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Addressing the obesity challenge in plastic surgery –  
the role of liraglutide
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In conclusion, obesity poses a  sig-
nificant challenge in the realm of plas-
tic surgery for achieving safe, optimal 
aesthetic, and functional outcomes. As 
medical practitioners, we should con-
sider the inclusion of obesity pharma-
cotherapy in our treatment strategies to 
enhance surgical results, thus offering 
our patients more comprehensive care.

Sincerely,
Kryštof Staněk, MD

Roles of authors: Kryštof Staněk – contributed 
to the conception, critical review of the litera-
ture, and drafting of the letter; R. Billich and On-
dřej Měšťák – substantially contributed to the 
drafting and revising of the work.
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intake, making it a preferred option in our 
practice for preoperative obesity treat-
ment before plastic surgery procedures.

Administered subcutaneously at any 
time of the day, liraglutide costs approx-
imately 5 EUR (130 CZK) per day. It is in-
dicated for weight management in pa-
tients with an initial body mass index 
≥  30 kg/m² or ≥ 27kg/m² with one or 
more weight-related comorbidity, in 
combination with increased physical ac-
tivity and a reduced-calorie diet. The op-
timal dose for weight loss has been es-
tablished as 3.0 mg/day, maintaining an 
acceptable safety profile [3].

To manage adverse effects such as nau-
sea and vomiting, a gradually escalating 
dosing scheme should be adopted. Pa-
tients should start at a dose of 0.6 mg/day,  
adding increments of 0.6 mg/day each 
week until reaching the 3.0 mg/day 
maintenance dose. The incidence of nau-
sea is highest during the dose-escala-
tion period but drops below 10% after 
week 12 [4]. Liraglutide, however, is con-
traindicated during pregnancy, in pa-
tients with personal or family history of 
medullar thyroid carcinoma or multiple 
endocrine neoplasia type 2, and in those 
with severe renal or hepatic impairment.

The literature supports the use of obe-
sity pharmacotherapy, like liraglutide, for 
at least 12 months, showing a substan-
tial percentage of weight loss. A phase 2 
dose-ranging study and a series of four 
SCALE clinical trials provided further evi-
dence for liraglutide’s effect on achieving 
and maintaining weight loss, and notable 
effects on improving glycemic parame-
ters and cardiometabolic health [5].

Dear Editor,
As obesity rates continue to rise glob-
ally, health risks and implications for sur-
gical outcomes cannot be overlooked. 
Obesity increases mortality and morbid-
ity and impairs health-related quality of 
life. Particularly concerning is that obese 
patients undergoing plastic surgery face 
a  significantly higher risk of complica-
tions (11.3% absolute risk increase), par-
ticularly deep vein thrombosis and pul-
monary embolism, and reoperations [1].

These findings, summarized in a recent 
meta-analysis, underline the urgent need 
for plastic surgeons not only to under-
stand obesity's  impact on surgical out-
comes but also to acquaint themselves 
with obesity treatment modalities, rang-
ing from behavioural interventions and 
pharmacotherapy to bariatric surgery.

We strongly believe that plastic sur-
geons should take every precaution to 
minimize surgery-associated risks of aes-
thetic and reconstructive elective proce-
dures, and preferably avoid operating 
on patients with obesity altogether. As 
plastic surgeons, we are obligated to ex-
plain all risks to patients and offer them 
a solution, when possible. In the authors’ 
practice, the pharmacological treatment 
of obesity prior to surgery has been ben-
eficial in decreasing risks and enhancing 
cosmetic results.

Our focus is primarily on liraglutide, 
a  glucagon-like peptide-1 analogue 
proven effective in weight reduction 
(5.4% weight loss over a  12-month pe-
riod) and weight maintenance [2]. Liraglu-
tide plays a significant role in satiety sig-
nalling and suppresses additional energy 


