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A fun way to learn about:
Abdominoplasty (Tummy tuck)
(Medium to Large Print Version)
Before you start, just print this out; take it to the bed or your favorite reading place, along with a glass of your favorite drink. I promise - you will not have to surf the Web for information on this subject any more – except for statistics. I flunked them in college.
I have written this - using all my text books, comic books and even the Bible from the American Society of Plastic Surgeons. 

In fact, if you do end up seeing my smiling face in your dreams, you will be signing the real ASPS Informed consent form for me. 
Centuries ago, a guy named Hippocrates came up with the idea: ‘Above all, do no Harm’. Nice guy. We all like him. He just forgot to get patents. Today, the Federal government is blatantly exploiting his teachings and not paying him a dime. We still like his teachings – Feds or No Feds. 

We Report to The Higher Authority. God Bless US All. (USA is not just the United States of America).
Please remember: 
Despite a few jokes, silly quotes and my being a smart Alec, the information you read here is for real and has to be taken seriously.                  

OK, let's go. I am going to explain this in a lay person’s terms. 
Hanging - pouting “Belly” and loose abs do not just belong to guys alone! The hanging stomachs of men are somewhat different than that from a child birth. Lack of good muscle tone may create almost half or more of the bulge and ‘poor’ shape. Men (and Women); may be able to correct this simply by getting a more erect posture, spine strengthening and the “abs” exercises. The rest may be from junk food and beer. Get rid of those and you have saved a lot of money.
It is the loose tummy of a woman that is more likely to end up under the surgeon’s knife. 
Whoever said – 
The women are vain – 

Deserves half a Nobel Prize 

And fame. 
Some women actually qualify for a tummy tuck!!
What is a tummy tuck?

Basic Anatomy and the operation
The belly wall is made up of – from outside in- skin, fat, one thin layer of fascia, more fat, a layer of loose attachment tissue (that is why you can jiggle your belly); a tough layer of fascia combined with three layers of muscles on the sides and one layer of muscles in the middle (the abs); and a final layer of thin slippery membrane (kind of like a saran wrap sprayed with Pam non stick spray). Then comes your guts, liver, spleen, kidneys and whatever else are in the Pandora’s Box.

Pregnant uterus pushes from behind and spreads the abs apart. After the delivery, the muscles settle back in place but may still have loose tissue between them and may be stretched out a little as well. It is different with each woman. Some ladies have five kids making them crazy in Wal-Mart and still have a belly to show off. Some may just go to the pits on the first one. The entire layer in front of the muscles, the one that you can jiggle, can become loose, wrinkled, or even be folded over. And it can be full of interesting Tiger or Zebra stripes (stretch marks), fatter or flimsier etc. 

In short, God is looking out for the Plastic Surgeons. Not to mention the Obstetrician, if you happen to have one.

The surgery starts with making a LONG cut at the bottom. End to end - for most patients. Then there is lifting the jiggle layer off the foundation, saving the belly button  and marching all the way to the rib cage.  Now you have a large size Persian rug for your small size living room. What a waste!

In real life, the tummy tuck can be a range of procedures. From, cutting a small piece to a large chunk. From simple smoothing out of the matching bed-sheet - to trying to fit a king size bed-sheet on a twin mattress, tucking the edges around, being mad etc. Good Luck.
‘Flab you can grab’ (hanging skin and fat) between your fingers and thumb can be sliced off and sent to the trash can easily. This is the easiest of the Abdominoplasty spectrum of operations. It is also called a Panniculectomy. Sometimes this may be covered by your health insurance if the hanging flap is causing skin rash, skin infection, smell, problems with urination etc. It is NOT a regular or a mini Abdominoplasty. It may not even look cosmetically appealing. It just gets rid of something that may be a nuisance. 

If the operation is extended further by lifting the skin and the fatty layers off the underlying muscles  (stopping just below the belly button) and the resulting flap pulled down to cut some more off - across the lower edge, it is called a mini Abdominoplasty. Additional tightening of the fascia and closing any loose gap between the rectus ‘abs’ muscles can be done. Fat in the flap itself and around the belly button (and up to the rib cage may be suctioned out as well. And a little bit of ironing out of the corners helps too.
Making a circle cut on the skin at the edges of the belly button and cutting the fatty tissues down to the fascia makes it possible to raise the lower abdomen flap all the way across the field to the rib cage. This leaves the belly button attached to the body by its stalk. The flap is then pulled down, including bending the body at the hip; to allow maximum removal of the flap that can be done. Once again the right and the left corners need to be flattened out. We will talk about the so called “Dog Ears” a little bit later. 
This is the ‘standard’ or regular Abdominoplasty. And while we are working in the area, the Ab muscles and the side muscle/fascia can be tightened a little. We can even sterilize a quarter and make it bounce off the tight belly for fun!! The fascia tightening will eventually slacken in the long run but it may still be better than before the surgery.

And there is also possibility that you may need more surgeries to reshape the flanks and love handles, hips, back and buttocks etc – at a later date. This may be through liposuction and / or more cutting procedures. Kind of ‘it pours when it rains’.

