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The Body Lift
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The Body Lift technique involves the 
use of an incision similar to the 
Abdominoplasty procedure. Like 
Abdominoplasty, which improves the 
appearance of the waistline in the front, 
the Body Lift incision starts anteriorly, 
continues around the back in a gentle 
curve and allows for improvement of 
the lower abdomen, buttock and thigh 
areas in a single procedure.  Lax 
abdominal muscles are treated in the 
same way as in the Abdominoplasty 
procedure by tightening of the 
abdominal musculature, while the outer 
thighs and buttocks are restored by 
elevation in to a more youthful position. 
Any excess skin that is “sagging” in 
the buttock or thigh areas is removed 
during the procedure. This procedure 
is indicated in individuals that desire 
abdominal contouring, but who also 
have noted age-related changes in the 
lateral thigh and buttock areas, and 
wish to have improvements in those 
areas as well. Another group of patients 
who are excellent candidates for this 
procedure are those who have lost 
large amounts of weight either on their 
own or after gastric bypass surgery. 
Due to the loss of volume, the skin in 
the abdomen, thigh and buttock area 
“sags” excessively, and despite the 
weight loss, patients are troubled by 
the inability to fit well into clothes and 
enjoy a new lifestyle that often comes 
from healthy loss of weight.

The Body Lift surgery is usually 
performed under general anesthesia 
in an inpatient facility. We recommend 
that all patients stay overnight and even 
a few days in our facility. During your 
preoperative consultation the amount 
of skin excess and fat to be removed 
will be determined by you and your 
surgeon. The incision is designed low 
in the abdomen and gently curves 
posteriorly so that it can be hidden 

in the “panty line”. In general, the 
incision is visible after surgery. The 
overall body contour and figure are 
greatly improved, while stretch marks 
in the skin that is removed during the 
procedure, will disappear forever. Other 
areas of the body with poor skin quality 
and stretch marks may also improve; 
however, the stretch marks in those 
areas usually persist. Liposuction and 
micro fat grafting and transfer are 
not recommended simultaneously in 
patients undergoing Body Lift. 

Convalescence usually takes from 
four to eight weeks. During this time the 
abdomen, thigh and buttock area may 
feel tight. We recommend a supportive 
girdle be used for up to 12 weeks after 
surgery to assist in your convalescence. 
A period of guarded physical activity 
for the first six postoperative weeks is 
recommended for all patients.

Complications related to Body 
Lift surgery are rare but do include 
infection, poor scarring, asymmetries, 
prolonged discomfort, tightness around 
the incisions and collections of serum or 
blood clots under the skin. Even more 
rare complications such as serious 
problems with wound healing and deep 
vein blood clots can be encountered 
with these procedures. Such problems 
are seen more often in patients with 
obesity and smoking. However, we take 
great care to ensure that every one of 
our patients undergo the appropriate 
preoperative medical evaluation and 
receive prophylactic treatment including 
antibiotics and blood viscosity agents 
before and during their procedure. 

The Body Lift procedure is an 
extensive cosmetic surgical procedure 
which is used in the treatment of 
certain figure faults and can lead to 
long-lasting, dramatic and extremely 
rewarding improvements in your overall 
body contour.

“Body Lift” Procedure
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The Thigh Lift

For many people, the hallmark of the 
aging process particular to the thighs 
is increased skin laxity along with 
focal accumulation of fat and cellulite.  
Oftentimes, both can be stubbornly 
resistant to the even the most dedicated 
diet and exercise regimens.  Equally 
as frustrating, successful weight loss 
may result in loose ripples and sagging 
folds of skin.  Thus far, no cream, 
supplement, wrap, band, or gadget has 
shown promise in restoring the contour 
of the thighs.

Fortunately, plastic surgery offers a 
remedy in the Thigh Lift (also referred to 
as Thighplasty).  The operation involves 
excision of excess skin as well as the 
underlying soft tissue and fat from the 
thighs and upper legs.  The remaining 
skin is then redraped and secured with 
sutures, resulting in a more smoothly 
contoured, firmer thigh.

