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B cTaTbe NpescTaBNeH KAMHUYECKUIA Clydal BbINoNHeHMA abaomuHonaacTukm (AN) keHwuHe 38 net. B aHamHese naLMeHTKa NepeHecaa pyKaBHyo
racTponiacTUKy, Noc/e Yero OTMETUNA 3HaUUTENbHYIO NoTepto Beca (OKono 35 Kr). B pesynbraTe 3T0ro 06pa3oBasncs OTBUC/bIN KOXKHO-*KMPOBOIA 10-
CKYT 3KMBOTa B BUAE papTyka. Kpome Toro, eé 6ecnokomnno BbipaskeHHOE OnyLieHUe U OTBUCIOCTb rpyaei. MaumeHTke 6bina npeanoxkeHa Al kombu-
HUPOBaHHbIM JOCTynom. M3-3a eé 0TKasa oT KOMBMHUPOBAHHOTO pa3pesa, el NnposeaeHa All nonepeyHbIM AOCTYNOM 1 BEPTUKANbHAA MaMMOMNIAcTU-
Ka. Yepes rog, HeyL0BETBOPEHHASA 3CTETUYECKMM Pe3y/ibTaToM, 60/1bHas HacTosna Ha Al KOMBMHMPOBAHHLIM AOCTYMNOM, YTO M BbII0 NPoBeAeHO. B
[laHHOEe BPeMA 3CTETUYECKUI Pe3yNbTaT BMELLATENbCTBA HONbHYIO yA0BNETBOPAET.
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ABDOMINOPLASTY IN A WOMAN AFTER A SIGNIFICANT WEIGHT LOSS
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In this paper, we wish to present a case report of a 38-year-old woman who underwent abdominoplasty (AP). Patient history obtained during the
preoperative phase of care included sleeve gastroplasty, after which she noted a significant weight loss (about 35 kg). As a result, a saggy skin-fat flap
of the abdomen in the form of an apron was formed. In addition, she was worried about the pronounced drooping and sagging breasts. Therefore, the
patient was offered AP through combined vertical and horizontal incisions. However, due to the patient's refusal of the combined incisions, AP with a
transverse incision and vertical mammoplasty were performed. A year later, dissatisfied with the cosmetic result, the patient insisted on AP through a
combined incision, which was performed. At this time, the patient indicated her satisfaction with the aesthetic outcomes.
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BBEAEHMUE

AbpomuHonnactvka (AM) ABAAETCA OQHON U3 CamblX NONyAApP-
HbIX ONEepPaLMii B N1ACTUYECKMIA XMPYPTUK 1 NO3BOASET NALLMEHTaM He
TO/IbKO M30aBUTLCA OT M3OLITKOB TKaHeW NoC/e 3HaYUTENBHOM NOTEPK
BeCa, HO M BbICTynaeT B KayeCTBe AONONHEHUNA K HAMEPEHHOMY CHU-
¥eHuto maccbl Tena [1].

Ha cerofHsWHWIA AeHb ANA NeYEHNN OKUPEHUs LIMPOKOe pac-
NPOCTPaHeHWe Monyuynnu 6GapuaTpuyeckue onepauyu, KOTopble, B
CBOIO OYepefpb, BC/IEACTBME BbIPAKEHHON MOTEPU BeCa, BeayT K W3-
6bITOYHOMY KONMYECTBY MATKMX TKaHel Tena, 0cobeHHO Ha nepeaHei
6ptoLHol cTeHKe. Takas cuTyaums TpebyeT BbinonHeHus All ¢ Luesbio
KOPPEKLMM OTBUCLUMX U3ObITKOB NMOKPOBHbIX TKAHEW, @ TaKKe yayJLie-
HUsA GU3MYECKOTO M NCUXONOTMYECKOTO CTaTyca NalMeHTa 1, B KOHey-
HOM MTOre, KauecTsa ero *u3sHu [2]. Mpu aTom Hepeako AN y nauw-
€HTOB C MaCCVBHOW NoTepeii Beca noce bapuaTpuyeckoin xmpyprum
TpebyeT NOBTOPHOTO OMEPATUBHOTO BMELLATENbCTBA AR KOPPEKLMM
OCTaBLUMXCA WM BTOPUYHO MOSABMBLUMXCA AepOpMaLmii KOHTYPOB
Tena [3].

