marouf et al. and Marchica et al. [30,31], who reported an
average rate of 13.1%. As highlighted in various studies, the frequency of wound de-
hiscence further emphasizes the complexities and challenges inherent in these surgical
procedures [15,22,32,33].

Technological advancements have significantly transformed the realm of post-bariatric
body contouring. The introduction of energy-based tools like ultrasound, electromagnetic
devices, and radiofrequency instruments has markedly improved surgical precision and
results [9,34,35]. However, these cutting-edge technologies are not without limitations, as
issues of accessibility and affordability often preclude their widespread adoption among
healthcare providers and patients. Notably, there is a clear link between higher preoperative
BMI and reduced post-operative satisfaction, as observed by both patients and surgeons a
year after the surgery. This correlation echoes other studies suggesting a strong connec-
tion between preoperative BMI and postoperative complications, potentially impacting
satisfaction levels [36–38]. Higher BMI is frequently associated with increased surgical
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risks and prolonged recovery, leading to a gap between expected and actual outcomes.
This underscores the need for tailored surgical protocols, particularly for patients who
have undergone significant weight fluctuations following bariatric surgery. Future research
should focus on devising evidence-based strategies to minimize the negative impact of
high BMI on postoperative outcomes and improve overall patient satisfaction.

At our institutions, the management of postoperative complications in abdomino-
plasty, particularly seroma, follows a rigorously evidence-based approach [39]. Recent
meta-analyses have critically assessed the effectiveness of various techniques purported to
reduce seroma incidence, including the use of fibrin glue and quilting sutures [40]. Notably,
a systematic review examining the impact of progressive tension sutures, preservation of
Scarpa’s fascia, and the application of fibrin glue found that while some techniques notably
reduced seroma formation, the application of fibrin glue did not demonstrate a significant
benefit over standard abdominoplasty procedures (p > 0.05) [40]. Furthermore, a retrospec-
tive trial comparing the efficacy of the human fibrin sealant Artiss with progressive tension
sutures using Stratafix showed that the use of fibrin sealant was associated with higher
drain volumes and prolonged drain retention compared to PTS, indicating no advantage in
seroma prevention or drain management. Given these findings, our institutional protocol
continues to endorse the use of closed suction drains postoperatively, a method supported
by extensive clinical application and outcome data [41]. Therefore, we have opted not to
routinely incorporate quilting sutures or fibrin glue into our surgical practice due to the lack
of compelling evidence from recent high-quality studies indicating significant advantages
of these methods over traditional suction drainage [42]. This decision aligns with our
commitment to providing care based on the highest standards of evidence, ensuring both
safety and efficacy in patient outcomes.

This prospective study distinguishes itself in several respects. With a significant
cohort of 500 patients, it provides a solid foundation for understanding post-bariatric
abdominoplasty outcomes across varied clinical environments. The detailed collection
of data, including BMI, weight loss, and specific comorbidities, facilitates a nuanced
analysis of the factors affecting surgical results, aligning with insights from prior studies.
Moreover, the methodical approach to post-operative evaluations, incorporating patient
self-assessments and independent surgeon reviews, ensures a well-rounded perspective on
the surgical outcomes. However, the study isn’t devoid of limitations. Its tertiary center
nature, despite being a strength, may not fully represent the entire spectrum of clinical
practices or patient demographics, somewhat narrowing its applicability to a wider context.
The focus is primarily on quantitative measures, which might overlook the subjective or
qualitative aspects of patients’ postoperative experiences. Finally, like many observational
studies, it may not have entirely accounted for all confounding variables, which could
influence the correlations noted in the findings.

5. Conclusions

The increasing prevalence of obesity highlights the growing need for bariatric surg-
eries and abdominoplasties to manage the aftermath of significant weight loss. Our study
reveals a notable correlation between higher BMI and a heightened risk of postoperative
complications, emphasizing the need for standardized protocols to effectively address the
unique challenges faced by patients with elevated BMIs. Future research is essential to
investigate the link between BMI and complication risks further and determine how uni-
form surgical guidelines can improve patient outcomes by reducing post-abdominoplasty
complications.

Supplementary Materials: The following supporting information can be downloaded at: https://
www.mdpi.com/article/10.3390/jpm14070681/s1, Figure S1: Spearman’s rank Correlation. Figure S2.
Logistic Regression of complication.
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Appendix A. Questionnaire

The Questionnaire with a Four-Point Scale. 1: Poor 2: Fair 3: Good 4: Excellent

1. I am satisfied with the size of the abdomen # # # #
2. I am satisfied with the shape of the abdomen # # # #
3. I am satisfied with the overall appearance of the abdomen # # # #
4. I am satisfied with the position of the umbilicus # # # #

The questionnaire of surgeons. Skin/fat excess (0/1-0/1)
Appearence of
abdomen (0/1)

Umbilicus
position (0/1)

# # # #
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