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1 Psychoacoustics

1 Psychoacoustics

Quick access

What Is the Difference between dB HL and dB SPL?|What Is the Difference between dB IL and dB SPL?|What Is the Difference batween Detection
and Discrimination?|What Is the Minimum Audible Angle?|What Psychoacoustic Properties Influence Sound Localization? |What Is Loudness
Recruitment?|What Is Frequency?|What Is Fundamental Frequency and What Are Harmonics?|How Does the Frequency Spectrum of Vowels

ez Tl L, @, GEk 2l versus That of Consonants Influence Speech Recognition?|What Is the Upward Spread of Masking and How Does It Impact Speech Recognition?

§$Z = A Edition. Thieme; 2017. N N ceable Dff E tty and 2 1Wh. he Ad £ Binaural | Hearing? [Ref
= El__l Bk ) SRS |What Is the Just Noticeable Difference for Intensity and Frequency?|What Are the Advantages of Binaural versus Monaural Hearing?|References

What Is the Difference between dB HL and dB SPL?

Content Images Hits

The decibel (dB) is a logarithmic unit of measurement used to express the magnitude of a sound relative to some reference level.
Decibels in hearing level, or dB HL, is commonly used in audiology because it refers to the dB level on the audiometer. The reference
level for dB HL is "0,” which is related to the average threshold in decibels sound pressure level (dB SPL) for the average, normal-
hearing listener. In Fig. 1.1, the solid black line represents the average auditory threshold in dB SPL at each audiometric frequency
Each threshold in d8 SPL, which is noted in the table at the bottom of Fig. 1.1, is equal to 0 dB HL on the audiometer for the
corresponding frequency.
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Full-access journal content

Craniomaxillofacial Trauma & Reconstruction 02/2018

Craniomaxillofacial Trauma & Reconstruction 2018; 11(02): 096 - 101
DOI: 10.1055/5-0038-1625949

Original Article

Carpenter, David; Shammas, Ronnie; Honeybrook, Adam; Brown, C.; Chapurin, Nikita; Woodard, Charles

MedOne

The Role of Postoperative Imaging after Orbital Floor Fracture Repair

Division of Head and Neck Surgery and Communication Sciences, Duke University Medical Center, Durham, North Carolina

Division of Plastic Surgery, Duke University Medical Center, Durham, North Carolina

Quick access

Methods | Results | Discussion | Conclusion | Disclosure | Note | References

Abstract

Obtaining postoperative images of maxillofacial fractures does not affect the clinical management of asymptomatic patients; however,
few studies have evaluated the role of postoperative imaging in the context of orbital floor fractures. In this study, we evaluate current
practice techniques and the role of postoperative imaging in the management of orbital floor fractures in isolation and with concomitant
facial fractures. Retrospective review of patients who underwent open reduction and internal fixation of erbital floor fractures between
2005 and 2015 at a single medical institution. Operative and perioperative records were reviewed to characterize postoperative imaging
as routine or as indicated by concerning clinical symptoms, and to correlate clinical outcomes to postoperative imaging patterns across
all identified orbital floor fractures. A total of 139 patients underwent open reduction and internal fixation of orbital floor fractures. Of
these, 75 (54%) had zygomaticomaxillary (ZMC) involvement. The remaining 64 (46%) were isolated orbital floor fractures. Overall, 54
(39%) patients underwent postoperative imaging. Of these, 38 (70%) had postoperative imaging in the absence of concerning clinical
symptoms. There was no observed difference in complication rates in those who underwent postoperative imaging, and those who did
not. Patients with orbital + ZMC fractures underwent a significantly higher number of postoperative imaging studies ( p <0.001);
however, there was no observed difference in complications between isolated orbital and orbital + ZMC fractures. Routine postoperative
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Case

Source: Pensak M, ed. Otolaryngology Cases. The University of
Cincinnati Clinical Portfolio.. 2nd Edition. Thieme; 2017.
doi:10.1055/b-006-149761

Part XI General Otolaryngology > 66 Tonsillitis

B 66 Tonsillitis N -
Tonsillitis

66.1 History

Andrew J. Redmann and Reena Dhanda Patil
66.2 Differential Diagnosis—Key Points

N Quick access
66.3 Test Interpretation

66.1 History|66.2 Differential Diagnosis—Key Points|66.3 Test Interpretation|66.4 Diagnosis|66.5 Medical Management|66.6 Surgical

66.4 Diagnosis Management|66.7 Rehabilitation and Follow-up|66.8 Questions|Suggested Readings

66.5 Medical Management

66.6 Surgical Management 66.1 History

66.7 Rehabilitation and Follow-up
66.8 Questions A 51-year-old man presented to the emergency department with a 2-day history of low-grade fever, worsening sore
throat, odynophagia, right otalgia, and muffled voice. He denied any difficulty breathing or handling his oral secretions. He
had similar symptoms 3 years ago and was diagnosed with a peritonsillar abscess. This was drained in the emergency
department. Additionally he reported approximately three episodes of pharyngitis per year for the last 3 years. These had
all been treated with antibiotics, which improved his symptoms. His medical history was significant for gastroesophageal
reflux disease (GERD) and obstructive sleep apnea, which resolved following an intentional 40-Ib weight loss. He was a
prior three-pack-per-day smoker but currently only smoked eight cigarettes per day.

Suggested Readings

Physical exam revealed an adult man in no acute distress. Temperature was 101.1 °F. All other vital signs were within
normal limits. Ear and nasal exams were normal. Intraoral examination revealed erythematous oropharyngeal mucosa.
Tonsils were 1 + bilaterally, with the right tonsil appearing slightly larger than the left tonsil. There was no uvular deviation
or soft palate fullness (» Fig. 66.1). Neck examination revealed bilateral shotty lymphadenopathy but full range of motion.
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Deep Tongue Abscess

Procedure

Source: Theissing J, Rettinger G, Werner J, ed. ENT Head and Neck
Surgery: Essential Procedures. 1st Edition. Thieme; 2010.
doi:10.1055/b-002-79384

9 Surgery of the Oral Cavity and Oropharynx > Surgery for Abscesses of the Oral Cavity > Deep Tongue Abscess

Jirgen Theissing, Gerhard Rettinger, Jochen Alfred Werner

B Deep Tongue Abscess v

| Principl
Surgical Principle Deep Tongue Abscess

Anesthesia

Surgical Technique Quick access

Postoperative Care Surgical Principle| Anesthesia|Surgical Technique|Postoperative Care

Surgical Principle

Incision and drainage always from an external approach.

Anesthesia

Usually general endotracheal anesthesia.