CyLLeCTBYET MHOTO Pa3NNYHbIX BAPUAHTOB BbINOHeHNA ATll, Ko-
TOpble B 3aBUCMMOCTM OT TUMA paspesa AeNATca Ha Tpu rpynnbl: Al
nonepeyHbim paspesom, Al NpofoibHbIM (BEPTUKaNbHBIM) paspe-
30M v ATl KOMBMHMPOBAHHBIM (MONEPeYHbIM U MPOAO/BHBIM) paspe-
30M B BUZE NepeBEépHyTOM ByKBbI «T» (MK KaK ero ewé HasbiBaT

INTRODUCTION

Abdominoplasty (AP) is one of the most popular operations
in plastic surgery. It allows the removal of excess tissue after sig-
nificant weight loss and is a valuable adjunct to other intentional
weight loss strategies [1].

To date, bariatric surgery has become widespread for the
treatment of obesity. In turn, severe weight loss leads to exces-
sive soft body tissues, especially on the anterior abdominal wall.
This situation requires AP to correct sagging, excess skin and sub-
cutaneous tissues and improve the patient's physical and psycho-
logical status and, ultimately, his quality of life [2]. At the same
time, AP in patients with massive weight loss after bariatric sur-
gery often requires repeated surgical intervention to correct the
remaining or secondary body contour deformities [3].

There are many different options for performing AP, which,
depending on the type of incision, are divided into three groups:
AP through a transverse incision, AP through a longitudinal (ver-
tical) incision, and AP with a combined (transverse and longitu-
dinal) also called anchor-line abdominoplasty since the incisions
look like an inverted T ("anchor cut"). Depending on the amount
of excess skin and adipose tissue, the surgeon must select the
most appropriate type of AP for each case [4, 5]. Often, in a pro-
nounced excess skin and subcutaneous tissues, longitudinal and
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«AKOPHbIM pa3pe3om»). B 3aBUCMMOCTH OT cTeneHM U3bbITKa KOXU U
KMPOBOW TKAHW XMPYPT JO/KEH BbIOPaTb Hanbonee noaxoaawmi ans
KOHKPETHOro cayyas BapuaHT Al [4, 5]. HepeaKko npu BbipaxKeHHOM
136bITKE MOKPOBHbIX TKAHEN MOATANKKY HEOOXOAMMO NPOU3BECTMU KaK
B NPOAO/NLHOM, TaK U B NMOMNEPEYHOM HanpasneHuax. B Takux cnyva-
AX PEKOMEHZYETCA BbINOAHATb Al KOMOUHMPOBAHHBIM PAa3PE30M MO
Castansres-Goethel [2, 4].

MNpeacTaBneH KAMHUYECKWI cny4yald, noTpeboBaBLUMA NOBTOP-
HOW KOoppurupytoLeil onepaLmu nocae paHee BbinosHeHHoW Al y
YKEHLUMHbI C CUAbHOV NOTEpPel Beca U BbIpaXKeHHOW AepmaToxanasu-
el *uBoTa.

KnnHuueckuit npumep

MaumeHTKa K., 38 net, obpaTnack ¢ Kanobamm Ha BblparkeH-
HblIli OTBUCAbIV KOXKHO-KMPOBOW JIOCKYT }KMBOTA B BUAE PpapTyKa. OHa
KOHCTaTMpOBasa CU/bHYo MoTepto Beca (okono 35 Kr) nocsie npose-
[AeHuA 2 roga Hasag, PyKaBHOM racTponnacTukm (sleeve gastroplasty).
Kpome Toro, naumeHTKa nepuvoanyeckn oTMeyana CKygHoe oTaens-
eMOe M3 MyMKa W anoBanacb Ha BblpaKeHHOe OnyLLeHUe 1 OTBUC-
NocTb rpyaeit (puc. 1).

EN 66111 NpeanoxeHbl NOATAXKKA rpyav u Al KOMBUMHUPOBaH-
HbIM pa3pe3om B BUAE nepeBEPHYTOMN byKBbI «T». OfHAKO OT KOMbOK-
HUpoBaHHoOro cnocoba Al NaLMeHTKa OTKa3anacb, MOTUBMPYA CBOE
peleHne HexenaHmem MMeTb NPOAOAbHBIN NOCNeonepPaLUOHHbI
pybew, no cpeaHen NMHUK KuBoTa. E€ BbIGOP Nan Ha nonepeyHyto
An.

