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BACKGROUND: Maintenance of nasal tip projection and rotation are important factors to
consider when evaluating the utility of specific rhinoplasty techniques with respect to desired
long-term outcomes. Whereas septal extension grafts have been shown to be associated with
preserved tip projection and rotation over time, the long-term efficacy of the columellar strut
graft remains debatable. This study aims to evaluate the impact of the columellar strut graft on
nasal tip projection and rotation.

METHODS: This is a retrospective study of patients who underwent primary rhinoplasty at a
single private practice between 2003-2022 and had at least two follow-ups with standardized
photography. Preoperative and postoperative standardized right profile images were compared.
Nasal tip projection was evaluated using both the nasofacial angle and the Goode ratio. Nasal tip
rotation was evaluated using the nasolabial angle. Statistically significant variation between
postoperative measurements was assessed using paired t-tests. Bivariate analysis was used to
determine the significance of time on long-term maintenance of tip rotation and projection.

RESULTS: A total of 51 patients underwent primary rhinoplasty with a columellar strut graft
and had at least two follow-ups with standardized photography. The mean age was 29.98+14.61
years. From the operation date, the mean time to the first follow-up was 444.83+338.13 days,
and the mean time to the second follow-up was 1047.88+497.60 days. The mean nasolabial was
99.09+11.74 preoperatively, 103.52+12.16 at the first postoperative follow-up, and
100.17+10.93 at the second postoperative follow-up. The second postoperative nasolabial angle
differed significantly from the first postoperative nasolabial angle (p=0.0007). The mean Goode
ratio was 0.65+0.051 preoperatively, compared to 0.62+0.047 and 0.57+0.048 at the first and
second postoperative follow-ups, respectively. The second postoperative Goode ratio was
significantly lower than the first postoperative Goode ratio (p<0.0001). The mean nasofacial
angle was 142.30+7.27 preoperatively, 142.09+7.50 at the first postoperative follow-up, and
142.90+6.35 at the second postoperative follow-up. Postoperative nasofacial angles were not
found to be significantly different from one another (p=0.16). The time between the first and
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second postoperative follow-ups was not significantly associated with increased or decreased
changes in nasolabial angle (p=0.93), Goode ratio (p=0.38), or nasofacial angle (p=0.24).

CONCLUSIONS: The columellar strut graft remains an effective technique for the long-term
optimization of nasal tip projection, as the final postoperative Goode ratio was found to be closer
to the ideal ratio of 0.55-0.60 compared to the preoperative Goode ratio. The nasofacial angle
was maintained over time, indicating that the columellar strut graft may be effective for long-
term maintenance of tip projection. Although both the nasolabial angle and Goode ratio were
susceptible to change over time, the contributory role of postoperative swelling on these results
remains unclear. Given that time between follow-ups was not associated with an increased
magnitude of change for any metric, indicating that tip projection and rotation stabilize over
time, surgeons may leverage estimated longitudinal changes in tip projection and rotation to
achieve optimal long-term outcomes.

Costal Cartilage Grafts in Dorsal Augmentation Rhinoplasty: A Systematic Review and Meta-Analysis
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BACKGROUND: Oftenly, cartilage is added as a supporting structure in the nose in
augmentation rhinoplasty. The two most commonly used options for rhinoplasty are irradiated
homologous costal cartilage (IHCC) and, autologous costal cartilage, while Tutoplast is may also
be used as an alternative. Currently, there is no definitive study comparing the complications
rates between grafts of IHCC and autologous costal cartilage. This study aimed to compare the
outcomes of patients who had septorhinoplasty with autologous costal cartilage, IHCC, or
Tutoplast grafts based on the complications rates reported in the available publications.

METHODS: A meta-analysis and systematic review were conducted using various databases,
including MEDLINE, Embase, Scopus, Cochrane Central Register of Controlled Trials, and
ClinicalTrials.gov. The search covered articles published from the inception of the databases to
December 2022. The following keywords were used: septorhinoplasty, rhinoplasty, autologous
costal cartilage graft, cadaveric cartilage graft, and rib graft. Patients who went through an en
bloc dorsal onlay graft were only included to ensure a homogenous study sample. A random-
effects model was used to pool the data. The measured outcomes included complications such as
graft warping rates, resorption, infection, contour irregularity, and revision surgery among
patients who had autologous grafts vs IHCC vs Tutoplast cartilage grafts.

RESULTS: Out of 678 unique citations identified in the search, 37 studies were added in the
meta-analysis. These studies included 2785 patients, of whom 2429 received autologous grafts,
and 349 received IHCC grafts (regardless of type). When comparing autologous cartilage (n =
2429) vs IHCC (n = 209) vs Tutoplast cartilage (n = 140) grafts, no significant difference was
found in warping (6.6%; 95%CI, 4.1%-9.8%), resorption (4.2%; 95%Cl, 2.6%-6.2%), contour
irregularity (2.9%; 95%ClI, 1.8%-4.3%), infection (3.8%; 95%CI, 2.4%-5.4%), or revision
surgery (6.8%; 95%Cl, 4.3%-9.7%).
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CONCLUSION: The study found no significant difference in outcomes or complications
between autologous cartilage and IHCC grafts, indicating that either material may be used for
dorsal augmentation rhinoplasty.
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BACKGROUND: Cosmetic tourism describes the practice of patients traveling, either
domestically or internationally, to seek out cosmetic surgery at lower costs. Despite the
seemingly lower initial price tag for the surgery, patients can face devastating consequences from
limited preoperative evaluation and postoperative follow-up. Patients are often left alone to
manage their wounds, drains and possible complications. The purpose of this study was to assess
the most common complications experienced by this population and elucidate the additional
burden placed on the healthcare system.

Methods: A total of 57 patients presented to the emergency department at our institution with
cosmetic tourism-related complications from 2018 through 2022. Information regarding patient
demographics, procedures performed, complications and hospital resource utilization was
analyzed. Wilcoxon rank sum test was used to assess differences in continuous variables. Fisher
test was used to assess differences in categorical variables.

RESULTS: A total of 57 patients were identified, with 47% of patients undergoing procedures
abroad and 53% undergoing procedures domestically. Overall, 95% of patients were female with
a mean age of 39 + 9.2 years. There were no statistically significant differences in sex, race,
ethnicity, educational level, or insurance type between patients who underwent surgery
domestically versus abroad. All the domestic cosmetic tourism occurred in Florida while 70% of
the abroad patients underwent their procedures in the Dominican Republic, with the remainder
occurring in Brazil, Colombia, and Mexico. The most common procedure was abdominoplasty,
with 70% of patients undergoing one alone or in combination with other procedures. This was
followed by liposuction and gluteal fat grafting (51% and 25%, respectively). Wound dehiscence
(33%) and seroma formation (32%) were the most common complications, followed by infection
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(26%). Regarding healthcare utilization, 23 (40.4%) patients were admitted, 48 (84.2%)
underwent at least one imaging study, 29 (50.9%) underwent a bedside or radiology-guided
procedure, and 6 (10.5%) required a reoperation.

CONCLUSION: Complications following cosmetic tourism were found to cause significant
impacts on both patients and the healthcare system necessitating utilization of radiologic
imaging, bedside and operating room procedures, and inpatient management. Our analysis
revealed that dehiscence, seroma formation and infection are particularly common complications
experienced by this cohort. Greater awareness and patient education about the risks of cosmetic
tourism should be implemented to limit the cost burden on patients and hospital systems.
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PURPOSE: The field of aesthetic surgery has grown significantly over the past few decades
with multiple specialties offering pathways into the field through fellowship training- plastic and
reconstructive surgery to aesthetic plastic surgery, otolaryngology to facial plastic surgery,
ophthalmology to oculofacial plastic surgery, and dermatology to cosmetic dermatology,
respectively. Although potentially lucrative, bias against aesthetic fields and procedures remains
prominent in the literature, though it is unclear whether this stigma is present among residents in
programs with opportunities to pursue aesthetic fellowship training1-3. To address this, the
authors aimed to compare trends in aesthetic fellowship specialization among eligible graduating
seniors and determine the variation between fields.

MATERIALS & METHODS: A retrospective review of data from The San Francisco Match,
National Resident Matching Program, American Society for Dermatologic Surgery, and The
Accreditation Council for Graduate Medical Education (ACGME) was performed. Collected
data included the year, number of total and matched applicants for each aesthetic fellowship
(aesthetic plastic surgery, facial plastic surgery, cosmetic dermatology, and oculoplastic surgery),
and number graduating residents from each respective residency program. For each field, ratios
between the number of graduating residents to the number of residents applying and matching
into aesthetic fellowship were calculated. The percent of graduating residents pursuing aesthetic
fellowship training across the four specialties was compared using ANOVA and t-tests compared
differences in means between fields.
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RESULTS: There was significant difference in the proportion of residents pursuing aesthetic
fellowship training, both in participating and matched applicants, between the four specialties
with otolaryngology having the highest percent, followed by plastic and reconstructive surgery,
ophthalmology, and dermatology respectively (ANOVA p<0.0001). When comparing the two
more surgical specialties, otolaryngology had a significantly higher percent of applicants to
aesthetic fellowship compared to plastic and reconstructive surgery (t-test, p=0.000866).
However, no associated difference was found in the percent of applicants to aesthetic fellowship
between the largely non-surgical specialties, dermatology and ophthalmology (t-test, p=0.060).

CONCLUSIONS: The percent of residents applying into aesthetic fellowship differs
significantly between the respective specialties with otolaryngology having the highest percent.
While there was a significant difference in proportion of aesthetic fellowship applicants from
surgical fields, no difference was seen between the nonsurgical fields. Since 2018, there has been
a general trend of increased applicants to aesthetic fellowship training, possibly reflecting a
growing interest in aesthetic specialization.
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BACKGROUND:

Existing literature on rhinoplasty places little to no emphasis on variability and evolution of ideal
nasal aesthetics. Our group sought to use virtual 3D computer simulation to identify potential
differences in ideal nasal aesthetics between rhinoplasty surgeons with varied experience,
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training, and geography.

METHODS: A cohort of surgeons were invited to participate in this simulation study.
Participating surgeons then took part in a simulation session, in person or via Zoom, and were
asked questions regarding their practice, including location, years experience, percent cosmetic
and open rhinoplasty performed, number of rhinoplasties performed each year, and private vs
academic. An identical set of 3D images (Vectra H1) for 3 patients (P1,2,3), with varying
degrees of nasal deformities and facial proportions were used and surgeons were asked to create
an ideal rhinoplasty result using the Canfield Vectra software system.

All simulated 3D images were then analyzed by placing standardized landmarks and measuring
the distance (mm) of radix height (RH), dorsal height (DH), alar width (AW), nasal tip projection
(NTP), and nasal tip rotation (NTR).

RESULTS: A total of 111 surgeons from 28 countries completed the study to date (response rate
6.4%). Rhinoplasty surgeon demographics were as follows: 92% male, 70% plastic surgeons
(29% facial plastics, 1% OMFS), 75% private practice, and 64% fellowship trained. The surgical
practices included in the study demonstrated the following averages: 17+/-11 years experience,
123+/-101 rhinoplasties performed per year, with 75% and 77% of rhinoplasty procedures being
cosmetic and via an open approach, respectively.