For once, it is more business my way. Second, there are some limitations and circulation concerns that may not allow some of these reshaping simultaneously with the Abdominoplasty. Better safe than sorry.
And, you may have a Hernia. (No; it is not your dog or cat!). Hernia is any body part that moves into an area that it does not belong to. For example:  your finger poking through a hole in your pocket. If there is a weakness or a hole in the belly wall - the fatty apron called the Omentum; the intestines, appendix, liver, stomach, ovaries etc may decide to wander through. They may stick their face through the window and then go back from time to time. Or their neck may get stuck in the noose and they may just hang out in the area. Occasionally they can get strangled at the neck and their heads may die off. (Get the idea)?

It is also not very good to bang their heads by accident. So, you may need to have the hernia fixed either during the tummy tuck (or before or after).           

Abdominal wall Hernia is usually found in or around the belly button. It may also be anywhere along the midline, just outside the Abs in the lower belly, along the inguinal canal or femoral canal (areas along and about the panty straps) etc. It may also happen in an old surgical scar.

Repairing a hernia means, the body part needs to be pushed back out of the hole and the hole to be closed. It can be closed by stitches or a patch from outside – as in an open hernia repair. Or there is a more fancy way of entering the belly from spots away from the Hernia and sneaking up behind the body part, yanking it out of the hole and then closing or patching/plugging the hole from inside. (It is called the Endoscopic method).

Since, it involves handling the inner body parts (and may carry risk of damage to the same) and some long term responsibilities, I leave it to a General Surgeon. It is usually feasible to arrange for a General Surgeon to come in for a short time during the tummy tuck and let him make a living. And NO, I don’t get a commission! They usually grunt and moan even when they are making the money. 

(God help you, if your health insurance is not very popular.) 
Now, a little bit about those very big guys and gals. If you have lost a lot of weight, 50 to 150 lbs or more – you have a little bit more complicated situation than a standard patient. 
The skin and tissue envelope is hanging off your trunk like a large overcoat on a small body. We need to talk about addressing the up and down tissue excess as well as the circumference excess. 

If you already have a midline vertical scar from a gastric by-pass, it can be actually beneficial to go ahead and pull in tissues from the sides to the middle and cut a big chunk out here. You will have a new scar in place of the old one and may be a little longer.
If you did a non surgical weight loss or had an endoscopic gastric or by pass surgery, a lot will depend upon the ‘cone’ of your trunk. Think of a bracelet being dropped on a birthday cone-shaped hat. It will stop when the diameters match. As the skin circle at the upper part of your trunk and belly is being shifted down, if the waist line and hips are larger than the rib cage, you may luck out and have a better fitting of the flap all by itself. Otherwise, either you accept on additional up and down midline scar; or, live with a somewhat large loose “shirt”.

There will be one to four soft plastic tubes hanging out from you. (Usually two.) They are called the Drains. Each one is about 8 to 12 inches long INSIDE. The out side length varies according to the nurse that assists me during the surgery. 
The drain tubes suck out the blood and fluid that oozes out in the large raw area that we created. They stay in place for about 5 to 7 days. Once, they have been removed, any further bleeding or fluid collection may still continue to leak from the drain holes. The holes take about a week more to close down. If any blood or fluid stays under the flap, it may be necessary to stick in a needle through the skin and suck it out. The flap is generally very numb to touch at this time and the needle can be inserted without anesthetic in most cases. We do use an antiseptic on the skin and use a disposable sterile syringe and needle! Don’t try this at home. 

The sutures stay for up to a month depending upon the stitch placement. Under the skin sutures are kept for a month, they do have ends on the outside that help to pull these stitches out. I use a Prolene suture for this purpose. It is one of the most inert suture material and can be actually left inside the body for ever. In fact, there are mesh sheets made out of Prolene – for repairing a hernia defect. Stitches around the belly button may be thin simple baseball stitches (running suture line). These are removed anywhere from one to two weeks. 

First, make sure that YOU and ONLY YOU are the one who WANTS the surgery. You may end up making some one else happy in doing so, that is a Bonus. 
Don’t ever; under go any surgery to please any one. 
In case of complications or otherwise good results that he / she do not like, you are the sore loser. Remember, there is NO NEED to have a tummy tuck. It is something YOU WANT.
Who can get a tummy tuck?

Most patients (actually – normal people) with loose abdominal skin can be improved with some type of tummy tuck. If the skin tone is actually good, it may be possible to just do a liposuction alone and leave a possible tummy tuck for future.

There is no absolute defined age at which you can NOT have a tummy tuck. But you must be healthy, happy and active to say the least. 

And you must have a tummy that can be improved upon. No point in doing it for frivolous reasons! It hurts. The common sense approach will still be appropriate. Doing tummy tuck on a 13 or 75 year old does need some qualifying rounds.
Who may NOT be a good candidate for the tummy tuck?

First of all - If you are an unhappy person before the surgery, chances are that you will still be the same cranky person afterwards - may be even more so. 
And I, most likely, will choose to take a day off than operate on you.
To understand why this is important, let us take a long scenic route.

