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Abstract 

Objective: This study aimed to assess the impact of abdominoplasty on the quality of life (QoL) of 
post-bariatric patients. Methodology: A cohort of 100 post-bariatric patients, aged 27 to 59 years with 
a preoperative body mass index (BMI) up to 30 kg/m², were selected for this cross-sectional survey 
study. Participants were non-smokers, non-diabetics, and had no additional surgical procedures 
beyond abdominoplasty. QoL was evaluated using a modified version of the IQMWL test, adapted 
to a binary “Satisfied” or “Unsatisfied” response format to enhance clarity and facilitate telephone-
based data collection. Assessments occurred preoperatively and one year postoperatively via 
anonymous telephone interviews conducted by an independent staff member to minimize bias. The 
questionnaire covered seven domains: general health, social relations, mobility, self-esteem, dietary 
comfort, sexual life, and work performance. McNemar’s test was applied to analyze changes in 
satisfaction levels across these dimensions. Results: Preoperative dissatisfaction was prevalent, with 
only 24% satisfied with general health, 32% with social relations, 26% with mobility, 11% with self-
esteem, 30% with dietary comfort, 42% with sexual life, and 45% with work performance. One-year 
post-abdominoplasty, significant improvements emerged: satisfaction rose to 83% for general health, 
90% for social relations, 88% for mobility, 84% for self-esteem, 60% for dietary comfort, 92% for sexual 
life, and 93% for work performance (all p < 0.05). These shifts reflected enhanced physical 
functionality, psychological well-being, and social confidence, with the greatest turnovers in self-
esteem, sexual life, and work performance. Conclusion: Abdominoplasty markedly improved QoL 
in post-bariatric patients across all assessed domains, extending beyond cosmetic benefits to enhance 
physical health, psychological resilience, and social integration. Limitations include a one-year 
follow-up and lack of complication data, suggesting a need for longer-term studies. 
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1. Introduction   

Obesity remains a global health concern with more than 600 million adults are classified as obese 
worldwide [1]. It is estimated that around 20 % of world population will be obese by 2030[2]. Morbid 
obesity has become a public health problem resulting in different comorbid conditions and 
subsequently substantial burden on healthcare system [3]. It is managed with multimodal approach 
and in severe cases surgery is effective management option. As obesity rates ascend worldwide, 
bariatric surgeries have grown into a crucial intervention for individuals suffering from morbid 
obesity, facilitating significant weight loss. These procedures play a crucial role in managing weight 
and addressing associated health concerns. However, most of time they result in a great deal of skin 
as well as soft tissue redundancy following surgery, requiring additional body contouring 
procedures to fix these physical changes. The growing demand for these procedures highlights the 
complex impacts of significant weight loss, which include aesthetic, functional, as well as 
psychosocial components. Abdominoplasty is becoming more popular among individuals who 
suffered significant weight loss after bariatric surgery, providing a surgical solution to the difficulties 
that arise post-operation. [4.5].  

The latest data indicates a rise in the prevalence for overweight, obesity, as well as abdominal 
obesity of 30.0%, 17.7% and 48.6% respectively when compared to the findings from the 2015 [6]. The 
occurrence of overweight to adults aged 18 and older in Malaysia stays below the global rate of 39%. 
However, there has been a notable increase of the obesity category around 4.7% compared to 
worldwide incidence [7]. 

A variety of therapeutic strategies might be implemented to facilitate weight loss [8]. The 
initiatives include the promotion of a healthy lifestyle within various populations, which includes 
activities like walking and exercise, implementation of intervention programs in places of work, and 
concentrating on specific demographics including school kids and middle-aged women. 
Nonetheless, these programs tend to be transient as well as lack sustainability [9,10,11]. There is an 
increasing trends of bariatric surgery procedures to address patients with a BMI over 35 with obesity-
related complications, or patients with a BMI over 40 who have failed non-surgical management. The 
increasing prevalence of bariatric surgery has established abdominoplasty as a crucial intervention 
for patients going through excess abdominal tissue following essential weight loss. Abdominoplasty 
is an operation designed to remove excess skin and fat in abdominal area while also strengthening 
the abdominal wall muscles. This procedure aims to create an appealing abdomen, utilizing both 
direct excisional techniques and liposuction techniques [12]. Additionally, individuals who was 
given procedures for body contouring adhering to bariatric surgery demonstrated significantly 
greater long-term weight loss contrasted to a matched group of patients [13]. Previous studies have 
identified that alterations in blood components, such as leptin, low-density lipoprotein, as well as 
triglycerides, are linked to abdominoplasty [14,15] 

