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Summary

Abdominal wall defects encompass a broad spectrum of musculo-fasciocutaneous anomalies. We present case of a 42-year-old woman with
a history of multimorbidity and bilateral subcostal scars. The patient underwent incisional ventral hernia repair and abdominoplasty performed
by a general surgeon at another institution. However, she developed extensive necrosis of the cutaneous-fatty panniculus between the bilateral
subcostal incisions and the abdominoplasty incision. The patient presented with a medial area of 50 x 60 cm with loss of soft tissue vitality
and necrotic plaques. Tangential escharotomies were performed to remove devitalized tissue, and management of the open wound included
hydrocolloid and alginate dressings. Finally, a defect of 45 x 40 cm was achieved. Three tissue expanders were used to reconstruct the abdominal
wall, allowing sufficient adjacent autologous tissue to be harvested for definitive correction of the abdominal defect. An acceptable aesthetic
result was observed 5 years after surgery. This report highlights the importance of adequate evaluation of the previously scarred abdominal wall
prior to abdominoplasty.
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Introduction

Abdominal wall defects encompass
a broad spectrum of musculo-fasciocu-
taneous abnormalities [1]. These defects
are predominantly acquired as a result of
trauma, previous surgery, infection, and
tumour resection [2]. In addition, they
can be classified as partial-thickness de-
fects, involving skin and subcutaneous
tissue, or full-thickness defects, involv-
ing loss of skin, subcutaneous tissue, and
musculofascial tissue [1]. To preserve the
vascular supply and avoid soft tissue ne-
crosis, previous abdominal scars should
always be considered when planning an
abdominoplasty.

We present a case of abdominal wall
reconstruction for extensive necro-
sis following abdominoplasty in a pa-
tient with previous scars in the upper
abdomen.

Case presentation

A 42-year-old woman with a history
of multimorbidity (arterial hyperten-
sion, diabetes mellitus, asthma), grade
Il obesity (BMI 36 kg/m?), smoking, and
bilateral subcostal scars from a com-
plicated cholecystectomy. The patient
underwent repair of an incisional ven-
tral hernia and a transverse abdomino-
plasty performed by a senior general

surgeon from another institution. How-
ever, she evolved with extensive necro-
sis of the cutaneous-fat panniculus be-
tween the bilateral subcostal incision
and the abdominoplasty incision, for
which she consulted our Plastic Surgery
Department.

On physical examination, there was
soft tissue loss of vitality and necrotic
plaques in a medial area of 50 x 60cm
(Fig. 1). Three sessions of tangential es-
charectomy were performed to remove
devitalized tissue and postoperative
open wound care consisted of hydro-
colloid dressings and alginate dress-
ings. We achieved a retracted final de-
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Fig. 1. A) Necrosis of the abdominal flap is observed in the midline of the abdomen from the cranial incision to the
caudal incision (dashed yellow lines) and adjacent areas of dehiscence (solid red lines). B) Loss of skin coverage and
compromise of subcutaneous tissue.

fect with a healthy granulation bed of
45 x40cm.

Abdominal wall reconstruction with
tissue expanders (TE) was planned with
the goal of creating adjacent skin flaps
for primary closure. Under general an-
aesthesia and prior infiltration with a so-
lution containing 2% xylocaine and
1/100,000 diluted adrenaline, supra-
fascial pockets were made through the
margins of the defect and three MEN-
TOR® smooth TEs (Irvine, CA, USA) were
implanted. Two 300cc crescent-shaped
TEs were placed in the right iliac fossa
and left flank. A third 250cc rectangu-
lar expander was placed in the right
hypochondrium.

During 8 weeks, the TEs were pro-
gressively insufflated with volumes
ranging from 50 to 150cc of saline, de-

pending on the patient's tolerance
(Fig. 2).

In a second stage, also under gen-
eral anaesthesia, the TEs were extracted,
while preserving the newly formed cap-
sular tissue to reinforce the defect clo-
sure with the advancement of dermo-
fatty flaps (Fig. 3).

After 5 years of follow-up, the patient
achieved satisfactory functional and
cosmetic results with long-term stability
of the abdominal wall (Fig. 4).