Any damage to tissue – be it surgery, injury, infection, burns, radiation, chemical damage, immunological damage…. the dog barking next door, etc. - will be repaired by the body using a marvelous process called scar formation. This happens both inside the tissue and outside on the skin. The healing by scar formation is supposed to happen to the best of the body’s capacity. 

So, if you have a condition that reduces the healing process (medical conditions, connective tissue disorders, immunological compromise, poor nutrition… etc.) you are possibly in trouble - before you even begin. And if you have smoked tobacco away to no end, that may stop you from starting the renovation project in the first place. Smoking makes the microcirculation poor and also adds some poisonous carbon monoxide to your blood. You may have a lot of hemoglobin in your blood; some of it may be just useless functionally. 

At the least, you must not have other on-going problems that can make your and my lives miserable. 
By that, I mean, a bad heart, uncontrolled high blood pressure, bad diabetes, tendency to bleed, bad back, spine, knees and hips; poor healing, crappy lungs, life long friendship with the Camels – (also called a life time of smoking), active infections anywhere in the body (this includes uncontrolled HIV too), connective tissue disorders, unexplained anemia, blood dyscrasias, untreated cancers, regular use of steroids, chemotherapy, old damage to the belly – such as radiation therapy, previous surgical tic tac toe marks on your black or white board, too much weight gain, any tendency to psychiatric problems, unrealistic expectations, uncontrolled endocrine problems, previous blood clots in the leg muscles and/or in the lungs or other body organs, significant stroke, chronic fatigue syndrome, no help at home for after care, some one pushing you to get the tummy tuck, no spare money in the bank account to feed you while you can not work…………     you get the idea. 
Either - these bad conditions can make the tummy tuck a nightmare and a bad day-dream combined.

Or - the tummy tuck can make the bad conditions much worse. 
And don’t forget the ultimate complication, much as I hate to mention it
As nearly every one forgets to do - before you sign on the dotted line, check out the not so fine print!!! 
Here it comes:
Possible Risk and Complications:

(In approximate chronological order)

First Hand Smoking, Second-Hand Smoking, Nicotine Products
As such you have to suck to smoke. Literally. Don’t make it a medical problem. Stop at least 6 weeks ahead – COMPLETELY. There is no such thing as smoking only a couple cigs instead of a pack. Or else, don’t complain when things go sour later on.
All tobacco products put you at a greater risk for significant surgical complications. Such as skin dying, delayed healing, and additional scarring.  The anesthesia and recovery from anesthesia is hazardous and so is the coughing and possibly increased bleeding.  
And, if you are one of the post-bariatric fellows, (ones who lose 50, 60, 100 or more pounds of weight) – this applies even MORE to you.
There are some attempts that we make to keep the circulation as good as it can be. There is pre-hydration by infusing IV solutions before the surgery, using medications to open up blood vessels such as Nitroglycerine paste and an agent called DMSO. (Don’t worry; there are no explosives here and no FBI or National Security agents involved either.)

Medications
Be sure to list all your medications, vitamins, herbal, over the counter remedies etc. before the surgery. Antibiotics and pain meds that I write for you may interact with the ones you take. And so can the stuff used by anesthesia people. Talk, and talk a lot. 

If you have an adverse reaction, stop ALL the drugs immediately and pick up the phone. Many times the pharmacist will be able to tell you of potential problems with what I prescribe – they have a computerized system to cross match all your meds. Just tell them about your other meds too.

If the reaction is severe, call me immediately, or go immediately to the nearest emergency room; or call 911.
Anesthesia 

Both local and general anesthesia involves risk.  Reading this mini novel involves risk too. There is the possibility of complications, injury, and even death from all forms of surgical anesthesia or sedation. There are people allergic to the Lidocaine (what I use) and a lot of other medications used by the anesthesiologists. Don’t even dream about getting a tummy tuck under local anesthesia. I take all my tummy tuck patients to the genuine Board certified and stamped anesthesiologist. Let them worry. You pay.
Allergic Reactions
In rare cases, local allergies to skin antiseptic solutions, gloves, suture materials and glues, blood products, topical preparations or injected agents have been reported.  Latex allergy (Gloves are made of Latex) is a big concern. Serious systemic reactions including shock (anaphylaxis) may occur to drugs and materials used during surgery and prescription medications.  Allergic reactions may require additional treatment.  If you know of an allergy, tell us. No point finding it out the hard way.
Bleeding
As long as you are alive, you bleed when cut (Thank God). It is not a great idea to let you keep bleeding though. (Have you heard the gospel about bleeding? It is: All bleeding stops, eventually, Cross my Heart. Amen.)

So, during surgery; I use several tricks to stop bleeding as it happens. There are certain “planes of dissection” that bypass most of the important blood vessels. Kind of a road map I use in the jungle. Then, I use a mixture of water and dilute Epinephrine to fill the tissue that I am going to cut. Water replaces most of the blood and the Epinephrine causes the smaller blood vessels to shut down for a while – this allows natural blood coagulation enough time to seal off these vessels. I also use an electric sparking hot needle to cut the tissue. It seals off vessels too. (Remember the old Wild West movies? They used to put gun powder in the wound and light it, to stop bleeding and kind of permanently sterilize it!)

