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Abstract: Individuals who undergo bariatric surgery now present to the plastic surgeon with
minimal, barely perceptible sbdominal scars related to their bariatric procedure, Furthermore, over
the past 15 to 20 years, these patients have experianced a dedine in prevalence of other scars from open abdominal surgary related to
E-Edions and hernka repair, and This puls some pressure on the plasuc surgecn Lo attempt to perform bodylift surgery
Supplements with minimal visitde scars. Facelift, nrachloplasly. breastift with or without 8 mll i v, and thighlift
have procedural options available to and scars, yet results still | contour These
Current BT E-Edition P have limited to lower BMI i with good skin quality, The onus is on the plastic surgeon to provide safe,
functional, plastic surgary pi that optimize while also focusing on reducing andior camouflaging scars when possible.
Keywords: Bariatric, bodylift, facelift, brachioplasty, breast ion ; Fleur-de-li i balt
lipactormy, thighift, and lower bodylift
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Whie massive weight loss after bariatric surgery impwvm overall health status, skin redundancy with physical symptoms and cosmetic
deformity can hurt the psyche. Skin Y and quite signi y affects body regions from head to toe. With the
avolution from open to laperoscopic surgical weight loss proceduras over fima, indiwdusls are prasenting to plastic surgeons with barely
perceptible abdominal scars and intact abdominal walls, as oppesed 1o 15 to 20 years ago when most bariatric surgery was performed
through an upper midline incision. Weight loss patients today also present less with other scars from proced

such as cholecyst and y, In which open [ are falling In preval a5 well

Patents sustaining significant weight loss consull with plastic surgeons for skin remaoval, and the plastic surgery literalure has seen
growth in bodylift procedures available for a broad range of presentations from massive weight loss. Plastic surgery procedures have
been developed that involve and even i scars with i ing resulfs. A spectrum of excisi fifting
techniques afier massive weight loss exists for each body region, including the arms, breasts, abdomen, back, and thigh regions.
Typically, the procedure applied meets the demand of the body region prasented, such that an Individual with minimal skin excess and
laxity will underge a minimal inclslon p while ancther individual with more signil g of massive welght loss will
proceed with more extensive skin remeval and associated scarmring. Minimal incisions afford minimal results. Some patients choose to
undergo the smaller procedure despite being a candidate for a larger one because they do not want a significant scar, but they
understand the result will be less impactful and possibly incomplata. The discussion of surgical options available takes place batween the
plastic surgeon and patient who underwent massive weight loss prior to surgery. Based on this discussion, a surgical stralegy is
developed to account for the patient's scar acceptance and comection of physical appearance,

The onus i& on the plastic surgeon to either avaid significant, visible scaming or camouflage scars as much as possible in light of the
bariatric surgecns' sucoess in avolding significant, visible scars.

Face

Individuals wha sustain significant weight loss demonstrate p signs of aging, i cheek deflation, skin laxity, enhanced
furrows and lines, jowiing, obluse neck angle, intrinsic skin damage and thinning hair. Facelift is tha treatment for this spectrum of
findings, even in individuals in their thirties. Incisions fall into well camouflaged creases around the ear, extending up along the sideburm
and temple and under the neck. Skin Is undermined into the lateral brow, midface, and neck to remove and tighten the excess skin and
reduce the skin dimension between the eye and the haidine, effectively pulling the hairline forward, resuiting in the hairline seeming fuller
(Figura 1).

Arms

A spectrum of bodylift procedures are

o address a sp of findings. ioplasty scars get the most attention for the most




visible scar extending along fhe length of the arm. A limited population of welght loss patients exist who have a low body mass index
{BMI) and low change in BMI who have lax skin of the arm with ptosis, but not enlarged ci e of the arm. These
patients are excellent candidates for minimal incision brachioplasty, comprising elliptical excision of procdmal amm skin just distal o the
axilia to ighten skin laxity. Extending this incision posteriory, as is being done with thighlift surgery, helps amplify results (Figure 2).
Some individuals who would banefit from maorne extersive skin reduction opt for this minimal incision technigue because they prafer a
well-camouflaged scar over impactiul corection of skin redundancy that requires longer, possibly more visible Inclslons (Figure 3).
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Breasts

