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KAMHWYEH CAYYAN HA EKCTEHAEA MEAVMAAEH AUDT HA BEAPATA MPU MALUMEHT
CAEA MACUBHA 3ATYBA HA TETAO [BULGARIAN]

PE3HOME

MNpegcmaBsa ce kauHuveH cayyal Ha 35-20guwieH Mok caeg MacuBHa 3azyba Ha meaao, kolimo
cAeg balinac Ha cmomaxa npegu 20guHu, u3BvpweHa u3BbH 2paHuuume Ha bvAzapus,
nocmuza HeENbAHa, HO 3HadyumeAHa pegykuus B meaecHomo cu mezao. 3a nepuog om gBe
20gUHU nayueHMom omcaAabBa c 40 ka u om 150 k2 gocmuza go 110 ke meaecHa Maca npu
pvcm om 170 cM. Bonpeku Heobxogumocmma om gonbAHUMeEAHa pegykuusa B meaaomo, npu
nayueHmMbm e u3BopweHa abgomuHonaacmuka ¢ He3agoBoaumeneH duHaneH pe3yamam B
gpyeaa kauHuka. B MoMeHma Ha nocmvunBaHe B Hawama kauHuka, nauueHmMbM e c ecCMemuyHu,
HO u pyHkuuoHanHu onAakBaHus, cBbp3aHu ¢ ekcuecuBeH MekomuvkaHeH u3zAuwvk B 30Hama
Ha BvmpewHama noBvbpxHocm Ha 6egpama. Caeg u3BvpweHama npegonepamuBHa
koHcyAmauus ce npegnpue HecmaHgapmeH onepamuBeH nogxog Ha MeguaneH Aupm ¢ obem
uzBoH pamkume Ha cmaHgapma npu mo3u mun npouegypa. KpalHusm pe3yamam e
3agoBoAaumeneH B ecmemuueH acnekm u HanbAHO goBege go omcmpaHsBaHe Ha
¢dyHkyuoHanHUme geduuumu B 30Hama — uyecmu MekomvkaHHu Bbv3naneHus u
HeBwb3mMo)kHOCM 3a HopMaAHO npugBuwkBaHe u couuaAu3upaHe.

KAKOYOBU AYMU
ecmemuka, MmacuBHa 3a2yba Ha meano, MeguaneH Audpm

BbBEAEHUE

KoHmypupaHemo B8 30Hama Ha 6egpama e npouegypa, npegcmaBasBawa ekcuuzus Ha
HaAuuHus ko)kHo-nogkoXkeH u3auwbvk c/6e3 npugpyXkaBawa aunocykuusi. Mpouegypama
HaMupa npuAoXkeHue u npu nayueHmu caeg MacuBHa 3az2yba Ha meaao, kamo 8 me3u cayuau
Hal-yecmo gedopmumemume B ma3u 30Ha umam xopu3oHmanHa u BepmukaaHa
koMnoHeHma, koemo Hanaza u3BvpwBaHe Ha m.Hap. BepmukaneH AupmuH2 B 30Hama Ha
BbmpewHume 6egpa. MeguanHusm AudpmuH2 Ha BompewHume 6egpa npegnoaaza
AUMUMUpaHa ekcuu3usa u XOpu3oHMAaAHO opueHmupaH nocmonepamuBeH beaez “ckpum” 8
30Hama Ha 6enbomo (1).

KalouoB dakmop npegcmaBasBa agekBamnama dukcauus Ha mvkaHume c uena npeBeHuus Ha
kayganHama gucaokauus Ha Xopu3oHmManHus 6eanez npu meguanHusi Au¢pmuHz. Npe3 19872. Al
Aly npegnaza 3a nbpBu nom mexHuka cbc cycneH3ust Ha dacuyussma Ha Colle, koemo Bogu go
gbA2ompalHu pe3yaAmamu 6e3 pagwupsBaHe u 6e3 kayganHa gucaokauyus Ha beneza (2).

Om cowecmBeHo 3HaueHue ca Buga u cmeneHma Ha u3auwbka B8 3oHama. Haauuue Ha koXkHo -
nogkoXkeH u3auwbvk ¢ npegoMuHupawa kokHa komnoHeHma npegnonaza macuBHa 3azyba Ha
mez2n0 u/uau Bv3pacmoBu npomeHu B8 obaacmma, koemo om cBos cmpaHa Hanaza
u3BopwBaHe Ha ekcyu3zuoHHU MexHuku +/- AunoacnupauuoHHU npouegypu.