Surgical Technique
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Fig. 13.12 Relationship with supradiaphragmatic structures. By opening the optic nerve sheet and the upper ring of ICA, It s possible to localize the ophthalmic artery (Ophth A) that
SUER LRI SRR Ui DPCNAL/R T ENE Ot SR 10 UN U Chv iy e SUnSGOZ hy POG SRR SO0 IV Bl PASIAEV/SLING SIkE SRRRTIER P RRIACE €3 RATAE This patient with a normal tarsoligamentous sling developed a simulated ectropion after a 2.8 g gold weight was taped to her lower lid. This demonstrates that very little downward
Source: 13.2 Surgical Steps. In: Bernal-Sprekelsen M, Alobid 1, ed. Endoscopic Approaches ta the Paranasal Sinuses and Skull Base. A Step-by-Step Anatomic Dissection Guide.. 15t force after a blepharoplasty from swelling and scar contracture can cause an ectropion.

Bdkioordivenns: 2007 Aol 1040930 00 L0S 013 Source: Lower Lid Blepharoplasty. In: Codner M, McCord C, ed. Eyelid & Periorbital Surgery. 2nd Edition. Thieme; 2016. doi:10.1055/b-005-148980
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Endoscopic Approach to Craniopharyngioma
Nancy McLaughlin, Leo F. 5. Ditzel Filho, Daniel M. Prevedello, Daniel F. Kelly, Ricardo Carrau, Amin Kassam

Quick access

Introduction and Background | Operative Detail and Preparation | Outcomes and Postoperative Course | References

Introduction and Background

Definition, Pathophysiology, Epidemiology, and Histology

*  Craniopharyngiomas are rare tumors of the central nervous system that occur at a rate of 1.3 per million

person-years. Overall, they account for 2-5% of all primary intracranial neoplasms. Although they can be
diagnosed at any age, craniopharyngiomas typically present a bimodal age distribution with a first peak in
children 5-14 years old and a second peak in adults 50-74 years old.

*  Craniopharyngiomas arise along the path of the craniopharyngeal duct, a canal connecting the stomodeal

ectoderm with the evaginated Rathke pouch. Some authors have proposed that these tumors arise from
neoplastic transformation of embryonic squamous cell rests of the involuted craniopharyngeal duct. Others have
suggested that craniopharyngiomas result from metaplasia of adenohypophyseal cells in the pituitary stalk or
gland.

* Craniopharyngioma are benign grade I tumors according to the World Health Organization classification.

Histologically, two subtypes have been recognized, the adamantinomatous (most common, predominantly in
young patients) and the papillary (almost exclusively in adults). Transitional or mixed forms have also been
reported.

" Despite its benign histology, craniopharyngiomas tend to adhere and infiltrate surrounding structures. This

characteristic accounts for their aggressive behavior and potentially significant morbidity and mortality. Rarely,
craniopharyngiomas may present a malignant transformation, potentially and questionably induced by radiation
therapy.

Clinical Presentation

*  As craniopharyngiomas grow within the sellar/parasellar region, they may exert mass effect on critical structures

of the nervous system including the optic apparatus, pituitary stalk and gland, floor of the third ventricle,
hypothalamus, and cerebral vasculature of the circle of Willis.

" Headache, nausea/vomiting, visual disturbances, and symptoms related to hypothalamopituitary dysfunction
are among the most commonly reported clinical manifestations. Less common presenting features include motor
weakness, seizures, psychiatric symptoms, autonomic disturbances, and precocious puberty.

" Symptomatic elevated intracranial pressure may occur in any age population, resulting from obstruction of the

foramen of Monro or of the agueduct of sylvius by the tumor.

p—
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flT 7t 2 Step-by-step &35l

aging

To date, authors have proposed vanous dassification systems depending on their relaton to the sella turcica,

diapheagm sellaa, optic chiasm, and third vendnde, The nfundbiudum is the key anatomec landmark that helps

gude the modular exposure of endoscopic endonasal approaches (EEA) for cranicpharyngioma resection (Fig
0.1), &% prevously descrbed by Kassam et 3

Type I cranvopharyngiomas are preinfundibular;, located immediately antenor to the pruttary stak (most
accessible), They are located in the suprasellar space, guarded inferiorly by the daphragm, superiorly by the
displ d chuasm, postenarty by the pitustary stalk, and laterally by the carotid artenes. Pramfundibular lesions

are the most drect oranopharyng h through an endonasal route

s L0 appr

Type I crancpharyngiomes are transmfundbular lesions that grow within the long axis of the infundibulum,
widening It or Such lesions often reate a component in the subchiasmat
rostrally through the tuber cnmeraum and into the third ventncla. In these cases, the stalk forms the capsula of
the tumoar.

pace and extend

Type 11T craniophavyngiomas are retroinfundbular lasions, located postenor to the pRuttary stalk (most
challenging). They are bounded antericely by the prutary stalk and postenarly by the mamilary bodies and
basiar apex. The tumor may extend rostrally (type 3a), through the membrane of Lifequest, ta ultmately
encroadh or invade the thrd ventricle. It may also extend caudaly (type 3b) to fill the interpeduncular fosea,
potentialy encroaching on the postenar oroulation, Lateraly, retronfundibular cranopharyngiomas are bounded
by the oculomotor nerves as they travel forward toward the cavermnous sinus and the postenor communicating
arteries as they ravel between the posténor cerabral artery (P1) and the internal carotid artery ([CA)

Type IV caniopharyngiomas are pure intraventncular tumors. These tumors may best be approached by a
transcranial route as the andonasal « wors are often lmead by the stalk and chiasm

& Thieme



Cases: W Ex225EEFNEIRHEIENtIE/R

Brain Abscess
Pedro M. Ramwrez and Martna Soppler

Quick access

Case Presentation

A 52-year-old man with no previous medical history was beought to the emergency department with tomcodonic
seizure on the right side. The patient was afebnle, postictal at examination, but had no focal neurolagical defiat, He
had a lestory of alcohol abuse (12-pack of beer 3 day). Laboratory workup showed: white blood cell (WBC) count 18.6
103 (neutrophd 91%); erythrocyte sedimentation rate (ESR) 10 (0-25); C-reactive protein (CRP) 1.4 (< 0.3), and
blood glucose is 148 mg/dL. Noncontrast computed tomographic (CT) scan and enhanced magnetic resonance imagng
(MRI) were obtaned (Flg, 140.1). Blood cultur ere negative and the pabient s started on empincal antibotic
therapy. Two weeks after empirical therapy was the patient continued having headaches, the WBC count was 3.4 x
103, ESR was 15, and CRP was 0.5. A follow-up MRI scan was obtained (Fig. 140.2), The patient undergoes
stereotactic needie aspraton, which showed a positive culture for Nocardia. Antibsotic therapy was titrated with
eeks and tnmethopnm/sulfamethoxazole for 12 months.

ftnaxone for 6 w

Fig. 140.1 Imaging studias at the time of admission. (a) Computed tomographic scan without contrast showing left panetal
eadema with a central rim, (b) T2-wesghted magnetic resonance imaging (MRI) demonstrating the hyperintense leson in the
left panetal lobe with surrounding vasogenic edema. (c) Cantrast-enhanced T1-weghted MRI demonstrating & left panetal

stricted diffusion.

nng-erfancing leson, (d) Diffuson-weighted magng revealng r
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Figure 1.12. (a,b) Endoscopic views of the exposure of the third ventricle.

