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Theoretically one might suggest the abdominoplasty
can cause respiratory decompensation resulting from
musculofascial plication, which reduces the respiratory
reserve by decreasing intra-abdominal volume and dia-
phragmatic excursion. This prospective study was per-
fomed to evaluate the effect of abdominoplasty and the
change of intraoperative Paw on the pulmonary function
of 20 consecutive otherwise healthy subjects. The pul-
monary function test was performed preoperatively, and
repeated 2 months after the operation. Additionally, we
monitored intraoperative Paw.

Comparison of the pulmonary function test showed a
significant decrease(p<0.001) in the mean forced vital
capacity(FVC) and the mean forced expiratory volume in
one second(FEV,) throughout the study period. Post-
operatively, the mean FVC decreased by 11.65% and
the mean FEV, decreased by 16.15%. The mean Paw
increased by 6.6 cmH;0(3-12 cmH.0) by musculofascial
plication. And we found that the decrease in FVC and
FEV: was significantly correlated with intraoperative
changing of Paw in abdominoplasty(p <0.001).

FVC and FEV; could be decreased by abdomino-
plasty due to decreasing intra-abdominal volume and
diaphragmatic excursion, but there was no respiratory
symptom clinically in all patients 2 months after the
operation.
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In conclusion, We found that the decrease in FVC
and FEV1 after 2 months of abdominoplasty was signi-
ficantly correlated with intraoperative Paw change during
operation. The intraoperative Paw was increased to 12
cmH,O without any respiratory symptom in this study.
We suggested that the increase in intraoperative Paw
less than about 10 cmH20O can not affect on respiratory
function clinically.

Key Words: Abdominoplasty, Pulmonary function test, Peak
airway pressure
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(forced vital capacity, FVC)3} 12 =84 3 7]3(forced
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pressure monitoring)
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4) &% #o|(post-operative management)
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Table |. Demographic Information of Abdominoplasty Patients

No. Sex/Age Abdominal laxity - Opetation name Postoperative complication  Operative history
1 F/57 severe traditional abdominoplasty with liposuction hematoma Cisec
2 F/38 moderate moditied abdominoplasty with liposuction none none
3 F136 mild miniabdom inoplasty none none
4 F/46 severe traditional abdominopiasty with liposuction none Crsec
5 F/51 moderate moditied abdominoplasty with liposuction none none
6 F/47 severe traditional abdominoplasty with liposuction periumbrical area necrosis none
? Fr46 moderate  modified abdominoplasty with liposuction nona Clsec
8 Fia moderate  modified abdominoplasty with liposuction none none
9 Fl47 moderate  meodified abdominoplasty with liposuction hematoma Clsac
10 Ff40 moderate moditied abdominoplasty with liposuction none none
11 FI51 severe traditional abdominoplasty with liposuction none none
12 F/33 mild miniabdominoplasty none nons
13 Fl42 modarate moditied abdominoplasty with liposuction none Cisec
14 Ffa0 moderate modified abdominoplasty with liposuction none none

15 Fla4 moderate modified abdominoplasty with liposuction none none
16 Fia6 severe traditional abdominoplasty with liposuction none none
17 F137 mild miniabdominoplasty none none
18 F/48 severa taditional abdominoplasty with liposuction infection C/sec
19 Fi42 moderale modmed abdommoplasty wlm Iiposuction none none

20 Ei41 mo lied abdomis oone Cisec

No.: number of panen: '
C/sec: cesarean section,
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Table ll. The Change of Pulmonary Function Test in Abdominoplasty Patients
. Preoperative PFT Postoperative PFT

Patients
FvC FEV: FEV1/FVC FvC FEV; FEV,/FVC

1 91 107 91 76 82 82
2 88 110 95 71 91 98
3 90 112 97 77 97 97
4 103 106 83 69 84 95
5 9 110 93 70 86 96
6 93 110 90 82 86 80
7 73 80 87 70 75 85
8 97 109 87 85 96 87
9 85 104 93 73 89 93
10 77 97 97 70 80 88
11 86 108 98 88 94 84
12 81 102 93 76 85 83
13 91 9 83 80 87 85
14 91 112 97 81 98 95
15 84 103 9 75 90 94
16 97 109 87 85 9 87
17 81 96 89 75 86 85
18 91 110 93 70 86 96
19 91 112 97 81 98 95
20 84 95 87 78 79 78

PFT: pulmonary function test

FVC: forced vital capacity(% of predicted value)

FEV:: forced expiratory volume in one second(% of predicted value)
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Table Ill. The Change in Peak Airway Pressure in Abdominoplasty Patients

Peak Airway Pressure(Paw), cmH,O

Patients
Initial Plication Postoperation
1 23 32 33
2 17 28 25
3 19 23 28
4 17 20 29
5 25 33 33
6 19 34 28
7 19 27 22
8 22 28 26
9 16 24 22
10 17 24 23
11 22 33 25
12 15 23 20
13 17 25 22
14 16 22 20
15 19 28 25
16 19 23 26
17 20 27 25
18 21 28 31
19 17 27 24
20 22 26 27

Initial: checked Paw after intubation, Plication: checked Paw after abdominal plication, Postoperation: checked Paw before

extubation

Pro F.C PostFul P FE. | PostFE. 1

P Post
FECIF.CFE: I F. £

5T %7 %1

Initial Plication Postoperation

Fig. 1. The comparison between preoperative and postopera-
tive pulmonary function test at 2 months (* p<0.001). FVC:
forced vital capacity(% of predicted value), FEV:: forced expira-
tory volume in one second(% of predicted value), Pre: preopera-
tive, Post: postoperative.
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Fig. 2. The change in intraoperative mean peak airway pressure.
Paw: peak airway pressure, Initial: checked Paw after intubation,
Plication: checked Paw after abdominal plication, Postoperation:
checked Paw before extubation.
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Fig. 3. The correlation between peak airway pressure and
forced vital capacity in abdominoplasty patients(p<0.001, R=
0.831)." AFVC: the change in forced vital capacity(% of predicted
value), APaw: the change in peak airway pressure.
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Fig. 4. The correlation between peak airway pressure and
forced expiratory volume in one second in abdominoplasty
patients(p<<0.001, R=0.776). AFEVy: the change in forced ex-
piratory volume in one second(% of predicted value), APaw: the
change in peak airway pressure.
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Fig. 5. The correlation between peak airway pressure and
forced expiratory volume in one second / forced vital capacity
in abdominoplasty patients. AFEV1/FVC: the change in forced
expiratory volume in one second,/forced vital capacity(% of pre-
dicted value), APaw: the change in peak airway pressure.
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