Moz obwym 0be3bonmBaHem BbinoaHeHa All Yepes KpUBOAW-
HEMHbIN NonepeyHblt Pa3pes Mo JIMHUM BUKMHU C NepemeLLeHneM
NynKa M yKpenaeHMem Mblle4YHO-anoOHEBPOTUYECKOTO C0A Nepes-
Hel BPIOLIHON CTEHKM MOCAEe UCCEYEHUs He3apalLEHHOMN YacTu ypa-
Xyca HWXe nynka. Onepauua AONOMHEHa Avnocakumei ¢naHKos ¢
acnupaumein 1000 cm3 xuposoi TKaHW. OfHOBPEMEHHO NaLMEHTKe
nposefieHa BePTUKabHAA MaMMONIACTMKa No meToauke Lejour. Ye-
pe3 OAMH rof nocne BMeLaTebeTaa, byayun HECKObKO HeyaoBneT-
BOPEHHOM 3CTETUYECKMM Pe3y/bTaToM (puc. 2), 6onbHas BCE e U3bAa-
BW/13 KeNaHWe NOBTOPHO ONepUpPOBaTbLCA, COMNACUBLLMCD MPU STOM Ha
NnpozonbHOe UcceyeHne U3bbITKa KOXKHO-KMPOBOTO JIOCKYTa.

transverse lifting must be performed. In such cases, it is recom-
mended to perform AP via a combined incision, according to
Castansres-Goethel [2, 4].

A case report is presented, which involved a second correc-
tive surgery following a previously performed AP in a female with
a considerable weight loss and marked abdominal dermatocha-
lasis.

Case presentation

We review the case of a 38-year-old female who complained
of a pronounced saggy skin-fat flap of the abdomen in the form of
an apron. She stated a substantial weight loss (about 35 kg) after
2 years ago sleeve gastroplasty. In addition, the patient periodi-
cally noted a scanty discharge from the navel and complained of
pronounced breast ptosis (Fig. 1).

She was offered a mastopexy and AP via a combined invert-
ed "T" incision (anchor AP). However, the patient refused the AP
via combined incision, motivating her decision by the unwilling-
ness to have a longitudinal postoperative scar along the midline
of the abdomen. The patient selected the transverse incision AP.

Under general anaesthesia, AP was carried out through a
curvilinear transverse incision along the bikini line. In addition,
the navel repositioning and strengthening of the muscular-apo-
neurotic layer of the anterior abdominal wall after excision of the
urachal remnant below the navel were performed. The surgery
was combined with flank liposuction yielding 1000 cc lipoaspi-
rate. At the same time, the patient underwent the Lejour vertical
mammaplasty. One year after the intervention, being somewhat
dissatisfied with the cosmetic outcome (Fig. 2), the patient nev-
ertheless expressed a desire to undergo reoperation decided to
proceed with longitudinal incision AP to remove the excess skin-
fat flap.

A secondary corrective anchor-line AP and mammaplasty
scars correction were performed to improve the waist contour
in the transverse direction and postoperative scars cosmesis
(Fig. 3).

Puc. 1 ®omo nayueHmku K. 0o onepayuu

Fig. 1 Clinical image of the patient prior to the surgery
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Puc. 2 Bud nayueHmku K. yepes 1 200 nocne nepsoli onepayuu

Fig. 2 Clinical image of the patient a year after the first surgery
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Puc. 3 A — cxema paspe3os emopuyHoli Koppuaupyrowsel All u Kop-
pekyuu pybyos nocsie MaMmonaacmuku; B —eud nayueHmxu nocre
308epuweHUA YyKa3aHHbIx onepayuli

[nA LOCTUXKEHMA NONHOMO HATAMEHWUS KOXM 06/1acTU Tanum B
nonepeyHoOM HanpasaeHUM, a TAKKE C LeNblo KOpPEeKLMM nocneone-
PaLMOHHbIX Py6LOB 6blNM BbINOAHEHbI AKOPHbIN Pa3pes U BTOpUYHasA
Koppurupytowan All, a TakKe Koppekuua pybuos nocie mammonna-
CTUKM (puc. 3).

B HacToALLee BpemMa 3CTETUYECKMIA pe3ynbTaT CTa/ BMNOIHE YA0B-
NeTBOPATL NauMeHTKy. Kak nocie nepsoi, Tak v nocie BTOPOii one-
PaLM KaKMUX-TMBO OCNOMKHEHMI MECTHOTO MM OBLLErO XapaKTepa He
6bin10.

