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There is increasing demand for abdominal 
contouring procedures, which has seen a 56% 
increase since 2000 with over 100 thousand 
abdominoplasties performed in 2020 alone[1]:
• 56% increase since 2000

Unfortunately, prior studies have shown a venous 
thromboembolic event, or VTE, risk of around 1% 
for these procedures, which is markedly higher 
than that of others. resulting in hematomas, 
infections, wound-healing problems, and rarely, 
venous thromboembolic events. [2-4]:
• VTE risk of ~1% 

Rectus plication, a commonly used method to 
reduce diastasis and enhance contour, has been 
associated with a theoretical increase in VTE risk via 
increased intra-abdominal pressure as well as 
increased lower extremity venous stasis [5].

Post matching, we did not detect significant 
differences in most baseline characteristics 
between our cohorts 
• Significant associations noted between the VTE 

and a history of CVAs & SCD usage

Bivariate analysis of VTE status and other outcomes 
showed significantly higher incidences of 
readmission, intraoperative blood transfusions, 
delayed wound healing, seroma formation, and fat 
necrosis in our VTE cohort

After controlling for potential confounders such as 
history of CVAs, SCD usage, and comorbidities, only 
readmission and intraoperative blood transfusions 
were significantly associated with VTE status. 

Intraoperative blood transfusions increased the 
odds being in the VTE cohort by 8.4 folds in the 
unconditional model. 

Conclusion

Our findings establish the safety profile of rectus 
abdominis plication, a commonly used
technique in abdominal contouring procedures, 
after adjusting for potentially confounding
factors via case-control match and regression 
analysis. 

However, the odds of VTEs are
significantly increased patients who received 
intraoperative blood products compared to those
who did not. 
• Mediated by proinflammatory and labile blood 

components such as cytokines, chemokines, and 
undesirable antibodies which may contribute to a 
state of heightened inflammation or hematologic 
derangement

• In addition, vascular inflammation have been 
shown to initiate thrombosis of an intact vessel 
without endothelial injury

Physicians may consider the addition of anti-
inflammatory and/or thromboprophylaxis 
strategies in patients receiving transfusions to 
decrease the risk of venous thromboembolic 
events.

Methodology

We conducted a retrospective review of all 
abdominoplasty and panniculectomy patients at 
our institution from January 2010 to March 2020. 
Variables of interest collected include 
demographics, comorbidities, peri-operative 
details, and complications. Event status was 
confirmed via duplex doppler ultrasounds, 
ventilation-perfusion (VQ) scans, computed 
tomography pulmonary angiography (CTPA) scans, 
pulmonary angiograms, and/or magnetic 
resonance imaging (MRI) scans. 

Cases were patient who experiences a VTE within 
30 days of surgery and were matched in a 1:4 
fashion to controls via potential confounders such 
as age, BMI, and comorbidities via the Charlson 
comorbidity index.

Stata, version 17.0 (StataCorp, College Station, TX) 
was used for statistical analysis. Matching was 
completed using the “calipmatch” package with age, 
BMI, and CCI caliper widths set as 10, 3, 3
respectively. Differences in cohort outcomes were 
determined via bivariate analysis in addition to 
conditional and unconditional logistic regression 
modeling 

Within our overall cohort of 1265 patients, 92.7% of 
patients were women and 7.3% were men, the 
average age was 44. The matched analysis 
contained 19 cases to 76 controls.

Nearly half of all patients received rectus plication 
and a majority of patients had an ASA score of 2 or 
below. 

Results
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