Obesity and significant weight reduction via bariatric surgery may result in various physical, 
psychological, as well as social issues, such as surplus skin and unsatisfactory body shape. The 
identified issues have a substantial impact on patients' mobility, self-esteem, sexual activity, low 
confidence, negatively impacting the quality of life. Abdominoplasty effectively addresses body 
contour deformities, leading to improvements in physical appearance, positive body image and 
possibly improving psychological as well as social well-being with improvement in health-related 
quality of life. Different studies have demonstrated the improvement in overall quality of life after 
abdominoplasty. A study by Griego MP, et al has shown that 30 patients undergone post-bariatric 
surgery abdominoplasty experienced improvement in body image perception and quality of life. 
[16,17].   However, the sample size was small in size to generalize the results. Aim of this study is 
to assess the impact of abdominoplasty on multiple quality-of-life aspects in individuals who have 
undergone bariatric surgery to clarify how aesthetic surgery modifies self-awareness and self-esteem 
and influences the QoL. Results of this large cohort of 100 patients can help to generalize the 
abdominoplasty as a procedure of choice for post bariatric patients  
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2. Methodology 

2.1. Participnats 

The cross-sectional survey-based study was conducted with a cohort of 100 patients 
subsequently selected for abdominoplasty at Villa Dei Fiori Hospital in Acerra from January 2024 to 
December 2024. Ethical approval from the hospital’s ethical review committee was waived due to 
retrospective nature and cross sectional survey. Participants ranged in age from 27 to 59 years and 
maintained a body mass index (BMI) not exceeding 30 kg/m² at the time of selection. To ensure a 
homogeneous sample and minimize confounding variables, inclusion criteria required that 
participants were non-smokers and non-diabetic with no history of additional surgical procedures 
beyond abdominoplasty during the study period. These strict criteria were applied to isolate the 
effects of abdominoplasty on quality of life without interference from smoking-related healing 
complications, diabetic comorbidities or other surgical interventions. 

2.2. Data collection 

Data collection occurred at two distinct time points, preoperatively and one year 
postoperatively. Each participant completed a quality-of-life questionnaire derived from the official 
IQMWL test. The questionnaire encompassed seven themes such as general health social and 
interpersonal relations. Mobility, self-esteem, comfort with food sexual life and work performance. 
To streamline analysis and enhance clarity for telephone-based responses, we modified the original 
IQMWL format which typically employs a multi-point scale into a binary response system of 
“Satisfied” and “Unsatisfied.” This adaptation was made to reduce ambiguity in patient self-
reporting, facilitate statistical comparison using McNemar’s test for paired nominal data and 
accommodate the limitations of verbal communication during interviews ensuring responses were 
straightforward and reliable. The questionnaires were administered through anonymous telephone 
interviews conducted by a staff member external to the surgical department. This approach was 
deliberate aiming to eliminate potential response bias, that could arise from patients’ interactions 
with their treating surgeons or familiar hospital staff. Preoperative interviews were completed within 
one month prior to surgery, establishing a baseline while postoperative interviews occurred exactly 
one year following the procedure to assess long-term outcomes. Responses were recorded verbatim 
and later categorized into the “Satisfied” or “Unsatisfied” framework for analysis, preserving the 
anonymity of participants throughout the process. 

2.3. Statistical analysis 

For analysis we used SPSS 24. Data was assessed using mean along with standard deviation and 
frequencies along with percentages. For pre procedure and post procedure assessment we used 
McNemar’s test keeping the P value significant at < 0.05. 

