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Clinical score scale for outcomes assessment of 
aesthetic surgery of the abdomen 
Escala para avaliação de resultados de cirurgia estética do abdome

ABSTRACT
Introduction: The standardization of outcomes assessment after aesthetic surgery is diffi-
cult in Plastic Surgery, as the assessment is based on criteria that are generally considered 
to be subjective. Objective: This paper aims to introduce a simple clinical score scale for 
outcomes assessment after aesthetic surgery of the abdomen that is easily reproducible 
and is based on objective criteria. Methods: The scale was developed by the Discipline of 
Plastic Surgery of the Hospital das Clínicas da Faculdade de Medicina, Universidade de São 
Paulo. The evaluator assigns a score (0 = unsatisfactory, 1 = fair, 2 = good and/or absent 
scar) for each of five parameters: abdomen volume, contour, skin excess, appearance of 
the navel, and scar quality on the abdominal wall. A framework guides the score for each 
parameter. Discussion: The scale is sensitive for identifying different anatomical abnor-
malities in the abdomen. It can be used pre- and postoperatively for comparison of various 
surgical techniques of abdominoplasty and liposuction, as well as to standardize outcomes 
for presentation at scientific conferences or in publications. The assessment can be made 
by means of photographs or during pre- and postoperative visits to objectively document 
the improvement achieved by the surgical procedure in medical records. It could also be a 
useful defense tool in medical-legal lawsuits.
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RESUMO
Introdução: A padronização da avaliação de resultados após cirurgia estética é uma dificul-
dade em Cirurgia Plástica, por ser baseada em critérios geralmente subjetivos. Objetivo: O 
objetivo deste artigo é apresentar uma escala de uso clínico simples, de fácil reprodução e 
que forneça critérios objetivos para a avaliação de resultados estéticos de cirurgias plásticas 
no abdome. Método: A escala foi desenvolvida pela Disciplina de Cirurgia Plástica da Facul-
dade de Medicina da Universidade de São Paulo. O avaliador dá uma nota (0 = insatisfatório, 
1 = regular, 2 = bom e/ou cicatriz inexistente) para cada um de cinco parâmetros: volume 
do abdome, contorno lateral, excesso de pele, aspecto do umbigo e qualidade da cicatriz 
em parede abdominal. Um quadro orienta a pontuação para cada parâmetro. Discussão: 
A escala é sensível na identificação de diferentes alterações anatômicas no abdome, pode 
ser utilizada no pré e pós-operatório para comparação de variadas técnicas cirúrgicas, seja 
abdominoplastia, lipoaspiração e suas variações, ou mesmo para padronizar resultados a 
serem apresentados em Congressos Médicos ou publicações. A avaliação pode ser feita por 
fotografias ou pela própria paciente, nas consultas de pré e pós-operatório, documentando 
de forma objetiva em prontuário a melhora proporcionada pelo procedimento cirúrgico, 
ferramenta útil como defesa em processos médico-legais.

Descritores: Avaliação de resultados (cuidados de saúde). Lipectomia. Cirurgia plástica. 
Abdome/cirurgia.
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INTRODUCTION

Aesthetic changes in the abdomen area are among the 
most frequent complaints of women. Prominent among 
them is the accumulation of localized fat that may have 
been present since adolescence, that increases with age, and 
undergoes post-pregnancy changes, coupled with loose skin 
and diastasis recti. Genetic factors, weight fluctuations, and 
physical inactivity also affect the aesthetic appearance of the 
abdomen.

Plastic surgery of the abdomen, including abdominal rectus 
plication, navel transposition of the detached skin flap, and 
completion with a scar on the skin of the lower abdominal 
groove, has been performed ​​for over a century1-3. Liposuc-
tion, which was later introduced, enabled the improvement of 
abdominal contour without performing skin resection and is 
especially useful in nulliparous patients4. In the last decade, 
lipoabdominoplasty, a surgery that combines both procedures 
in a single surgical intervention, has gained in popularity5.

Despite technical advances and frequent patient satis
faction, outcomes assessment of aesthetic surgery is still 
difficult, does not have scientific basis, and mostly includes 
subjective criteria4,6. In 2000, Ferreira proposed a scale for 
assessing the aesthetic outcomes of breast reduction surge
ry based on five visual criteria: volume, shape, symmetry, 
areola, and scar. The scale makes the evaluator’s opinion 
more objective, and facilitates comparative studies and sta
tistical analysis7. This scale is also useful for outcomes 
assessment of breast augmentation surgery, even after weight 
loss. Scales such as this are simple to implement, and assess-
ment can be performed by obtaining the patient’s opinion at 
the time of visit, or subsequently, by means of photographic 
assessment8.

This study aims to present a similar scale to standardize 
the outcomes assessment of plastic surgery of the abdomen.