RADIX&DORSUM: Interestingly, increasing number of years of experience was associated
with an increase in both RH and DH(RH, P1,2,3;p=<0.05,<0.01,<0.01)(DH, P2,3;
p=<0.01,<0.01). Similar findings of an increased RH were noted in surgeons that identified as
private practice(P3;p=<0.05). Conversely, the ideal RH was noted to be lower for surgeons using
an open technique(P2;p=<0.05). The ideal DH was noted to be lower for surgeons who were
fellowship trained(P2;p=<0.05) and performed primarily cosmetic rhinoplasty(P2;p=<0.05).

NASAL TIP COMPLEX: Ideal noses demonstrated a significant increase in NTR for surgeons
who had increased years of experience(P1;p=<0.05) and those who primarily performed open
rhinoplasty(P3;p=<0.05). NTP was significantly increased in ideal noses by surgeons who had
increased years of experience (P2,3;p=<0.05,<0.05) and performed an increased number of
cosmetic rhinoplasties(P2;p=<0.05). On the other hand, ideal noses demonstrated a significant
decrease in NTP in fellowship trained rhinoplasty surgeons(P2,3;p=<0.05,<0.05), facial plastic
surgeons(P2;p=<0.05), and female surgeons(P2;p=<0.05). When stratifying surgeons by
location, distinct visual differences were noted in simulated ideals. For instance, Eastern
European countries, such as Turkey, increased NTP, NTR and decreased DH when compared to
the Northeast US, such as New York. However, these comparisons did not reach statistical
significance.

CONCLUSION: Our data suggests surgeons increased years of experience produce a more
conservative nasal profile characterized by radix augmentation and less aggressive DH reduction.
Analysis of geographic location showed no significance, however, visual representation of
geographical ideals proves to highlight differences in the ideal nose. While aesthetic standards in
rhinoplasty exist, 3D technology quantifies differences in perceived ideal aesthetics
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INTRODUCTION: Obesity has been linked extensively to adverse outcomes, such as wound
complications and venous thromboembolisms (VTESs), for patients undergoing plastic surgery,
especially regarding body procedures.1 However, most surgeons utilize variable and arbitrary
body mass index (BMI) cutoffs. The purpose of this study was to reevaluate an optimal BMI
cutoff to avoid complications in elective body contouring procedures.

METHODS: The 2010-2020 National Surgical Quality Improvement Program (NSQIP)
database was queried for patients undergoing an infraumbilical panniculectomy including a
lipectomy (CPT = 15830). A binary logistic multivariable regression was run to determine any
significant preoperative variables associated with either wound complications or VTES. Patients
were excluded if they possessed any preoperative variables that were statistically significant in
our regression for each of those complications. For both the VTE and wound complication
cohorts, a receiving operating characteristics (ROC) curve was generated with a 95% confidence
and a Youden's Index (J) calculated with the highest J determining the optimal BMI cut-off
values.

RESULTS: A total of 10,241 patients were included for analysis in the wound complication
cohort. Within this cohort, 520 (5.1%) patients experienced wound complications. For the VTE
complication cohort, 16,123 patients were included for analysis with an overall VTE
complication rate of 0.8% (n = 130). The area under the curve (AUC) for the wound
complication and VTE cohort was 0.643 and 0.613 respectively. The optimal BMI cutoff based
on the J statistic for the wound complication cohort was 30.5 while for the VTE cohort it was
28.2.

CONCLUSIONS: Our research determined that the optimal BMI cutoffs to avoid VTESs and
wound complications in patients undergoing abdominal contouring procedures are 28.2 and 30.5
respectively. These values can be utilized to guide shared decision making in patients undergoing
elective body contouring surgery.

1. Joslyn NA, Esmonde NO, Martindale RG, Hansen J, Khansa I, Janis JE. Evidence-Based
Strategies for the Prehabilitation of the Abdominal Wall Reconstruction Patient. Plastic and
Reconstructive Surgery. 2018;142(3S):21S. doi:10.1097/PRS.0000000000004835
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OBJECTIVES: This study aims to systematically assess the literature to investigate the effects
of postoperative weight gain on facial hypertrophy in patients after facial fat grafting.

METHODS: A search through PubMed/Medline was conducted on October 4, 2022 to identify
relevant articles using appropriate search terms: "fat graft,” "lipofill,” "autologous fat graft,"
"facelift,” "fat injection,"” "secondary facelift,” "stem cell facelift,” "fat transfer,” "fat
augmentation,” "lipograft,” "lipotransfer,” "weight gain,” "obesity," "growth," "grow," "enlarge,
"excess,"” and "fattening.” No lower date limit was used and all eligible non-animal clinical
articles in English were included for review. Reports were summarized and presented as
descriptive statistics.

RESULTS: The search generated 714 articles, 202 of which were automatically excluded by the
"English" and "human™ PubMed criteria. After abstract and full text review of the initial set of
articles, a total of 6 were included in our analysis. All articles described poor cosmetic outcomes
resulting from non-anatomic hypertrophy of the grafted fat, and none of the articles reported a
thorough methodology that incorporated patient-specific weight fluctuation analysis when
selecting the donor site.

CONCLUSION: Grafted facial fat is susceptible to exaggerated hypertrophy with changes in
patient weight. Given the relatively small volumes required for the face, the most abundant fat
compartment in the body may not be ideal for harvesting lipoaspirate for facial fat injection.

Are Scar Assessment Tools Validated with Skin-Color Diverse Populations?
Abstract Presenter
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BACKGROUND: Across scar studies, there is a lack of dark-skinned individuals, who have a
predisposition for keloid formation, altered pigmentation, and poorer quality-of-life. There is a
need for patients-of-color to be included in scar scale development and validation. In this study,
we evaluate the racial diversity of patients included in the validation of scar assessment scales.

METHODS: A systematic review was conducted for articles reporting on the validation of a
scar assessment tool. Racial, ethnic, and Fitzpatrick skin type(FST) data was extracted.

RESULTS: Fifteen scar scale validation studies were included. Nine of the studies did not
mention FST, race, or ethnicity of the patients. Two of the studies that reported FST or race
information only included White patients or included no FST V/VI patients: MAPS and UNC4P.
Only four studies included non-white patients or dark-skinned patients in the validation of their
scar scale: the modified Vancouver Scar Scale, Modified POSAS, Acne QOL, and SCAR-Q
scales. The patients included in the modified VSS validation were 7 and 13% FST V/VI, 14%
African in the modified POSAS, and 4.5% FST V/VI in the SCAR-Q.

CONCLUSION: We highlight the severe lack of diversity in scar scale validation, with only 4
out of 15 studies including dark-skinned patients. Given the susceptibility of darker-skinned
individuals to have poorer scarring outcomes, it is critical to include patients-of-color in the very
assessment tools that determine their scar prognosis. Inclusion of patients-of-color in scar scale
development will improve scar assessment and clinical decision-making.
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BACKGROUND: Autologous fat grafting (AFG) is a surgical procedure in which a patient's fat
tissue is harvested from one part of the body and injected into another area to add volume,
contour, or rejuvenation. Due to its natural-looking results and long-term durability, this
technique has gained popularity in various cosmetic and reconstructive surgeries, such as facial
rejuvenation, breast augmentation, buttocks enhancement, and soft tissue reconstruction. This
survey presents a contemporary assessment of prevalent practices concerning adjunct
implementation in autologous fat grafting procedures.

METHODS: A 52-question survey was emailed to 3,106 active American Society for Aesthetic
Plastic Surgery members. 187 responses were recorded to date representing a 6% response rate.

RESULTS: A total of 186 surveyors report performing autologous fat grafting (AFG). 25% of
the surgeons reported a practice length of 9 years or less, 37% reported 10-25 years of
experience, and 38% had over 25 years of experience. The majority of respondents (97%) are in
private practice. Only 55% of respondents reported performing 100% cosmetic procedures in
their practice. The primary procedures involving autologous fat grafting are Gluteal (36%),
Facial augmentation (35%), and Breast (27%). Contour deformities/corrections anywhere was
noted at 1.6%. Preoperative systemic antibiotic prophylaxis was reported by 154 (82%) of
surgeons. 91% indicating the usage of Cefazolin. Prolonged (>72hrs) preoperative use of
antibiotics was reported by 57% of surgeons, the majority utilizing Cephalexin (35%) or
Cefazolin (32%). Lipoaspirate and antibiotic mixture was reported in 37 out of 187 respondents
(20%). The most commonly used antibiotics mixed in the lipoaspirate were Clindamycin (57%),
followed by Cefazolin (38%). Six of the 37 surgeons (16%) use a combination of Cefazolin in
conjunction with other antibiotics. As additional adjunct therapies 78 surgeons (42%) reported
using Tranexamic Acid (TXA). Ten surgeons (5%) reported using Plasma Rich Platelets (PRP)
for their autologous procedures. Additionally, 36 of the 186 surgeons (19%) reported using
ultrasound as an additional adjunct in autologous fat grafting.

CONCLUSION: This survey reports on the diverse practice methods and adjunct therapies
utilized in autologous fat grafting among aesthetic surgeons to date. It reveals that there is an
increasing trend towards adopting new adjunct treatments as they are published in the literature.
In order to ensure optimal clinical outcomes and patient safety, standardization and further
research is needed to establish evidence-based guidelines.
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PURPOSE: Facial aesthetics play an important role in a variety of social outcomes ranging from
social interactions, mating preferences to job hiring decisions. The standards of an aesthetically
attractive face are different for males and females, as sexual dimorphism (i.e. masculinity or
femininity) plays a role in facial attractiveness. Sexual dimorphism has been studied in faces of
average populations and worldwide celebrities of various ethnicities. However, a focused
analysis of attractive Caucasian faces has not been conducted. Our study is the first of its kind to
harness the power of artificial intelligence (Al) in facial recognition technology to efficiently
analyze sexual dimorphism in contemporary attractive Caucasian male and female celebrity
faces.

METHODS: 21 male and 21 female Caucasian celebrities were selected based on contemporary
listings acquired from popular editorial rankings, modeling agencies, and casting directors from
2017-2022. Frontal photos of celebrities aged 23-42 without facial animation were selected. 100
facial landmarks were identified using custom, semi-automatic facial analysis program
consisting of modified Apple Vision machine learning algorithms and additional custom points
in MATLAB. Measurements were converted to absolute distances by fixing subjects' white-to-
white corneal diameters to the validated average in Caucasians.

RESULTS: Attractive males had significantly greater facial height, bigonial and bizygomatic
widths, medial and total brow lengths, and alar width than females. Attractive females had
significantly greater upper and middle facial proportions, uniformly divided facial thirds, and
greater canthal tilt compared to males. The ratio of facial height to bigonial width in females
(1.613) and males (1.566) were close to the golden ratio (1.618). No faces exhibited scleral
show.

