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Patients seeking augmentation or recontouring
of the gluteal region have three basic options: glu-
teal implants, liposuction, and augmentation with
fat injections. In many cases, all three treatments
are used together to achieve attractively shaped
buttocks with proper proportions and good pro-
jection. The treatment or combination of ap-
proaches that is appropriate for each individual
patient is discovered through consultation that fo-
cuses on understanding a patient’s goals. To deter-
mine the treatment(s) required by a patient, his or
her unique anatomy must be analyzed to identify
gluteal areas that have excesses or deficiencies
that can be successfully addressed in gluteal
recontouring.

Gluteal augmentation with implants

The choice of the most appropriate implant type
and position is a cooperative effort between the
patient and plastic surgeon. What the patient
hopes to achieve and his or her individual anat-
omy must be carefully evaluated before surgery

to prevent postoperative dissatisfaction with the
results. As part of the consultation, the advantages
and disadvantages of the various types, shapes,
and positions of gluteal implants must be thor-
oughly explained during the informed consent
process.

The anatomy and shape of the buttock before
surgery determine the type of implant that will
produce the optimal results. When considering
a patient’s anatomy, the width of the pelvis is crit-
ical. For example, thin patients with narrow hips
have better results with round or high projection
oval implants that have a relatively small base di-
ameter. In contrast, patients with broad, wide hips
benefit from low projection implants with a wider
base even though these implants tend to produce
less projection. Some degree of compromise is
often required, which must be discussed with
patients.

Patients who have a marked pelvic curvature
must be approached carefully to avoid producing
excessive projection of the buttock (as in the Hot-
tentot Venus body type). Implants with low projec-
tion are preferred in patients with marked lordosis
and a flat lower spinal region for fear of creating
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a poorly shaped upper buttock (Fig. 1). The risk of
this deformity increases when implants are in a sub-
muscular or intramuscular position because this
type of placement creates more projection in the
upper buttocks.

Implant spacing is another important factor that
surgeons and patients must consider when plan-
ning gluteal augmentation. The space between glu-
teal implants should be without tension to
minimize the risk of wound breakdown. For pa-
tients who desire wider spacing between implants,
they may be placed more laterally, as seen in
Fig. 2. This positioning can be helpful in filling
the posterior trochanteric depression that is objec-
tionable to some patients.

In 1984, Jose Robles and his colleagues [1]| of
Buenos Aires, Argentina, described the submuscu-
lar implantation of solid elastomer implants for
preventing the problems seen with subcutaneous
placement of gluteal implants. His technique be-
came popular in the United States despite the ad-
ditional technical difficulties that accompany
submuscular placement because it helped prevent
the capsular contracture seen in subcutaneous

implants. Placement of submuscular implants is
technically demanding because dissection of the
submuscular space is limited inferiorly by the exit
of the sciatic nerve into the lower buttocks
(Fig. 3).

Placement of implants in a submuscular or in-
tramuscular position is the best option for pa-
tients who desire increased volume in the upper
pole (Fig. 4). Placing implants beneath or within
the gluteal maximus muscle allows for higher po-
sitioning, as illustrated in Fig. 5. However, these
patients must be closely evaluated because creat-
ing too much upper pole fullness may require
liposuction to restore a more harmonious
contour.

Implants placed in the subfascial plane are ca-
pable of augmenting the entire buttock because
this position accommodates the use of implants
that are large and wide, as illustrated in Fig. 2.
Ideally, subfascial implants should be soft, tex-
tured, or have a polyurethane cover, but this im-
plant model is not available in the United
States. The textured surface reduces the risk of dis-
placement and dislocation, which can result in

Fig. 1. This 48-year-old
woman with lordosis post
spinal surgery underwent
gluteal augmentation with
implants and lower buttock
liposuction. Patients like this
require  low-profile im-
plants. Preoperative views
(A, O and postoperative
views (B, D) are shown.
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