METHODs

The assessment can be performed directly with the patient 
or through photographs. The patient’s photographs are orga-
nized on a slide. Photographs of the front, the profile, and 
two oblique positions taken during the preoperative period 
are arranged on one slide, and photographs of the patient in 
the same positions taken during the postoperative period are 
arranged on another slide. Evaluators should preferably be 
independent, but the patient or the surgeon can also serve as 
evaluators. 

Scores are assigned for visual parameters such as abdo-
minal volume, lateral contour, laxity/skin excess, navel 
appearance, and scar quality in the abdominal wall, and the 
rating scale is simplified as follows: 0 = unsatisfactory, 1 = 
fair, 2 = good and/or absent scar. 

An explanatory table directing the assignment of scores 
for each parameter is provided to the evaluator (Table 1). The 
sum of the scores for each parameter results in a final score 
that ranges from 0 to 10. 

Ideally, to validate the results, three plastic surgeons, who 
did not participate in the surgical procedure, should make an 
individual assessment using the scale, without identifying 
the patients or the assessment period (pre- or postoperative) 
(Figure 1). The average score can be compared between two 
groups that performed different techniques.

DISCUSSION

Patients’ expectations regarding the postoperative result 
of an aesthetic surgery are usually very high, and the surgeon 
is responsible for making them aware of the surgical limita-
tions that result from each individual’s anatomical characte-
ristics during the preoperative period4,7. Objective, simple, 
and reproducible parameters, such as those used in the scale 
presented in this study, may assist the surgeon in this task. 
The five items represent the intuitive thought process of all 
surgeons while assessing a patient who complains of aesthetic 
changes in the abdomen. The content-continent ratio (amount 
of adipose tissue vs. the presence of excess skin), lateral 
contour, navel scar appearance, and the presence of scars 
on the abdomen, are visually assessed. The completion of 
this assessment can be directly performed with the patient, 
both before and after the surgery, objectively documenting 
the improvement after the surgical procedure. This type of 
assessment and its documentation in medical records can be 
useful in medical-legal lawsuits. It is common for patients 
to gain weight after aesthetic surgery; therefore, it may be 
useful to record the assessment at an early stage (for example, 
about three months after the procedure).

Most studies in the literature present outcomes assess-
ment after aesthetic surgery in a subjective way, such as scales 
involving four degrees of cosmetic changes or a single global 
scale of “zero to ten”6. Kim et al.9 are of the opinion that these 
methods are not very reliable and contend that global scales 
are limited because of the use of vague terminology and that 
separate measures for different factors (items) of the aesthetic 
assessment are required for results to be more reliable.

It was also previously shown that the results of outcomes 
assessment through the analysis of photographs are compa-
rable with assessments performed ​​by physical examination of 
the patient. Both print and computer images are acceptable, 
and are less invasive assessment methods9,10.

The total assessment score of the five aspects in this scale, 
which ranges from 0 to 10, expresses the evaluator’s satisfac-
tion with the aesthetic appearance of the abdomen in a more 
standardized and objective way, irrespective of whether the 
evaluator is the patient or the plastic surgeon. A final score 
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Table 1 – Self-explanatory table to guide scoring of each parameter for assessment of the abdomen.  
Scores are as follows: “0 - unsatisfactory”, “1 - fair” and “2 – good.” The sum of the scores for  

each parameter gives the final score, which can range from 0 to 10.
Name Description

Volume of the abdomen

0 Large amount of fat in the abdomen, large bulging
1 Moderate amount of fat in the abdomen, regular bulging
2 Adequate amount of fat in the abdomen, without bulging

Lateral contour

0 In anterior view, abdominal waist at the navel level, with bulging
1 Abdomen with straight lateral contour, without defining the waist
2 Well-defined abdominal waist, with concavity 

Skin excess/sagging

0 Large skin excess, with sagging and stretch marks
1 Moderate amount of skin excess, with or without sagging and stretch marks
2 Without skin excess and/or sagging

Navel appearance

0 Navel scar with deviation, retraction, hypertrophy, or adjacent skin excess
1 Acceptable appearance, with or without discrete deviation, retraction, skin excess, or scarring
2 Navel scar of natural appearance

Scars on the abdominal wall

0 Hypertrophic or keloid, hyperchromic, hypochromic, depressed scar, or scar in awkward position

1 Scar of regular aspect on the abdomen 
2 Absence of abdominal scar, or scar of good appearance; almost imperceptible

Figure 1 – The patient, 34 years of age, who underwent traditional abdominoplasty. A: Preoperative period: average score 3.67,  
according to independent evaluators. B: Postoperative period: average score 8.00.
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between 0 and 4 postoperatively indicates a poor outcome7. 
However, the aesthetic achievement relative to the initial 
score is more important for the analysis than the final score. 

The scale presented here can be used in research studies to 
compare different surgical techniques, or even to standardize 
results presented in conferences and scientific publications.
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