The vessels that still bleed or squirt get a noose (stitch) around their necks and get shut off. 
Usually the blood loss is in 50 to 75 cc range. Just about what you lose on a full blood test. It is very rare to lose more than 100 to 200 cc of blood over all. Even then, it is less than a regular blood donation. 
And, of course, any one can bleed after the surgery too. One of the reasons is that during surgery your blood pressure is on the low side due to anesthesia. When you wake up, the pressure returns to normal and is usually slightly high due to the stress of surgery. Pain makes it even higher. If the difference is big enough, some blood vessel that was not bleeding during surgery can open up. 

If the bleeding is from capillaries and limited amount, we can just sit tight. The vacuum drains remove this easily. Larger volume from a vein may be controlled by a pressure garment alone. It will need a direct aspirate with a needle later on to remove it or an open approach. Arterial bleeding can be fast and large volume, it may be necessary to stop this as soon as possible, by going back to the operating room to tie off the artery.
And, if you end up losing a pint or more blood, you may need a replacement transfusion. Most of the blood used by the blood bank is well screened for transmissible diseases such as Hepatitis or HIV (AIDS) etc. It is also matched to your blood type (except in extreme emergency, they use what is called the Universal donor O negative type). 
Please realize that there is always a small chance of the blood donor having a very early infection that does not create enough reaction on a lab test and the blood may be labeled clean for use. 
In extremely rare cases a paperwork error (also called a Human error, to make it more politically correct) - may get you an incompatible blood and lead to break down of the transfused and your own blood – with more problems. Blood transfusion also has other risks that we can discuss in more detail, in person, if you so desire. 

Finally, if you still think that not telling your doctor, that you tend to bleed a little bit too much from a simple razor nick, is cool - THINK AGAIN.
Damage to Deeper Structures- 

There is the potential for injury to all the structures anywhere close the knife. This includes nerves, blood vessels, muscles, and lungs (pneumothorax) during any surgical procedure.  Heart is a great target too. The potential for this to occur varies according to the type of procedure being performed.  Funny they never make movies about cutting tiny nerves and small arteries. Only the big stuff. We will let that stay in the movies.
More to the point - there are live structures inside the belly, such as the intestines, stomach, liver and spleen that reside just below the muscles. Generally it takes a sharp object and some force to cross the belly muscles to reach these organs. Plastic surgeons are usually good at staying out of your belly. One potential area of weakness in the muscle layer is the midline. Especially, if the pregnant uterus had splayed the abs muscles far apart and had really thinned out the tissue between them. Or a Hernia. (Later on I will explain about that too.) 

In that case it is possible to poke through with either a sharp or a blunt object (such as a surgical blade, scissors, clamps, cannulas, solid rods or simply the fingers). Once again, getting inside the belly is not a common occurrence. And I certainly do not practice it on any body and anybody – it is extra work for no reason. There are better places that I can think of visiting. 

Injury to deeper structures may be temporary or permanent.

Just FYI, most Plastic surgeons get full General surgery training before being accepted in to the Plastic surgery training. I actually was a fully trained ENT surgeon (Ear, Nose and Throat – also called an Otolaryngologist) in India. (A little more than just wax, snot and spit). Then, I did another year of ENT research, six years of General Surgery and three years of Plastic surgery training in the USA. God only knows why. I guess I just enjoyed having a knife in my hand.

Shock
Beating up on body can cause some serious issues. A lot of surgical stress on a normal body or even a limited stress on a weakened body can lead to shock, particularly when multiple or extensive procedures are performed.  Although serious complications are infrequent, infections or excessive fluid loss can lead to severe illness and even death.  
If surgical shock occurs, you will be in a hospital, until you have recovered and are safe to go back home.

Too much Surgical Wetting Solutions
This is the very expensive mixture of sterile salt water, numbing stuff and Epinephrine that we use. It helps to reduce blood loss. The fluid for most part is just enough to do the job, but some times – in patients with a weakened heart in particular, it may be too much of a load to the system. You may get water poisoning so to speak. It is not common. Treatment is usually with either pills or IV diuretics, support to the heart and support to the mind as well. It is better done in a hospital setting. This way you are safe and I can sleep well too. You don’t want to be home alone in this situation. 

Cardiac and Pulmonary Complications 

If you have a heart, it can be broken. Only the heartless people survive the tough world. 

Also, if you have a heart, you may get heart trouble, whether you like it or not. Anesthesia and surgery are STRESSFUL, even when you don’t actually feel anything while taking a nap.  And, when your heart is in trouble, so is mine. Together, we can and will make a call to the heart doctor that you know or I know. Staying in a hospital is generally required.

