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Drainless Lipoabdominoplasty: My Experience in Bangladesh
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Abstract

Introduction: The use of drains during lipoabdominoplasty operation has been a routine
procedure all along. This is done to prevent seroma formation. But there are problems as-
sociated with drains, such as, pain, difficulty in patient mobilization, blockage, and infec-
tion'. Strategies to prevent seroma has been tried?. But with improvement in dissection
technique along with other strategies to prevent seroma, surgeons have now started to avoid
using drains. The aim of this study is to sec the incidence of complications especially when
drain is not employed.

Materials and Methods: The study was carried out in Cosmetic Surgery Centre Ltd and
Bangladesh Specialized Hospital Ltd, Dhaka. Period of study 2y 06 month from June 2017
to December 2019. Number of Lipoabdominoplasties done was 47. Females were 44 and
males were 03. All the patients were operated under spinal anesthesia except 3, in whom
general anesthesia was applied for additional procedures Fascia Scarpa sparing lipoabdom-
inoplasties were performed in all cases. No drains were used in 46 patients. But in one case,
drain had to be employed due to excessive preoperative oozing. Postoperatively patients
were evaluated for seroma formation, wound dehiscence, flap necrosis and infection.
Results: Only 4 patients amongst drainless abdominoplasty had seroma formation and one
patient in whom drain was used had a minor wound dehiscence. None of the patients had
flap necrosis or infection. Early mobilization was easier in patients without drain. Conclu-
sions: We found that sparing the infraumbilical fascia Scarpa during dissection along with
wound closure without tension and avoidance of gliding surfaces with the use of quilting
sutures can help avoid the use of drain in lipoabdominoplasty operation. Avoiding drains
permits better patients comfort and early ambulation.
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Introduction

The use of drains during lipoabdominoplasty operation
has been a routine procedure all along. This is done to
prevent seroma formation. But there are problems as-
sociated with drains, such as, pain, difficulty in patient
mobilization, blockage, and infection. Strategies to
prevent seroma, such as the use of quilting sutures®* or

But with improvement in dissection technique along
with other strategies to prevent seroma, surgeons have
now started to avoid using drains. The anatomical basis
(Fig 1) of modification of this surgical technique lies
in anatomical knowledge of lymphatic drainage of the
abdominal wall6. After attending the ISAPS congress

tissue glues® have all been employed.
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in Miami in 2018 the author has become more con-
vinced about drainless lipoabdominoplasty. In my cen-
tres drain is now used only in cases where it is abso-
lutely indicated. The aim of this study is to see the in-

cidence of complications especially when drain is not
employed.

Materials and Methods

The study was carried out in Cosmetic Surgery Centre
Ltd and Bangladesh Specialized Hospital Ltd, Dhaka.
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Period of study 2y 06 month from June 2017 to De- Methods

cember 2019. Only four patients amongst drainless abdominoplasty
had seroma formation and one patient in whom drain
was used had a minor wound dehiscence. None of the
patients had flap necrosis or infection. Early mobiliza.
tion was easier in patients without drain.

Figure 1: Anatomical basis depend on the lymphatic
drainage. Infrumbilical fascia Scarpa carries the lym-
phatic channels to the inguinal lymph nodes

Number of Lipoabdominoplasties done was 47. Fe-
males were 44 and males were 03. All the patients were
operated under spinal anesthesia except 3, in whom
general anesthesia was applied for additional proce-
dures Fascia Scarpa sparing lipoabdominoplasties
were performed in all cases. No drains were used in 46
patients. But in one case, drain had to be employed due
to excessive preoperative oozing. Postoperatively pa-
tients were evaluated for seroma formation, wound de-
hiscence, flap necrosis and infection.

Figure 6: Before and after Lipoabdominoplasty

Table 1

Total number 47

Females 44

Males 03 Fgast S PR S s

Postoperative Care

All abdominoplasty surgeries alone or in combination
with other procedures were advised breathing exercise
and continued with sequential compression devise for
lower limbs.

Typically, the patient ambulates with assistance within
24 hours after completion of surgery.

Routine follow-up is scheduled at 2 days, 6 days, 10 Figure 8: Before and after Lipoabdominoplasty
days, 2 weeks, | month, 2 months, and | year after sur-

gery (Fig 5,6,7,8,9,10, 11, 12). The abdominal binder

/ compression garment is placed and worn at all times

except during showers for 6 weeks postoperatively.