Source: Color Atlas of Brainstem Surgery > Internal Anatomy of the Brainstem
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Treatment

Question

1788
True or False, Patients who undergo decompressive laminectomies are likely to
develop lumbar instability?

Answer
True or False. Patients who undergo false - Greenberg Sth
decompressive laminectomies are likely to Less than Jedtion, Chapter
develop lumbar instability? 1% 7284

Correctly answered repeat

< Pravious gquestion

Source
Treatment

From:: The Greenberg Rapid Review: A Comparson to the Sth Editon

Short ink: https://medone-neurosurgery.thiema com/N7ES7

ol Statsitics of leammng progress
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Handbook of

Neurosurgery

1788 2387

Mark S. Greenberg Mzt Eton
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Temporal Arteritis
Joseph G. Aded

Quick access

Case Presentation

A 67-year-old woman presented with a 10-day hestory of nght-sided headaches resistant to ever-the-counter
analgesics. Her examination was signficant for mild fever, nght scalp tendemess, and a visual field defiot in the righ
eye. Laboratory testung revealed an erythrocyte sedimentation rate (ESR) of 90 mm/h and a C-reactive proten (CRF
of 40 mg/dL. Given the suspicion of giant cell artentis (GCA), the patient was started on high-dose steroids and
referred for temporal artery biopsy. Biopsy results were consistent with GCA. The patient improved dinically and
gsero-fogc nflammatory markers normakzed.
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Figure 2 Fig 1 Axial (arrowheads) and Fig 2 sagittal CT demonstrate an expansile lesion (arrow) of the posterior arch of C1. It is contained within the cortax with no soft tissue extension. The bony
margins appear smooth, homogeneous and sclerotic.

Source: Elias |, Pahl M, Zoga A, et al. Recurrent burner syndrome due to presumed cervical spine osteoblastoma in 3 collision sport athlete — 3 case report. Journal of Brachial Plexus and
Peripheral Nerve Injury. 2007; 02(01): 61 - 65 doi:10.1186/1749-7221-2-13
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Source: Barrera A, Uebel C, ed. Hair T
Follicular Unit Micrografting and Minigrafiing. 2
2013. doi:10.1055/b-006-160945
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Part | Fundamentals > Chapter 1 Anatomy and Physiology of Hair
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Types of Hair
Complications

Hair Follicle Development Quick access

Hair Follicle Histology Ty f Hair|Hair Folli

y: Alopecias Suitable for

Operative technique
From: The Art of Aesthetic Surgery. Principles & Te s
(2010; 2nd Edition)

Follicular Unit Concept

Hair Follicle Cycle

Follicular Stem Cells B operative Technique

Applied Anatomy: Alopecias Suitable for Hair
Restoration Surgery

Markings and Incisions
Conclusion Patient Positioning and Anesthesia

Upper Lid Blepharoplasty: Exposure of the Lateral
Orbital Rim and Temporal Fascia

References
Midface Dissection
Elevation and Fixation
Excision of Lower Lid Skin
Volume Replacement

Brow Repositioning and Neck Lifting as a
Component of Midface Rejuvenation

skin Resurfacing

Francisco Jiménez, Alfonso Barrera, Carlos Oscar Uebel

Historically, hair has been a source of pride to humans and is a distinguishing feature that adorns as well as
L £ L " Lo L o
|

RFRYFI0 - SRBEBRERE AR FIORIZR L EF IRV EN T RE R A E

Videos
PART VII MIDFACIAL REJUVENATION > CHAPTER 37 Midface Recontouring > Operative Technique

Operative technique

Quick access

atient Positioning and Anesthesia | Upper Lid Blep!

n | Elevation and Fixation | Ex;

Lifting as a Component of Midface Rejuvenation |

Markings and Incisions

Subciliary lower lid incision with lateral extension in a preexisting skin crease
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[Video 1] Free ALT Flap for Circumferential Lower Leg Soft Tissue Defect Reconstruction

Source: Accompanying Videos. In: Pu L, Levine J, Wei f, ed. Reconstructive ry of the Lower Extremity. 1st Edition. Thieme; 2013. doi:10.1055/b-006-161008 7
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Profile & videos

Source: Fu-Chan Wei. In: Plastic Surgery: Masters Profiles. A A
1st Edition. Thieme; 2020. Fu-Chan Wei
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Perforator flaps
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Fu-Chan Wei, MD

Fu-Chan Wei, MD is a world-renowned plastic and reconstructive surgeon, and one of the most influential and innovative
surgeons in the history of plastic surgery. The Taiwanese legend is the innovator of the osteoseptocutaneous fibula flap,
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Fig. 47-3 a-j Case analysis. This 34-year-old woman had a closed rhinoplasty 14 years prior and presented with a Pinocchio nose. A few years after her surgery, the tip overprojection
deformity was already noticeable. However, the patient was afraid to undergo a second operation. She had a second operation 8 years after the first surgery and the asymmetry of the
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Basal cell carcinoma, squamous cell carcinoma, and melanoma

Question
157

15.1. | Which one of the following statements is corr:

A. Incidence has recently plateaued.
B. It more commonly affects females.

L C. It usually affects the trunk and limbs.

' D. The most commonly affected single site is the upper lip.

mmmmmmm

E. It is the most common eyelid malignancy.

Correctly answered repeat

Source:

Basal cell carcinoma, si quamous cel Il carcinoma, an d melanoma

From:: Essentials of Plastic Surgery. Q&A Companion (1st Edition)

hort link; bttps://medone-plasticsuraery.thieme, com/NO34R
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CHAPTER 1 Marketing Aesthetic Procedures to Men

Thomas F. La Vecchia and Douglas 5. Steinbrech

Summary

As an increasing number of men are undergoing aesthetic procedures, aesthetic surgery centers need to familiarize themselves
with proven techniques for marketing to the male client. This chapter covers general marketing techniques, such as brand
positioning and content generation, as well as how to develop a revenue-generating social media presence.

