C HIGH RISK SUGTION ASSISTED LIPEGTOMY:

PRE-OPERATIVE CONSIDERATIONS AND MANAGEMENT

German Newall MD, FACS ®* Amado Ruiz-Razura, MD, FACS ® Christopher K. Patronella MD, FACS ® Henry A. Mentz, 1ll, MD, FACS

From the Aesthetic Center for Plastic Surgery— Houston, Texas, U.S.A.

THE AESTHETIC CENTER
FOR PLASTIC SURGERY

Present the clinical experience of a retrospective study in
which patients considered to be high risk candidates
underwent an abdominal reconstruction and suction
assisted lipectomy. A review of the pre operative
considerations is made and a description of the
management is presented.

MATERIALS AND METHODS

The 120 patients operated upon by the lead author are
part of the private practice of the Aesthetic Center for
Plastic Surgery in Houston, TX. The study includes the
neriod of January 1998 to December 2003. The longest
follow-up was 4 years; the shortest was 9 months. Ages
ranged from 19 to 65 years. Ninety percent of the patients
were female.

Due to pre-operative conditions and other associated
factors such as age, excessive weight, and daily
medications used, patients were considered by the
surgeon and the anesthesia team to be high-risk
candidates for these procedures. Patients were all
ASA |-Il, with realistic expectations and a willingness to
change old habits.

PATIENT 1: BEFORE AND AFTER IMAGES—

FRONT, LATERAL, AND BACK
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TECHNIGQUE

Pre-operative markings were done in a standing position.
General endotracheal anesthesia was administered. After
the patient was safely intubated and hydration was
stabilized by monitoring vitals signs, urine output was
controlled by placement of a Foley catheter. Maintenance
of body temperature was achieved using warm,
humidified, inhaled oxygen and inhaled anesthetics. In
addition, warm air by convection with either a “Bair
Nugger” or “Warm Touch” system, and a heating pad or
the bed were provided. After induction, patients receivec
an intravenous bolus of Decadron. Tumescent infiltratior
was performed with Klein solution, which allows increasec
fat extraction and minimal blood loss. A “super wet”

PATIENT 3: BEFORE AND AFTER IMAGES—

FRONT, LATERAL, AND BACK
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