Mpu nayueHmu c macuBHa 3az2yba Ha meano, yecmo 30Hama e cBovp3aHa ncuxonozuuvecku u
¢dyHkuuoHaneH geduuum. MekomuovkaHHusm u3zauwvk B o6aacmma Ha BbmpewHume begpa e
Bb3moXkHO ga Bogu go uecmu Bov3naneHusi, koumo om cBos cmpaHa ga Bogam go 6oaka u
guckomdbopm npu gBukeHue. BbgnaaumeAHUmMe NpoOMEHU gonpuHacsm 3a HeNnpusimeH Mupuc
u cekcyaneHn guckomgpopm. Bcuuko moBa Bogu go 3Havumu ncuxonoz2uvecku u noBegeHuecku
omKkAOHEHUSS C guCmaHuupaHe U acouuaAu3upaHe Ha nhauyueHma. [locaegBanama
umMobuAu3zauus gonpuHaca gonbAHUMEAHO 3a 3agbAbouvaBaHe Ha npobaeMa c HAQHOPMEHOMO
meaA0 U npousmuyawume om moBa gonbAHUMEAHU 3gpaBocAoBHU npobaemMu.
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KAMHUYEH CAYYAWN

Kacae ce 3a Mb)k Ha 35-20guwHa Bv3pacm caeg MmacuBHa 3azyba Ha meaao. B cnegcmBue Ha
fbalnac onepauyus Ha cmoMaxa, hauueHmbm nocmuza pegykuus om 150kz Ha 110 k2 B
meaA0mo, Ho He ychaBa ga gocmuzHe go ugeanHume kunozpamu 3a He2oBus pbcm om 170 cm
BucouuHa. Bvnpeku Heobxogumocmma om gonbAHUMEAHO noHwkaBaHe Ha MeAecHOMO
mezno, Bvnpeku Heobxogumocmma om gonbAHumMeAHa pegykuus B8 meaaomo, npu
nayueHmMbm e u3BopweHa abgomuHonaacmuka ¢ He3agoBoaumeneH duHaneH pe3yamam B
gpyeaa kauHuka. HanuuHusam aokaneH npobaem B 30Hama Ha begpama npeyu Ha HOpMaAHOMO
ekegHeBue Ha nauueHmMa, cb3gaBa My emouuoHaneH u pyHkuuoHaAeH npobaeMm, BkalouumeaHo
umobuAusauuss nopagu 6oakoB cuHgpom npu gBukeHue. Taka u3nokeHume onaakBaHus
HanoXkuxa u3BopwBaHe Ha onepamuBHa uHMepBeHuus, kamo B MoMeHmMa Ha nocmvnBaHe npu
nayueHmMbm omcocmBaxa nokanHu 6ene3u 3a akmuBeH Bv3naaumeneH npouec B 30Hama Ha
BvmpewHume begpa. Mopagu HegocmamuvuHama pegykuusa 8 meaaomo, 8 AokaAnHuss cmamyc
ce ycmaHoBu kokHo-nogkoXkeH u3auwvk ¢ HaauuHa koMnoHeHmMa u om cmpaHa Ha MacmHama
mubkaH.

N3Bbpwu ce “pazwupeH” MmeguaneH AubmuHz2 Ha begpama - Extended Inner thigh lift (Medial
thigh lift) 8 kombuHauusa c Aunocykuyus B 30Hama Ha ekcuu3us U goOnbAHUMEAHA
paguouyecmomHa mexHuka 3a “cmsazaHe” Ha korkama okonoBpbcmHo Ha ekcuu3zusma.
MNpegonepamuBHo ce mapkupa uHzBuHanHama 2bHKka. Ype3 pinch test ce onpegenu obema Ha
ekcyususma kamo wupoyuHama gocmuzHa 12-13 cm cbe “stretch” — npenopwvuBam ce He
noBeue om 4-6 cM npu cmaHgapmHa mexHuka (¢pua.1)

MHmpaonepamuBHo B no3uuusi no 2pwvb u nog 0bw,a uHMybauuoHHa aHecme3us, ce u3Bopwu
uHdbuAampauus Ha cmaHgapmeH p-p Ha Klein B8 3o0Hama Ha MapkupaHa ekcuu3us u
okonoBpbwcmHo. Caeg u3uakBaHe B nepuog om 15 MuHymu, ce npeMuHa koM Aunocykuus 8
30Hama Ha ekcuyu3ussma goaboko u noBvpxHocmHo ¢ kaHana N 4 mun Mepuegec. B 3oHama
okonoBpbwcmHo ce u3Bvpwu Aunocykuusa B gbABouuHa C UEA cenapauusi U hognoMaz2aHe Ha
nocaegBanomo 3amBapsHe Ha gedpekma 6e3 uzauwHO HanpeXkeHue. Aunoacnupupaxa ce no
300 MA cynepHamaHm Ha cmpaHa. OkonoBpbcmHo Ha 30Hama Ha ekcuu3usa ce u3Bvpwiu
paguoyecmomHa mexHuka ¢ ueA gonoAHUMEAHO “cmszaHe Ha koXkama”.

