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Contrast between surgical treatment of obesity and 
postbariatric plastic surgeries
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Contraste entre o tratamento cirúrgico da obesidade e cirurgias 
plásticas pós-bariátricas

Introduction: Obesity is a disease of epidemic proportions associated with increased 
morbidity and mortality. Gastroplasty is searched for sustained weight loss with 
improved quality of life as an alternative treatment. Repairing surgeries are searched 
after by more than 70% of patients to improve results. The study describes the number of 
hospitalizations for bariatric surgery and body contour surgery in postbariatric patients 
in Bahia. Methods: Observational cross-sectional study with aggregated data obtained 
through the Department of Informatics of the Ministry of Health carried out from 2009 
to 2019 in Bahia. Cases of hospitalization for bariatric surgery and postbariatric body 
contour surgery were included, in addition to the average length of stay of postbariatric 
patients hospitalized for body contour surgery and the total amounts spent per patient 
in gastroplasty with intestinal bypass abdominal dermolipectomy. Results: 124 patients 
admitted for postbariatric surgery were identified: 64 for abdominal dermolipectomy, 
25 for crural dermolipectomy, 22 by brachial dermolipectomy, and 13 by mammoplasty. 
The average hospital stay for postbariatric surgeries ranged from 1.5 to 4.2 days, with 
abdominal dermolipectomy having the highest total average: 2.8 days. Six hundred three 
hospitalizations for bariatric surgery were recorded. The average total amount spent 
per patient in gastroplasty with intestinal derivation was R$5,767.95, whereas abdominal 
dermolipectomy registered R$973.30. Conclusions: 124 hospitalizations for body 
contouring surgeries were identified during the period 2009-2019 in the state of Bahia
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Introdução: A obesidade é uma doença de proporções epidêmicas associada 
ao aumento da morbidade e mortalidade. Como alternativa de tratamento, a 
gastroplastia é procurada para uma perda de peso sustentada com melhora da 
qualidade de vida. As cirurgias reparadoras são procuradas por mais de 70% dos 
pacientes para o aperfeiçoamento dos resultados. O estudo visa descrever o número 
de internamentos por cirurgias bariátricas e por cirurgias de contorno corporal em 
pacientes pós-bariátricos na Bahia. Métodos: Estudo observacional transversal com 
dados agregados obtidos através do Departamento de Informática do Ministério da 
Saúde e realizado no período de 2009-2019 no estado da Bahia. Foram incluídos casos 
de internamentos por cirurgias bariátricas e por cirurgias de contorno corporal pós-
bariátricas, além da média de permanência dos pacientes pós-bariátricos internados 
pelas cirurgias de contorno corporal e os valores totais gastos por paciente na 
gastroplastia com derivação intestinal e na dermolipectomia abdominal. Resultados: 
Foram identificados 124 pacientes internados por cirurgia pós-bariátrica: 64 por 
dermolipectomia abdominal; 25 por dermolipectomia crural; 22 por dermolipectomia 
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Therefore, reconstructive surgeries should be performed 
in stages, avoiding large associations1,3,8. The complication 
rates are tolerable, occur in the immediate postoperative 
period and do not pose a risk to the patient’s life, with 
seroma and small dehiscence being the most frequent9,10.

OBJECTIVE

To describe the number of hospitalizations for 
bariatric surgeries and body contouring surgeries in 
postbariatric patients in Bahia.

METHODS

This is a cross-sectional observational study with 
aggregated Time Series data carried out from 2009 to 
2019 in Bahia. Data collection was carried out on the 
Department of Informatics of the Ministry of Health 
(DATASUS) website, particularly through the Hospital 
Information System (SIH).

Cases of admissions for bariatric surgeries and 
postbariatric body contouring surgeries were included 
in the study, thus identifying the most frequent type of 
plastic surgery. In addition, the average length of stay of 
postbariatric patients hospitalized for body contouring 
surgeries and the total amounts spent per patient in 
gastroplasty with intestinal bypass and abdominal 
dermolipectomy were incorporated into this study.