Women after massive weight loss demaonstrate multiple changes in the breasts, including volume loss, upper pole deflation, plosis,
descant of the y fold, ialized and nipple areclar complexes, and intrinsic skin changes. Women with good
symmelry and imited plosis are good candidates for breast asgmeantation with implants o address deflation and limited incision
mastopexy with a circumareolar scar with vertical extenslon to address skin laxity. The vertical scar fades remarkably and varlable sized
Impdants will provide variable degrees of breast fullness (Figure 4). The inframammary fold can be lifted and set during the mastopexy,
and in women with thoracic and breast deformities, shaped implants can create more proper landmarks.
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Abdomen

Individuals who experience masaive weight loss most frequently present to plastic surgeons for
waight loss resulls in excess skin ovarhanging the pubis, lax abdominal muscles, strelch marks, umbilical Eéclngatcln and mans pubis
fullnass. Abdominoplasty includes remaval of excass skin and muscle tightaning with lift and reducton of the mens pubis and contouring
of the walst. W Includes Imp in the anterior upper thigh and lateral thigh with significant skin removal
Fleur-de-lis abdominoplasty with a midline skin takeout in combination with removal of excess lower abdominal skin is often endorsed by
plastic surgeons to address the significant excess abdominal skin seen in massive weight loss.1 The Fleur-de-lis technigue allows both
vartical and horizontal skin ightaning for multidimensional skin removal, and provided a great strategy in the past to revise the uppar
midiine sear and hernia that accompanied open Roux-en-Y gastric bypass surgery. The worst aspect of the Fleur-delis abdominoplasty is
the visible madline scar, which is particularly bad when the referring barlatric surgeon presents a nearly scar-free abdamen.

Fleur-de-lis with vertical takeout is not necessary Lo address significant skin excess and folds associated with significant weight loss,
Abdeminoplasty without a midline scar provides adequate skin reduction, as long as there is significant superior undermining, and if
needed, extension around the back. Belt lipectomy scars are well hidden under bathing sufts and underwear, so that individuals
undergoing abdo! plasty can feal with more exposure of their bodies on the beach ard in the gym (Figure 5). Confour is
not compromised with well-camouflaged inal scars.
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Thighlift

The most frequently parformed thighlift for patiants who underwent massive weight less involves a medial mid-axial incigion axtending
fram the grain to the knee. This approach to thighlift alows for reduction of the thigh circumferentially, with Improved tautness of the skin.
The problem with this thighlift is mot onfy the visible scar but aiso the risk of venous and lymphatic injury along the course of the skin
excision, leading to calf swelling and concem for venous thromboembolism. There is alse risk of lymphocele. It is challenging to achieve
symmedric, imperceptible scars with this vertical takecut. Dr. Lockwood, a pioneer of cc porarny lifting, a thighlift idea

counter o the well-accepted, lengthy midiine thigh scar, with a minimal, well-hidden scar in the groin, > While this minimal scar approach
was revolutionary, the approach is applicable to a limited prospective patient basa, as it only allows for reduction and lifting in individuals
with redatively small amount of excess skin. This Lockwood thighlift was typically part of a lower bodylift including belt lipectomy.

The main limitation of the Lockwood thighlift is the limit in removal of excess skin in the upper thigh. Extending the thighlift incision more
posteriory, however, allows for greater skin removal while maintaining a scar that s well hidden in the groin and Infragiuteal creases.
This thightift, termed the anterior proximal extended (APEX) thighlf, |s also an |l iment to belt |i The key i
this procedure s suspension of the thigh skin to the pelvic periosteum, from pubis to ischium, to maintain a fixed scar position allowing

for lift while combatting pull on the infragluteal crease and labia.* In addressing the inner thigh skin excess from anterior to posierior, skin
remaval is more impactful and y improvement in gluteal ics is also Mo drains are needed and calf swelling is
net exacerbated (Figure B).

Conclusion

Plastic surgery focus & placed on function and safety above all, with aesthetic outcome placing a close second. In the age of
laparoscopic minimal incision bariatrc surgery, it makes no sense for the plastic surgeon to Instinctively embrace techniquas for excess
skin reduction that create visible scarring. While visible scarring cannot be avolded in individuals with significant change in BM| and poor
skin quality, there are individuals with focal skin excess and good skin quadity who have Impactful contour results with body ifting
techniques that provide minimal, well-camoaflaged scars
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