N3Bvpwu ce koxkHa uHUu3usa no cynepuopHama mapkupoBka u omnpenapupaHe go HuBo
cynepduyuanHama dacuus, caneg koemo gucekyusma npogonku cynpadacuyuanHo B nocoka
kayganHo. M3Bvpwu ce ekcuyu3us Ha mekomuvkaHeH u3zauwbvk — no 350 2p Ha cmpaHa u ce
odopmu. Odopmu ce gepekm c wupouuHa 15¢cm u goakuHa 30cm (Que.2)

MNocanegBa gonbAHUMeAHO nogkonaBaHe Ha kayganHomo Aambo, kamo npegxogHama
Aunocykuyus cnomozHa mo3u mun Aubepayua Ha mbvkaHume ga 6bge u3BvpweHa no wagsau,
HauuH. LLlamenHa xeMocma3sa ¢ nocAaegBana dacuyuanHa cycneH3us nocpegcmBom Ethibond
2/0 — nocmMepuopHO ¢ mez2AeHe Ha UHdepuopHomMo Aambo B nocoka aHmepo-kpaHuaAHO € uea
npeBeHuus Ha dog-ears B nocmepuopeH naaH (6e3 npekomepHo HanpekeHue u 6e3
gucdopmumemu). B xog aHmepuopHo, cycneH3usama ce u3Bvpwu mexXkgy SFS u ramus
ischiopubicum, tuberculum pubicum u KynepoBusi Auzamenm (2-6).
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Que.2 MlumpaonepamuBHa Bu3zyaausayus Ha gepekma

Que.3 Mpegu u 3 Meceya caeg uHmepBeHyusma
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ANCKYCUA

BAaowaBaHemo Ha couuaAHUS cmamyC npu hauueHmu CbC 3HavYumeAeH MekomuvkaHeH
usAauwbvk B onpegeneHu cAayyau Hanaza u3BopwBaHemo Ha ekcuu3uoHHU npouegypu npegu
gocmuzaHe Ha ONMUMaAHOMO Me2A0 38 CbomBemHus pocm.

B koHkpemHus cayual nayueHmbm b6ewe nogaoXkeH Ha onepamuBHa uHmMepBeHuuss No muna
Ha MeguaneH AupmuHz2 Ha begpama B kombuHauusi c egHoMoMeHmMHa Aunocykuyus B cowama
30Ha.

3HauuMuam obeM Ha HaAu4vHus u3Auwbk Hanoxku ekcuecuBHa ekcuyu3us u3BovH pamkume Ha
cmaHgapmHama makaBa.

Om u3kalouumenHo Bucoka cmeneH Ha BaxkHocm 3acay>kaBa ga ce ombeneXku, ue uzbpaHuam
nogxog MoXke ga gonpuHece 3a cepuo3Hu nocmonepamuBHu ycaoXkHeHusi, cBobp3aHu cC
kayganHama gucaokauyusa Ha 6ene2a u Bvb3mokeH gedpopmumem B nonoBama 30Ha nopagu
npepazmszaHe Ha cbwama om okoAHume muvkaHu. B koHkpemHusi cayual, nogobHu
ycnoXkHeHus He ce ycmaHoBuxa kamo aBmopbm npugaBa ocHoBHO 3HaveHue, B mo3u acnekm
Ha npeBeHuyus, Ha pukcauuoHHUMe weBoBe koM dacuyuama Ha Colle.

YcnokHeHuemo, koemo obauve 6ewe HaAUUHO Npu NauueHMa, e gexucueHuusi Ha paHama
gBycmpaHHo. Cowama ce ycmaHoBu Ha 12-mu caegonepamuBeH geH U nopagu HEHaAU4UEeMo
Ha 6eae3u 3a npekomepHo HanpeXkeHue Ha paHama, aBmopom omgaBa B8 koHkpemHus cayuval
Ha Aowama koonepamuBHocm om cmpaHa Ha nauyueHma, kamo cvbwusa B nocaegcmBue
cbobwaBa ue om 3-4 cnegonepamuBeH geH 3anouBa npogumkumenHu pa3xogku u
ynpaBAaeHue Ha MomopHO npeBo3Ho cpegcmBo. KoHkpemHomo ycaoXkHeHue HanoXku
gonvbAHUMEAHU npeBpb3ku u HanazaHe Ha BmopuueH weB.