The codes used were Authorization for Hospital 
Admission (AIH): vertical band gastroplasty (0407010181), 
gastroplasty with intestinal bypass (0407010173), 
gastrectomy with or without intestinal diversion 
(0407010122), abdominal dermolipectomy after bariatric 
surgery (0413040054), Crural dermolipectomy after 
bariatric surgery (0413040070), postbariatric surgery 
brachial dermolipectomy (0413040062), postbariatric 
surgery mammoplasty (0413040089). Unprocessed cases 
in Bahia and those registered before the year 2009 or 
after the year 2019 were excluded from this work.

About the indicators used, this work consisted 
of the presentation of the data found that were 
tabulated through the Microsoft Excel 2010 software 
for descriptive statistical analysis.

INTRODUCTION

Obesity is a disease of epidemic proportions in 
Brazil and in the world that is associated with increased 
morbidity and mortality1,2. In addition, it contributes to 
a reduction in life expectancy and quality of life, mainly 
caused by functional limitations and low self-esteem1-4. 
However, in most obese patients, conventional 
treatment, such as food restriction, is ineffective in 
the long term, greatly increasing the application of 
interventional therapy: bariatric surgery5.

In addition to a sustained weight loss of 40 
to 60% of the initial weight, gastroplasty provides a 
better lifestyle and significantly reduces risk factors 
for comorbidities associated with obesity2,6,7. A 30% 
reduction in these common problems in the morbidly 
obese is observed for every 10% weight loss, which 
shows how beneficial bariatric surgery is6.

However, after massive weight loss, patients 
present distortions in body contour due to excess skin 
and flaccidity2,7,8. Consequently, there are interferences 
in the quality of life, which cause damage to the 
movement, posture, suitability of clothes, and hygiene, 
which is usually associated with fungal infections 
and cases of recurrent dermatitis1,2,4,7,8. In addition, 
psychological problems arise, such as self-image 
disorders, and depression, among others1-4,8.

Faced with this situation, reconstructive plastic 
surgeries serve as an alternative to improve the 
results obtained by gastroplasty and are sought 
after by more than 70% of patients undergoing this 
type of intervention2,7. The procedures performed 
include different techniques, such as abdominoplasty, 
mammoplasty, flankoplasty, brachioplasty, cruroplasty, 
torsoplasty and rhytidoplasty2,3,6. Usually, the abdomen is 
the first to be operated on, as it is the most affected region8.

In order to obtain the best result for the postbariatric 
patient, it is necessary to carry out a meticulous 
evaluation before performing plastic surgery since there 
is an interference of nutritional disorders and other 
comorbidities3. In this context, it is recommended not to 
submit patients to body contouring procedures until weight 
loss is complete and remains stable for a certain time3. 

braquial e 13 por mamoplastia. A média de permanência do internamento das 
cirurgias pós-bariátricas variou de 1,5 a 4,2 dias, sendo que a dermolipectomia 
abdominal apresentou a maior média total: 2,8 dias. Foram registrados 603 
internamentos por cirurgia bariátrica. A média dos valores totais gastos por paciente 
na gastroplastia com derivação intestinal foi de R$ 5.767,95, já a dermolipectomia 
abdominal registrou R$ 973,30. Conclusões: são identificados 124 internamentos 
por cirurgias de contorno corporal durante o período 2009-2019 no estado da Bahia.

Descritores: Obesidade; Cirurgia bariátrica; Procedimentos cirúrgicos reconstrutivos; 
Saúde pública; Abdominoplastia.
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According to Resolution 510/2016, this study 
did not need to be submitted to the Research Ethics 
Committee (CEP) system since the information used is 
in the public domain, of the aggregated type, without 
the possibility of individual identification.

RESULTS

We identified 124 patients hospitalized for 
postbariatric surgery between 2009 and 2019 (Table 1). 
Among these results, abdominal dermolipectomy had the 
highest record, 64 hospitalizations (Table 2), representing 
about 52% of the total value; crural dermolipectomy had 
the second-highest record, 25 hospitalizations, about 20% 
of the total value. On the other hand, 603 admissions for 
bariatric surgery were recorded in this period (Figure 1), 
which allows us to consider that postbariatric surgeries 
combined represented 20.56% of total gastroplasty.