Discussion

Abdominoplasty significantly alters the
vascular supply to a significant portion
of the abdomen. In a review of 150 pa-
tients who underwent abdominoplasty,
72% had a previous abdominal scar.
Supraumbilical scars were associated

with a higher rate of postoperative com-
plications [3]. In particular, supraum-
bilical or subcostal transverse scars
compromise the blood supply of the su-
perior epigastric arteries [4]. Therefore,
these patients are at increased risk of ab-
dominal flap necrosis between incisions.
This report highlights the importance
of adequate assessment of the abdom-
inal wall with previous scars before an
abdominoplasty.

In our patient, the defect was a com-
plication after an incisional hernioplasty
with transverse abdominoplasty per-
formed by a general surgeon in a pa-
tient with a bilateral subcostal incision.
A multidisciplinary approach including
plastic surgery should be mandatory to
avoid this type of complication. How-
ever, no surgical specialty is free from
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Fig. 2. Patient in standing position. A) Soft tissue defect in the abdominal wall with an area of 1,800 cm?
(45 cm high x 40 cm wide) 2 months after presentation to our department. B) Post-expansion of the three tissue devices,
one rectangular expander (dashed yellow lines) and two crescent expanders (dashed red lines).

Fig. 3. Perioperative images. A) Preoperative marking. Approach incisions (solid black lines), location of the neo-
umbilicus (dashed black circle), and Burow's triangles (dashed triangles). B) Definitive defect closure.

complications. There have been reports
of cases of abdominal wall necrosis fol-
lowing body contouring procedures
performed by plastic surgeons, espe-
cially when using power-assisted lipo-
suction devices [5]. Although training in
plastic surgery does not guarantee suc-

cess, plastic surgeons have the arma-
mentarium and knowledge to recon-
struct extensive soft tissue defects such
as this.

Abdominal wall defects with exten-
sive soft tissue loss represent a recon-
structive challenge. In general, there are

two reconstructive strategies when pri-
mary closure is not possible. The first op-
tion is to approximate the tissue using
relaxing incisions or preoperative meas-
ures such as tissue expansion or progres-
sive pneumoperitoneum [6]. The second
option is to cover the defect with autol-
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Fig. 4. Postoperative control at 5 years. A) Right oblique view; B) frontal view; C) left oblique view.

ogous tissue with or without synthetic
products [7]. In addition, vacuum-as-
sisted systems can be useful tools for
wound temporization, reducing edema,
bacterial colonization, and increasing
blood flow. However, our patient did not
agree to use this device.

Our reconstruction strategy consid-
ered defect characteristics such as cause
(postoperative), type (partial thick-
ness), location (medial), surface area
(1,800 cm?), availability of surrounding
soft tissue (moderate), as well as the pa-
tient’s systemic comorbidities. For all of
the above, we chose the tissue expan-
sion technique.

Byrd and Hobar described a method
of expanding skin, fascia, muscle, and
peritoneal layers of the abdominal wall
using temporarily implanted expand-
ers as a precursor to abdominal wall re-
construction in congenital and post-
traumatic defects [8]. Tissue expansion
allows the development of well-vas-
cularized, autologous fasciocutaneous
flaps that can be advanced to close
a midline defect [8]. This technique is
rarely used in abdominal wall recon-
struction and is reserved for circum-
stances of significant loss of skin or an-
terior fascia and when patients are not
candidates for component separation,
locoregional flaps, or free flaps, such as
in our case [2]. Another advantage of
this technique is the formation of cap-
sular tissue around implants, which pro-
vides an additional layer of highly vas-

cularized tissue and a good background
for wound healing [9]. Similarly, we pro-
pose an autologous scaffold to reinforce
the abdominal wall closure.

The major reported complications of
tissue expansion in abdominal wall re-
construction are hematoma (7.3%), ex-
pander failure (5.3%), and infection
(4.7%) [10]. We did not have any complica-
tions with the use of TE in the suprafascial
plane.

Free tissue transfer is a reliable alter-
native to provide adequate coverage
for large defects that are not amenable
to locoregional flaps [7]. However, it re-
quires the availability of microsurgery
and involves donor site morbidity. In this
case, the size of the defect prevented its
indication (anterolateral thigh flap, latis-
simus dorsi flap, tensor fascia lata flap, or
rectus femoris flap).