Introduction
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Steps for Malg Rhinoplastyj— Expert Technique

A 31-year-old man presented for open rhinoplasty. He desired hump reduction, deviation correction, tip elevation or refinement, and
overall preservation of masculine contours and angles. After an internal examination, septoplasty and turbinoplasty were deemed also

Source: In: Steinbrech S, ed. 1st necessary.
Ed.ition. Thieme_: 2020. _ To begin, we performed an open rhinoplasty followed by a component dorsal reduction and a caudal septal reduction. Septoplasty was
doi:10.1055/b-006-163729 performed to remove vomerine and nasomaxillary spicules on the left nostril. Next, "1"-shaped low-to-high osteotomies were

performed. Appropriate caudal septal resection was performed. Tip suturing for tip shaping along with soft onlay grafts and alar
contour grafts followed a columellar strut grafts. Finally, membranous caudal lining resection solidified the final tip position. Last, we
performed bilateral turbinoplasties.
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Source:

Steps for Male Rhinoplasty— Expert Technique. In: Steinbrech S, ed. Male Assthetic Plastic Surgery. 1st Edition. Thieme; 2020.

Steps for Male Rhinoplasty— Expert -
doi:10.1055/b-006-163729

Technique

Male Rhinoplasty Considerations by Download bibliographical data (RIS)

Anatomical Regions
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Q A 31-year-old man presented for open rhinoplasty. He desired hump reduction, deviation correction, tip elevation or refinement, and
overall preservation of masculine contours and anales. After an internal examination, seﬁtcplast\; and turbinoplasty were deemed also
necessary.

Source: In: Steinbrech S, ed. 1st
Edition. Thieme; 2020.
doi:10.1055/b-006-163729

0 begin, we performed an open rhinoplasty followed by a component dorsal reduction and a caudal septal reduction. Septoplasty was
performed to remove vomerine and nasomaxillary spicules on the left nostril. Next, "1"-shaped low-to-high osteoctomies were
performed. Appropriate caudal septal resection was performed. Tip suturing for tip shaping along with soft onlay grafts and alar
contour grafts followed a columellar strut grafts. Finally, membranous caudal lining resection solidified the final tip position. Last, we
performed bilateral turbinoplasties.
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performed. Appropriate caudal septal resection was performed. Tip suturing for tip shaping along with soft onlay grafts and alar
contour grafts followed a columellar strut grafts. Finally, membranous caudal lining resection solidified the final tip position. Last, we
performed bilateral turbinoplasties.
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A 31-year-old man presented for open rhinoplasty. He desired hump reduction, deviation correction, tip elevation or refinement, and
overall preservation of masculine contours and angles. After an internal examination, septoplasty and turbinoplasty were deemed also
Necessary.

To begin, we performed an open rhinoplasty followed by a component dorsal reduction and a caudal septal reduction. Septoplasty was
performed to remove vomerine and nasomaxillary spicules on the left nostril. Next, "1"-shaped low-to-high osteotomies were
performed. Appropriate caudal septal resection was performed. Tip suturing for tip shaping along with soft onlay grafts and alar
contour grafts followed a columellar strut grafts. Finally, membranous caudal lining resection solidified the final tip position. Last, we
performed bilateral turbinoplasties.
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Male AESthEtIC P|a Ximena Pinell and Foad Nahai
Evaluation of the Aging Forehead and Brow|Goals of Forehead Rejuvenation|Options for Forehea
Rejuvenation|Coronal Brow Lift|Endoscopic Brow Lift|Lateral Temporal Brow Lift| Transpalpebral
Corrugator and Procerus Excision|Transpalpebral Browpexy|Direct Excision|Neurotoxins|Bulleted
Steps|Sugpgested Readings A
Summary

Aging in the upper face can create a tired, unhappy, or even angry appearance.

Surgical procedures to rejuvenate the forehead and brow can be very impactful

to a person’s overall expression and are thus very rewarding for the patient and

surgecn alike. This chapter reviews important features to consider when

assessing the aging brow and highlights key differences encountered in the male tip elevation or refinement, and
patient. Various surgical options are presented. Advantages and drawbacks for d turbinoplasty were deemed also
each approach are described, as are technical points to executing the surgery.

Source: In: Steinbrech S, ec
Edition. Thieme; 2020. septal reduction. Septoplasty was
s Evaluation of the Aging Forehead and Brow o-high osteotomies were

th soft onlay grafts and alar

Facial rejuvenation requires & comprehensive approach to the structures of the face :d the final tip position. Last, we

and their interactions. No one feature or area should be considered in isclation,
= Content Images Q Hits even if patients present with a single area of concern. The contribution of brow
ptosis to an aged facial appearance is frequently overlooked but must be
considered to achieve a natural, balanced, and assthetic result. 1st Edition. Thieme; 2020.

Steps for Male Rhinoplasty— Ex
Technique In evaluating the aging forehead and brow, important features to consider are as
follows:

Male Rhinoplasty Consideration: *  Brow position and shape. _

Anatomical Regions ) )
¥ Orbital crowding. -
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CHAPTER 1 Marketing Aesthetic Procedures to Men

Thomas F. La Vecchia and Douglas 5. Steinbrach

Summary

As an increasing number of men are undergoing aesthetic procedures, aesthetic surgery centers need to familiarize themselves
with proven techniques for marketing to the male client. This chapter covers general marketing technigues, such as brand
positioning and content generation, as well as how to develop a revenue-generating social media presence.

Introduction

X Factor Media was approached by Dr. Douglas S. Steinbrech in late 2013 with a new initiative. He wanted to roll out a website
dedicated to male aesthetic surgery. At the time, we were a bit skeptical. Our research showed that men only constituted for roughly
99 of all aesthetic procedures in 2012. We were tasked with creating a website or an online resource (more or less). Male Plastic
Surgery New York was born (www.MalePlasticSurgeryMewYork.com) (Fig. 1.1).

Our Approach: Build the Platform

X Factor Media started the campaign with reviewing the top procedures for men. According to the American Society for Aesthetic
Plastic Surgery [ASAPSLl they are:

» Liposuction.

b Gynecomastia {removal of breast tissue).

* Eyelid surgery.
Rhinoplasty.

b Facelift.
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Edition. Thieme; 2020. CHAPTER 1 Marketing Aesthetic Procedures to Men
doi:10.1055/b-006-163729

Thomas F. La Vecchia and Douglas 5. Steinbrach
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As an increasing number of men are undergoing aesthetic procedures, aesthetic surgery centers need to familiarize themselves
with proven techniques for marketing to the male client. This chapter covers general marketing technigues, such as brand
positioning and content generation, as well as how to develop a revenue-generating social media presence.