Conclusion: This is the first study to quantify key differences in facial features between
aesthetic, Caucasian biological genders. Furthermore, our study harnesses the power of Al for
efficient facial analysis that can be applied to other ethnicities as well. Identifying these
contemporary patterns between genders will provide valuable insight into planning facial
rejuvenation and gender affirmation surgeries.
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INTRODUCTION: Autologous fat grafting has been well-established as a successful means of
improving aesthetic outcomes following both breast reconstruction and aesthetic surgery through
volume enhancement and tissue contouring.1,2 Long-lasting effects are dependent on post-
operative volume retention. Several factors, including the harvesting, processing, and injection
techniques, may all affect the rate of resorption and the success of deformity filling.3 Volume
maintenance is linked to greater patient satisfaction and more optimal augmentation results. Our
objective is to evaluate the effect of lipoaspirate processing modality on longitudinal volume
retention after surgery.

METHODS: A prospective, single institution randomized control trial placed consented post-
mastectomy fat grafting patients into one of three treatment arms (active filtration, low-pressure
decantation, and standard decantation) in a 1:1:1 ratio. A pre-operative three-dimensional scan of
the upper torso is taken as baseline. At the 3-month post-operative visit, another 3D scan is
taken. Audodesk Meshmixer is used to evaluate the volume change. The quantity of injected fat
during the procedure is obtained using retrospective chart review.

RESULTS: The volume of fat injected during the initial procedure did not differ significantly
between the treatment arms (p > 0.05). Both active filtration and low-pressure decantation
resulted in higher percent volume retention than traditional decantation (p < 0.05). Active
filtration and low-pressure decantation exhibited comparable degrees of fat maintenance at three-
months (p > 0.05).

CONCLUSION: Compared to using traditional decantation as the lipoaspirate purification
technique, active filtration and low-pressure decantation may have led to higher levels of cell
viability by way of reduced cellular debris and other inflammatory components that may
contribute to tissue resorption and necrosis. Further immunohistochemistry studies are needed to
examine whether active filtration and low-pressure decantation lead to lipoaspirates with more
concentrated viable adipocytes, progenitor cells and factors for angiogenesis.3
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BACKGROUND: Gluteal augmentation with autologous fat grafting, more commonly referred
to as the Brazilian butt lift (BBL), is an increasingly common procedure. This study aims to
analyze the prevalence of complications that accompany these surgeries and subsequently
identify factors that may increase the risk of adverse outcomes.

METHODS: Adults that experienced BBL-related complications from 2019-2021 were
identified in surgery accreditation authority AAAASF's database. Patients were analyzed based
on demographics, procedure and complications. Descriptive statistics were performed to evaluate
complications and provide risk-adjusted measures.

RESULTS: Overall, 436 fat grafting procedures with complications were reported to AAAASF,
of which 153 were confirmed to be related to gluteal augmentation procedures. The number of
BBL complications decreased from the year 2019 (48) to 2020 (36), then nearly doubled from
2020 to 2021 (69). The majority of patients were female (96.7%) with a mean age of 42.0 years
and a mean BMI of 28.3 kg/m2. Patients spent an average of 4.2 hours in surgery at the time of
their procedure. The Southeast had the most complications (45.8%) followed by Southwest
(18.3%), West (15.7%), Midwest (11.8%), and Northeast (8.5%). Wound infection was the most
commonly documented complication (15.0%). Meanwhile, 24.2% of patients presented to a
hospital for their complications and 8.5% had at least one unplanned reoperation. There were
four deaths in total resulting from venous thromboembolism (2), bowel perforation (1) and
hemorrhagic shock (1).

CONCLUSION: BBL procedures have been shown to be associated with significant morbidity
through a variety of both medical and surgical complications, with the most common being
infection. Given the increase in popularity of this procedure, increased surveillance to prevent
and identify complications is recommended.

Revaluating The Caprini Score as a Predictor for VTE in Abdominoplasty: A Single Surgeon’s
Experience
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BACKGROUND: Venous thromboembolism (VTE) is responsible for over 200,000 deaths
annually and is a rare yet devastating complication following outpatient surgery (1). In a large
study analyzing over 1 million outpatient procedures, 23 patients died from a VTE,
predominantly in those undergoing abdominoplasty (2). Abdominoplasty is common with 97,988
preformed in the United States in 2020 (3). The reported rate of a VTE after abdominoplasty
ranges from 0.2-3.4% in the literature (1, 4, 5). Many studies support the validated 2005 Caprini
risk assessment model to estimate patient's risk profile (5). The current risk assessment profile
strongly relies on the Caprini score. Our study looked at retrospective data utilizing Caprini score
metrics and belt-and-suspenders prophylaxis, which provided strong protection across all
patients and parenthetically protected a low risk Caprini patient from a severe pulmonary
embolism.

METHODS: A belt-and-suspenders, VTE prophylaxis protocol was utilized by a single surgeon
for all patients undergoing cosmetic abdominoplasty between January 1st 2019 and April 1st
2022. All patients had a Caprini score calculated pre-operatively and underwent the same pre and
post-operative protocol which included 5000 units preoperative heparin, intraoperative serial
compression devices, post-operative battery operated serial compression devices which were
worn by patients for two weeks following surgery, and postoperative Enoxaparin (40mg daily)
for 7 days. A retrospective chart review was preformed to analyze outcome data for this cohort.

RESULTS: Ninety-five patients were included in this review. The study cohort had an average
age of 47 = 10, with an average BMI of 27 £ 5. Patients had an average Caprini score of 4.2
(range 2-7). There was only one incident of VTE (1.0%), in a patient with a Caprini score of 2. A
hypercoagulability workup was conducted postoperatively for this patient and was unremarkable.
The patient had a large pulmonary embolism diagnosed and treated endovascularly on
postoperative day 5 without sequela.

CONCLUSIONS: VTE is a rare but significant complication following abdominoplasty. The
Caprini score currently represents our best risk stratification model. Utilization of this
historically has provided a framework of risk assessment. Belt-and-suspenders VTE prophylaxis
in our study provided protection even in patients with the lowest possible Caprini score who
developed at pulmonary embolism. More research is needed in this field to better identify those
at higher risk for VTE.

1. Pannucci CJ, MacDonald JK, Ariyan S, et al. Benefits and risks of prophylaxis for deep
venous thrombosis and pulmonary embolus in plastic surgery: A systematic review and meta-
analysis of controlled trials and consensus conference. Plast Reconstr Surg. 2016;137:709-730.
2. Keyes GR, Singer R, Iverson RE, et al. Mortality in outpatient surgery. Plast Reconstr Surg.
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INTRODUCTION: Patients seek plastic surgery consultation for medical and/or aesthetic
reasons, most of which involve altering the external appearance. One of the challenging roles of
a plastic surgeon is managing patient expectations. Patients may have an unrealistic view of the
possible surgical outcome, which may start with a pre-existing distorted self-perception.
Understanding patient self-perception may aid plastic surgeons in providing improved pre-
operative counseling and expectation-setting.

PATIENTS AND METHODS: We performed a retrospective review of patients who presented
to two plastic surgeons during calendar years 2020 to 2022. Our cohort consisted of patients that
completed a pre-visit questionnaire - of which included patient-reported (PR) height and weight.
PR height and weight were then compared to measured (MS) values (cm and kg) taken from the
same visit. Our primary clinical outcome was to evaluate if PR and MS values differed.

RESULTS: 355 patients were identified from the query, of which 184 patients completed the
pre-visit questionnaire. The mean difference in PR weight and measured weight was 2.1 kg
(range -4.8 to 46.9). There was a statistically significant difference between PR weight and MS
weight in all visit types (medically necessary, cosmetic, blended). 83.2% of patients
underestimated their weight. Patients with a measured BMI greater than 30 underestimated their
weight more profoundly than patients with a measured BMI less than 30 (p=0.02). There was no
significant difference between PR and MS height.
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CONCLUSIONS: Patients seeking plastic surgery consultations may under-report their weight,
whereas patients typically report their height accurately. It is possible this phenomenon may
indicate a distorted body image. Plastic surgeons should be aware of this potential discrepancy
between patient-reported and measured weight, to determine appropriateness for surgery. Plastic
surgeons must ensure that accurate measurements are taken in their offices, rather than using
patient-reported values. More research is needed to understand why specific cohorts of patients
may under-report their weight.

Good Looks vs. Competence: Effects of Facial Plastic Surgery Procedures on Perceptions of Competence
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INTRODUCTION: While many say that true beauty is on the inside, there is no denying that
our physical appearance greatly determines how others perceive our character. Considering how
one's physical attractiveness impacts perception, we aim to explore the potential effects of
physical appearance via transformations through facial cosmetic surgery on one's perceived
competence.

METHODS: An anonymous 25 item survey adapted from a validated competence scale with 11
patient photos was distributed online via Amazon Mechanical Turk to participants with a
Bachelor's Degree, Master's Degree, or Ph.D. Participant demographic data was collected, and
participants were asked to rank their perceptions of social, technical, and cognitive competence
based on pre-operative or postoperative photos of patients who have undergone facial plastic
surgery procedures on a 1-5 Likert scale (1=Strongly Disagree, 5= Strongly Agree).

RESULTS: A total of 252 responses were gathered. Participants were 21-69 years old, 60.2%
were Male, 82.1% identified as Caucasian, and 82.1% had received plastic surgery. Participants
gave a statistically significant higher score to the postoperative image when asked about
perceptions on the individual's humor, maturity, and morality. Differences were seen when
dichotomized by type of facial cosmetic surgery procedure.

CONCLUSION: Facial plastic surgery procedures improve perceptions of social, technical, and
cognitive competence. Specifically, perceptions on one's social and cognitive abilities showed
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the most difference when comparing preoperative and post-operative images. The impacts on
perceptions of competence differs based on the type of facial cosmetic surgery procedure and
patient demographics.

All'in one surgery for complex periocular rejuvenation. Energy based devices, lipofilling and
blepharoplasty

Abstract Presenter
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GOALS/PURPOSE: Periocular area is early prone to ageing and one of the major concerns for
the patients seeking facial rejuvenation. Combing surgical and minimal invasive procedures long
lasting results may be obtain with better aesthetics. Surgery alone cannot improve skin quality
and energy-based devices such as radiofrequency microneedling and laser resurfacing may
improve the overall appearance. Blepharoplasty addresses the puffiness and skin excess.
Lipofilling offers support for the periorbital area with volume restoration and regenerative
benefits depending on technique. results and high grade of satisfaction among patients.
Combining energy-based devices, lipofilling and blepharoplasty better aesthetics may be
achieved in order to address all the causes of this sensitive area.

METHODS/TECHNIQUE

A cohort of 51 consecutives patients with a median age of 39 years were operated by a single
surgeon in a private practice accredited facility by a single surgeon. All cases were documented
for associated medical issues and photos were taken preoperatively with patients consent. Single
dose of antibiotic was administrated at the time of the incision. Preoperative bleeding control
included tranexamic acid. All the surgeries were done through a transconjunctival approach for
the lower eyelids. Upper blepharoplasty was performed without fat excision. Radiofrequency
microneedling and CO2 laser were performed on lower eyelids and in selected cases also in the
upper ones. Lipofilling was performed with micro and nanofat around the orbits and in selected
case in the temporal area and midface.

RESULTS/COMPLICATIONS: All the patients reported the surgery as completely painless
and as a good experience they would repeat it if needed. The overall complication rate was
3%(n=3). Three patients had prolonged edema for 3 months after the surgery and 2 patients
reported hypoesthesia 3 months after the surgery. There were no case of long lasting chemosis.
Two patients developed postinflammatory hyperpigmentation completely subsided under local
and laser treatment.

