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infection, flap necros's, poor scarsetc. By far the commonest complicationis
hematoma or seroma formation. Wide bore negative suction drains must be
kept in place for at least 5-6 daysto dlow the flgps to adhere to the bed and
obliterate the dead space and raw area. Once formed, they need drainage /
agpirdtion. If not atended to early they lead to flap necrosi sbecause extensive
undermining compromisestheflap vascularity. Sincethissurgery isperformed
in obeseindividuaswhere thick panniculusflaps are raised, they aredways
pronetofat liquefaction. Hematoma, seroma, fat liquefaction and flgp necrosis
meake the patient prone to infection. The use of non-absorbable sutures and
meshes has a potentia of making these infections chronic. Flgp necrosisis
one of the most dreaded complications in plagtic surgery. Thus, meticulous
atention to detail especialy with repect totissuetrauma, plane of dissection,
hemostas's, tenson of wound closure etc. is mandatory in getting a good
result. When flap necros's does occur it needs to be managed proactively.
The necratic flgp is excised &fter the line of demarcation has appeared. A
small wound may bealowed to hed secondarily or athin split thicknessskin
graft is gpplied once hedthy granulations gppesr.

As in any aesthetic procedure, it is mandatory to counsel the patients
preoperdively to have redigtic expectations from surgery. By and large
mgjority of patients are extremely satisfied from this procedure. It hasto be
ensured thet dermolipectomy isadequate and symmetrical. Liposuction must
be used to give better contouring. Any secondary surgery isonly undertaken
after about ayear to dlow the tissues to resolve. Excessive flgp resection is
another very dreaded complication becauseit can lead to wound dehiscence
and dso pull up the pubic region or labia (in femaes). Further, it can lead to
widening of the scars, which are difficult to correct asdl laxity of tissueshas
disgppeared because of surgery. However, scars do become supple and less
noticeable with time. Hypertrophic scars dso sdtle in due course with ail
massage, Sliconegd sheets, intrdlesiond triamcinoloneinjectionsand pressure
garments. ‘Dog ears' in the flanks need revison after 4-6 months. Much of
theabdomind striaeget excised with dermolipectomy but theonesthat remain
are extremely difficult or impossible to correct. Placement of the umbilicus
and its shgpe needs greet attention to prevent it from having an ‘atificid’
look, being asymmetrically placed or being too degp. Thereisadso arisk of
partia or complete necross of the umbilicus.

ABDOMINOPLASTY IN MALES

The number of men requesting abdominoplasty is much less than women,
neverthdess, it remainsafrequently performed aesthetic procedurein males.
Thisisbecause of increasingincidence of obesity in society. Inmaesasothe
shape of the abdomen reflects his fitness, hedth, and sexudlity. Increasing
body weight with loss of abdomina muscular toneduetolack of exerciseare
the prime reasons for dtered abdomina contour.

Méaes present for abdominoplasty at an older age and higher weight. Ther
interest is often in a single region (abdomen) compared to women who
generaly want contouring of multiple regionslike abdomen, thigh, aamsetc.
Themaeintegument dso variesagrest ded fromthefemaes. Itislessprone
to overdretching and laxity, and therefore, excessve skin redundancy is
generaly observed in those who have undergone massive weight loss. With
advancing age (from 25 years onward) the fa pattern changes in males.
Thereisan ‘interndization’ of fat, with an increase in intra- abdomind fat
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and a corresponding decresse in subcutaneous fat, as well as infiltration to
and between the muscles. This change has the greatest impact on the
gopearance of the abdomen and is an essentid fact for patient gppraisd.
Overdl, thereisadeclinein lean body massand aredistribution of fat which
is reflected in an increase in the body mass index. The waist-hip ratio and
triceps-skin fold thickness (which correlaes with viscera abdomind fat) are
vaid measurement indicesof thesechanges. Differencesbetween thegenders
exist in the muscular layer as well. Women often present with a lower
abdomind rectusmusdlediagtass, creatingavisbleumbilica topubic' bulge .
In contrast, men often have arectus diastasis in the upper abdomen, which
contributes dong with intra-abdomina fat to a ‘bear belly’ appearance.
Because maes have fewer variations in their presentations as compared to
femaes the necessity for a variety of surgical procedures is less in them.
Typicaly, ‘liposuction’, a‘full abdominoplasty’ or a‘dermolipectomy with
liposuction' issufficient, in contrast tothewider rangeof proceduresperformed
onwomen. In spiteof these differencesthe endpoints of surgery areidentical
inmaesand females.
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