Introduction

X Factor Media was approached by Dr. Douglas S. Steinbrech in late 2013 with a new initiative. He wanted to roll out a website
dedicated to male aesthetic surgery. At the time, we were a bit skeptical. Our research showed that men only constituted for roughly
O 0 99 of all aesthetic procedures in 2012. We were tasked with creating a website or an onling resource (more or less). Male Plastic

= e Yorn (www.MalePlasticSurgeryMNewYork.com) (Fig. 1.1).

Male Aesthetic Plastic Surgery 2020; 1st Edition

iuild the Platform
Fig. 1-3. Infographic featured on maleplasticsurgerynewyork. com that was

. : e 2 2
gvemually pickEd o b'y pusmeruos medio outiers, (fivy/image 1 provided he campaign with reviewing the top procedures for men. According to the American Society for Aesthetic
courtesy of Male Plastic Surgery New York.) 1 they are:
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As an increasing number of men are undergoing aesthetic procedures, aesthetic surgery centers need to familiarize themselves
= Part I The Male-Oriented Office with proven technigues for marketing to the male client. This chapter covers general marketing technigues, such as brand
positioning and content generation, as well as how to develop a revenue-generating social media presence.
CHAPTER 1 Marketing Aesthetic
Procedures to Men

B CHAPTER 2 Photography for the Introduction
Male Aesthetic Patient

Introduction X Factor Media was approached by Dr. Douglas S. Steinbrech in late 2013 with a new initiative. He wanted to roll out a website
. . dedicated to male aesthetic surgery. At the time, we were a bit skeptical. Our research showed that men only constituted for roughly
El;l;tcltr;cgnlﬂhotographv into a 9% of all aesthetic procedures in 2012. We were tasked with creating a website or an online resource (more or less). Male Plastic
- Surgery New York was born (www.MalePlasticSurgeryMewYork.com) (Fig. 1.1).
Conclusion
Suggested Readings Our Approach: Build the Platform

b CHAPTER 2 Virtual Surgery . . - . . . .
. = X Factor Media started the campaign with reviewing the top procedures for men. According to the American Society for Aesthetic

Part II Facial Surgery Plastic Surgery (ASAPS),! they are:

N . .
Part III Body Surgery Liposuction.

. b Gynecomastia (removal of breast tissue).

Part IV Injectables, Lasers, and
Skincare ¥ Eyelid surgery.
Glossary *  Rhinoplasty.

Frontmatter ¥ Facelift. 1t
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Xu, Hopel; Jazayeri, Leila2; Matros, Evan?; Henderson, Peter W.!

Anatomy, Exposure, and Preparation of Recipient Vessels in
Microsurgical Head and Neck Reconstruction

! Division of Plastic and Reconstructive Surgery, Department of Surgery, Icahn School of Medicine at Mount
Sinai, New York, New York

_ 2 Department of Plastic Surgery, Kaiser Permanente, San Leandro Medical Center, San Leandro, California
3 Plastic and Reconstructive Surgical Service, Memorial Sloan Kettering Cancer Center, New York, New York
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Anatomy
Abstract

Vessel Selection

Exposure Techniques i . . .. . .
P q Successful microvascular reconstruction of head and neck defects requires the ability to safely identify,

Aﬂterigr Trianﬁlle (Externall isolate, and utilize recipient vessels. To date, however, a comprehensive review of the anatomy and

Carotid Branches, Interna q A . . . .

Jugular System, and External I:echmque; r;levant to the available a_nator_mc regions hE_ls no'.c been undertakeﬁ. This rgwev\f covers the _
Jugular System) relevant clinical anatomy of the anterior triangle, posterior triangle, submandibular region, intraoral region,
submandibular (Facial Artery preauricular region, chest, and arm, taking particular care to highlight the structures that are crucial to

and Facial Vein) identify while performing each dissection. Finally, a step-byv-step technigue for safely dissecting the recipient
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Abdominoplasty

Surgical anatomy Technigue Complications Videos Surgical steps

Source: Surgical Anatomy. In: Aly A, Nahas F, ed. The Art

of Body Contouring: A Comprehensive Approach. 1st CHAPTER 1 Anatomic and Physiologic Changes of the Abdominal A A
Edition. Thieme; 2017. doi:10.1055/b-005-145240

Wall = Surgical Anatomy

= Surgical Anatomy
LANDMARKS AND ANATOMIC UNITS OF THE i
LANDMAR Surgical anatomy
SKIN AND SUBCUTANEQUS ANATOMY

Quick access

LANDMARKS AND ANATOMIC UNITS OF THE ABDOMEN|SKIN AND SUBCUTANEOQOUS

SENSITIVE INNERVATION ANATOMY|BLOOD SUPPLY|SENSITIVE INNERVATION|LYMPHATIC SYSTEM|MYOAPONEUROTIC
LYMPHATIC SYSTEM ANATOMY|THE UMBILICUS

BLOOD SUPPLY

MYOAPONEURCTIC ANATOMY

THE UMBILICUS LANDMARKS AND ANATOMIC UNITS OF THE ABDOMEN

Anatomic units are areas that must be respected during abdominoplasty. The anatomic units of
the abdomen are the areas limited by natural skin depressions and folds. On the limits of these
areas, there are attachments, depressions, bone projections, and anatomic structures that should
be preserved and highlighted during surgery. These landmarks serve as guidelines to orient the
surgeon in creating aesthetic contours, or restoring these details in patients who once had them.

