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Abdominoplasty Evolution

ÅPanniculectomy 

ÅFlap elevation and umbilical transposition

ÅConcurrentnon-flap liposuction

ÅExtended & circumferential abdominoplasty

ÅLipo-abdominoplasty (flapliposuction)

ÅNo-drain techniques

ÅEnhanced recovery  protocols

ÅAddition of energy devices?



Patient Concerns

ÅάLŘŜŀƭ ŎŀƴŘƛŘŀǘŜέ ōȅ .aL

ÅPain

ÅDowntime

ÅScar 
ïToo high

ïToo visible

ïToo long

ÅUnnaturalresult
ïDog ears

ïMons aesthetics



Solutions

ÅάLŘŜŀƭ ŎŀƴŘƛŘŀǘŜέ ōȅ .aLExtend BMI range

ÅPain ERAS protocols + NDTT

ÅDowntime ERAS protocols + NDTT

ÅScar Scar planning
ïToo high Incision markings

ïToo visible Scar care

ïToo long                                                Explain the need

ÅUnnaturalresult Technique modifications
ïDog ears Lipo-abdominoplasty

ïMons aesthetics Mons lift



Lipo-Abdominoplasty

Traditional limited liposuction 
with abdominoplasty

Extensive liposuction with 
abdominoplasty



Not a Lipo-Abdominoplasty Candidate



Lipo-Abdominoplasty



Lipo-Abdominoplasty



Lipo-Abdominoplasty



Extended BMI Range

ÅPatients with BMI > 30 can still get good results

ïIf fat isextra-abdominal

ïUsecircumferential truck liposuction

ÅBMIaloneisnot the decidingfactor

ÅConsider body shape and fat distribution

ÅManageexpectations



BMI 37.8



Circumferential Liposuction 
Extended Lipo-Abdominoplasty



Circumferential Liposuction 
Extended Lipo-Abdominoplasty



Circumferential Liposuction 
Extended Lipo-Abdominoplasty



Circumferential Liposuction 
Extended Lipo-Abdominoplasty



Too Many Dog Ears & Flank Excess



Patients Are Telling Us What To Do

Not enough 
fat removed

Not enough 
skinremoved



Prevent Abdominoplasty Dog Ears

ÅLinemarkings 

ïAlign tissue correctly

ÅLiposuctionof flanks & love handles

ïLateral debulking

ÅLongerincision

ïMore lateral skin excision after debulking

ÅLongitudinaltraction (NOT Lateral)

ïPrevent tissue from bunching up



Standing: Mark Vertical LinesEvery 5 cm



LiposuctionFrom Front & Back



LongerIncision Past Anterior Axillary Line

Textbook incision 
stops here

Potential dog ear



LongitudinalPull for Marking Skin Excision

Longitudinal pull

Lateral pull

Skin excess 
& dog ear 
forming

Lines maintain 
proper tissue 
position



Need to Lower the Incision



Drain Free Procedures

ÅBreast 
ïReduction

ïMastopexy

ïAugmentation

ÅTrunk
ïAbdominoplasty

ïBody lift

ÅExtremity
ïArm lift

ïThigh lift (depends)



Åά{ǘŀƴŘŀǊŘ ƻŦ ŎŀǊŜέ ŦƻǊ Ƴŀƴȅ ǇǊƻŎŜŘǳǊŜǎ

ÅBenefit: often NOT proven

ÅDownside: pain, cost, less mobility, anxiety, 
phone calls, infection, scars

ÅNot substitute for good surgical technique

Drains



PTS Criticisms

ÅRequires an assistant

ÅTakes too long

ÅDoes it really work?