CONCLUSION: Blepharoplasty can be safely combined with energy based devices and
lipofilling for complex periocular rejuvenation in one surgery high grade of satisfaction among
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patients and low risk of complications. With technical refinements and tissue preservation a
natural look is created with minimal scarring.

Minimal invasive facial rejuvenation with helium plasma radiofrequency technology (Renuvion)
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PURPOSE: To describe the technique and outcome of full face and neck sub-dermal treatment
with helium plasma radiofrequency technology (Renuvion).

METHODS: All patients treated with helium plasma technology were reviewed between April
2021- to December 2022. Only patients who had full face and neck sub-dermal treatment with
helium plasma radiofrequency technology were included. Total energy and power setting were
reviewed. Post-op outcome including complications, post-op residual concerns, and overall
patient's satisfactions were analyzed. Pre-op and post-op photos were assessed by two volunteers
who are not medical professionals.

RESULTS: A total of 15 patients were identified. Average procedure time were 2 hours and 3
minutes. Average total energy used was 3.5 Kilo Joules. Follow up ranges from 1-25 months.
2/15 had additional periorbital and perioral resurfacing using the same technology. All patients
returned to normal activity within 1 week of the procedure. There were no associated
perioperative complications. All patients noticed improvement in skin firmness by 4 months
post-op. All patients were satisfied with their results. Photo assessment showed reduction in
forehead and glabellar wrinkles and improvement in jawline and cervical mental angle definition
in all patients.

CONCLUSIONS: Full face and neck subdermal treatment with helium plasma radiofrequency
technology is a safe and effective method in facial rejuvenation.

Breast Implants Protect The Chest Wall In Low Speed, Unrestrained Motor Vehicle Crash

Abstract Presenter
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INTRODUCTION: Breast implants improve quality of life in patients seeking improved breast
aesthetic, and are known to minimize human injury in the less common scenario of penetrating
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trauma. People commonly sustain rib and sternum fractures and thoracic injury in motor vehicle
crashes (MVC), a form of blunt traumatic injury. Whether breast implants minimize injury
during MVC is unknown. This study examines the potential protective effect of breast implants
in low speed, unrestrained MVC.

METHODS: Control (10% gelatin) and implant (10% gelatin with embedded breast implant)
blocks were subjected to load approximating a low speed, 10mph MVC (n=12 blocks per group).
Colormetric pressure film measured pressure at the neo-chest wall position in response to load,
across the gel block base. Maximum pressure and average pressure across the gel block base
were compared, by group.

RESULTS: Presence of an implant significantly decreased, by 22.8%, maximum pressure
experienced by the neo-chest wall (333.0£58.7 psi vs 431.6+37.3 psi, p=0.0006). Average
pressure experienced by the neo-chest wall across the gel block base was also significantly
decreased, by 28.1%, in the implant group (53.4£5.6 psi vs 74.3+15.7 psi, p=0.0017). Subjective
analysis of all implant and control blocks supported an overall reduction in pressure for the
implant group.

CONCLUSIONS: Presence of a breast implant decreased maximum pressure at the chest wall
by 23%, and average pressure by 28%. Patients with breast implants involved in low speed,
unrestrained MVC may be less likely to sustain rib and sternum fractures and thoracic injury,
when compared to patients without implants.

DISCLOSURE: Direct research support was provided by Mentor (Irvine, CA), through
Investigator-Initiated Grant M-016, titled "An examination of blunt injuries involving breast
implants™ and Investigator-Initiated Grant M-021, titled "Breast Implants and Blunt Trauma: Do
Implants Absorb Force and Decrease Chest Wall Injury?". The grants provided direct research
support plus breast implants only; no salary support or fringe benefits were received. The
funding agency did not participate in the experimental design, data acquisition, data analysis,
decision to present, creation or review of presentation slides, manuscript writing, or decision to
submit for publication.

Asian Dorsal Preservation Rhinoplasty using Medical Image based Silicone Implant with 3D Technology
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PURPOSE: Recent development of 3D printing technology have a great effect on entire
medicine including plastic surgery. It also affects the manufacture of medical devices, especially
silicone implant that is mostly essential in Asian rhinoplasty. Although silicone implants were
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used with carving from the silicone block in the past, it is available to choose silicone implants
among prototypes with various shape and thickness nowadays. Furthermore, the new era that is
possible to order individually customized silicone implants with 3D printing technique has come
in Korea based on the wide propagation of CBCT (cone beam computerized tomography).

METHOD: Although 3D printing technology has been developed, it is impossible to embody
perfect silicone implant in Asian rhinoplasty since the resolution on upper part of nasal
framework (bone) is excellent, but resolution on lower part of nasal framework (cartilage) is not
enough. Therefore, cartilage is reconstructed on nasal airway image of CT scan during the
manufacture of 3D printed silicone implant (Medical Image based Silicone Implant with 3D
Technology), which makes inevitable technical error. In addition, it is another burden for
surgeons to predict and plan the amount of change in shape and position of lower lateral cartilage
during the tip plasty because it accounts for a large portion of Asian rhinoplasty.

RESULT: Fourty-seven patients (28 male, 19 female, 18-53 years, mean 29.4 years old) from
April 2022 to January 2023. The application of 3D printed silicone implant has advantages
including fitting on bony framework, shorter operation time without silicone carving and less
invasive on nasal framework followed by shorter downtime. However, it is sometimes not
perfectly fit on cartilage framework due to unpredictable change of lower lateral cartilage during
structural tip plasty, longer preoperative preparation time to design, more cost to order and
longer wait for manufacturing.

CONCLUSION: According to presenter's own experience, proper indication for using 3D
printed silicone implant (SOFIT, Bistool, Korea) as a tool for Asian dorsal preservation
rhinoplasty (dorsal preservation with tip structural rhinoplasty) differing from recently
spotlighted preservation rhinoplasty includes patients with minor nasal deviation or hump and
who want less recovery time since the original nasal structure can be remained untouched
without osteotomy or humpectomy as much as possible if 3D printed silicone implant is applied
for camouflage.

Gluteoplasty Augmentation with Lumbar Gluteal Flap associated with liposuction and Fat Grafting: A
technique standardization in Post Bariatric patients

Abstract Presenter
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PURPOSE: The popularization of bariatric surgeries has led to an increase in the number of
patients with multiple changes in body contour. Weight loss leads to excess flaccidity and loss of


https://ww6.aievolution.com/asps/index.cfm?do=ev.viewEv&ev=6853
https://ww6.aievolution.com/asps/index.cfm?do=ev.viewEv&ev=6853
javascript:previewAttendee(44527);
javascript:previewAttendee(91832);

gluteal volume and often to tissue descent in this region. Many techniques have been used for
gluteal augmentation, such as the use of silicone implants, fat grafting, local flaps, hyaluronic
acid injection, and local tissue relocation. Despite some series of gluteal flaps for gluteal
augmentation in post-bariatric patients, even some using fat grafting in volumization, there is no
step by step standardization in the literature on the association of the three surgical techniques:
autologous flap/liposuction and fat grafting.

METHODS: This is a prospective and formal case series of individuals with flaccidity and
gluteal ptosis due to weight loss after undergoing post-bariatric surgery. We included 16
individuals submitted to bariatric surgery for at least 1 year, who have weight stability for at least
6 months and who have flaccidity and gluteal ptosis, and excluded any patient with a history of
torsoplasty, and an inability to remain in the prone position postoperatively. A validated
questionnaire was used for post-operative patients satisfaction evaluation.

RESULTS: After the surgery, the flap, pocket size, and surgical time were reported.
Complications were also observed postoperatively. The decorticated flaps of the lumbar region
were found to be advantageous in the treatment of tissue sagging in the gluteal region. They
provided a good gluteal projection, in an autologous and safe way. Moreover, the association
with liposuction and fat grafting techniques was essential to achieve aesthetic refinement, which
increased patient satisfaction in the gluteal contour.

CONCLUSION: This study allows a standardization of the 3 techniques to achieve rounded and
projected gluteus for post bariatric patients without the use of alloplastic devices
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Complications Following Body Contouring Post-Bariatric Surgery: The Influence of BMI and Operative
Time
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INTRODUCTION: Bariatric surgery (BS) for massive weight loss often results in excess skin.
Body contouring surgery (BCS) provides a solution but comes with a high risk for postoperative
complications, especially after BS. The risk of complication has been previously linked to body
mass index (BMI), diabetes, hypertension, smoking history, and the amount of skin resected. The
goal of this study was to analyze the factors leading to postoperative complications in patients
who underwent BS and BCS at the same tertiary care center.

METHODS: We retrospectively reviewed all patients who underwent BS followed by BCS at
the same institution between March 1, 2012 and January 1, 2022. Patient demographics and
comorbidities, perioperative BS data, and perioperative BCS data were recorded. The predictors
of postoperative complications were investigated using a binary multivariable logistic regression.

RESULTS: There were 2,292 patients who underwent BS of which 47 (2.1%) subsequently
underwent BCS at the same institution. Twenty-three (48.9%) patients developed 31 different
postoperative complications. Eleven patients developed dehiscence, eight developed seroma,
eight developed infection, two had hypergranulation treated with silver nitrate, one had nipple
necrosis, and one developed hematoma. Two (4.3%) patients, one with hematoma and one with
an abscess, had to return to the operating room. Patients with a greater BMI were significantly
more likely to develop a postoperative complication, controlling for operative time (OR 1.179,
95% CI 1.004-1.384, p=0.044).

CONCLUSIONS: Minor complications are common after BCS. A higher BMI and a longer
operative time increase the risk for postoperative complications.

Short Flap Deep Plane Office Based Facelift with Local and Oral Sedation

Abstract Presenter
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GOALS/PURPOSE: There is no "standard™" way to perform a facelift in today's era, given the
myriad of published variations and techniques. The changes in technique were all born from
improvements in aesthetic outcomes while simultaneously reducing, or even removing,
complications. The differences in facelift techniques range from skin only, subcutaneous face
lifts to deep plane dissections and SMAS manipulation. We present a specialized technique,
utilizing aspects of a deep plane face lift, while using the novel Arista absorbable hemostat (BD,
Franklin Lakes, NJ) without drain placement under oral sedation with local anesthetic. In our
experience, we have managed to reduce fluid collections (both hematoma and seroma formation)
while maintaining a superior aesthetic outcome.

METHODS/TECHNIQUE: This novel technique is performed with oral sedation and under
local anesthetic in an office based setting. Oral sedation medications are taken on arrival to the
office. In the upright position, the patient is marked, with pre-auricular temporal incision inside
the hair bearing scalp. This incision is curved in a "S" shape, in order to increase length. The
incision continues in an inter-tragal fashion, and an acute angle at the lobule to respect the tragal
unit. After wrapping around the lobule into the posterior auricle, a zigzag incision is placed into
the hair bearing area. After skin flap creation, sub-SMAS dissection is completed bluntly without
any sharp transection to remain completely safe. After SMAS tightening is performed, but prior
to closure, Arista is placed under the skin flap.