3. Results 

A total of 100 post bariatric patients who underwent abdominoplasty were included in this 
study. we explored a range of characteristics and quality-of-life outcomes before and after the 
procedure. The age range of patients was 27 to 58 years with an average age of 42.87 years and a 
standard deviation of ±9.219 years. Their body mass index (BMI) prior to surgery varied between 
25.26 and 29.92 kg/m² averaging 27.8116 kg/m² with a standard deviation of ±1.32352 kg/m². 
Regarding gender distribution, we found that 33 patients were male (33%) while 67 were female, 
accounting for 67% reflecting a clear predominance of women in this cohort (Figure 1). Turning to 
the quality-of-life assessments we examined seven key dimensions preoperatively using the IQMWL 
test. For overall health, only 24 patients (24%) expressed satisfaction before surgery leaving 76 (76%) 
feeling unsatisfied. In terms of social relations 32 patients (32%) reported satisfaction while 68 
patients (68%) were dissatisfied. With regard to Mobility, 26 patients (26%) satisfied and 74 (74%) 
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unsatisfied. Self-esteem exhibited the lowest preoperative satisfaction with just 11patients (11%) 
feeling content and 89patients (89%) expressed dissatisfaction. Dietary comfort showed 30 patients 
(30%) satisfied while 70 (70%) unsatisfied. Satisfaction rate for Sexual life had 42 patients (42%) as 
satisfied while 58 (58%) reported dissatisfaction. Finally work performance exhibited 45 patients 
(45%) satisfied and 55 (55%) unsatisfied (Table 1). 

After abdominoplasty, the postoperative assessments revealed a substantial improvement 
across all dimensions after one year. For overall health, satisfaction surged to 83 patients (83%) with 
only 17 (17%) unsatisfied. Social relations represented 90 patients (90%) reporting satisfaction, 
leaving 10 (10%) unsatisfied. Mobility improved notably as well with 88 patients (88%) satisfied and 
12 (12%) still facing some challenges. There was marked improvement in Self-esteem with 84 patients 
(84%) feeling satisfied while 16 (16%) did not. Dietary comfort showed a more modest gain with 60 
patients (60%) satisfied and 40 (40%) unsatisfied. Sexual life exhibited one of the strongest shifts with 
92 patients (92%) reporting satisfaction and only 8 (8%) feeling unhappy still. Lastly work 
performance climbed to 93 patients (93%) satisfied with a mere 7 (7%) unsatisfied (Table 1). 

To evaluate the significance of changes in quality of life we applied McNemar’s test to compare 
preoperative and postoperative responses across all dimensions. Figure 2 and figure 3, represents the 
before and after images of two female patients who underwent abdominoplasty. These findings 
highlight a transformative shift in the patients’ quality of life following abdominoplasty with 
satisfaction levels rising dramatically across physical, psychological and social spheres underscoring 
the procedure’s broader impact beyond mere physical contouring. 

Table 1. Pre and post operative QOL assessment. 

QOL assessment  
n=100 

Pre op Assessment Post op Assessment 
P value 

Freq. %age Freq. %age 

Overall health 
Satisfied 24 24 83 83 

.000 
Unsatisfied 76 76 17 17 

Social relations 
Satisfied 32 32 90 90 

.000 
Unsatisfied 68 68 10 10 

Mobility 
Satisfied 26 26 88 88 

.000 
Unsatisfied 74 74 12 12 

Self esteem 
Satisfied 11 11 84 84 

.000 
Unsatisfied 89 89 16 16 

Dietary comfort 
Satisfied 30 30 60 60 

.000 
Unsatisfied 70 70 40 40 

Sexual life 
Satisfied 42 42 92 92 

.000 
Unsatisfied 58 58 8 8 

Work performance 
Satisfied 45 45 93 93 

.000 
Unsatisfied 55 55 7 7 
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Figure 1. Gender distribution. 

 

Figure 2. Abdominoplasty of 29-year-old female: Before (A) and after (B). 