Rectus abdominis
muscle

Linea alba Paramedian fold
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Limited Abdominoplasty Abdominoplasty|Results|Concluding Thoughts|Annotated Bibliography|Suggested Readings

Comprehensive Abdominoplasty: High Lateral
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de-Lis and Reverse Technigues
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Source: CHAPTER 30 Abdominoplasty. In: Cohen M, A A
Thaller S, ed. The Unfavorable Result in Plastic Surgery: SECTION IV Aesthetic Surgery = CHAPTER 30 Abdominoplasty

Avoidance and Treatment. 4th Edition. Thieme; 2018,

doi:10.1055/b-005-143642

B CHAPTER 30 Abdominoplasty Avoiding unfavorable results

B Avoiding Unfavorable Results and Joseph P. Hunstad and Daniel J. Krochmal
Complications in Abdominoplasty
B Primary Goals Quick access

Avoiding Unfavorable Results and Complications in Abdominoplasty|Managing Unfavorable Results
and Complications in Abdominoplasty|Conclusion|References

Removal of Excess Soft Tissue
Correction of the Rectus Diastasis

B secondary Goals The primary aims of abdominoplasty are restoration of a more ideal abdominal wall contour and
removal of excess abdominal skin and soft tissue. Laudable goals of this procedure are to obtain

Scar Placement and Quality an abdomen that is thin, tight, and flat. If a surgeon accomplishes these objectives, while

Umbilicus achieving a relatively inconspicuous scar, an aesthetically pleasing umbilicus, and a complication-
. free recovery, a patient is usually quite satisfied with the overall result. If any of these goals are
= Managing Unfavorable Results and i ry,ap ya Y 9
Complications in Abdominoplasty not obtained, the result may be unfavorable.
Seroma and Pseudobursa The “unfavorable” aesthetic results in abdominoplasty are usually correctable with revision
Cellulitis and Deeper Infection procedures. With regard to actual complications, the more common ones are typically minor in

nature and management is straightforward. The possible severe complications, including fatal
pulmonary embolus, necrosis of the abdominal wall skin and soft tissues, and life-threatening
Bleeding and Clotting infection, are rare.L This chapter presents prevention concepts for the more common
complications and the unusual challenging complications, along with their management. Also
discussed are some tips and tricks that have resulted in enhanced outcomes in our hands.

Flap Wiability: Ischemia and Necrosis

Patient Satisfaction
Conclusion

References Avoiding Unfavorable Results and Complications in Abdominoplasty

The ideal patient for an abdominoplasty is an otherwise healthy, nonsmoking patient with a normal
body mass index, a lax abdominal wall with rectus diastasis, and excess abdominal skin. Patients
that are at higher risk for complications or a suboptimal result include those who are morbidly
obese (visceral fat precludes a tight plication), have lung disease including severe chronic
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» Abdominoplasty overview (1 p.) » Belt lipectomy (1 p.) -
From: Aly et al.: The Art of Body Contouring: & Comprehensive Approach (2017) From: Hoschander et al.: Operative Procedures in Plastic, Aesthetic and Reconstructive
Surgery (2015)
¥ Circumferential (1 p.) » Mini liposuction (1 p.)
From: Cohen et al.: The Unfavorable Result in Plastic Surgery: Avoidance and Treatment From: Aly et al.: The Art of Body Contouring: A Comprehensive Approach (2017}
(2018)
» Reverse (1 p.) » Fleur-de-Lys (1 p.)
From: Nahai: The Art of Aesthetic Surgery: Principles & Technigques {2010) From: Mahai: The Art of Aesthetic Surgery: Principles & Technigues (2010)
*» High lateral tension (1 p.) » Circumferential (1 p.)
From: Nahai: The Art of Aesthetic Surgery: Principles & Techniques (2010) From: Strauch et al.: Encyclopedia of Body Sculpting after Massive Weight Loss (2010)
» Endoscopic (1 p.) -

| B

[Clip 1, Chapter 10] Circumferential Abdominoplasty

Source:

Accompanying Videos. In: Strauch B, Herman C, ed. Encyclopedia of Body Sculpting after Massive
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Surgical anatonmy Technique Complications \ideos Surgical steps

Source: Abdominoplasty, Panniculectomy, and Belt

Lipectomy. In: Hoschander A, Salgado C, Kassira W et al., Surgical Steps In Plastic Surgery = Abdominoplasty, Panniculectomy, A A
ed. Plastic, Aesthetic and Reconstructive Surgery. 1st d Belt Li
Edition. Thieme; 2016. and Belt Lipectomy

= Abdominoplasty, Panniculectomy, and Belt .
Lipectomy Abdominoplasty

Precperative Markings

Intraoperative Details Quick access

Postoperative Care Preoperative Markings|Intraoperative Details|Postoperative Care

Preoperative Markings

1. The patient should be marked in the standing position in the preoperative holding area.

2. Midaxillary lines and a horizontal waistline should be marked to ensure a symmetrical
outcome.

3. For the lower border of the resection, the suprapubic line above the mons pubis is

extended laterally in the groin crease. This line must be greater than 5 to 7 cm, superior
to the vulvar commissure. From there, lines are extended toward the anterior superior
iliac spine (ASIS) to stay within the bikini line.

4, An estimate of the superior border of resection may be marked preoperatively. However,
an exact superior border of the resection must be drawn intraoperatively once the flap has
been raised, the umbilical stalk freed, and the patient positioned properly to determine the
appropriate amount of the resection.

Intraoperative Details

1. Incise the inferior elliptical border using a #10 scalpel. Extend the incision through the
dermis with monopolar electrocautery on the pure cut setting, leaving the majority of
dermis on the lower skin flap.



EZ LY LS

TR AR R RS
!

TEE AR AE RN A
il

WS T B R R LIRS
B E

ST ERR5E A th T LU SR
H i B 51

SEE R % - DEHFRAXR
BFEBHAFEEE - %
EETHE RS TS -
S APPTIEE - AITIH
B S 2= R — G

i

11
il
A

Home My MedOne

Please filter:

Sources / content

Subject aress

o

Q0o 00O

* A Institutional favorites

¥ Thieme MedOne Plastic Surgery

& Flysheet Demo Account

> Login > Sign up for access from home
o

NEW IN
YOUR LICENSE
PACKAGE

The Business of Plastic Surgery
Navigating a Successful Career, 2e

Edited by
Joshua Korman
Heather ). Furnas



ZIHFEIEEE . omeEnaE Ry E ER

Please filter: Audio/Image/Video ~ Date

Sources / content v (J please select

E-Books

E-Journals @

Playlists

(] Image [ Video

Images / Videos / Audio

O|O|®© © ©

uestions and Answers
Q

Subject areas <

E3 Remove all filters

] O ] J

Marvawer
domum

Fig. 63.15 Rhinoplasty Fig. 61.28 The goals of Video 17.1 Rhinoplasty: Part Fig. 60.1 The process of
worksheet for case 2. rhinoplasty in a patient of 1. successful rhinoplasty can
African desc... be broken do...