Lungs can get in trouble too. Usual concern is that during the anesthesia there is a lot of Oxygen being used. When you wake up, the body still has more than it needs, and then there is the bad belly ache, too tight Ab muscles, tummy binders, nurses bothering you, more oxygen being fed in your nose etc. You tend not to breathe as much as you once did. So the lungs go on a strike. You don’t want us to work; we will shut down half of the production lines. This is also called a partial lung collapse at the base (Fancy name is Atelectasis). It can lead to lung infection, coughing and spitting – as if you will actually like to do that after a tummy tuck.

So, be proactive and take deep breaths every few minutes. We will also give you a reminder toy, called the Incentive Spirometer. (After 26 years of practicing surgery, I still don’t know what Incentive the toy offers. It looks ugly to say the least – and you have to SUCK on it.)

The lungs can also act up when other body systems are being hurt. They believe in saying their two cents worth along with the heart, blood system, kidneys, other organs failing etc.

Seroma
This is a collection of watery liquid in the space between the opened tissues. The body makes it. In a tummy tuck, it makes waves under the flap. Sometimes, it will absorb away. Sometimes it needs to be aspirated out and discarded. If it collects a few more times, we drain it a few more times. A compression garment also helps.

Infection
We all live on the mother Earth and so do the bacteria (and a lot of other live things). Ghosts and Goblins too. The bacteria are omnivores – meaning that they eat anything they like and can. You and I included. Generally they prefer their meal - dead and well rotten. Some are more aggressive and eat live tissues too. (How about some Oriental dishes, you eat them alive.)
Infection is not common after surgery. You will get antibiotics in the vein just before or during the surgery. And there are more antibiotics afterwards. The antibiotics are there to prevent an infection. Generally speaking, the usual bacteria need either left over blood clots or dead tissue to flourish. Normal body tissue fights infection long before the antibiotics help. In case of an infection, you will need a combination of cleaning up of any abscess, dead tissues or blood clots and possibly stronger antibiotics – by mouth or IV. You may even need to be hospitalized. Beyond that is Oh Heavens!
Also, please know that some health insurance companies actually refuse to pay for any problems arising out of a cosmetic surgery including death. Check you policy coverage just to be safe.

Loss of skin and fat flap: 

Anytime you get a piece of your body part hanging loose, attached on one or two sides (as opposed to all 4 sides, top and the bottom), it is at the mercy of whatever blood vessels are still connected and functioning. This is true for ANY surgery. Just remember that.

Let us consider the blood supply business. The middle abs (rectus abdominis) muscles bring in one big artery from the top (chest) and another one from the bottom (pelvis). The blood distribution (and stealing) zones are drawn at the belly button level approximately. There are also arteries that come in from the sides. There is one at each of the lower ribs and five more for each lumbar vertebra. 
When the ‘jiggle layer’ of the belly is made to dangle from the top, near the rib cage, the bottom artery branches are completely disconnected, the top ones are just connected near the rib cage line and the side ones are connected at the rib cage and flanks line. The lowest part of the hanging flap is obviously in big trouble, except that it will be in even bigger trouble shortly after - by being removed off the body altogether. 

If the original belly button hole can not be brought down up to and across the lower incision line, the hole will need to be closed in an up and down line. The flap tissue at and below this hole is at the highest risk of dying off – it MAY become purple and eventually black in a few days. 
Fortunately, this is usually a limited area, about the size of a quarter on each side of the midline. It is both the skin and the fat that dies off. If left alone for a while, it is simply like meat outside a refrigerator and begins to rot, liquefy and stink. It is removed in the office, no anesthetic is needed. The underside is still all your live muscle and fascia layers and this crater will be closed by the body in about three to four months. New red flesh (granulation tissue) builds and a thin skin layer grows over. It is not the end of the world, but sure is an annoying hassle to keep the area clean and wear a saran wrap or a diaper to keep your clothes dry. After another four to six months; the resulting scar can be excised and narrowed in a few small touch up procedures in the office – under local anesthesia – as the surrounding skin and tissues become softer and more movable again.

Also, the fatty tissue found deep in the skin elsewhere on the flap might die.  This may produce areas of firmness within the skin.  Additional surgery to remove areas of fat necrosis may be necessary.  There is the possibility of contour irregularities in the skin that may result from fat necrosis and the healing process.

Numbness or Change in Skin Sensation 

Since we are going to make the skin and fat flap detach from the belly, we will be cutting the dedicated telephone lines (nerves), going to the brain. 
When you touch the flap skin, especially at the lowest middle point, the finger will talk to your brain and say, Aha! I touch the flap. The Flap can not talk to the brain any more. So much so, that if some one actually bites your belly, he/she (or it – your sweet dog or cat) can take out a chunk and you may not know about it. 
Now, that was the worst case scenario. You, most likely will have some clue. (Thank God!). It just might not be as good as it used to be.

Shape and Contour Irregularities
Since, we are going to trim and fit the King size bed spread over the Twin size mattress – there may be some creative cheating necessary. 
For once – there may be some pleating done, to match one short side and one long side (looks kind of like a pleated skirt.) 
Second, remember that we are removing the flap in an oval – more removal in center, less on sides – so the extra skin on the sides will pooch out. We call it the ‘dog ears’. Poor dogs, they don’ have any rights, much as they love us.

