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is gluteal autoaugmentation. Most articles focusing on the buttock 
region in a massive weight loss patient propose some form of auto-
augmentation by using the surplus tissue. However, in a certain type 
of patient, this form of augmentation may not be possible due to the 
pronounced weight loss with lacking tissue volume. Additionally, 
creating flaps and burying them subcutaneously can also lead to 
problems such as tissue palpability, partial fat tissue necrosis, or loss 
of volume. However, buttock autoaugmentation should always be 
considered the first option in this patient population (Fig. 3).
The combination of gluteal implants with a large lifting procedure 
should be reserved for special cases since this procedure has a defi-
nite learning curve and the added morbidity of two procedures. 
Table 1 lists our algorithmic approach and indications for gluteal 
reshaping in the massive weight loss patient.
 In conclusion, we believe that the popularity of buttock proce-
dures will continue to rise following its recent trend. In particular, in 
the massive weight loss population, in whom a volume depletion of 
the buttocks is often encountered, strategies for aesthetic correction 
are in demand. We hope that this algorithmic approach may prove 
useful in this endeavor.

Operative 
technique Clinical problem/constellation

Gluteal 
   autoaugmentation

Easiest method without the need for additional 
   operative procedures.
Works well in all patients with pronounced tissue 
   deflation but with some remaining subcutaneous tissue.
The biggest disadvantage is the need for an extensive 
   excisional procedure with a resulting long scar.

Gluteal augmentation 
   with fat

Is ideal in patients with not too much skin flaccidity and 
   sufficient fat deposits.
Advantages include concomitant liposuction to improve 
   body contour and minimal scars in the gluteal region.
Disadvantages include uncertainty of fat retention and the 
   need for an additional operative procedure.

Gluteal augmentation 
   with implants

Is ideal in patients who do not want obvious scars but 
   have too much skin surplus for fat grafting.
Advantages include a permanent result with fixed volume 
   and concealed scars.
Disadvantages include the need for an implant with 
   associated costs and prolonged postoperative 
   reconvalescence.

Gluteal augmentation 
   with implants and 
   lifting procedure

Most extensive approach for gluteal reshaping.
Best suited for patients with extensive tissue deflation 
   and sagging.
Advantages include its being the most versatile and 
   powerful reshaping procedure.
Disadvantages include possible wound healing 
   complications with the risk of implant infection, being 
   the most difficult operative approach, and having the 
   longest postoperative downtime.

Table 1. Overview of our algorithmic approach and 
indications for gluteal reshaping in the massive weight loss 
patient
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Nowadays, scientific progress has increased the average human life 
span and life expectancy, and has certainly improved the quality of our 
lives. Today elderly people look considerably younger than they did 
20 or 30 years ago. Plastic surgery helps us to regain our self-esteem 
and self–respect [1-3]. The word ‘plastic’ is derived from the Greek 
verb ‘platho’, which means ‘to mould’ or ‘to give form’. Plastic surgery 
is the medical specialty that enables the moulding and re-forming of 
the human body. By the term ‘surgery’ we mean the use of a scalpel 
since the scalpel is the only tool that cuts the human skin without 
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any damage to the surrounding tissues. A surgical approach is the 
only way to correct sagging skin and repair the damage of tissues that 
are beneath the skin, such as muscles and ligaments. All advertised 
products such as creams, serums, machines, lasers, and injectables 
cannot correct the relaxation of muscles and ligaments that are under 
the skin. They are all particularly useful in cleaning, maintaining, and 
moisturizing the skin, and decreasing the wrinkles of the skin, but not 
in correcting sagging. This is why the scalpel is irreplaceable and gives 
cosmetically pleasing, natural, and long- lasting results.
 The plastic surgery procedure that can renew a face is called the 
‘face lift’. It is a procedure by which the correction of facial sagging can 
be achieved. Through this procedure, the above-mentioned muscles 
are tightened and excess skin is removed. The result lasts for at least 
a decade. Even after a decade, the appearance of the face will be bet-
ter than it would have been if the surgery had not been performed. 
Today, facial procedures provide the option of a surgical makeover 
of the face. Each face is different, and therefore, each face requires an 
individual solution. Hence, the face lift can be combined with other 
procedures to achieve the desirable result, which is the total renewal 
of the face. For example, there are cases in which the person needs to 
have a better look of the neck as well. If the neck presents local fat, this 
can be corrected with liposuction. If there is relaxation of the region, 
then a neck lift may be applied as well. Through neck lift, simultane-
ous correction of the relaxation of the superficial musculoaponeu-
rotic system, with the removal of excess skin and fat, can be achieved. 
Apart from the neck, the face lift can be combined with blepharoplas-
ty. Blepharoplasty removes the fat and the relaxed skin, achieving a 
younger-looking eye area. Apart from the neck lift and blepharoplasty 
during the face lift, an eyebrow lift can be performed [4]. The desired 
aesthetic look requires eyebrows that are curved, modified upwards, 
and shaped like a vault. Moreover, the lines around the mouth may 
need to be reduced. This is achieved by dermabrasion (surgical peel-
ing). Dermabrasion leads to rejuvenation of facial skin and smooth-
ing of the wrinkles and markings.
 All the procedures mentioned above (face lift, neck liposuction, 
neck lift, blepharoplasty, eyebrow lift, and dermabrasion) aim to 
achieve a natural renewal of the face. These procedures form the face 
and can be carried out together constituting one procedure. Some-

times, the plastic surgeon may need to simultaneously perform some 
more procedures other than the ones mentioned above as cantho-
pexy. In my opinion, the international scientific community of plastic 
surgeons must introduce a new term: Prosopoplasty, which will 
include all these procedures. Prosopoplasty comes from the Greek 
phrase ‘pros opa’. ‘Pros opa’ in the ancient Greek language means ‘the 
part of the face which is towards the eyes’. I personally agree with this 
term and am in favour of this new terminology, mainly because of its 
Greek origin. All the terminology in plastic surgery, such as, blepha-
roplasty, rhinoplasty, abdominoplasty, mastoplasty [5], has a Greek 
origin as it expresses the procedures in the best possible way. More-
over, according to Pythagoras, the definition of beauty is harmony. 
The purpose of plastic surgery is the creation of beauty and therefore, 
the creation of harmony. Plastic surgeons can achieve harmony only 
if they see a face in its total appearance and not its separate charac-
teristics. Added to this, humans are interested in having a fresh face 
and a new look on the whole since we do not imagine individual 
characteristics such as nice eyebrows or eyelids but nice ‘faces’, nice 
‘prosopa’. In my daily practice, when patients come to my office for a 
consultation for their face, what they are asking for is a plastic surgery 
procedure that will help them to gain a youthful face, what they are 
asking for is ‘Prosopoplasty’.
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