Y

- - A




ZURREIEZE | wEBEEL BT LIEIRREE - DIREE R hRE

Editorial Board | Support | FAQ | Librarians | Thieme Publishers

& Thieme MedOne Plastic Surgery & Flysheet Demo Account

Home My MedOne

Your search: | & 05 EEL

rhinoplasty

Please filter:
Sources / content

E-Books

E-Journals

Playlists

Images / Videos / Audio

Questions and Answers

Subject areas

B Remove all filters

0O 0O

> Login > Sign up for access from home
:

Date Relevance

Images / Videos / AUdiO 7,482 results for "rhinoplasty™

The Art of Aesthetic Surgery: Principles & Techniques

Sgrran
Fig. 63.15 Rhinoplasty worksheet for case 2. o
Fig. 8 - joals of Fig. 60.1 The process of
profile N patient of successful rhinoplasty can

be broken do...

pres... //'_:\

Source: Surgical Steps. In: Nahai F, Nahai F, ed. The Art of Aesthetic
Surgery: Principles & Techniques. 3rd Edition. Thieme; 2020.
doi:10.1055/b000000333




Editorial Board | Support | FAQ | Librarians | Thieme Publishers

& Flysheet Demo Account

& Thieme MedOne Plastic Surgery

> Login = Sign up for access from home
Home My MedOne rhinoplasty Q

Please filter: Image Date

Sources / content v 2 .
Images / Videos / Audio 7,482 resuits for “rhinop
E-Books (2]
E-Journals (2]
Playlists (2]
Images / Videos / Audio (2]
Questions and Answers (2]
Subject areas < iicical .
& Remove all filters Fig. 8 ( A ) Preoperative Fig. 63.15 Rhinoplasty Fig. 61.28 The goals of Fig. 60.1 The process of
profile view of patient worksheet for case 2. rhinoplasty in a patient of successful rhinoplasty can
pres... African desc... be broken do...
O O O
- )
E :
= 4
k. &
) 3
1’ ( -— R——— et
Fig. 51.1 dorsal hump Fig. 63.10 Rhinoplasty Fig. 1 Stair-step Fig. 7 Before and after
straightening rhinoplasty worksheet for case 1. transcolumellar incision with profile comparison of patient
dorsal hump s... infracartilagin...

O J a

Compare images I
m: - - - o1




& Thieme MedOne Plastic Surgery

Home My MedOne

Image comparison

SELECTED FOR COMPARISON:

LA Y )
I

Pecichondrium

Costal carilage
dorsal graft

Lateral
Crummd grat

Septal cartiage
caudal septal
extension graft

Dorsal gran

Caudal sepial

Editorial Board | Support | FAQ | Librarians | Thieme Publishers

o

@ Flysheet Demo Account

> Login > Sign up for access from home

Domal grat

Laterad crural
Qraft

Caudal septal

Pasichondrum antonwon graf

Penchondrium

antermion grat

Lower latersd cartiage

Lower ieral cartilage

Shieid tip graft

Lateml crumal grafts

crurad grafts
gt

Lower lateral cartilage

Upper and lower lateral cartlages

Stvedd tip grat

Lteral crursd grafis

Caratal soptai
0XWNON
graft

Lateral
crunl grafts Stweld tip
gran

Lower lateral cartlage

Upper and lower lateral cartilages




ZURESTE S | mEEAE - Tﬁ?ﬂﬁﬁﬁulﬁﬁ’é‘t%ﬁﬁWFﬁﬁH - DEFENE
RECREA LARLAPPTIESR - AloliFE R ERSEEIR—HED

i

Editorial Board | Support | FAQ | Librarians

& Thieme MedOne Plastic Surgery

Home

®A  iSlide MWA

> Login = Sign up for access from home

My MedOne Search 9

ebook _¢s_11318345_¢515255 (1) - PowerPoint

Bt BE 8@ ACROBAT  Q EWREBEHE

i &

A N

Perichondrum

Alar i grat

/5 [ Px (=W

(Crushed
cartiage
Porchondrium

- Nasal Lower lateral cartiage Septum

oJ
o /

&l ollmdhe

ot

B Lateral Lower lateral cartlage Uppor and lower lateral carblages.
; Fig. 63.15 Rhinoplasty worksheet for case 2.
:,. Source: Surgical Steps. In: Nahai F, Nahai F, ed. The Art of Aesthetic Surgery: Principles & Techniques. 3rd Edition. Thieme; 2020. doi:10.1055/b000000333
> Date of export: 02.25.2021 © 2021 Thieme @Thjeme MedOne

=@/sH PEw 1 ! B = i

& Flysheet Demo Account

Thieme Publishers




Editorial Board | Support | FAQ | Librarians | Thieme Publishers

@ Flysheet Demo Account

& Thieme MedOne Plastic Surgery
> Login > Sign up for access from home
Home My MedOne Q

MODALITY m

AUDIO/IMAGE/VIDEO m Image Video s

e e 9 3 ¥ ; -~
:‘ . | - 1 < J
s - > > |

Ctrl + Shift +

> 051/324




Editorial Board | Support | FAQ | Librarians | Thieme Publishers

& Thieme MedOne Plastic Surgery & Flysheet Demo Account

> Login = Sign up for access from home
Home My MedOne 9

POF  ®5 Share ©°

Theda C. Kontis, Victor G. Lacombe
Cosmetic Injection Techniques: A Text and Video Guide to Neurotoxins and Fillers

Cosmetic Injection “

Filler Injection Technigues = Filler Injection for Nonsurgical Rhinoplasty A A

— o 8 Filler Injection for Nonsurgical Rhinoplasty

Quick access

Indications|Anatomic Considerations|Injection Technigue|Precautions|Post-Injection
Instructions|Risks|Pearls of Injection|Additional Reading

Source: In: Kontis T, Lacombe V, ed.
2nd Edition. Thieme; 2019. Difficulty: sese
doi:10.1055/b-006-160134

Patient Satisfaction: ees

Risk: ee
= Content Images Q Hits
Indications
Introduction to Injectables
Introduction to Neurotoxins Because the nose occupies the center of the face, even mild asymmetries can be quite striking. Rhinoplasty

surgery is not always a perfect procedure, and postsurgical defects can be difficult to correct. As a result,
the use of fillers in small guantities to treat specific nasal deformities has become a way to fine-tune
Introduction to Fillers postsurgical noses. In addition, in some patients who refuse surgery or who are not surgical candidates, a
nonsurgical approach to their nasal concerns may be possible by the use of filling agents.

MNeurotoxin Injection Technigues

[+ -+ -+

Filler Injection Techniques

Filler Injection for Nasolabial Folds

Anatomic Considerations
Filler Injection with Polymethyl
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h Edition.. 1st Edition. Thieme; 2015. doi:10.1055/b-006-160993
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Male Aesthetic Plastic Surgery
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Part T The Male-Oriented Office A A

4
W Part I The Male-Oriented Office
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Quick access

Q CHAPTER 1 Marketing Aesthetic Procedures to Men|CHAPTER 2 Photography for the Male Aesthetic Patient|CHAPTER 3 Virtual Surgery
Source: In: Steinbrech S, ed. 1st

Edition. Thieme; 2020. CHAPTER 1 Marketing Aesthetic Procedures to Men
doi:10.1055/b-006-163729

Thomas F. La Vecchia and Douglas 5. Steinbrach

= Content Images Q Hits Summary

As an increasing number of men are undergoing aesthetic procedures, aesthetic surgery centers need to familiarize themselves
Steps for Male Rhinoplasty— Expert with proven techniques for marketing to the male client. This chapter covers general marketing technigues, such as brand
Technique positioning and content generation, as well as how to develop a revenue-generating social media presence.

