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Demand Soars for Postbariatric Cosmetic Surgery 

B Y  D O U G  B R U N K

San Diego Bureau

The proliferation of bariatric
surgery procedures performed
each year in the United States has

led to a burgeoning demand for body
contouring.

Prior to 2000, it was rare for patients
who experienced massive weight loss to
seek help from plastic surgeons; in fact,
this patient population was almost
nonexistent, according to Dr. Al Aly, a
board-certified plastic surgeon who prac-
tices in Iowa City.

Today, the demand for procedures such
as abdominoplasties, upper arm lifts, and
thigh lifts has never been higher.

According to the American Society of
Plastic Surgeons, between 1992 and
2008 the number of abdominoplasties
performed grew by 593%, from 16,810
to 116,512; the number of thigh lifts
grew by 731%, from 1,023 to 8,504; and
the number of upper arm lifts grew an
astounding 2,982%, from 434 to 13,374.
Meanwhile, the number of lower body
lifts––a procedure that essentially did
not exist in 1992––stood at 8,647 in
2008.

Dr. J. Peter Rubin, a board-certified
plastic surgeon who directs the multi-
disciplinary Life After Weight Loss clin-
ical program at the University of Pitts-
burgh, estimates that 90% of his clinical
practice involves body contouring after
massive weight loss. 

“These are fairly complex and tech-
nically challenging procedures that are
best done by surgeons who have a
strong grounding in plastic surgery prin-
ciples and strong training in plastic
surgery,” said Dr. Rubin, coauthor of
“Aesthetic Surgery After Massive Weight
Loss” (Elsevier Medical Publishing,
2006).

Dr. Aly evaluates potential body-con-
touring candidates a minimum of 18
months after they have undergone
bariatric surgery. 

“We tend to not want to operate on
people who are aiming for specific
weight levels,” said Dr. Aly, author of
“Body Contouring After Massive
Weight Loss” (Quality Medical Pub-
lishing, 2005). “We want to operate on
people who are in a comfortable
lifestyle and are not doing heroic things
to reach a particular weight level. If
you have access to the bariatric surgeon
that the patient was referred from, that’s
one of your best sources. Ask them if
they feel that the patient has stabilized
their weight loss.”

Dr. Susan Downey, a board-certified
plastic surgeon who practices in Los An-
geles, addresses goals and expectations
with body-contouring candidates up
front. She asks them about their cos-
metic priorities, how long they’ve been
at their present weight, and whether
they’ve had plateaus with their weight
loss. In her practice, abdominoplasty
usually tops the list of procedures re-
quested, followed by breast lift/aug-
mentation; arm lift; thigh lift; and lower
body lift (belt lipectomy), a combination
procedure that includes abdominoplasty,
a thigh lift, and a buttock lift.

“What bothers me [from a cosmetic
standpoint] may not be what bothers
them,” Dr. Downey noted. “I had one
patient who wanted her eyes done first
because the bags under her eyes got
more pronounced as her face got small-
er from the weight loss. You can do two
or three procedures if a patient is in
good medical condition. We usually
limit ourselves to about 6-8 hours of
surgery.”

Dr. Aly cautioned against combining
too many procedures in one sitting. “I
understand it would be [more conve-
nient] for patients to combine several
procedures, but there are safety reasons
and there are also some physical reasons
to consider if you want the best result,”
he said. “If you have opposing vectors,
for example, you tend to not know
where things are going to end up. If you
combine some of those procedures, you
can end up with things looking less than
ideal. You cannot shortcut things.”

According to published reports, Dr.
Downey said, up to 30% of patients
with massive weight loss have compli-
cations after body contouring. “I would
say it’s up to 10% for a major compli-
cation and up to 30% for a minor com-
plication,” she estimated. “These pa-
tients have a higher rate of hematoma
formation, a higher rate of seroma, and
wound-healing issues. A lot of it has to
do with the fact that the skin is so over-
stretched at the time that you do the
surgery.”

Extensive scarring after the procedures
is common, “but the improvement in
body contour is quite dramatic and well
worth the scars,” she added.

Recovery time varies among patients,
Dr. Aly said, and tends to be longer after

a belt lipectomy (4-6 weeks) than after
other common procedures, including an
upper body lift (2-3 weeks), an upper arm
lift (2-3 weeks), and a thigh lift (2-4
weeks).

Some medical insurance companies
cover the panniculectomy portion of the
abdominal contour, including anesthesia,
but other procedures generally are not
covered. “That’s one of the issues with
this field: The insurance companies are
bound to the criteria of medical neces-
sity,” Dr. Rubin said. “It’s sometimes
hard to justify true medical necessity by
the standard of the insurance company
for some of these body-contouring op-
erations, despite the overwhelmingly
positive impact it will have on the per-
son’s quality of life. With these eco-
nomic times, I’m not sure we’re going to
see that getting better quickly.”

Future advances in the field may ben-
efit from adult stem cells. Dr. Rubin and
his associates at the University of Pitts-
burgh’s Adipocyte Biology Laboratory
are studying stem cells from fat-tissue
samples of body-contour patients that
“have the potential to be transformed in
culture into many different other cell
types,” he said. “We are looking at the

potential of these cells to aid in the
healing process in a variety of disease
states and, specifically, how we can use
these cells to regenerate new tissue for
reconstructive surgery.” Clinical trials
are expected to launch in the next 3-5
years.

In the meantime, Dr. Rubin and oth-
er experts interviewed for this article ex-
pect body contouring to continue ma-
turing as a subspecialty. “We close today
considerably faster than we did back in
1998 and 1999, cutting our time by
half,” Dr. Aly observed. “Some of that
is efficiency, but some of that is also
technology. These surgeries will be bet-
ter from the standpoint of safety, be-
cause we will be able to get more effi-
cient in the OR.”

These procedures produce an im-
measurable impact on patient self-per-
ception, Dr. Aly stated, recalling that a
patient with massive weight loss once
told him, “[Bariatric surgery] gave me
back my life. It’s part of a life transfor-
mation. Plastic surgery allows me to en-
joy it.”

Body contouring, Dr. Aly said, “is part
of a life transformation, and we as sur-
geons are part of that.” ■

Body contouring procedures can help produce an
immeasurable impact on a patient’s self-perception.

Before and after results of an upper body lift in a male bariatric surgery patient:
Experts in the field expect body contouring to mature into a subspecialty.
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Top Five Cosmetic Surgical Procedures Down in 2008

Number of Procedures (in thousands)

Note: Projections based on data from national database and survey of 21,000 board-
certified dermatologists, ENTs, and plastic surgeons.
Source: American Society of Plastic Surgeons
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