 

33.0%

67.0%

Male Female
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Figure 3. Abdominoplasty: Before (C) and after (D) surgery pictures of a 29 years old female. 

4. Discussion 

Bariatric surgery aims not only to achieve substantial weight loss but also to improve related 
comorbidities and enhance overall QoL. Historically, surgical success was evaluated using clinical 
metrics, such as the absence of complications or procedural effectiveness. The assessment of QoL 
from the patient’s perspective has gained increasing importance across medical disciplines, including 
plastic surgery. This shift reflects the growing recognition of patient-reported outcomes as key 
measures of treatment success and overall well-being [18]. 

With a cohort ranging in age from 27 to 58 years (mean 42.87 ± 9.219 years) and a preoperative 
body mass index spanning 25.26 to 29.92 kg/m² (mean 27.8116 ± 1.32352 kg/m²) our findings reveal 
substantial improvements across seven quality-of-life dimensions one-year post-surgery. The gender 
distribution with 33 males and 67 females reflects a female predominance consistent with trends in 
body contouring literature. Employing McNemar’s test to compare preoperative and postoperative 
responses via the IQMWL test, we documented a shift from pervasive dissatisfaction 24% satisfied 
with overall health 11% with self-esteem and 42% with sexual life to remarkable gains with 
postoperative satisfaction reaching 83% 84% and 92% respectively. These results underscore 
abdominoplasty’s role as a pivotal intervention for enhancing well-being beyond mere physical 
alteration aligning with and diverging from prior studies in ways that merit detailed discussion. 

Comparatively Wan Makhtar et al., investigated weight loss outcomes in 98 patients including 
23 post-bariatric individuals, who underwent abdominoplasty [19]. They noted improved body 
image as a secondary benefit a finding that resonates with our dramatic self-esteem increase from 
11% to 84%. This overlap hints at psychological benefits tied to contouring though their lack of formal 
quality-of-life metrics limits direct comparison positioning our work as an extension that quantifies 
these gains.  

Papadopulos et al. examined abdominoplasty’s psychological impact in a non-bariatric cohort 
reporting significant enhancements in self-esteem and mental health six months post-surgery [20]. 

Although their aesthetic focus differs from our post-bariatric context the self-esteem parallel is 
striking with our larger sample and longer one-year follow-up reinforcing the durability of such 
gains. Our broader assessment encompassing social relations (32% to 90%) and sexual life (42% to 
92%) suggests that post-bariatric patients may experience more extensive multidimensional benefits 
likely due to the removal of excess skin a burden less prevalent in their cohort. This distinction 
highlights the unique needs of massive weight loss patients where physical and psychosocial 
restoration intertwine. 
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Song et al. assessed post-bariatric patients three to six months post-body contouring (including 
abdominoplasty). They reported notably improvement in the post procedure quality of life 
assessment of their patients in various domains including self-esteem, sexual satisfaction, physical 
health and work [21]. Their findings resonate with our post procedure assessment of QOL. 

Our findings highlight a transformative shift in the patients’ quality of life following 
abdominoplasty with satisfaction levels rising dramatically across physical psychological and social 
spheres underscoring the procedure’s broader impact beyond mere physical contouring. 

Future research could integrate weight outcomes with quality-of-life metrics and complication 
rates to holistically assess abdominoplasty’s role. Extending follow-up beyond one year could clarify 
long-term durability while investigating dietary comfort’s lag might refine postoperative care. Our 
findings position abdominoplasty as a critical adjunct for post-bariatric patients enhancing well-
being in ways that transcend physical metrics offering a compelling case for its broader adoption in 
this population. 

5. Conclusion 

In conclusion our study of 100 post-bariatric patients shows that abdominoplasty significantly 
enhances quality of life one-year post-surgery in domains with the highest turnover: social relations 
(32% to 90%) mobility (26% to 88%) self-esteem (11% to 84%) sexual life (42% to 92%) and work 
performance (45% to 93%). These findings emphasize its transformative potential though limitations 
like unreported complications and a one-year follow-up may obscure full long-term effects. 
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