Male Rhinoplasty Considerations by

Anatomical Regions Introduction

Steps for Male Rhinoplasty X Factor Media was approached by Dr. Douglas S. Steinbrech in late 2013 with a new initiative. He wanted to roll out a website
dedicated to male aesthetic surgery. At the time, we were a bit skeptical. Our research showed that men only constituted for roughly

CHAPTER 18 Male Rhinoplasty: Expert 99 of all aesthetic procedures in 2012. We were tasked with creating a website or an online resource (more or less). Male Plastic

Technigue Surgery New York was born {www.MalePlasticSurgeryMewYork.com) (Fig. 1.1).

CHAPTER 17 Male Rhinoplasty Our Approach: Build the Platform

Technological Advances in Virtual Surgery X Factor Media started the campaign with reviewing the top procedures for men. According to the American Society for Aesthetic

o Plastic Surgery [ASAPSLl they are:
Management of Complications

» Liposuction.

CHAPTER 3 Virtual Surgery *  Gynecomastia (removal of breast tissue).

CHAPTER 12 Chin Augmentation *  Evyelid surgery.

*  Rhinoplasty.
Trends in Male Preferances for Aesthetics ) .
Surgery Facelift. t
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Journal of DOI: 10.1055/5-0040-1715644
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Xu, Hopel; Jazayeri, Leila?; Matros, Evan?; Henderson, Peter W.1

Anatomy, Exposure, and Preparation of Recjpient Vessels in
Microsurgical Head and Neck Reconstructior

! Division of Plastic and Reconstructive Surgery, Department of Surgery, Icahn School of Medicine at Mount
Sinai, New York, New York

_ 2 Department of Plastic Surgery, Kaiser Permanente, San Leandro Medical Center, San Leandro, California
3 Plastic and Reconstructive Surgical Service, Memorial Sloan Kettering Cancer Center, New York, New York
= Content Images Q Hits Quick access
Anatomy|Vessel Selection|Exposure Technigues|Anterior Triangle (External Carotid Branches, Internal Jugular
& Review Article System, and External Jugular System)|Submandibular (Facial Artery and Facial Vein)|Intraoral (Facial Artery
B3 Anatomy, Exposure, and and Fac.iall Vein)|Posterior Triangle (Tran_S\f'erse Cervical ﬁjl‘tery and Transverse Cervical Vein)|Preauricular
Preparation of Recipient Vessels (Superficial Temporal Artery and Superficial Temporal Vein)|Chest (Internal Mammary Artery and Internal
in Microsurgical Head and Neck Mammary Vein[s])|Arm/Infraclavicular Region (Cephalic Vein)|Conclusion|References
Reconstruction
Anatomy
Abstract

Vessel Selection

Exposure Technigques i . . 1E . .
P q Successful microvascular reconstruction of head and neck defects requires the ability to safely identify,

Aﬂterigr Trianﬁlle (Exterﬂall isolate, and utilize recipient vessels. To date, however, a comprehensive review of the anatomy and

Carotid Branches, Interna q A . . . .

Jugular System, and External technmues rglevant to the available a_nator_mc regions hE_ls noF been undemakgn. This rgwex-\f covers the _
Jugular System) relevant clinical anatomy of the anterior triangle, posterior triangle, submandibular region, intraoral region,
submandibular (Facial Artery preauricular region, chest, and arm, taking particular care to highlight the structures that are crucial to

and Facial Vein) identify while performing each dissection. Finally, a step-by-step technigue for safely dissecting the recipient
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Abdominoplasty

Surgical anatomy Technique

Source: CHAPTER 30 Abdominoplasty. In: Cohen M,
Thaller S, ed. The Unfavorable Result in Plastic Surgery:

Avoidance and Treatment. 4th Edition. Thieme; 2018,

doi:10.1055/b-005-143642

E CHAPTER 30 Abdominoplasty

= Avoiding Unfavorable Results and
Complications in Abdominoplasty

= Primary Goals
Remaoval of Excess Soft Tissue
Correction of the Rectus Diastasis
= Secondary Goals
Scar Placement and Quality
Umbilicus

= Managing Unfavorable Results and
Complications in Abdominoplasty

Seroma and Pseudobursa
Cellulitis and Desper Infection
Flap Wiability: Ischemia and Necrosis
Bleeding and Clotting
Patient Satisfaction
Conclusion

References

Complications Videos Surgical steps
SECTION IV Aesthetic Surgery = CHAPTER 30 Abdominoplasty A A

Avoiding unfavorable results
Joseph P. Hunstad and Daniel J. Krochmal

Quick access

Avoiding Unfavorable Results and Complications in Abdominoplasty|Managing Unfavorable Results
and Complications in Abdominoplasty|Conclusion|References

The primary aims of abdominoplasty are restoration of a more ideal abdominal wall contour and
removal of excess abdominal skin and soft tissue. Laudable goals of this procedure are to obtain
an abdomen that is thin, tight, and flat. If a surgeon accomplishes these objectives, while
achieving a relatively inconspicuous scar, an aesthetically pleasing umbilicus, and a complication-
free recovery, a patient is usually quite satisfied with the overall result. If any of these goals are
not obtained, the result may be unfavorable.

The “unfavorable” aesthetic results in abdominoplasty are usually correctable with revision
procedures. With regard to actual complications, the more common ones are typically minor in
nature and management is straightforward. The possible severe complications, including fatal
pulmonary embolus, necrosis of the abdominal wall skin and soft tissues, and life-threatening
infection, are rare.l This chapter presents prevention concepts for the more common
complications and the unusual challenging complications, along with their management. Also
discussed are some tips and tricks that have resulted in enhanced outcomes in our hands.

Avoiding Unfavorable Results and Complications in Abdominoplasty

The ideal patient for an abdominoplasty is an otherwise healthy, nonsmoking patient with a normal
body mass index, a lax abdominal wall with rectus diastasis, and excess abdominal skin. Patients
that are at higher risk for complications or a suboptimal result include those who are morbidly
obese (visceral fat precludes a tight plication), have lung disease including severe chronic
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