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INTRODUCTION

Abdominoplasty is a commonly requested proce-
dure for many reasons, including the concerns of
an aging population determined to maintain a
youthful physique, women intent on restoring their
prepregnancy appearance, the rise in massive
weight loss patients who are seeking to remove
the stigmata of residual excess skin from weight
loss. The goal of abdominal contour surgery is
the aesthetic improvement of the affected soft tis-
sue layers of skin, fat, and muscle through the
least conspicuous incision feasible. Depending
on the anatomic nature of the “disagreeable bio-
logic condition,” the goal can be achieved through
a range of procedures referred to as the abdomi-
nolipoplasty system of classification and treat-
ment. These operations include liposuction alone

(type I), the limited abdominoplasties (type II,
mini abdominoplasty; type III, modified abdomino-
plasty), and a full standard abdominoplasty (type
IV) with liposuction (lipoabdominoplasty) or
without liposuction of the flap (Fig. 1, Table 1).1–4

If additional abdominal, flank, or posterior skin
needs to be resected, an abdominoplasty can be
extended to address those regions (eg, Fleur di
Lis, flankplasty, or extended–circumferential
abdominoplasty).5

The modern history of abdominal contour sur-
gery and abdominoplasty can be traced back to
the late 1960s and the contributions of several sur-
geons. Those procedures have evolved into pre-
sent day abdominal contour surgery owing to
advances in technique (eg, incision design, muscle
treatment), technology (eg, liposuction), changing
patient population (eg, massive weight loss), a
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KEY POINTS

� Examination of the treatable layers of the abdominal wall (skin, fat, and muscle) and the nontreat-
able conditions in order to classify patients into the appropriate abdominal contour surgery
procedure.

� Reconcile patients’ anatomic findings and their tolerance for the level of procedures, risks, recov-
ery, and expected outcome.

� Recognize that downstaging patients from their appropriate anatomic level of treatment based on
the examination to less invasive options do not yield equivalent results as more invasive options.

� Abdominoplasty in appropriate circumstances can be combined with other procedures. Length of
surgery is an important consideration in determining the number of procedures that can be safely
performed simultaneously.

� Abdominoplasty is the aesthetic surgical procedure associated with the greatest risk for systemic
complications.
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better understanding of physiology (eg, wetting
solutions), and anatomy (the ability to do com-
bined procedures and flap liposuction). Similar to
many scientific advances, in abdominoplasty
these strides have been incremental. Numerous
surgeons have provided varying degrees of contri-
butions to present-day abdominoplasty surgery.

Table 2 offers a brief, incomplete overview of mile-
stones in abdominoplasty evolution.6–9

This article focuses on abdominoplasty with
liposuction (lipoabdominoplasty) or abdomino-
plasty without concomitant liposuction, in the
most commonly encountered scenario of abdom-
inoplasty, the postpartum abdomen.

Fig. 1. The 4 common abdominal procedures: Type I, liposuction; type II, mini abdominoplasty; type III, modified
abdominoplasty; type IV, full abdominoplasty with liposuction (lipoabdominoplasty) or without liposuction. E,
excision; SAL, suction assisted lipectomy; U, undermining. (From Matarasso A. Traditional abdominoplasty. Clin
Plast Surg 2010;37(3):415–37; with permission.)
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