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Abstract: Purpose: We aim to assess endoscopic surgical correction of recti diastasis (RD), showing a 
novel approach for mini-abdominoplasty minimally invasive (MAMI) abdominal contouring. Ideas: 
Regarding European Hernia Society (EHS) classification of RD, a widening greater than 2 centimeters 
of the linea alba is typically considered for surgical correction. The latest trends MILA and SCOLA 
approach for RD are indicated for patients with a body mass index (BMI) up to 28, considering only 
height and weight. Nevertheless, some may find this insufficient for certain types of patients. Despite 
advancements in skin retraction, there is still no evidence of how the devices may affect postoperative 
outcomes when added to these procedures. Consequently, thin patients with skin flaccidity and a 
clinical or imaging diagnosis of RD could benefit from a Mini Abdominoplasty with Minimally 
Invasive Approach (MAMI). Discussion: The main purpose of this study is to address a possible 
misfit indication for endoscopic surgical correction of RD, based on the common presentation of this 
condition. Regarding our experience, Mini Abdominoplasty with a Minimally Invasive Approach 
(MAMI) has the potential to enhance outcomes, reducing pain and bulging after surgery for patients 
requiring RD correction with skin laxity. Conclusion: MAMI surgery has been shown to be a safe 
and reproducible approach for selected women who wish to restore the feminine characteristics of 
the body after childbirth and have a rapid recovery. It produces better aesthetic results than the 
traditional full abdominoplasty due to the minimized scar and due to the muscle plication that 
provides definition of the body contour. 

Keywords: mini-abdominoplasty minimally invasive; abdominal contouring; Recti diastasis; 
Endoscopic-assisted mini-abdominosplasty 
 

1. Introduction 

Literature on abdominis recti diastasis is still limited. In 2021, the European Hernia Society (EHS) 
established a classification method based on the width of the rectus abdominis, considering muscle 
separation, post-pregnancy status, and the presence of a concomitant hernia. Impaired body image 
is the most common and relevant symptom. Most published literature correlates the widening of the 
linea alba to parity, and this effect has been found in prospective studies, with a positive correlation 
between parity and RD up to 12 months postpartum [1–3]. 

In the late 1980s, the mini abdominoplasty was described to address RD and flaccidity, aiming 
to correct deformities of the lower abdominal wall. Recently, advancements in minimally invasive 
techniques for abdominal wall reconstruction have made it possible to also address cranial 
deformities of the abdominal wall through the Subcutaneous Onlay Laparoscopic Approach 
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(SCOLA) technique and Minimally Invasive Lipoabdominoplasty Approach (MILA), which add 
liposuction and skin retraction devices to the plication of the RD [4–6,14,15]. Considering these 
advancements, we raised concerns about whether they are sufficient to address the skin flaccidity 
resulting from parity. 

We aimed to demonstrate an endoscopic surgical correction of RD with a novel approach for 
mini-abdominoplasty minimally invasive (MAMI) abdominal contouring. 

2. IDEAS 

A widening greater than 2 centimeters of the linea alba is typically considered for surgical 
correction according to the European Hernia Society (EHS) [2]. The latest trends MILA and SCOLA 
approach for RD are indicated for patients with a body mass index (BMI) up to 28, considering only 
height and weight. Nevertheless, some may find this insufficient for certain types of patients. Despite 
advancements in skin retraction, there is still no evidence of how the devices may affect postoperative 
outcomes when added to these procedures. [5,8,10,14,15]. 

The growing attention to minimally invasive procedures raises questions about patients being 
submitted to RD correction, even though these procedures are limited to thin patients with small 
abdominal hernias without skin flaccidity [7,8]. 

To better assess the ideal treatment for individualized patients, other measures besides BMI 
should be considered. BMI alone cannot predict skin flaccidity or the patient's body composition. For 
non-obese patients, bioimpedance, with or without the skin pinch clinical test and fat mass index, 
could provide more information on how to proceed with surgical treatment [12]. 

On the other hand, thin patients with skin flaccidity and a clinical or imaging diagnosis of RD 
that could be indicated for Mini Abdominoplasty with Minimally Invasive Approach (MAMI) could 
benefit from a minimally invasive surgery. 