Utilizing this novel office-based technique, 101 consecutive patients were evaluated in the
postoperative period between January 2020 and September 2022. Patients were immediately seen
after surgery on post operative days 1, 5, and 7. All complications were recorded with the most
significant being a fluid collection followed by a hypertrophic scar.

RESULTS/COMPLICATIONS: All patients were evaluated for fluid collections and this was
meticulously checked multiple times in the first post operative week by both surgeon, fellow, and
staff. Of these patients, none required a "return to operating room", or operative management of
complications. There was a total of 6 fluid collections, 5 of which were seromas. These were all
aspirated in clinic within the first week of surgery without further complication or sequela to the
post operative course. All patients were very satisfied with their aesthetic outcome, with the
exception of 3 patients, who returned for further face and/or neck tightening which were all
completed under local anesthetic.

CONCLUSION: With the evolution of facelift techniques, we present a safe, long lasting
option utilizing Arista under local anesthesia. This option as described minimizes complications
comparatively to the literature, and provides a safe alternative to putting patients under general
anesthesia. Given the lack of general anesthesia or 1V sedation, there is no necessity to
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aggressively monitor blood pressures as well, also enhancing patient comfort. With this novel
technique, patients are able to obtain a superior aesthetic results while minimizing
complications.

The Rise of Al in Skincare: A Study Comparing Al-Generated Recommendations and Human-
Generated Instructions

Abstract Presenter
Kylie Mcmath

Abstract Co-Author
Subhas Gupta MD, PhD, FRCSC, FACS

The use of artificial intelligence (Al) has been on a steep rise in various industries.1 In plastic
surgery, Al is being utilized to diagnose skin conditions, design treatment plans, and even outline
procedures.2 3 One area where Al has yet to be assessed is in generating personalized care
recommendations based on individual skin types and concerns.4 5 The purpose of this study is to
compare the effectiveness of Al-generated skin care recommendations versus those generated by
humans. Through the analysis of various standardized skin care routines, this project aimed to
provide insights into whether Al is a viable alternative to human-generated instructions for
achieving optimal skin health. To investigate the effectiveness of Al-generated skin care
recommendations, a survey was sent out to a total of 15 Plastic Surgeons / Residents /
Aestheticians of whom seven submitted a complete response. The survey was distributed using
Survey Monkey. The survey included questions that asked the respondents to rate the Al-
generated skin care recommendations on a Likert scale. The survey also gave respondents an
area to add additional comments. Based on the survey results, the Al-generated skin care
recommendations showed overall positive feedback with a majority of respondents agreeing or
strongly agreeing with the recommendations provided. Specifically, the Al-generated
recommendations for dry, dehydrated, and aging skin treatment showed the highest percentage of
agreement with 85.71% of respondents rating it as strongly agree. Additionally, the Al-generated
recommendations for balanced skin with fine lines treatment and product use both had a 71.43%
agreement rating. However, the Al-generated recommendations for combination skin with an
oily T-zone and dry cheeks/jaw-line treatment and product use showed lower levels of
agreement, with only 28.57% and 42.86% of respondents strongly agreeing, respectively. The
limitations of the study include the small sample size and the fact that the survey relied on self-
reported data. Nonetheless, this study provides a preliminary investigation into the effectiveness
of Al-generated skin care recommendations compared to those generated by humans. Overall,
the survey results suggest that Al-generated skin care recommendations are generally effective,
but there are areas where improvements can be made.

REFERENCES:
1. Gandomi, A., & Haider, M. (2015). Beyond the hype: Big data concepts, methods, and
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Rectus Abdominis Myofascial release Technique vs External Oblique Plication Technigque For Safe Waist
Enhancement in Abdominoplasty

Abstract Presenter
Mahmoud Hassouba MD

Abstract Co-Author
karim El Lamie

OBJECTIVE: This study aims to evaluate and compare the results of the rectus abdominis
myofascial release technique,1 versus the external oblique plication technique,2 regarding their
role in enhancement of the waist line and their effect on intra-abdominal pressure after
abdominoplasty procedure.

METHODS: In this clinical, interventional, prospective, self-controlled, single- centered Study,
30 patients seeking abdominoplasty procedure for abdominal laxity and increased waist/hip ratio
were randomly selected. All patients were females. Their age ranged between 25 and 55 years
old and with a BMI (body mass index) less than 34 kg/cm2. Standard abdominoplasty was
performed in all patients. Regarding the musculoaponeurotic laxity management, patients were
divided randomly into two groups: Group A (15 patients): Rectus abdominis myofascial release
technique was conducted. Group B (15 patients): External oblique plication technique was
conducted. All patients had Foley catheter inserted for preoperative and immediate postoperative
measurement of the vesical pressure which directly reflects the intraabdominal pressure.3
Patients were followed up post operatively and the following measurements were recorded:
Intraabdominal pressure changes, waist-hip ratio one month after the operation, intensity of
postoperative pain on 2nd, 7th, and 15th day after surgery (evaluated by Numeric Rating Scale),
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duration of postoperative pain in days and complications.

RESULTS: The mean intra-abdominal pressure postoperatively in Group A was 9.45 + 0.22
(8.06 CM H20-11.2 CM H20) and the mean intra-abdominal pressure postoperatively in Group
B was 10.3 + 1.14 (8.65 CMH20-11.9 CMH20). Patients in group (B) who underwent external
oblique plication technique showed a statistically significant higher increase in intra-abdominal
pressure than patients in group (A) who underwent rectus abdominis myofascial release
technique. The mean Waist/ Hip ratio postoperatively in Group A was 0.75 + 0.04 (0.70-0.83)
and the mean Waist/ Hip ratio postoperatively in Group B was 0.78 + 0.04 (0.71-0.89). Patients
in (Group A) showed a statistically significant better improvement of the waist/ hip ratio than
patients in (Group B).

CONCLUSION: Rectus abdominis myofascial release technique has a better effect on the waist
enhancement and considered safer on the intra-abdominal pressure than the external oblique
plication technique. However, the Rectus abdominis myofascial release technique is more
invasive operation compared to other plication techniques due to the incision of the anterior
rectus sheath that puts the patient under risk of incisional hernia if no care was taken in the
postoperative period to avoid strain.

REFERENCES:

1- Ramirez OM. Abdominoplasty and abdominal wall rehabilitation: A comprehensive approach.
Plast Reconstr Surg 2000; 105: 425.

2- Nahas FX. Advancement of the external oblique muscle flap to improve the waistline: a study
in cadavers. Plast Reconstr Surg 2001; 108: 550-555.

3- Malbrain ML, De Laet IE. Intra-abdominal hypertension: evolving concepts. Crit Care Nurs
Clin North Am. 2012 Jun; 24(2):275-309.

Ideal site for dimple plasty - A software-based analysis

Abstract Presenter
Madhubari Vathulya M.S, Mch

INTRODUCTION: Dimpleplasty is one of the most common cosmetic procedures opted for by
patients nowadays. Though literature quotes a number of landmarks for surgically creating a
dimple, there is no consensus regarding the ideal site.

MATERIALS AND METHODS: About sixty female employees of the hospital without natural
dimples were included in the study. Facial scanning using the software was done and sculpting
tools were used to create dimples according to three described landmarks including the
intersection point between a line drawn vertically down from the external canthus and a
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transverse line from the highest point of the cupids bow(Point A), Khoo Boo Chai (KBC) point
B and a site which is a point of intersection between the vertical line at the level of the external
canthus and a vector in the axis of the smile(point C). A panel of members including the patient,
a nonmedical person, a Plastic surgeon (other than the author), and a dermatologist was included
to assess the photographs of the patients without a dimple and with the dimple created on the
above-mentioned sites through software and grade them using the five grade Global
Aestheticimprovement scale(GAIS). anthropometric measurements including the height of the
face, the width of the face, etc were also measured.

RESULTS: The Patient and Plastic Surgeon were in consensus mostly. As the width of the face
increased, the preference for point B got decreased as graded by the plastic surgeon.
Conclusion: For a round face with TR Men/width ratio is less than 1.735, the Plastic surgeon
prefers point A for dimple plasty, and for a longer face with TR Men/width ratio of> 1.735 the
preference is towards point B.

REFERENCES:

1. Batwa W. The influence of the smile on the perceived facial type esthetics. Biomed Research
international. 2018;2018

2. Pothanikat jj, Balakrishna R, Mahendra P, Neeta J. Two-dimensional morphometric analysis

of young Asian females to determine attractiveness. Annals of Maxillofacial surgery.2015; 5(2):
208

3.BA0 S, Zhou C, Li S, Zhao M. A new simple technigue for making facial dimples. Aesthetic

Plastic surgery. 2007; 31(4): 380-3

OZONE AND BODY CONTOUR FROM BASIC TO CLINICAL RESEARCH, HOW TO DIVIDE
THE DOSE INTO THE DIFFERENT ROUTES OF ADMINISTRATION, ACHIEVING A
PROPOSED TREATMENT ALGORITHM.

Abstract Presenter
Rogelio Martinez Wagner MD

We started with two experimental, comparative, prospective, cross-sectional studies. Wounds on
the back, and another flap on the back of the rats. 6 groups of 4 rats each study, euthanasia at 2
and 10 days. The following were evaluated: wound contraction area, inflammatory infiltrate,
fibroblast proliferation, angiogenesis, NfKB by immunohistochemistry and HIF-1 and VEGF by
Western Blot. Significant Mann-Whitney U test p=<0.05, thus progressing to body contouring
surgery applying it rectally, hemotransfusion, ozonophoresis, transcutaneous, ointments, oral,
dividing the total doses into pre, trans and postoperative therapy.

Ozone therapy group area contraction wound greater compared to control day 2 (p=0.008), 5
(p=0.005), 7 (p=0.005) and 10 (p=0.005). Greater number of fibroblasts in ozone therapy,
sacrificed on day 2 (p=0.008). Greater blood vessels in ozone therapy, sacrificed on day 2
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(p=0.003) and day 10. (p=0.032). Densitometry increase in VEGF control group day 2 (p=0.005)
and day 10 (p=0.003) and increase in HIF-1 experimental group day 2 (p=0.004) and decrease in
expression in the same group day 10 (p=0.001) in the groups of ozone Vs control in body
contouring surgery, faster and better healing quality was observed, promoting angiogenesis,
shortening post-surgery recovery times.

CONCLUSION: Ozone therapy modulates wound healing by decreasing the inflammatory
infiltrate, fibroblast proliferation, increases blood vessel formation, HIF-1 and VEGF expression.
Ozone therapy better and faster healing, being the two best routes of rectal administration and
autotransfusion, it can be complemented in all routes of administration by dividing the pre, trans
and postoperative dose.

1.-Curtiellas, V., & Gomez, M., & Ledea, O., & Fernandez, I., & Sanchez, E. (2005). Actividad
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CENIC Ciencias Biologicas, 39, 128-131.
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Research International, Volume 2013, Article ID 702949, 1-6.
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""Metabolically activated'* macrophages or MM, can they be a prognostic marker in the results of Body
Contour?

