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Abdominoplasty and body contouring

Abdominoplasty refers to a range of surgical procedures that address the 
skin, fat and muscles of the abdominal wall. These procedures focus on 
weakened musculature (particularly after childbirth) as well as excess skin 
and fat following weight loss. Poor quality skin and/or a distorted belly 
button can also be addressed at the same time. Liposuction to the upper 
abdomen, flanks or thighs is a commonly added procedure to improve 
contouring in these areas. This surgery is best suited for women who have 
completed their families, however sometimes a small procedure can be 
done in-between pregnancies. 

General anaesthetic is required for most abdominoplasty procedures. 
Liposuction, pfannensteil (c-section) scar revision and mini-abdominoplasty 
can be undertaken under local anaesthesia with or without sedation.

C-SECTION SCAR REVISION
Following a caesarian section, the scar may have matured asymmetrically, with 
a ‘shelf’ on the upper most side or be stretched or thickened. There are several 
non-surgical treatments for these problems before surgery is necessary and 
therefore recovery is much faster than the surgeries described below. Ask Chris 
about the best options for your scar to ensure it is optimised both functionally and 
cosmetically. He will also explain how much time off work is needed.

MINI-ABDOMINOPLASTY
A mini abdominoplasty can be the best course of action for those with only a small 
area of excess skin in their lower abdomen. During this procedure, an incision is 
made above the pubic hair line (cutting out an old caesarian section scar, if present) 
and an ellipse of skin and fat can be removed from the lower abdomen. The lower 
half of the stomach muscles (below the tummy button) can also be tightened if 
necessary. 

FLOATING ABDOMINOPLASTY
The main differentiator between a floating abdominoplasty and a mini 
abdominoplasty is that the whole length of the stomach muscles can be 
tightened. When compared with a full abdominoplasty, no scar is needed around 
the tummy button. During this procedure, an incision is made above the pubic 
hair line (cutting out an old caesarian section scar, if present) and an ellipse of 
skin and fat can be removed from the lower abdomen. The umbilicus is detached 
from the abdominal wall and all the skin and fat is raised off the muscles to 
access the stomach muscles up to the breast bone. The stomach muscles are 
tightened like an internal corset and the skin is pulled down and tightened.  
The umbilicus usually ends up in a slightly lower position.

FULL ABDOMINOPLASTY
For patients who have significant lower abdominal skin laxity, excess fat and 
separation of the muscles, a full abdominoplasty is the most appropriate 
procedure. 

During the operation, an incision is made from hip to hip and around the tummy 
button. All the excess skin and fat is excised between the tummy button and 
the pubic hair. The stomach muscles above and below the tummy button are 
tightened like an internal corset and the skin is pulled down and tightened, 
leaving a circular scar around the tummy button and a scar from hip to hip across 
the lower abdomen. Although this operation leaves a longer scar, it provides the 
greatest improvement in abdominal contour.
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RECTUS DIASTASIS CORRECTION
In some cases, the stomach muscles (also termed the ‘6 pack’ rectus abdominis 
muscle) become separated. This is termed rectus diastasis. This can cause 
abdominal protrusion, back ache and problems with posture and mobility.  
Pre-operative physiotherapy is imperative for rectus diastasis correction as 
surgery can be avoided with successful intervention. In some cases, physiotherapy 
is not effective due to the severity of the separation and in these cases the 
muscles need to be brought back together surgically. If surgery is required, 
outcomes are optimised with close supervision of rehabilitation by a women’s 
health physiotherapist. These specialists can optimise the abdominal wall function 
prior to surgery, so that the recovery period is shortened, and the functional 
end result is maximised. Correction can be achieved alongside a floating or full 
abdominoplasty approach. Chris will guide you through your options. 

LIPOSUCTION 
Liposuction of fatty excess should be thought of as a finessing procedure. It is 
useful in fine tuning contour and addressing fatty deposits where the skin is 
elastic and will shrink favourably afterwards, without removal. It is commonly 
performed in the upper abdomen, around the abdominal flanks, hips, thighs, 
chest and arms. It can be carried out at the same time as abdominoplasty or as 
a secondary refinement intervention. Liposuction is a very good treatment for 
mild to moderate gynaecomastia in men.

MORE COMPLEX CASES (FLEUR DE LIS ABDOMINOPLASTY AND 
SIMULTANEOUS HERNIA CORRECTION)
Sometimes an even larger amount of excess skin needs to be removed or an 
abdominal hernia is present. A fleur de lis abdominoplasty requires an incision 
down the midline of the abdomen vertically in addition to the incision from hip to 
hip and it requires a new belly button to be formed. 

Correction of hernias around the tummy button and occasionally elsewhere can 
be combined with an abdominoplasty operation to hide the scars within the 
underwear or achieve complete ‘abdominal wall reconstruction’. 

The trilogy of abdominal protrusion, rectus diastasis and lower abdominal 
excess skin is the most common presenting scenario in the postpartum mother. 
Large babies, twin or multiple pregnancies are associated with these permanent 
changes to the abdominal wall. Abdominoplasty can completely correct these 
three issues simultaneously.

For more complex cases, Chris sometimes requires a general surgical colleague 
to attend in tandem so that the surgery is combined, hernias can be addressed 
simultaneously and care can be optimised through dual consultant operating and 
after-care. 