[LNA OUEHKM 3CTETUYECKMX U QYHKLMOHANbHBIX PE3ybTaTos, a
TaKKe M KauyecTBa XM3HM NaLUMEHTOB NPeaoeHbl U MPUMEHSIOTCA
camble pPasnnyHble Cnocobbl, CUCTEMbI M LLIKa/bl, OAHAKO, HECMOTPA
Ha 3TO, MO HacToslee BpPems OTCYTCTBYeT eAuHOe obuienpuHsaToe
MHEHMe OTHOCUTEIbHO KPUTEPMEB OLEHKM OTAANEHHbIX Pe3yNbTaToB
y 3TOM KaTeropuu 60/1bHbIX [6].

Mpu mMaccuBHOM noTepe Beca C 06Pa30BaHUEM BblPAXKEHHOTO
136bITKA MOKPOBHbIX TKaHEW HEOOXOAMMOCTb B MOATANKKE KOXKM B MO-
nepeyHom 1 NPoA0SbHOM HaMpPaBAEHMAX BO3HMKAET ropasso valle.
B TaKMX CAyYasx OAHMM /MLLIb NOMEPeYHbIM UAN NPOAObHLIM Pas-
PEe30M HEBO3MOMHO JOCTUUb KEMAEMOTO HATAXKEHWS KOXKM U yCTpa-
HeHWs AepmaToxanasuu. MpaKkTUYecku Bcerga B TakMX Caydanx peKo-
MeHZyeTcA KOMBWMHMPOBaTb pa3pesbl, YTobbl AOBUTLCA HaTAXKEHMA
KOMM KaK B NPOA0/bHOM, TaK M NonepeyHom HanpasaeHusx [1-3, 5].

Kak cnemyet n3 onvcaHuna npuBeaEéHHONO C/ly4asn, HECMOTPA Ha
BCECTOPOHHEe PasbACHEHWE NALMEHTKe HakaHyHe NepBovi onepaumm
HeobXoAMMOCTM NPUMEHEHUA KOMBMHUPOBAHHOTO AOCTyNa AN 4o-
CTUKEHMA ONTUMANbHOTMO Pesy/ibTaTa, OHa HacTauMBana Ha BbIMOJIHe-
HWUW TOMbKO NINLLb NMOMEPEYHOro Pa3pesa Mo AMHUKU BUKMHU. OfHaKo
yepes OAWMH rog, Nocae BMeLaTeNbCTBa, ybeamBLWwMCh B HEOOX0AMMO-
CTU McceveHMA M3bbiTKa MOKPOBHbIX TKAaHeW XMBOTA, OHAa BCE-TaKM
obpatnnach ANA BbINOJAHEHUA 3TOW KOPPUIMPYHOLLEN onepaLmu npo-
[0NbHBIM JOCTYMOM MO CPeAHen IMHUM.

MpeacTaBneHHbIA KAMHWUYECKUI Cy4ait NPoAEeMOHCTPUPOBan
LienecoobpasHoCTb BbiNoNHeHNs Al ¢ UCNOAb30BaHNEM KOMBUHMPO-
BAHHOTO pa3pesa B CUTyaLMAX, KOrAa UMEeT MECTO BblpaXKeHHas no-
Teps Beca 1 3HaYUTENbHAA AePMaTOXaNasua K1BoTa.

Fig. 3 A — surgical incision markings of secondary corrective AP and
mammoplasty scar correction; B — clinical image of the patient after
the surgical procedures

After the surgical procedures, the aesthetic result was quite
satisfying to the patient. In addition, there were no local or sys-
temic complications after both the first and the second surgeries.

Various methods have been proposed to assess the aesthet-
ic and functional outcomes and patients' quality of life. However,
despite this, there is currently no generally accepted criteria for
evaluating long-term results in this patient cohort [6].

With massive weight loss and creating a pronounced excess
of skin and subcutaneous tissues, skin lifting must often be per-
formed in longitudinal and transverse directions. In such cases,
it is impossible to achieve the desired skin tightening and elimi-
nate dermatochalasis with just a transverse or longitudinal inci-
sion only. Therefore, it is recommended to combine incisions in
such cases to achieve skin tightening in both the longitudinal and
transverse directions [1-3, 5].

As shown above, despite a detailed explanation to the pa-
tient before the first surgery regarding a combined incisions AP
to achieve an appropriate result, she insisted on a transverse inci-
sion AP along the bikini line. However, one year after the surgery,
having decided to excise the excess tissues of the abdomen, she
underwent the second corrective AP via a longitudinal incision
along the midline.

The presented clinical case highlights the potential for per-
forming AP via a combined incision in significant weight loss and
marked abdominal dermatochalasis settings.
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