Well, a few more words about - the ‘Dog Ear’. After the flap has been cut and trimmed and made to fit the lower incision line, ‘the dress may not fit your figure’! When you cut out an oval from a sheet and try to close the hole by bringing the two sides together, you see the ends pooch out. That is what happens in a tummy tuck as well. So, we make some design changes, use the hip curvature to cheat a little, take out some fat from under the pooch areas and also cut some of the pooch away by extending the cut around the waist line. As the time passes, the skin pooch tends to settle down in to the hollow in the fat layer, and also gets adjusted by itself around the body curvature. This generally takes three to six months to happen. An elastic pressure garment may also help. Later on, if the remaining Dog (or Puppy) ear bothers you, it can be cut and thrown away in the office. And yes, you do get a numbing shot before the cut. 

And, if you don’t like the idea of having the dog ears, you can consider spending a lot more money and let me cut two circles around your entire front and back and then try to match the two. It just hurts a lot more. 
Even better, I can actually use the extra skin in a dog ear at a later date - to adjust the ends of your scars up or down to match your new bikini line. 
Just be reasonable in your demands. I can not match the final scar to match the bikini strings that are drawn with a number 2 pencil. Those granny panties do have some merits.
Also, the bed spread it self may not be completely smooth all across. (So much for my bed making skills.) There may be uneven creases, waves, dips, bumps, speed breakers, jelly rolls, pillows, etc. You may need another round of ironing out the surface irregularities by spending more time, money (and of course - more pain) by procedures such as liposuction, fat injection, more pulling and tugging etc.
Delayed Healing
Good healing comes when both sides of the tissues are well and alive. Like a good marriage. When one side is a little compromised, the healing takes longer. When both sides are compromised, the healing takes a lot longer. When one side is dead, there is no healing – until the dead tissue is removed and replaced by something fresh.

Some areas of the abdomen may not heal normally and may take a long time to heal.  Some areas of skin or tissue may die.  This may require frequent dressing changes or further surgery to remove the non-healed tissue.  Smokers have a greater risk of skin loss and wound healing complications. 
Grand Opening 0f the Wounds
AKA – Wound Dehiscence or Separation. Either the threads broke, or the threads were placed too crappy, or the fabric ripped through. The thread making company usually is not willing to accept the blame. 

Either way, the final suture line may just open up; like zippers on the pants. Shall we close the fly? It depends. (No, Not the DEPENDS).
The tissues may be weak or unsuitable for more stitches. They may be getting angry and inflamed (like kids with temper tantrums, nothing will satisfy them.) or infected. (There is actually a thing such as a rotten kid.) 
Or I may not be interested. My beach time is precious. You will have to be extra nice to me; to make me give that up.
Black and Blue and Swollen Butt 
Actually, the belly. Anywhere you get beaten up, this happens. And it usually goes away. Just like the real shiners that you may have managed to get some times in your mischievous life.

Sometimes, the swelling and discoloration may last a very very very very long time. Hope not.

Deep Venous Thrombosis and blood clot embolism

The big veins in the leg muscles and the pelvic veins are the usual places for a concern – especially during long surgeries. Clots can also happen during an air travel!!

During the surgery, you get pneumatic pumps to help your circulation. After the surgery, you should start moving the ankles and the knees as soon as you can remember to. This is also a good reason to start getting out of the bed as early as you can tolerate. 
If you do make these clots, there is a serious concern for the clots to travel up the blood stream to the heart and then to the lungs. (Blood goes from the body to the heart, to the lungs, to the heart, to the body again.) Depending upon the size of the clot, a part of a lung, or a whole lung or both the lungs (blood supply) may be blocked off. In case of both lungs being blocked, it is life threatening. If you experience shortness of breath, chest pains, wheezing, feel like blacking out or have unusual heart beats, seek medical attention immediately.  Remember the 911, if things are getting bad in a hurry.
Also, if you survive to tell the story, there will be a very long time of taking blood thinners, putting in vein filters, visits to the medical guys for the rest of your life etc.
Make sure that you tell us all about your previous leg or pelvis blood clots, swollen legs. Women on birth control pills or Estrogen pills are at a higher risk of spontaneous clotting in the veins. 
Other possible embolism can occur from liposuction – the broken down fat can enter the circulation and promote fast clotting while in the blood vessels. Same warnings apply.