Ha mpemu caegonepamuBeH Meceu nauyueHmbm e CbC 3agoBoAumeneH ecmemuueH
pe3yanmam, 6e3 onaakBaHusi u ¢ HopMaaHa couuaau3auus B obwecmBomo. (Que.3).

3AKAHYEHUE

EkcuuzuoHHume onepamuBHu mexHuku B koHkpemHu cAyuyau Ha 3Hauum MekomuvkaHeH
usAauwbvk Hamupam cBoemo npunoXkeHue u npegu gocmuz2aHe Ha ONMUMAAHOMO ME2A0.
N3BbopwBaHemo um uma b6razonpusimeH edpekm Bbpxy coyuaAHua cmamyc Ha hnauueHmume u
gonpuHacsa 3a omcmpaHaBaHe Ha 6oakoBusi cuHgpom B caegcmBue Ha npomubpkBaHe u
MauepumaHe Ha mbvkaHume. He Ha nocAegHO MACMO, MO3U NOgXog gonpuHacs u 3a
gonbAHUMEAHa CmMuMyAauua om ncuxoAozuyecka 2aegHa mouka ¢ uea nocaegBana pegykuus
Ha MeAecHOmMo mezaAo.

N3BbopwBaHemo He MeguaneH AupmuHz B 30Hama Ha begpama B o6em u3BvH 2paHuUyuUMe Ha
4-5cM wupoyuHa, MmoXke ga e uzkAlouumeaHo noAe3HO 3a nauueHma no OMHOWEHUEe Ha
kpaUuHus pe3zyamam, HO Bv3mMokHume ycaoXkHeHus u pucka om makuBa cmaBa HeumoBepHo
no-Bucok. Qukcauyuama Ha pacuusma Ha Colle pegyuupa uacm om puckoBeme, Ho He B nbAeH
acnekm.

ABmopobm BapBa, ue Bv3mokHo cmagupaHe ¢ gBykpamHo ekcuu3upaHe B 30Hama cow,o €
onuus, ocobeHo npu nayueHmu om >eHcku noa, kegemo gepopmMumemu B nonoBama 30Ha
Moz2am ga goBegam go cepuo3Hu nocaegcmBus 3a nayueHma.
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CLINICAL CASE OF EXTENDED MEDIAL THIGH LIFT IN A PATIENT AFTER MASSIVE
WEIGHT LOSS [ENGLISH]

SUMMARY

The present clinical case is of a 35-year-old man after massive weight loss, who, after a gastric
bypass surgery performed years ago outside the borders of Bulgaria, achieved an incomplete
but significant reduction in his body weight. For a period of 2 years, the patient lost 40 kg, from
150 kg to 110 kg, at a height of 170 cm. Despite the need for further weight reduction, the
patient underwent abdominoplasty at another clinic, resulting in an unsatisfactory outcome.
At the time of admission to our clinic, the patient had aesthetic and functional complaints
related to excessive soft-tissue excess on the inner thigh. After the preoperative consultation,
a non-standard surgical approach was adopted, including a medial lift with a volume outside
the standard for this type of procedure. The result is satisfactory in aesthetic terms and has
completely eliminated functional deficits in the area, such as frequent soft-tissue
inflammation and the inability to move and socialise normally.

KEYWORDS
esthetic, massive weight loss, medial thigh lift

INTRODUCTION

Contouring in the thigh area is a procedure comprising excision of the existing cutaneous and
subcutaneous excess with/without accompanying liposuction. The procedure is also used in
patients after massive weight loss. In these cases, the deformities in this area most often have
a horizontal and vertical component, which requires the so-called vertical lifting in the inner
thighs. Medial lifting of the inner thighs implies limited excision and a horizontally oriented
postoperative scar "hidden" in the underwear area (1).

A key factor is adequate tissue fixation to prevent caudal dislocation of the horizontal scar
during medial lifting. In 1987, Al Aly first described a technique using a suspension of Colles’
fascia, resulting in long-lasting outcomes without enlargement or caudal scar dislocation (2).
The type and extent of the excess in the area are essential. The presence of a cutaneous and
subcutaneous excess with a predominant skin component implies massive weight loss and/or
age-related changes in the region, which in turn requires excisional techniques and/or
lipoaspiration procedures.