Steps we follow on MAMI approach: 1-Liposuction; 2 - Supraponeurotic repair of midline 
hernias and diastasis; 3- Skin retraction technology; 4- Cesarean scar resection or skin resection (or 
small suprapubic incision in case of natural birth or nulligravida women). 

3. Results 

The main purpose of this study is to address a possible misfit indication for endoscopic surgical 
correction of RD, based on the common presentation of this condition. Although RD is not related to 
morbidity as there is no true defect in the abdominal wall thus it cannot lead to incarceration, it is a 
common complaint in the postpartum period. Up to a third of these patients can develop a widening 
of the linea alba [2,7]. 

Several techniques had been described following the involvement of general surgery in the field, 
making significant contributions since a minimally invasive approach can be used for RD assessment 
[8,10,14,15]. Liposuction can enhance the treatment, aiming for better aesthetic correction in patients 
with RD without skin laxity. Even if MILA can be performed with liposuction and skin-retraction 
energy, patients with moderate  percentage of body fat may need more aggressive measures to reach 
the same aesthetic results [8,10,14,15]. (Figure 1) 

Furthermore, patients diagnosed with diastasis in usual practice who show no signs of skin 
laxity could develop it after MILA or SCOLA correction due to lack of skin compliance after RD 
correction on the median line. This effect might be due to skin bulging after the suture of the rectus 
sheath, causing the detached skin to become loose [7,14,15]. 

Meanwhile, Mini Abdominoplasty is still performed for patients with those conditions. This 
technique is primarily for patients wanting smaller scars, thus there is still indication for skin excision 
due to laxity, common after childbirth. Even with advancements in skin retraction technology, there 
is still a need for clarity on long-term performance of those devices. In this regard, the wedge excision 
followed by RD assessment remains the most common approach for skin laxity [4,5,9,10]. (Figure 2) 
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Figure 1. Proposed classification using percentage body fat rather than the usual BMI classification for 
determining surgery indication between minimally invasive surgery and conventional surgery. 

 

Figure 2. Surgical planning based on anatomical landmarks. A (marks the semilunar line indicating the lateral 
limits of the abdominal rectus sheath); B (indicates the incisional marks for epithelial excision of skin); C (marks 
the inferior costal margin indicating the super-lateral limits of the dissection). 

For surgeons, the Mini Abdominoplasty approach is not the most ergonomic surgery. The 
subcutaneous dissection and RD correction performed through a small incision, require an 
uncomfortable positioning and excessive skin traction, potentially resulting in a painful recovery for 
both the surgeon and the patient. Furthermore, the lesser time of exposed subcutaneous could 
indulge in less occurrence of surgical site infection, as it occurs in ventral hernia repair [13]. 

Nevertheless, the proposed name for the technique is performed by the surgeon and assistant in 
a standing position, with the subcutaneous tissue expanded by insufflated CO2, eliminating the need 
for skin traction with a wider surgical field. Following RD correction, this procedure could allow 
umbilical scar fixation without the need for a neo-umbilicus. (Figure 3) 
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Figure 3. Comparative surgeon, assistant positioning and exposure throughout surgery during Mini 
Abdominoplasty and Mini Abdominoplasty Mini Invasive (MAMI). 

In our experience, Mini Abdominoplasty with a Minimally Invasive Approach (MAMI) has the 
potential to enhance outcomes, reducing pain and bulging after surgery for patients requiring RD 
correction with skin laxity. 

Therefore, the conventional BMI assessment for MILA correction might not be the best approach 
for surgery indication based on reviewed literature. 

4. Conclusions 

MAMI surgery has been shown to be a safe and reproducible approach for selected women who 
wish to restore the feminine characteristics of the body after childbirth and have a rapid recovery. It 
may have better aesthetic results than the traditional full abdominoplasty due to the minimized scar 
and the muscle plication that provides definition of the body contour. 

It reduces the risks of mini abdominoplasty in relation to the exposure of subcutaneous tissue 
for a long time, and improves the quality of visualization for dissection of the subcutaneous tissue 
and treatment of associated diastasis and hernias. 
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