Until now, the algorithms proposed
to guide the surgeon in the reconstruc-
tion of the abdominal wall have not de-
scribed the optimal technique to re-
pair a partial defect that occupies the
entire midline of the abdominal wall,
therefore, this case represents a real
challenge [1,2].

Conclusions

Tissue expansion remains a viable and
safe alternative for patients with com-
plex abdominal wall defects who are
not candidates for other reconstruc-
tion techniques. This technique al-
lows one to obtain sufficient skin and

subcutaneous tissue to provide relia-
ble and well-vascularized coverage for
definitive closure. Cosmetic and func-
tional results are satisfactory in terms
of skin texture and colour, and long-
-term stability of the abdominal wall,
respectively.
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XLIl. KONGRES
PLASTICKE CHIRURGIE

23.-25. 5.2024, Harmony Club hotel Spindlerav Mlyn

Vazené kolegyné a kolegové

je mi velkym potésenim Vas srde¢né pozvat na XLII. kongres Ceské spole¢nosti plastické chirurgie. Tato tra-
di¢ni vyznamna odbornd akce se letos kond ve dnech 23.-25. kvétna 2024 v prostorach Harmony Club Ho-
telu v malebném Spindlerové Mlyné.

Cilem kongresu je zejména vytvorit prostor pro setkdni uznavanych expertd z oblasti plastické chirurgie
a prilehlych medicinskych disciplin. Snazime se pfipravit poutavy program, ktery bude pfitazlivy jak pro
zkusené plastické chirurgy, tak pro mladé lékarky a Iékare, pFipravujici se na atestaci z plastické chirurgie.
Vérime, ze kongres piinese nové poznatky, umozni navazani hodnotnych profesnich kontaktl a poskytne

praktické zkusenosti pro kazdodenni praxi. Letosni ro¢nik v "odlehlejsi" lokaci ndm umozni se plné soustre-
dit na nas obor bez nezadouciho rozptylovani.

Jako hlavni téma tohoto ro¢niku jsme zvolili rekonstrukéni operace prsh. Zvani predndsejici predstavi Si-
rokou $kalu moznosti, od prosté augmentace az po pokrocilé mikrochirurgické autologni rekonstrukce,
véetné optimalniho ¢asovani u odlozenych i okamzitych rekonstrukci. Dliraz bude kladen na profylaktické
mastektomie s naslednou rekonstrukci v kontextu rozvijejici se genetické diagnostiky.

Kongres je ale otevien i pfednaskam ze viech oblasti plastické chirurgie, neomezujeme se pouze na hlavni
téma. Vsechny kvalitni a inovativni pfispévky jsou vitany.V rdmci kongresu také otevirame i sesterskou sekci.

Soucasti kongresu bude i specidlni odborny kurz zaméreny na lalokové plastiky, které jsou pouzitelné vam-
bulantni praxi. Toto téma nebyva ¢asto predmétem vzdélavacich akci, prestoze je "dennim chlebem" kaz-
dého plastického chirurga. Tento kurz je zaméren zejména pro rezidenty v plastické chirurgii a 1ékare z pfi-
buznych obor(.

Kongres chceme ucinit predevsim odbornym férem pro sdileni zkusenosti a prezentaci dosazenych vy-
sledk, ale tésime se také na relaxacni chvile béhem spolec¢enského vecera.

Vsechny podrobnosti, véetné moznosti online registrace, naleznete na nasich webovych strankach: www.
plastika2024.cz.

Tésime se na setkani s vami!
MUDr. Ales Fibir, Ph.D.
prezident kongresu

Téma kongresu: Rekonstrukéni operace prst
Poradatel kongresu: Ceska spole¢nost plastické chirurgie CLS JEP, Spole¢nost estetické chirurgie CLS JEP,
Oddéleni plastické a rekonstrukéni chirurgie a [é¢by popalenin FN Hradec Kralové,

Lékarska fakulta Univerzity Karlovy v Hradci Krélové, FN Hradec Kralové

Pod zdstitou: prof. MUDT. Jitiho Mandéka, Ph.D., dékana LF UK HK
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