There are several surgical techniques 
that may be utilized in a Thigh Lift, 
depending on each patient’s goals and 

needs.  A medial Thigh Lift targets the 
inner thigh, and the incision is positioned 
in the groin crease.  In some cases, it is 
necessary to extend the excision from 
the groin crease down the inner thigh 
to fully address the skin laxity.  A lateral 
Thigh Lift targets the outer thigh.  The 
incision is designed to lie within the area 
covered by a modest bathing suit bottom 
or undergarment, starting in the lateral 
groin crease and traveling around the 
side of the hip. 

A few caveats should be noted.  Many 
patients undergoing a lateral Thigh 
Lift would be best served if performed 
in conjunction with a butt lift in order 
to achieve their best results.  In some 
cases, a Thigh Lift may be combined 
with Liposuction to further sculpt and 
refine the area.  Depending on the 
amount and laxity of the tissue excised, 
the incision may extend beyond the 
groin and bathing suit-covered area of 
the midsection.  
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Labiaplasty
“Labiaplasty” (also referred to as 

labia rejuvenation or vaginal cosmetic 
surgery) is the designation for the 
plastic surgery procedures designed 
to alter the external female genitalia.  
The term is most commonly associated 
with the reduction of prominent labia 
minora (inner folds or lips of the vagina) 
but may also address the labia majora 
(outer folds or lips of the vagina) and the 
clitoral hood. 

The goal of this procedure is to 
increase sexual pleasure and refine the 
aesthetic appearance of the vulva, thus 
increasing a woman’s overall sexual 
health.

Women pursue this procedure for 
several different reasons, and statistics 
show that labiaplasty is the fastest 
growing plastic surgery procedure 
in the nation over the past few years.  
In general, the issues arise from 
asymmetry, size, or a combination of the 
two. Asymmetry between the right and 
left labia may be congenital, developed 
during growth, or the result of birthing 
trauma.  Regarding size, the inner labia 
minora may be relatively larger and 
more pronounced than the outer labia 
majora due to congenital factors, weight 
changes, or pregnancy. 

In either case, various physical, 
cosmetic, and sexual functional 
problems may result from irregular 
and enlarged labia.  For example, the 
fit of undergarments, bathing suits, 
and pants may be a troublesome and 
uncomfortable on a daily basis for some 
women.  Others experience discomfort 
and significant chaffing after jogging, 
biking, and exercising.  Additionally, 
some women report that the size is a 
painful physical hindrance to their sexual 
activity, while others feel self-conscious 
of their appearance in intimate settings 
when their inner labia minor extend 
noticeable further than their outer labia.

An important note regarding the 

latter: there is no “normal”, “standard”, 
or “common” appearance that defines 
the labia or genitalia.  Rather—just like 
faces, noses, ears, and bodies—there 
is a spectrum of sizes, shapes, and skin 
tones.  And, similar to those physical 
features, labiaplasty allows one to refine 
her appearance in accordance with her 
own personal preferences and needs.

Labiaplasty is typically performed in 
the surgical suite, with a combination of 
local anesthetic and either sedation or 
general anesthesia, in order to optimize 
the experience and the results.  The 
procedure is performed by delicately 
removing a segment skin and soft 
tissue to reduce the size of the labia.  
The incisions are intentionally oriented 
in a fashion that allows the closure to 
improve the contour, while at the same 
time positioned to encourage healing. 

In general, the operation takes 
1-2 hours to complete, depending 
on the complexity and goals of each 
patient.  Absorbable sutures are used 
to avoid the potential discomfort that 
often accompanies suture removal in 
sensitive areas.   Strenuous activity 
and heavy lifting must be avoided 
for 3 weeks.  Complete pelvic rest, 
particularly from sexual intercourse 
and the use of tampons, should be 
observed for 4-6 weeks.  With rest and 
pain medication, most patients find the 
anticipated post-operative tenderness 
significantly improved within 7-10 days, 
if not resolved altogether. 

Swelling, bruising, and temporary 
numbness of the labial folds are not 
uncommon in the initial aftermath of 
the procedure.  However, the resulting 
scar is largely inconspicuous.  Once 
fully recovered, healed, and returned to 
regular activities, many of our patients 
find the results life-changing, only 
regretting that they did not undertake 
the procedure sooner.    