Abstract Presenter
Rogelio Martinez Wagner MD

Dyslipidemia, a public health problem; it is associated with the progression of chronic diseases
of clinical importance. It is accompanied by systemic inflammation and subsequent infiltration of
monocytes into adipose tissue, to differentiate into macrophages. In this regard, a new population
of macrophages called "metabolically activated” or MMe has been described, which are
characterized by expressing markers associated with lipid processing; We can use this as one of
the prognostic factors in body contour. MMe produce proinflammatory cytokines in adipose
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tissue of obese mice, however, the mechanisms involved in the activation of this macrophage
population and its functional consequences in humans are still unknown. Thirty-two body
contouring surgery patients were included, collecting their serum biochemical parameters.
Adipose tissue samples were obtained that were processed to isolate mononuclear cells and stain
them with different monoclonal antibodies coupled to fluorochromes; De novo adipogenesis was
determined by PPARY expression and lipid droplet staining with oily red dye. Co-cultures were
performed with the human preadipocyte cell line PCS-210-010. We show that the MMe
population is increased in patients with dyslipidemia (2.74% vs 1.43%), which favors the
differentiation of preadipocytes to white adipocytes. These results show the presence of MMe in
humans and its possible pathogenic role in the mechanisms underlying the metabolic syndrome;
as well as a greater risk of a poor result in body contour, maintenance of long-term results, since
they would be more susceptible to overweight and obesity.

1. Williams JW, Giannarelli C, Rahman A, Randolph GJ, et al. Macrophage biology,
classification, and phenotype in cardiovascular disease. Journal of the American College of
Cardiology. 2018;72(18):2166-80.

2. Ginhoux F, Guilliams M. Tissue-resident macrophage ontogeny and homeostasis. Immunity.
2016;44(3):439-49.

3. Okabe Y, Medzhitov R. Tissue biology perspective on macrophages. Nature Immunology.
2015;17(1):9-17.

4. Saeed S, Quintin J, Kerstens HH, Rao NA, et al. Epigenetic programming of monocyte- to-
macrophage differentiation and trained innate immunity. Science. 2014;345(6204):1251086.

5. Netea MG, Dominguez-Andrés J, Barreiro LB, Chavakis T, et al. Defining trained immunity
and its role in health and disease. Nature Reviews Immunology. 2020;20(6):375- 88.

eLift, Helium plasma radiofrequency (Renuvion) subdermal treatment and minimal access face and neck
lift, is an effective facial rejuvenation technigque with minimal downtime.

Abstract Presenter
Han Hoang MD

PURPOSE: To describe the technique and outcome of combining helium plasma radiofrequency
(Renuvion) sub-dermal treatment and minimal access face and neck lift.

METHODS: All patients treated with helium plasma radiofrequency technology and minimal
access face and neck lift were reviewed between April 2022- to November 2022. Total energy
and power setting were reviewed. Post-op outcome including complications, post-op residual
concerns, and overall patient's satisfactions were analyzed.

RESULTS: A total of 7 patients were identified. Average procedure time were 4 hours and 57
minutes under local anesthesia. Average total energy used was 4.3 Kilo Joules. Follow up ranges
from 3-9 months. 1/7 had resurfacing using the same technology (not at the same setting). All
patients returned to normal activity within 1-2 week (median 10 days). There were no associated
perioperative complications. All patients were satisfied with their results.


https://ww6.aievolution.com/asps/index.cfm?do=ev.viewEv&ev=6861
https://ww6.aievolution.com/asps/index.cfm?do=ev.viewEv&ev=6861
javascript:previewAttendee(49374);

Conclusions: Combining full face and neck subdermal treatment with helium plasma
radiofrequency technology and minimal access face and neck lift is a safe and effective method
in facial rejuvenation with minimal downtime.

Do Absorbable Sutures Work For Rectus Diastasis Repair In Abdominoplasty Patients?

Abstract Presenter
Brandon Jackson MD

Abstract Co-Author(s)
Simon Moradian MD
Jonathan Bricker MD
Kareem Termanini MD
John Y.S. Kim MD

PURPOSE: Rectus sheath plication during abdominoplasty is the standard treatment

for diastasis of the rectus muscles to improve abdominal contour. Essential to this repair is a
lasting correction of

this diastasis using sutures to reapproximate the rectus muscles along the midline. There is
currently a debate as

to whether absorbable versus non-absorbable rectus plication accomplishes the lowest rate of
recurrence. This

study reviews a single surgeon's experience with absorbable suture rectus plication.

METHODS AND MATERIALS: This is a retrospective study from the senior author's own
cohort of female patients that

underwent abdominoplasty from 2018 to 2022. Only patients that followed up longer than 6
months were included

in this analysis to assess long term correction of diastasis. Plication of the rectus muscles was
performed with a

combination of interrupted, buried, figure of eight #0 PDS (Ethicon, Somerville, New Jersey)
and running #0 Maxon

(Covidien, Mansfield, Massachusetts). Outcomes were assessed by physical examination at post-
operative visits.

Via chart review, an analysis was also performed on patient factors such as number of
pregnancies and the types

of deliveries, history of prior abdominal surgeries before abdominoplasty, and whether a
concurrent hernia repair

was performed.

RESULTS: From 2018 to 2022, 71 patients had follow up data >6 months. Average values are
as
follows: Age, 43 ; BMI, 27 kg/m2. The average number of follow up visits in the first 6 months
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post-operatively was

5. 43 patients (61%) had previous abdominal surgery. The most common previous abdominal
surgery was a

caesarean section (41%, n=29), with the average number of previous pregnancies being 2. 1
patient had a prior

abdominoplasty performed and presented for revision. 20 patients (28%) had a hernia repair at
the time of

abdominoplasty. 50 patients had follow up data >9 months. Average values are as follows: Age,
44 ; BMI, 27

kg/m2. The average follow up time post-operatively was 18 months. 31 patients (62%) had
previous abdominal

surgery. The most common previous abdominal surgery was a caesarean section (46%, n=23),
with the average

number of previous pregnancies being 2. 12 patients (24%) had a hernia repair at the time of
abdominoplasty.

Correction of rectus diastasis was performed in all patients in both groups with a recurrence rate
of 0 percent

CONCLUSION: Abdominal wall plication using a double-layered, absorbable suture closure is
a safe, reliable, and

long-lasting method to address rectus diastasis during abdominoplasty. Our technigque achieved a
0 percent

recurrence rate with no major complications and was unaffected by patient factors including
prior pregnancies,

abdominal surgeries, or concurrent umbilical hernia repairs.

Facial Pre-Juvenation: A Stepwise Approach to Skin Rejuvenation Prior to Facelifting to Maximize Your
Aesthetic Results

Abstract Presenter
Zachary Gala MD

Abstract Co-Author(s)
Fernando Arias MD
Gregory Greco DO, FACS

BACKGROUND: Facial skin rejuvenation, prior to facelifting is a key component to achieving
a balanced and harmonious facial appearance. Modern surgical correction of facial aging
typically addresses both the structural and volumetric deficiencies, but often overlooks
rejuvenating the face and neck skin prior to facelifting. Normal physiologic skin aging as well as
photoaging, is a complex process that is determined by many variables, including, but not limited
to genetics, long term sun exposure, smoking, dermatologic as well as systemic disease
processes. We present a single surgeon's stepwise approach to skin rejuvenation prior to
performing a facelift.
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METHODS: 60 patients from 2018 to 2022 were evaluated for facelift. Patients were all
prescribed topical Tretinoin at the time of their initial aesthetic consultation, if not already using
it. All patients underwent at least one session of full-face hybrid broadband light/Erb:YAG
fractional laser therapy no less than 6 weeks prior to their surgical procedure.

RESULTS: From 2018 to 2022, 60 patients were treated with our facial pre-juvenation protocol
at least 6 weeks prior to facelift. The same aesthetician, registered nurses, and surgeon were
involved in the preoperative and postoperative management of our patients. Follow up ranged
from 6 months to 3 years. There were no major long-term complications associated with the
facial pre-juvenation process prior to facelifting, identifiable skin issues or vascular compromise
noted post-operatively. Patients were noted to have a more even skin tone with improved quality
of overlying skin (decreased rhytids, vascular defects, texture) after facial pre-juvenation
combined with subsequent facelift.

CONCLUSIONS: Neck and facial skin analyses should be an integral part of the initial face lift
consultation, and the treatment plan should be offered and instituted prior to surgical
intervention. This can eliminate the concerns of unacceptably prolonged facial edema, hyperemia
and skin flap viability with simultaneous laser therapy with facelifting.1,2 The use of topical skin
care agents along with laser and light-based therapies prior to facelifting can be a valuable
adjunct. These modalities have been proven to improve the effectiveness of surgical results by
greatly reducing facial rhytids, pigment changes and vascular defects, as well as improving the
overall texture and tone of the skin.

REFERENCES

1. 111 JFS, Costa CR, Dauwe PB, Ramanadham SR, Rohrich RJ. Laser Resurfacing at the Time
of Rhytidectomy. Plastic and Reconstructive Surgery. 2015;136(1):27-38.
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Clinical Applications of Tranexamic Acid (TXA) in Plastic and Reconstructive Surgery: Two Decades of
Experience

Abstract Presenter
Stav Brown MD

Abstract Co-Author
Rod Rohrich MD, FACS

PURPOSE: Tranexamic Acid (TXA), an antifibrinolytic agent, has gained increasing
recognition as a valuable pharmacologic agent within plastic and reconstructive surgery. This
study reviews the scientific evidence regarding the use of TXA in the full range of plastic and
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reconstructive surgery within the past two decades to provide clinical recommendations
regarding for its safe and effective use in various plastic surgical procedures.

METHODS: A systematic review and meta-analysis were conducted following the PRISMA
guidelines. Study design, Procedure types, dosing regimen, time and mode of administration,
outcomes and complications for each study were recorded. Outcome data collected in the meta-
analysis included blood loss, transfusion requirements and hematoma rates.

RESULTS: Forty-two studies (2003-2023) describing the use of TXA in plastic surgery were
included. TXA administration was significantly associated with reduced blood-loss in
craniofacial surgery with a mean difference of -13.71 (95% CI -19.43 to -8.00) mL/kg in total
blood loss. A reduction in transfusion was also demonstrated with TXA administration with an
MD of -10.27 (95% CI -16.34, -4.19 mL/kg). TXA administration was significantly associated
with a reduction in blood-loss and hematoma rates in cosmetic surgery, demonstrating a mean
difference of -26.10 (95% CI -39.48, -12.73 mL/kg) and an odds ratio (OR) of 0.31 (95% CI 0.1,
0.64), respectively.

CONCLUSIONS: This is the largest study to date on the use of TXA in the full range of plastic
surgery, summarizing two decades of experience. The literature highlights TXA's favorable
safety profile and promising role in the fields of craniofacial surgery, face-lift surgery,
rhinoplasty, and breast-related surgery and relatively limited use in microsurgery and burn care
within the past two decades.

Improving Quality of Life in Postpartum Females by Non-invasive Pelvic Floor and Abdominal HIFEM
and Synchronized Radiofrequency Treatments for Strengthening Core Muscles

Abstract Presenter
Julene Samuels MD

BACKGROUND: Women's bodies undergo many changes and challenges after pregnancy and
during the postpartum period. After childbirth, regaining the strength of core muscles is
important in preventing incontinence, pelvic floor disorders, and back pain issues.