Yucky feeling on the belly skin

It is possible to experience some funky things on the belly after the healing. Not ants crawling or roaches scurrying.  Itching, tenderness, or exaggerated responses to hot or cold temperatures and even simple touching or putting on clothes - may occur.  Usually this resolves during healing, but in rare situations it may be chronic. It has to do with the nerves acting up for ever, after being cut. No real cure for this one.
Exposed Sutures 
I use at least three layers of sutures. Inner ones are generally the heavy duty ones and they are supposed to dissolve in about three months. Some times I may use permanent anchors. If the sutures close to the skin wander outside, you may notice them.  Sutures may spontaneously poke through the skin, become visible or produce irritation that requires removal. Deeper anchors may actually be seen as dimples on the skin. Just leave them alone, the skin and tissues will relax and adjust in 3 to 4 months. If not, ask me (the so called expert) to try to fix it.
Belly Button or not so Belly Button 
The original belly button is the best thing going. We just keep it attached to you and make a new hole for it to show through. And, since, it is usually so nice to play with; we may decide to change the shape and depth a little. Designs that I have dreamed about include square, triangle, heart, spiral, squiggly etc.  They all eventually turn back into the basic round and oval at the end of the dream. The only changes we may be able to attempt are changing from round to oval or the other way around. And we can make it of a different depth within some limits. Generally speaking the orientation of the tunnel is horizontal or down pointing on the out side. If you get one pointing up at the outside, you can actually hold some water in the belly button when taking a shower!!! 
Don’t laugh; I actually; have fixed one such belly button recently – my first one since 1981. (That is when they gave me a hat on my head from the Baroda Medical College in India.) And, I did not do the first surgery. It is very hard to gain extra flap tissues in previous tummy tucks and you may actually have to have a small up and down scar above the new position of the belly button.  
One other belly button boo-boo that can happen is s shift to the right or the left. Most belly buttons are shifted off the midline by the pregnant uterus and they kind of stay on that side a little for ever. Correction to mid line may not be 100%. Changing sides is even more difficult! 

The belly button attachment to the skin in the new spot will obviously have a circle scar. This scar can be thin, thick, uneven, light, dark, multicolored …. Oh well, just hide it or get an LED flashing belly ring or a tattoo.

And, have you seen a belly without a button? I actually have. From general surgeons who remove it for whatever reason they had. Trying to make a new one is a real pain. It is also possible in rare cases to lose the blood supply to the belly button from a tummy tuck and see it turn black and scab off – a little or a lot. In this case, the natural skin of the belly button gets replaced by some scar and some new skin layer. The 18th hole for the mini golf should remain behind.
Pubic Distortion 
This sounds just as bad as public distortion. It is possible, though unusual, for men and women to develop some distortion of pubic area.  This may come around from doing liposuction in this area or uneven pulling up at the bottom - side to side - scar of the tummy tuck. It can also end up pulling at the genitals, changing the normal alignment a little bit. If this happened, you are likely to request more knife encounters (surgeries) to even it out.
Scarring 
Scarrrry
Remember the body must heal and get things back in order after an assault. Like an army after a war. Scar is made out of Collagen. You can not buy live collagen in stores. Any tissue that gets damaged heals by YOUR OWN scar formation. 
This is NORMAL and you better hope that your body does too. There is no good glue on the market to piece you together for ever.

The only problem is that the body does not respect your feelings or mine. The scar can be nice and thin and soft and wear the same color uniform as the rest of the soldiers. 
Or, it may become a rebel. Mean, Disorganized, bunched up, thick, dark, uneven colored, tender, itchy etc. The deep scar may heal differently than the ones on the skin. Since the skin is sitting upon the inside tissues, it will just follow the orders from the command center underground. The skin scar line can actually shift up, down, go sideways, or anyways - depending upon the internal tension of the fascia layer. Also, if the internal scar fails to be strong, it may simply spread out and the skin becomes sunken in and thinned out. Kind of like what happens on the stretch marks that you get after a pregnancy. Don’t feel bad, others get the stretch marks just as well; some get them by just being obese (even young kids). Others get them when they use steroids for a long time. (Like the Athletes, chemotherapy patients, asthma and allergy patients etc.
The thick scars on the outside may be a Hypertrophic scar or a Keloid. Hypertrophic variety gets thick but stops after a while and then settles down. Keloids are growing problems. If you have noticed Black girls and ladies – they tend to grow keloid a lot more often in their ear piercing. It looks like a grape hanging from the ear. And all color or no color humans can make keloids. No exceptions. Keloids need a lot of treatment and may never completely go away. We will cross that bridge another day though.

Asymmetry-  
First of all, make sure that you are asymmetric. Most people are a little crooked. Both in the bones and in soft tissues, (brain included). Skin tone, fatty deposits, skeletal prominence, and muscle tone may contribute to normal asymmetry in body features. Generally speaking one side of the body tends to be shorter and wider – or you can call the other side, thinner and taller.

When any cosmetic surgery is done, it is usually better to make the results anatomically correct. Right side to match the original right, left side to match the original left. We do try to add symmetry as well. Final outcome will then be decided by the healing and overall body design.  
So, a symmetrical body appearance may not result from abdominoplasty.  Or, asymmetrical body appearance may result from abdominoplasty. Take your pick.

Additional surgery may be necessary to attempt and improve asymmetry.

Persistent Swelling (Lymphedema)

Persistent swelling in the legs can occur following abdominoplasty.
This is real trouble if it happens. Fortunately it is Very rare. I have not witnessed one from a regular tummy tuck yet. Thigh and body lift are more a little likely to do this. 

Lymph is sort of a liquid leftover - from the blood circulation through the tissues. It is not pure water, but rather full of proteins, fat and other gluey stuff and lymphocyte cells. Body actually has an entire system of highways (vessels) to return this stuff to two big veins in the neck and chest. 