When the percentage of each surgery is evaluated, 
the number of abdominal dermolipectomy represented 
10.61% of the total number of gastroplasty, while the 
crural dermolipectomy corresponded to 4.14%, these 
being the most frequent plastic surgeries for obesity. In 
addition, the average length of stay in this period of each 
surgery was identified (Table 3), in which abdominal 
dermolipectomy recorded the longest average length 
of hospital stay  (2.8 days), while mammoplasty had the 
lowest rate (1.31 days).

The total amounts spent per patient in gastro-
plasty with intestinal bypass ranged from R$ 5,232.80 
to R$ 6,474.57 (Table 4), with R$ 5,767.95 being the av-
erage calculated in this period. Concerning abdominal 
dermolipectomy, the total value ranged from R$ 865.32 
to R$ 1,463.62, with an average value of R$ 973.30.

Table 1. Number of admissions for bariatric surgery compa-
red with the number of postbariatric surgeries.

Year
Bariatric 
surgeries

Postbariatric 
surgeries

2009 134 9

2010 107 11

2011 128 12

2012 92 9

2013 55 7

2014 25 11

2015 10 8

2016 13 10

2017 12 15

2018 17 14

2019 10 18

Total 603 124
Source: DATASUS.

Table 2. Number of hospitalizations for postbariatric surgery procedures.

Year
Abdominal 

dermolipectomy
Brachial 

dermolipectomy
Crural 

dermolipectomy
Mammoplasty Total

2009 7 1 0 1 9

2010 6 1 3 1 11

2011 6 3 3 0 12

2012 2 2 2 3 9

2013 3 1 1 2 7

2014 7 3 1 0 11

2015 3 2 3 0 8

2016 6 0 2 2 10

2017 6 4 5 0 15

2018 10 1 0 3 14

2019 8 4 5 1 18

Total 64 22 25 13 124
Source: DATASUS.

Source: DATASUS.

Figure 1. Curves for the number of admissions for bariatric and postbariatric 
surgeries.

Bariatric Surgeries
Post Bariatric Surgeries
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Table 3. Average length of stay in days of hospitalization per procedure.

Year
Abdominal 

dermolipectomy
Brachial 

dermolipectomy
Crural 

dermolipectomy
Mammoplasty

2009 3.7 2 0 3

2010 4.2 2 3.7 2

2011 3.3 1.7 2 0

2012 2 2 2 2

2013 2 2 4 1.5

2014 2.6 2 2 0

2015 4 2.5 2.7 0

2016 2.5 0 2 2

2017 1.7 2.3 0 0

2018 2.6 2 2 2

2019 2.3 2.3 3.2 2

Total Average 2.80 1.89 2.14 1.31
Source: DATASUS.

dermolipectomy and mammoplasty surgeries revealed 
a lack of data in some years, demonstrating a possible 
lack of execution of these procedures.

From the total comparison between the hospi-
talizations of these different procedures, it was noticed 
that in Bahia, body contouring surgeries represent only 
20% of the hospitalizations of the 603 bariatric surgeries 
identified. This data demonstrates the incompatibility 
of previous findings in the literature2, which suggest 
that 70% of patients undergoing gastroplasty seek body 
contouring surgeries to improve the results.

In this context, with the knowledge that the 
same patient can undergo other types of reconstructive 
surgeries, the percentage of abdominal dermolipectomy 
can be even lower, being represented by only 10%. 
Thus, considering that the same patient performs an 
average of three repairing procedures and based on a 
demand of up to 70%, the number of surgeries should 
be around 1,266 and not 124 as found in the study.

Although there has been an upward pattern in 
the number of body contouring surgeries in the last 
5 years in Bahia, the results are still not promising, 
especially when compared to gastroplasty. When 
analyzing the total amounts spent per patient in these 
two types of surgeries, there is a possibility that there 
is low availability of health establishments to perform 
these procedures since the number of vacancies for the 
performance of professionals is reduced.

The average total value per patient in gastroplasty 
with intestinal bypass is R$ 5,767.95, related to an 
average surgical time of 229 minutes; in an hour of 
procedure, the amount involved is approximately R$ 
1,511.2512. In abdominal dermolipectomy, relating the 
average total value per patient (R$ 973.30) with the 
surgical time (240 minutes), in one hour, the amount 

Table 4. Average value in real per patient of gastroplasty with 
intestinal bypass and abdominal dermolipectomy per year.