In patients with massive weight loss, the area is often associated with psychological and
functional deficits. A soft-tissue excess in the inner thighs may lead to frequent inflammation,
which in turn can cause pain and discomfort when moving. The inflammatory changes
contribute to unpleasant odour and sexual discomfort. All this leads to significant
psychological and behavioural deviations with distancing and asocialisation of the patient. The
subsequentimmobilisation further aggravates the problem of excess weight and the additional
health problems it causes.
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CLINICAL CASE

The case is of a 35-year-old man after massive weight loss. As a result of a gastric bypass
surgery, the patient achieved a reduction in weight from 150 kg to 110 kg, but failed to reach
the ideal weight for his height of 170 cm. Despite the need for additional weight loss, the local
problem in the thigh area interfered with the normal daily life of the patient, creating an
emotional and functional problem, including immobilisation due to pain syndrome when
moving. The complaints expressed in this way required surgical intervention, and at the time
of admission, the patient had no local signs of an active inflammatory process in the area of
the inner thighs. Due to insufficient weight reduction, the regional status developed a
cutaneous and subcutaneous excess, with adipose tissue as a component.

An "extended" medial thigh lift (Medial thigh lift) was performed in combination with
liposuction in the excision area and additional radiofrequency technique for "tightening" the
skin around the excision.

Preoperatively, the inguinal fold was marked. Using the pinch test, the volume of tissue
excision was determined, with the width reaching 12-13 cm, with a "stretch" — no more than
4-6 cm is recommended in the standard technique (Fig. 1)

Intraoperatively, in the supine position and under general anaesthesia with intubation,
infiltration of a standard Klein solution was performed in the area of marked excision and
circumferentially. After waiting 15 minutes, liposuction was performed in the excision area,
both deep and superficially, using the N 4 Mercedes-style cannula. In the circumferential area,
liposuction was performed in depth to separate and support the subsequent closure of the
defect without unnecessary stress. 300 ml of supernatant were removed by lipoaspiration on
each side. A radiofrequency technique was performed around the excision area to further
"tighten the skin".

A skin incision was performed along the superior marking, followed by dissection to the level
of the superficial fascia, after which the dissection continued suprafascially in the caudal
direction. Excision of soft-tissue excess was performed—350 g per side — followed by
contouring. A defect was formed with a width of 15 cm and a length of 30 cm (Fig. 2)

Further undermining of the caudal flap followed, and the previous liposuction facilitated this
type of tissue liberation in a patient-friendly manner. Thorough haemostasis followed by
fascial suspension with Ethibond 2/0 — posteriorly with pulling of the inferior flap in the
antero-cranial direction to prevent dog-ears in the posterior plane (without excessive tension
and without vulvo-vaginal deformities). In the anterior area, the suspension was performed
between the SFS and ramus ischiopubicum, tuberculum pubicum, and Cooper's ligament (2-6).
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DISCUSION

In certain cases, deterioration of social status in patients with significant soft-tissue excess
may require excisional procedures before achieving optimal weight for the respective height.
In this particular case, the patient underwent a surgical intervention such as a medial thigh lift
in combination with a single-stage liposuction in the same area.

The significant volume of the available excess required an excessive excision beyond the
standard one.

Of exceptionally high importance, it is worth noting that the adopted approach can lead to
severe postoperative complications, including caudal dislocation of the scar and possible
genital deformity due to overstretching of the latter by surrounding tissues. In this particular
case, such complications were not established, and the author attaches primary importance,
in this regard, to the fixation sutures to Colles’ fascia.

However, the patient's complication was bilateral wound dehiscence. It was established on the
12th postoperative day, and, due to the absence of signs of excessive tension in the wound,
the author attributes this to the patient's poor cooperation. The latter subsequently reported
that, from the 3rd to the 4th postoperative day, he resumed walking and driving a motor
vehicle. The specific complication required additional bandages and a secondary suture.

In the third postoperative month, the patient has a satisfactory aesthetic result, no
complaints, and regular socialisation. (Fig. 3)

CONCLUSION

Excisional surgical techniques are applied in specific cases of significant soft-tissue excess
even before achieving optimal weight. Performing them improves patients' social status and
contributes to the elimination of pain syndrome by inducing tissue abrasion and maceration.
Last but not least, this approach also provides additional psychological stimulation, which
subsequently reduces body weight.

Performing a medial lift in the thigh area in a volume beyond the limits of 4-5 cm wide can be
highly beneficial to the patient in terms of the final result, but the possible complications and
the risk of such become incredibly higher. The fixation of Colles’ fascia reduces some of the
risks, but not fully.

The author believes that possible staging with atwo-stage excisionin the areais also an option,
especially in female patients, where deformities in the genital area can lead to serious
consequences for the patient.
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