OBJECTIVE: This study investigated the effect of abdominal HIFEM and synchronized RF
with consecutive pelvic (standalone HIFEM) treatments for core muscle strengthening and
improving quality of life.

MATERIALS AND METHODS: Thirty-six female subjects (27-44 years, BMI 19.4 — 34.5
kg/m2) were enrolled in this multicentre, single-arm, open-label, interventional study. The
treatment schedule consisted of seven visits, four HIFEM+RF abdominal procedures spaced 5-10
days apart, and six standalone HIFEM pelvic floor procedures spaced 2-4 days apart. Both
procedures were used consecutively at the first, third, and fifth treatment visits, the HIFEM+RF
was applied prior to HIFEM-only treatment. The follow-up visits were scheduled 1 month and 3
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months after the treatments. The primary evaluation included measuring the core strength by
with a pressure biofeedback device and waist circumference. 5-point Likert scale questionnaires
documenting patients' satisfaction and comfort were used, including a 10-point visual analog
pain scale (VAS).

RESULTS: N=32 patients completed the 3-months follow-up evaluation. The core muscle
strength showed a 22.8% (+24.07+£22.14 mmHg, p<0.05) increase at 1-month follow-up, with a
25.2% (+26.58+28.45 mmHg, p<0.05) increase at 3-month follow-up. The waist circumference
was reduced by 3.12+2.99 cm and 4.61+3.48 cm (both p-value<0.001) at 1-month and 3-months
follow-up, respectively. Patients found the combined treatment comfortable and painless
(VAS=2.6). According to 5-point Likert-scale satisfaction questionnaires evaluated 3 months
post-treatment, 97.1.% of patients reported stronger core muscles (average score 4.3+0.6), 94.1%
of subjects felt a stronger pelvic floor (average score 4.20.6), and 88.2% of subjects had
improved physical performance during exercise (average score 4.1+0.6). Furthermore, 91.2% of
patients reported being more comfortable in their clothes (average score 3.7+£0.5), while all
patients stated they were able to perform daily routine/activities without issue and spend quality
time with their children (average score 4.5+0.5). No adverse events or side effects were
observed.

CONCLUSION: 3-month data analysis outcomes indicated that the treatment regimen of
consecutive HIFEM+RF and HIFEM-only effectively improves core and pelvic floor strength,
and function, through stimulation of abdominal and pelvic floor muscles. This resulted in
improved patients' quality of life along with high satisfaction.

The Safety of Extended Deep Plane Versus SMAS Plicature

Abstract Presenter
Murilo Secanho MD

INTRODUCTION: Extended deep plane face lift leads to the repositioning of tissues in an
appropriate and natural feature, providing volume to the mid face and jawline, and a natural
redraping of the flap through the mobilization of the medial mobile SMAS, and the release of the
retention ligaments. Despite the benefits, the dissection below the SMAS exposes the surgeon to
a high risk of injury to noble structures and a steep and longer learning curve.

This study aims to analyze the impact caused by the new technique adopted on the variables and
surgical outcomes of the facelift.

METHODS: A retrospective analysis of the medical records of patients submitted to
rhytidectomy performed between July 2019 and 2022, at the Dr Jer6nimo Clinic in Ibitinga, Sdo
Paulo, Brazil.

We divided the patients into two groups. In group A, patients were from July 2019 to February
2021, who were submitted to the SMAS plication technique, which will be used as a control
group. In Group B, the period analyzed was between March 2021 and May 2022, where the
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technique performed for facelift was extended deep plane.

The variables and outcomes analyzed were age, gender, comorbidities, body mass index (BMI),
surgery time, length of hospital stay and complications.

Statistical analyses were performed using the T-Student and Chi-square variables, with values
lower than p<0.05 considered with statistical significance.

RESULTS: A total of 160 medical records were analyzed, 80 of which were submitted to SMAS
plication and 80 the Deep Plane technique. 150 (93.7%) were female, with not statistically
different between groups (p 0.11). The mean age was 54.8 years, without significance .

The mean BMI was 24.5; 78 patients had comorbidity, the most frequent being arterial
hypertension in 43 individuals, and hypothyroidism in 27. There was no statistical difference
when we compared these variables in both groups (p0.06; p 0.52). There were 5 active smokers
patients.

Regarding the surgical time, in the plication group it was 326.8 minutes and in the Deep Plane
group the mean was 348.3 minutes (p 0.07). The length of hospital stay was 2.2 days in group A,
and 2.3 days in B (p 0.57).

Complications occurred in 2 (2.5%) patients in the control group and in 9 (11.2%) in the group
submitted to Deep Plane (p 0.02). In group A, complications were 2 seromas and 1 neuropraxia,
while in B there were 6 neuropraxia, 2 seromas, 1 infection, 1 sialoma and 1 late hematoma.
There was no statistical difference when comparing each complication. Reapproach was
necessary in one case, in group B, to treat the late hematoma.

Among the neuropraxias, group A had 1 neuropraxia at Zygomatic branch, and in the extended
deep plane group 3 affected the buccal branch, 3 the zygomatic branch and 1 the temporal branch
(p0.43). All the neuropraxias had a spontaneous resolution in 3 to 4 months.

CONCLUSION:
Despite the significant increase in complications, most were treated conservatively. The
technique did not impact in the LOS and in the surgical time.

Progressive tension suturing (PTS) versus drainage in patients undergoing abdominoplasty: a systematic
review and meta-analysis of clinical and patient-reported outcomes

Abstract Presenter
Ankur Khajuria MD

Abstract Co-Author
Gautham Rao

INTRODUCTION: The optimal surgical protocol for abdominoplasties remains a nebulous and
contested domain. Classically, closed suction drains have been employed putatively to reduce
seroma formation rates, which are estimated to be around 10%, in the absence of strong
supporting evidence. This can potentially increase the risk of infection and worsen patient
discomfort. Outcomes from progressive tension suturing (PTS) versus drainage (D) in
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abdominoplasty, have previously been reported in meta-analyses that have been hindered by
poor methodology and limited sample sizes. We aimed to conduct the first methodologically
robust systematic review to evaluate the outcomes for PTS versus D in abdominoplasty.

METHODS: This study was registered a priori on PROSPERO: CRD42022346106. MEDLINE,
EMBASE, CENTRAL, Google Scholar and Web of Science were searched between September
2022 and February 2023. Data were pooled by a random-effects Mantel-Haenszel model. Risk of
bias was assessed using Cochrane's Risk of Bias Tool and Cochrane ROBINS-I tool, for
randomized controlled trials and observational studies respectively. GRADE was used to assess
the methodological quality of the studies.

RESULTS: Progressive tension suturing, compared to drains alone, was superior with respect to
post-operative seroma and haematoma rates, with no synergistic benefit to combining PTS and
D. The studies were of moderate-low quality.

DISCUSSION: Abdominoplasty using PTS without drain was effective in reducing seroma
rates. However, there is a need for larger, level | studies to evaluate the safety and effectiveness
of the drainless abdominoplasty technique using PTS versus drainage. Additionally, further
delineation of larger seroma volumes (>80 mL) that may be indicative of negative patient
prognoses would facilitate a more systematic classification of complications.

TOTAL GRAFT: Adipose Tissue Transfer in Dynamic Definition Liposculpture

Abstract Presenter
Mauricio Perez MD

Abstract Co-Author
Alfredo Hoyos Ariza MD

BACKGROUND: The aesthetics standards for the male and female body fluctuate among
different populations, hence Aesthetic Body Sculpting has to adjust accordingly to suit the
patient preferences and expectations . One of the pillars in which Dynamic Definition
Liposculpture (HD2) stands on is Fat Grafting, which nowadays include the concepts of power
muscles and definition muscles. The latter are subject to demarcation and careful carving during
surgery, while the former benefit as well from Fat Grafting in order to improve their volume and
projection, and as a consequence, the anatomic, athletic, and youthful contour. We carried out a
retrospective cohort including patients who underwent fat grafting of different muscles during
HD2 including: The trapezius, the latissimus dorsi, the erector spinae, the pectorals, the breasts,
the rectus abdominis muscle, the gluteus medius, above the gluteus major (SQ), the deltoids, the
biceps, the triceps, the vastus medialis/lateralis, the biceps femoris, and/or the calves.

METHODS: We performed cadaveric dissections for each anatomical region in order find the
main pedicle for each muscle and as a result design a safe and reproducible fat grafting
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technique. Furthermore, we looked into our records for patients who underwent fat grafting in
addition to HD2 from January 2017 to February 2022. Criteria for inclusion were any patient
undergoing fat grafting of any/multiple muscles as part of HD2 procedures.

RESULTS: A total of 1192 patients consecutive patients met the inclusion criteria. About 1020
(85%) were women and 172 (15%) were men. Anatomic regions subject to fat grafting included
the posterior torso (5%), the upper limbs (14%), the anterior torso (37%), the gluteal region
(94%) and the lower limbs (10%). Adipose graft volumes ranged from 40 to 650 cc (Avg = 250
cc). Only three cases of cellulitis were reported (0.3%), they were treated with oral antibiotics
and physical means. Hematoma was reported in 5 cases (0.4%), which solved with conservative
measures. No other complications were reported related to fat grafting. Almost all patients were
satisfied with the procedure (95%). Follow up period ranged from 2 to 48 months.

CONCLUSION: Liposuction might not be enough to achieve either the ideal muscularization of
the male's body or the voluptuous/slim figure of the female anatomy. In such cases, fat grafting
has become the cornerstone to achieve the desired body contour. The proper recognition of the
main neurovascular pedicle from each muscle subject to fat grafting, the accurate preoperative
markings and a meticulous surgical technique ensure both the safety and the reproducibility of
our techniques . The high satisfaction index and the low rate of complications support our
findings and encourage future studies to broaden the targeted population with a multicenter
approach.

LEVEL OF EVIDENCE: IV. Type of Study: Therapeutic — Retrospective Cohort.

KEYWORDS: Anatomic dissection; liposculpture; high definition; body contouring surgery; fat
grafting; intramuscular lipoinjection; subcutaneous lipoinjection; multilayer lipoinjection.
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Upper Lip Malposition in Primary Rhinoplasty and its Role in Selection of Tip Augmentation Technique
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BACKGROUND:

There is no published guidance on how the pre-operative position of the upper lip should
influence decision making, specifically if tip augmentation is indicated. This is a retrospective
cohort analysis of the incidence of upper lip malposition in primary rhinoplasty patients followed
by the senior author's 40+ years of experience regarding the choice of tip augmentation
technique based on upper lip position.

METHODS: A total of 150 consecutive patients who presented seeking primary rhinoplasty
were identified and reviewed. The upper lip position was measured during smile in reference to
incisor and/or gum show. The nasal length, tip projection and columella position were
documented. Multivariate logistic nalysis was performed to assess for correlation between nasal
parameters and upper lip positions. The most commonly encountered primary rhinoplasty
scenarios are then described followed by the senior author's recommended tip augmentation
technique.