Year
Gastroplasty with 
intestinal bypass

Abdominal 
dermolipectomy

2009 5,294.46 875.34

2010 5,299.02 877.07

2011 5,251.67 873.69

2012 5,232.80 937.35

2013 5,886.33 870.35

2014 6,218.92 1,103.20

2015 6,399.32 1,463.62

2016 6,474.57 865.69

2017 5,862.83 869.02

2018 5,745.48 1,105.75

2019 5,782.13 865.32

Average Total 
Amount

5,767.95 973.30

Source: DATASUS.

There were no records on admissions for brachial 
dermolipectomy in 2016, crural dermolipectomy in 2009 
and 2018, and mammoplasty in 2011, 2015 and 2017.

DISCUSSION

The data collected identified that the type of 
procedure most performed in postbariatric surgery in 
this federative unit corresponded to the expectations 
described in the literature6,11, since abdominal 
dermolipectomy represented approximately 52% of 
the literature the procedures in the period studied. 
However, there were obstacles in interpreting these 
results since the brachial dermolipectomy, crural 
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involved is R$ 243.32, which only corresponds to about 
16% of the cost of one hour of gastroplasty2.

From these data, it is possible to verify that even 
though body contouring surgeries promote significant 
changes in postbariatric patients’ quality of life, health 
institutions have lower revenue. The consequence of 
this is the existence of possible interference in the 
reduced number of procedures in Bahia and the need 
for the private sector to act as a supplementary agent.

On the other hand, a decline in hospitalization 
cases for bariatric surgery was observed over time 
in the Unified Health System (SUS) of Bahia, which 
shows a certain inconsistency since the number of 
obese people in Brazil continues to increase their main 
interventional treatment presents a decline2. Given the 
findings, the possibility arises of a lack of access by 
patients to these services in this federative unit.

This idea is reinforced when the discrepancy 
concerning other country regions is perceived. While the 
South Region had a 505% increase in bariatric surgeries 
between 2008 and 2018, the Northeast Region reduced 
the number of procedures performed13. In the same 
context, this study found a drop from 134 gastroplasty 
procedures to 10, which corresponds to a reduction 
of about 92%. On the other hand, even in lower-cost 
procedures, such as reconstructive surgeries, a similar 
difficulty was identified since it was evidenced that 
patients in the state of Bahia had an average waiting 
period of 8 to 10 years to perform them11.

Therefore, a question is raised about the cause 
of this lack of assistance in these surgeries relevant to 
the treatment of obesity, whether due to high demand, 
a scarcity of specialized local services, a low financial 
return for health facilities, or all these possibilities 
together.

Regarding the average length of stay of hospi-
talizations for body contouring surgeries, abdominal 
dermolipectomy is highlighted again for demonstrating 
the highest total average. Since prolonged hospitaliza-
tions increase the risk of infections and thrombosis, 
since this type of surgery is the one that causes the most 
complications, and the postbariatric patient already has 
a high susceptibility to postoperative complications, 
these findings guarantee its importance and impact 
on the prognosis3,14,15.

However, from 2016 onwards, there was a de-
crease in the average length of stay for this procedure, 
with the highest value represented by 2.6 days. This 
demonstrates that there has been an effective mobi-
lization to reduce hospitalization time over the years. 
However, the change was not enough, and there is 
still a need for improvement since it is proposed in the 
literature that the average length of stay is around two 
days1,6,7. Therefore, in this federative unit, abdominal 

dermolipectomy appears to lack the inclusion of new 
techniques to promote a greater reduction in the aver-
age length of hospital stay.

Therefore, it is possible that, given the epidemic 
of obesity, the state of Bahia shows a generalized 
reduction in the assistance of surgical treatment 
services that involve weight loss.

CONCLUSION

Between 2009 and 2019, 124 hospitalizations for 
body contouring surgeries were identified in Bahia, 
while the number of bariatric surgeries was 603, 
approximately five times greater than the number of 
plastic surgeries involving the treatment of obesity.
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