ÅCost

.ǳǘ L ǿŀǎ ǘǊŀƛƴŜŘ ǘƻ Řƻ ƛǘ ǘƘƛǎ ǿŀȅΧΧΦ



tŀǘƛŜƴǘΩǎ tŜǊŎŜǇǘƛƻƴ ƻŦ 5Ǌŀƛƴǎ



tŀǘƛŜƴǘΩǎ tŜǊŎŜǇǘƛƻƴ ƻŦ 5Ǌŀƛƴǎ



Tissue Adhesives

Å Lack of high-quality evidence to support TAs to 
prevent seroma after abdominoplasty

ÅWell-designed RCTs are needed



Pivotal Publication



Individual Sutures



Progressive Inferior Tension

30 to 40 minutes



Introduction of Barbed PTS

ASJ 2009

PRS 2010



Subsequent Publications



Subsequent Publications



Barbed Suture Technology



Barbed Suture Technology

Quill & Ethicon Quill & V-Loc

Cost: $10 to $20



Barbed Progressive Tension Sutures



Barbed Progressive Tension Sutures

Finish lower abdominal PTS

Address the umbilical transposition



Barbed Progressive Tension Sutures

Finish lower abdominal PTS

Address the umbilical transposition
Protect the Needles



Barbed Progressive Tension Sutures

Use Non-Dominant Hand for 
Traction Toward Incision



Rosen, PRS 2010

Rosen, PRS 2010

Unidirectional Barbed Suture



No Drain Body Contouring Patient

Arm lift

Mastopexy
with lateral auto-

augmentation

Body lift

Thigh lift



No Drain Body Contouring Patient

No undermining = no PTS

Undermining = PTS



No Drain Body Contouring Patient

After 2 weeks



No Drain Body Contouring Patient

After 3 months



No Drains No Suture



No Drains No Suture



Treat Entire Trunk



No Drain Lipo-Abdominoplasty



No Drain Lipo-Abdominoplasty



No Drain Lipo-Abdominoplasty



No Drain Lipo-Abdominoplasty



No Drain Lipo-Abdominoplasty



No Drain Lipo-Abdominoplasty



No Drain Lipo-Abdominoplasty



Compression

TopiFoam

+ Compression Garment
+/- Soft Abdominal Binder



Technique Advantages

ÅFast closure

ï8 to 10 minutes additional time for PTS

ÅCan do without an assistant

ÅMaintains tissue approximation

ïLess tissue pull-through

ÅEliminate abdominal drains

ÅNeed for abdominal binder?



Seroma Treatment

ÅAspirate if in doubt

ÅSeromaCath

ÅSclerosis

ïDoxycycline

ïEthanol

ÅExcision



Not Using Drains is an Uplifting Experience!



A Better Patient Experience

ÅModern pain control

ÅMinimizeopioid medications

ÅEarlymobilization

ÅNo drain technique

ÅCompressiongarments,not stiff binders



Why is Non-Opioid Analgesia Important

ÅOpioid epidemic

ÅLess opioid use

ÅLess PONV

ÅFaster transfer from PACU

ÅFaster discharge home

ÅNormalized physiology (RR, HR, BP)

ÅDecreased surgical stress response?

ÅDecreased risk of long-term pain & CRPS?

ÅBetter patient reviews on RealSelf



Liposomal Bupivacaine (Exparel)

ÅControlled bupivacaine release

ÅPain relief 2 to 3 days

Å/ŀƴΩǘ ƳƛȄ ǿƛǘƘ ƭƛŘƻŎŀƛƴŜ ǿƛǘƘƛƴ нл Ƴƛƴ

Åaŀȅ ōŜ ŀƴ άŀŘŘ ƻƴέ Ŏƻǎǘ

ÅMixed results in breast augmentation

ÅUse in plastic surgery not standardized

$300 vial



Liposomal Bupivacaine ςBig Picture

ÅLack of evidenceprevents assessment of liposomal 
bupivacaine as a peripheral nerveblock(2016)

ÅLiposomal bupivacaine at surgical site (2017)

ïDoes appear to reduce pain compared to placebo

ïLimited evidence does NOT demonstrate superiority to 
bupivacaine



Preemptive & Preventive Analgesia

ÅPreemptive analgesia (before incision) effectiveness is 
debatable

ïLocal anesthetic at incision sites (mandatory in MAC cases)

ïPreoperative oral NSAIDs, acetaminophen (useful for short cases)

ÅPreventive analgesia (after incision) effectiveness is 
debatable

ÅHas to be part of ERAS protocol