BODY CONTOURING 
Abdominoplasty procedures can be combined with liposuction, breast 
augmentation or breast mastopexy procedures for complete postpartum 
restoration. Speak with Chris regarding your wider needs so that a bespoke 
plan can be constructed with safety and a speedy recovery in mind. A complete 
package of care is built on an individual’s unique set of needs and circumstances.
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POST SURGERY
Dressings
Following surgery, a shower-proof dressing will be applied. This will remain in 
place until the first dressing change one week following surgery. All sutures 
will be dissolvable. An additional dressing change at week two is sometimes 
required. This can be combined with any serum drainage, when necessary. 
Taping is then used for the first four weeks prior to scar management. 

Compression garments 
Compression garments aid recovery for the first 6-12 weeks depending on 
patient comfort. They are a snug fit and prevent the accumulation of seromatous 
fluid and swelling at the site of the surgery whilst maximising the cosmetic 
contour improvement and speeding up the time it takes for swelling to resolve.

Recovery
Wound healing is achieved within 2-3 weeks for all scars other than Liposuction. 
(Liposuction scars are very small and so only take five days.) Discomfort 
following discharge from hospital is most evident during this period. Most 
patients are active throughout this time in and around the home. Driving 
can begin at the end of this period after a conversation with your insurance 
company. Heavy lifting should be avoided for six weeks and help with young 
children (under four) is imperative throughout. Activity can resume gradually, 
aiming for full activity at three months. During this period scar management is 
essential. The early result is demonstrated at this stage but the final result will 
not be evident for one year. At this point the decision for refinement procedures, 
if necessary, can be made. The most common refinement procedure is a ‘dogear’ 
removal at the outer aspects of the scar. 

EARLY SCAR MANAGEMENT
After healing, when all scabs have settled, a dry pink scar line will present. 
Taping for 2-4 weeks is advised. Following this period, evidence-based advice 
shows that massage manipulation using a lubricant such as oil or a simple hypo-
allergenic moisturiser like aqueous cream, aids the maturation process. This 
ensures the best possible results from the scar. The more massage is performed, 
the softer and less noticeable the resultant scar, in a faster time scale. In addition, 
the application of silicone is advised post massage. This can take the form of a 
liquid, sheet or tape. These will seal the scar, trapping hydration and help with 
scarring.

Sometimes tight, tender or itchy scars may present in this stage. Silicone sheets 
such as CICA-CARE and mepilex tape can afford relief and should be applied 
after massage. Scar sensitivity is also treated with massage and compression.

A new scar will not have any UV protection. Using an SPF >30 frequently is 
advised. After being in the sun, a good after-sun product such as aloe-vera should 
be applied to keep the skin hydrated.

Showering with a non-perfumed product (i.e. Nivea, Aveeno, aqueous cream, 
Simple or Sanex) is advised and all physical activities can be resumed gradually 
once healed.
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CASE STUDY - ABDOMINAL WALL RECONSTRUCTION

This account refers to a female patient in her forties, treated by Chris.

What lead you to exploring options for surgery?
It came about following a referral for a hernia repair. I had so much loose skin 
after three large babies and there was nothing I could do with it and nowhere for 
it to go. My stomach muscles had come apart, I had lost the ability to suck my 
stomach in and so I was having to wear shaping underwear the whole time. 

Why did you decide to go ahead with the surgery?
I’ve always been body confident and I am a naturally active person.  After having 
children, I felt more conscious of my body. My husband and I had decided that 
our family was complete and a large part of proceeding with the surgery was to 
regain my identity away from being a mother and wife. 

How did you choose a surgeon?
Initially, I came across Chris Abela through the referral for my hernia. From the 
moment I had the consultation I was put at ease. When you’re having surgery, 
I believe it is so important to find a surgeon you completely trust and the two 
things that immediately struck me was that he is highly competent and just so 
personable. 

Did you need to do anything to prepare for the surgery?
Chris advised me to get to my ideal weight before surgery, which was a massive 
motivator for me. I probably lost about 3 1/2 stone of weight.

How was the surgery itself?
The whole experience was fantastic, and I have had a positive experience from 
start to finish and I can’t fault my treatment. 

How was the recovery?
My husband was around a lot afterwards and having this time to heal really aided 
my recovery. I was mobile from early on and although my children knew I had 
surgery, they weren’t impacted by it at all. I had to wear a corset after the surgery 
and for me, this was probably the most uncomfortable part of my recovery. I 
healed well and after 3 months, I was comfortably back to normal.

What would you say to other people thinking about abdominal wall surgery?
I had such a positive experience, I would recommend it to anyone. I don’t bounce 
this phrase around often, but the surgery was totally transformative. It doesn’t 
feel like it was cosmetic surgery, even though it clearly was. It felt like restoration.

How do you feel one year on?
The surgery was life transforming - I can now wear what I want and I have healed 
really well with the smoothest scar imaginable. I’m now pretty much the size I 
was pre-children and couldn’t be happier.

BEFORE AFTER
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LOCATIONS 
For the convenience of patients, Chris practices in several hospitals across 
Marylebone (84 Harley Street), Chelsea (102 Sydney Street), Kensington  
(The Cromwell Hospital), Fulham (The Chelsea and Westminster Hospital) and 
Wimbledon (Parkside Hospital). 

OUR PHILOSOPHY 
Patient care is the first and foremost priority of Chris and his team. There is no 
‘one size fits all’ approach. The aim of all surgery is an informed and excellent 
patient experience, something that is clear to see from the feedback received 
from his patients.

www.chrisabela.co.uk/about/patient-testimonials 
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PRE AND POST ABDOMINOPLASTY PROCEDURES  

Fleur de lis abdominoplasty 

Floating abdominoplasty 

Full abdominoplasty
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