RESULTS: Standardized photos of 139 primary rhinoplasty patients who met the inclusion
criteria were analyzed. 117 (84%) patients were female. 49 (35%) patients had an "ideal" upper
lip position, 83 (60%) patients had insufficient incisor show, and 7 (5%) patients had excessive
gum show. None of the nasal parameters were found to be predictive of upper lip position. Tip
over-projection (OR 3.03, p=0.02) and hanging columella (OR 2.97, p=0.001) were predictive of
a long nasal length. Tip under-projection was predictive of short length (OR 35, p<0.0001).
Based on the senior author's experience, the most commonly encountered tip deficient scenarios
in primary rhinoplasty are: 1) isolated insufficient lobule volume, 2) hanging columella, 3) short
columella, excessive gingival show, 4) short columella, inadequate incisor show, adequate nasal
length, 5) short columella, inadequate incisor show, short nose. To achieve tip augmentation and
favorably influence the upper lip position, the author recommends: 1) tip graft, 2) Fred
technique, 3) columellar strut, 4) tip suspension suture, 5) extended spreader grafts with
columellar strut, for each of the scenarios, respectively.

CONCLUSION: The majority of primary rhinoplasty patients present with an upper lip
malposition, which highlights the importance of its inclusion when deciding between rhinoplasty
techniques, specifically for tip augmentation. Tip augmentation maneuvers in rhinoplasty can
have a significant effect on upper lip position, which oftentimes can be detrimental. The pre-
operative position of the upper lip during smile should play an integral role in the selection of tip
augmentation technique. If the surgeon fails to notice it pre-operatively, excessive gingival show
or insufficient incisor show can inadvertently worsen. Even though, tip augmentation maneuvers
may not fully optimize upper lip positioning, careful technique selection is vital to improve and
not exacerbate the position of the upper lip.
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Deep Plane Facelifts under Tumescent Anesthesia. Review of last 100 cases in the past 2 years

Abstract Presenter
R. Brannon Claytor MD

OBJECTIVES: Historically facelift procedures are performed in hospital settings owing to the
nature of invasiveness and complexity of the surgery. However, with the normalization of
outpatient surgery and surgery center procedures, many patients are looking for a surgery
experience away from the hospital. This growth trend is most popular among the liposuction
procedures, but more recently has grown to include the facelift population. Our experience in
AAAASF surgical facilities performing deep plane facelifts with tumescent anesthesia over the
past 2 years and over 100 patients demonstrates that such complex procedures can be performed
safely with excellent outcomes and may be the model for the future

METHODS: Procedures were performed in AAAASF Class A facility under local anesthesia
with oral valium and oxycodone for anxiolytic and narcotic control with supplementation by
tumescent local solution which includes epinephrine and lidocaine. All patients were screened by
the medical team for acceptable level of care within the AAAASF facility by blood pressure
assessment and ASA class. Patients were instructed to stop aspirin at least 2 weeks prior to
surgery and were administered intravenous antibiotics on the day of the procedure. All patients
were allowed to eat and drink their normal meals, including right up to the time of the procedure.
All patients were discharged 30 minutes after the end of the procedure.

RESULTS: 100 patients, 91 women and 9 men with the average age of 62 years old underwent
deep plane facelift surgery between January 1 2021 and December 31 2022. Complications
included 1 hematoma and 5 soft tissue wound infections all of which were managed with wound
care and antibiotics. 3 patients had soft tissue ischemia at wound edges which were treated with
local wound care and resolved spontaneously. 3 patients had transitory nerve palsy of the
depressor angularis oris which resolved with conservative care.

CONCLUSIONS: Deep plane facelift surgery remains the pinnacle of facial rejuvenation based
on complexity and technical challenge of surgical intervention.1 Currently only 5% of plastic
surgeons who perform facelift do so with the deep plane technique. The major concern
appropriately is avoiding facial nerve injury.2 However, our experience demonstrates that the
awake patient can provide important and valuable feedback during surgery as facial motor nerves
have sensory afferent fibers which enable the patient to share real time information about pain
sensation despite adequate local anesthetic. This allows for increased tactile response during
surgical release of retaining ligaments.3 Deep plane facelift surgery under tumescent anesthesia
may not only be more desirable for the patients but may also allow for augmented feedback for
nerve injury avoidance.

1. Jacono AA, Bryant LM, Alemi AS. Optimal Facelift Vector and its Relation to Zygomaticus
Major Orientation. Aesthet Surg J. Mar 23 2020;40(4):351-356. doi:10.1093/asj/sjz114

2. Hamra ST. The role of the septal reset in creating a youthful eyelid-cheek complex in facial
rejuvenation. Plast Reconstr Surg. Jun 2004;113(7):2124-41; discussion 2142-4.
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Hip expansion with fat grafting combined with abdominoplasty: An evolution of body contouring
technique
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BACKGROUND: Aesthetic goals in abdominoplasty are changing as patients desire not only a
thin waist but also an hourglass figure with round hips. Standard body contouring techniques do
not necessarily address the hip as an aesthetic unit, and rarely work to expand the hip. The
authors present their experienced using fat transfer for hip expansion, which can be useful in
various aesthetic procedures, including abdominoplasty. This technique allows for the hip to be
contoured into an aesthetically pleasing hourglass figure. The authors also describe the hip
aesthetic unit and its boundaries and specific contours, which should be addressed to achieve a
youthful body profile when fat grafting for hip expansion.

METHODS: A retrospective review was performed by the senior author (W. C.). Medical
records of patients who underwent hip expansion with abdominoplasty between March 1st, 2014
and May 31st, 2022 were analyzed. Every patient had a minimum follow-up time of one year. A
total of 1125 consecutive cases were found. Photographic records were taken before and during
follow-ups at 1 month, 3 months and 12 months.

RESULTS: Hip expansion with fat grafting with abdominoplasty was successfully achieved in
1125 cases. Average age was 38 years old (standard deviation: 8 years, maximum: 68 years,
minimum: 20 years). Average body mass index (BMI) was 29 kg/m2 (standard deviation: 4
kg/m2, maximum: 42 kg/m2, minimum: 18 kg/m2). Average amount of aspirated fat was 1896
ccs (standard deviation: 760 ccs, maximum: 3000 ccs, minimum 400 ccs). Average amount of fat
injected into the bilateral hips was 493 ccs (standard deviation: 220 ccs, maximum: 1700 ccs,
minimum: 50 ccs). Complications were as follows: Bleeding requiring transfusion (N = 6, 0.5%),
infection (N =19, 1.7%), seroma (N = 6, 0.5%), fat necrosis (N = 10, 0.9%), incisional
dehiscence (N = 25, 2.2%), spitting sutures (N = 4, 0.4%), hematoma (N = 3, 0.3%), pulmonary
embolism (N = 3, 0.3%), deep vein thrombosis (N = 4, 0.4%) with one case resulting in
mortality, and medical complications including hypertension, urinary retention, and urinary tract
infection (N = 26, 2.3%).

CONCLUSION: Adding a hip expansion to popular cosmetic procedures such as
abdominoplasty offers a safe and reliable technique that improves patient surgical results. This
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technique should be part of a plastic surgeon armamentarium, particularly for patients who
request an improved waist-to-hip ratio. The authors recommend adding the hip anatomical area
as a new aesthetic unit that needs to be taken into consideration.

Painless, Drainless Lipoabdominoplasty: A Retrospective Study of Pain Following Lipoabdominoplasty
Utilizing Liposomal Bupivacaine and a Modified ERAS Protocol
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Daniel Gould MD, Phd

PURPOSE: There are many functional and aesthetic benefits to lipoabdominoplasty, including
increase in core strength, reduction in urinary incontinence, and improvement in lower back pain.
However, patients are still hesitant to undergo surgery due to the perceived fears of post-surgical
drains, and post-operative pain. This study proposes a standardized multimodal pain protocol for
patients undergoing lipoabdominoplasty procedures that aims to improve post-operative pain
control.

METHODS/MATERIALS: A total of 80 patients operated on between July 2020 to December
2021 were evaluated in this study. Patients all underwent lipoabdominoplasty and were
administered a standardized pre-, intra-, and post-operative pain regimen. Pain scores were
measured across all patients in the immediate post-operative period, and post-operative days 1, 7,
28, 90.

RESULTS: Mean pain scores in the PACU were 0.46/10 (+/- 0.18). Subsequent reassessment in
the post-op recovery suite yielded mean pain scores of 0.34 (+/- 0.15). Mean pain scores on
POD1 were 1.23 (+/- 0.15), and consistent through to POD7 at 1.24 (+/- 0.11) with patients
taking an average of 6.65 total percocet 5mg during the week. After POD7, 95% (76/80) of
patients were only taking NSAID medications. A total of 75/80 patients (93.75%) reported zero
pain at 4-6 weeks after surgery (mean pain score 0.10 +/- 0.08).

CONCLUSIONS: The multimodal analgesia protocol consisting of preoperative or immediate
induction IV tylenol, precut local analgesia with marcaine and lidocaine, and intraoperative use
of liposomal bupivacaine, can improve perioperative pain control in patients undergoing
lipoabdominoplasty.

Novel Application of the Piezoelectric Device with an Intraoral Approach to Lateral Osteotomies in
Rhinoplasty, An Anatomical Study
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INTRODUCTION: Lateral osteotomies (LO) are the mainstay modality to address prominent
dorsal humps or widened nasal bones in patients undergoing rhinoplasty. Despite their accepted
role in rhinoplasty, there is variation in how surgeons osteotomize the nasal bones, with classic
reports describing an intranasal or percutaneous approach. Description of intraoral LOs are scant,
likely due to the difficulty in surgeon experience and comfort. The Piezoelctric Device has
garnered attention in craniofacial surgery, as it enables surgeons to perform accurate
osteotomies, while reducing thermal injury and soft tissue damage. Here, we present the first
report of using the piezoelectric device to perform LOs through an intraoral approach in a series
of cadavers.

MATERIALS AND METHODS: All dissections were performed on cadavers without history
of previous rhinoplasty, septoplasty or other nasal surgery. Traditional open rhinoplasty was
performed followed by a 2cm intraoral dissection of the bilateral medial maxillary buttresses
intraorally exposing the nasofacial junction. Piezoelectric surgery (MT8-20 L long osteotomy
saw (Piezosurgery, Columbus, OH) was utilized to perform low to low lateral osteotomies in all
cadavers. The duration of exposure, dissection and osteotomy was recorded along with
dimensions of dissection. Dissected planes were individually stained with two different color
dyes. Video nasal endoscopy was subsequently performed to evaluate for intranasal mucosal
injury. Control group included intranasal lateral osteotomy with guarded osteotomes with video
nasal endoscopy confirmation.

RESULTS: All experimental cadavers were Caucasian (5 females and 2 males), with a median
age of 77.8 years old (IQR 5.5). The median time to open the nose was 13.77 (IQR 5.05
minutes). The median intraoral incision, dissection, and exposure was 1.59 minutes (IQR 0.26
minutes) and 1.22 minutes (IQR 0.30 minutes) for the right and left side, respectively. The
median piezo osteotomy time took 1.70 (IQR 0.53 minutes) and 1.73 (IQR 1.06 minutes) for the
right and left side, respectively. Visibility was maintained with good control and direct
visualization in all cadavers from the piriform aperture to medial canthus. Out of the 7 cadaver