12 | Bangladesh Society of Aesthetic Plastic Surgeons | Web: https:/[jbsaps.org/

(&) CamScanner


https://v3.camscanner.com/user/download

BSAPS Journal Volume | Issue 1 January 2020 ISSN: 2958-6194 (Prinvy 1o .0 o]

Table 2

Operative Sequence for Drainless Abdominopiasey

Step Details
1 Marking (Fig 2)
Figure 9: Before and after Lipoabdominoplasty and Ven- 2 Infiltration
tral Hemnia Repair 3 Liposuction
4 Umbilical dissection (Fig 3)
5 Infraumbilical dissection with
sub-Scarpal fat preservation
6 Supraumbilical dissection (Fig 4)
7 Excision of sub-Scarpal fat where diastasis
recti repair will be performe (if indicated)
8 Vertical midline plication using No |
prolene
9 Marking and excision of excess skin and f
10 Marking and incision of new position for

the umbilicus

Closure of lower abdominal incision and
inset of umbilicus

Figure 10: Post massive weight loss laxity of breast and 12 Application of dressings and abdominal bind
abdomen, in a young lady; before and two weeks after
Lipoabdominoplasty and Mastopexy.

Figure 11: Before and after Revision Lipoabdominoplasty
with Umbilical Hernia repair

Figure 12: Same patient as in figure 11, front view

Procedure:

In the preoperative room, our warming protocol is
started and continued throughout surgery and while
in the recovery room. All patients receive lower ex- Figure 3: Excess skin flap pulled down after detaching
tremity sequential compression devices’. bilicus
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Figure 4: Extent of supra umbilical dissection

Complications

Complications were minimal and insignificant.
Out of 47 lipoabdominoplsty cases 4 developed
seroma. They were treated by needle aspiration;
and none required reoperation. One patient in
whom drain was used developed minor wound de-
hiscence; and it was repaired under local anesthe-
sia. None of the patients had hematoma or infec-
tion. There was also no evidence of flap necrosis
in any of the patients. (Table 3).

Table 3

Complications.(n=47)

Hematoma 0

Seroma 4

Infection 0

Wound Dehiscence 1

Flap Necrosis 0
Discussion

The etiology of seroma formation following abdomi-
noplasty is multifactorial®. Multiple strategies are
employed to reduce this complication. Highlighted
strategies include preservation of sub-Scarpal fat’,
limited undermining of the abdominal flap and
quilting sutures.

Preservation of sub-Scarpal fat may help obliteration
of dead space and help adherence of the abdominal flap
to the musculoaponeurotic abdominal wall. This strategy
aims to reduce seroma formation through obliteration
of dead space and prevention of shearing between the
abdominoplasty flap and musculoaponeurotic ab-
dominal wall,

It is important to combine liposuction of up 't ab-
domen and waist area of the abominoplasty  roce-
dure, to ensure adequate postoperative flatte ng of
the abdominal contour!'?,

Patients of BMI over 35 can also undergo diainless
lipoabdominoplasty''. Post bariatric lipoabdomi-
noplasty patients can also undergo drainless, without
any additional risk of seroma formation. In 2018
Medha Anand Bhave Published a series of 204 cases
done in 10 years, with only 1 case of seroma' in the
Indian journal of plastic surgery.

Even though most of the plastic surgeons around the
globe are still using drains in every case, we have
stopped using drains in lipoabdominoplasty opera-
tions. In our practice, we use drains only if it is ab-
solutely indicated. Since we know the factors that
contribute in seroma formation, it is important to fo-
cus on modifications of dissection technique, preser-
vation of fascia Scarpa and other technical details in
the steps of operation. It has been shown in multiple
publications that paying attention to these modifica-
tions can significantly reduce the incidence of
seroma.

Even if seroma forms, it can very easily treated by
aspiration in the office setup. The procedure is pain-
less, and patients hardly ever complain of the needle
prick. It may have to be repeated 3 to 7 days later,
but it is never a big deal for the surgeon or the pa-
tient.

We know that seromas form typically around 2
weceks after the surgery!'2. So, its futile to think that
seromas can be prevented by the use of drains.

Conclusion

We found that sparing the infraumbilical fascia Scarpa
during dissection along with wound closure - -ithout
tension and avoidance of gliding surfaces with he use
of quilting sutures can help avoid the use of (rain in
lipoabdominoplasty operations. Continuous use of
pressure garment in the post operative period is also an
important factor in avoidance of seroma formation.
Avoiding drains permit early ambulation. And patient
comfort is significantly better especially when they are
released home on the next day of surgery.
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