There is no easy cure for this one. It just means that the highways (lymphatics) to return the lymph back to the heart have shut down. There is no known effective medical or surgical method to rebuild these highways. Only thing you can do is to massage the legs everyday for the rest of your life, wear an elastic compression and elevate the legs. 
Pain
Ask and you shall receive. It may be more than you asked for. 
Most of the immediate pain is intense, but, cools down rapidly with the IV drugs. Then you can continue taking the pain medicine by mouth at home. It should clear significantly in the first day or two. Rest may take two to three weeks. You should be able to function by the second or third day. Work will be a little bit later. Sometimes, body and brain loves to be in pain for a very long time. If they do, only thing to help will be the medications, massage, good general health and nutrition, getting used to it etc. 

It may also be due to a nerve trapped in the healing scar or a neuroma. (Kind of an open electric socket, you touch the spot and the brain gets an instant message.) If such a spot can be identified, sometimes it may be possible to cool it down with some numbing meds, steroid shots or even a miniature surgery in the area.
Unsatisfactory Result
Welcome to America. Ask your mom to get you a copy of the consent form she signed before your birth. I bet she still loves you.
Although good results are expected, there is no guarantee or warranty expressed or implied. Period.  
You may be disappointed with the results of abdominoplasty surgery.  If you want to know, why - just go back to the first page. (Hit the ctrl+home keys on your key board). Read everything back again, right up to this line.

Making you Happy may take more surgeries, time and money. I will do my best to make it at the least expense to you. It will NOT be for free.
More things to know
Long-Term 
Tummy tuck will not stop you from getting older by the second. And if you lie on the beach like a whale, eat too much and become a whale, or become a pregnant whale (sorry) - the tummy tuck may be ruined. 

Or if you get menopausal and cranky, the tummy tuck may not be as useful anyway. 
(By the way, men do get men-o-pausal).

Metabolic Status of Massive Weight Loss Patients
This is something that should be explained to you - by your weight loss doctor or surgeon. If you plan to lose 150 to 200 lbs weight, it comes with serious changes in the nutrition and may be the healing capacity of the body. Individuals with these abnormalities may be a risk for serious medical and surgical complications, including delayed wound healing, infection or even in rare cases, death. Life sucks, and so does death. Just enjoy what you have in your hands today.
Body-Piercing Procedures
Please wait several months before getting a belly ring, tattoos, etc. The flap tissue is still not (and will never be) as good as normal tissues before the surgery. Any infection brought upon by these procedures can become more extensive than usual and may land you in hospital. Lot more expensive than your regular tummy tuck.
For Fertile Females
Many medications including antibiotics may neutralize the preventive effect of birth control pills, allowing for conception and pregnancy. Be proactive and speak up before hand.
Physical Activities (including Intimate Relations) After Surgery 
Tissues are kind of raw inside, even when the outside has healed up. Wait for at least a month or more before roughing up the area of surgery. Also, take it slow and easy; don’t get your heart racing and blood pressure up. If you bleed again, you will be paying me again to clean up the mess – and I will charge you double too.
Pain meds after the surgery

The narcotic pain medications (and the anesthesia) can affect your thought process, reflexes and coordination.  Do not sign any checks or marriage papers, do not drive, do not operate complex equipment, do not load or clean any guns, do not make any important decisions and do not drink any alcohol while taking these medications.  Do not… do not… do not!!!

Be sure to take your prescribed medication only as directed.  
Mental Health Disorders and Elective Surgery 
PLEASE COMPLETELY UNDERSTAND – there is no such thing as the Perfect result. What you dream is one thing, what the surgery and healing bring about may be another. You MUST be reasonable in what you EXPECT and DEMAND. 

First of all, I try my hardest to give you the best of my skills and knowledge. I also try very hard to make you happy. It gives me more satisfaction than the money you pay. I still have limitations and if you can not accept that fact, please find someone else.
Please openly discuss with me, any history that you may have - of significant emotional depression or mental health disorders – before we do a surgery.

It happens. Complications or less than satisfactory results are sometimes unavoidable, may require additional surgery and often are stressful.  
It can hurt physically and emotionally. 

If you benefit psychologically from the results of elective surgery, it will be a great thing. But I can not and will not give a guarantee of this in any way. 
ADDITIONAL SURGERY
If the first surgery gets you to nearly 100%, we are done. If smaller things still need to be done – such as liposuction, scar touch ups, trying to make things more even – I will be there to help. You will still be responsible for any expenses. If small procedures can be done in my office, you will be paying for my expenses and overhead charges. No surgery fees. (Now, this is early on, don’t make it a life time thing.) If you must be done under general anesthesia in an operating room, you pay them and I will give you a significant discount for my time and effort.
Once in a blue moon, there may be things that I can not help. Hopefully, not something major.

FINALLY, 
THANK GOD, 

THIS TOOK ME LONGER THAN DOING A TUMMY TUCK!!!

And if you are reading this line – you are tailgating. 386-756-9009 is your next move. 
See ya.
03/21/2006. And I am still going to edit another day. 
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