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Treatment of umbilical stenosis in a vertical dermolipectomy patient

Treatment of umbilical stenosis in a vertical 
dermolipectomy patient
Tratamento da estenose umbilical em paciente com dermolipectomia vertical

ABSTRACT
Introduction: Unaesthetic revision of the umbilical scar in vertical abdominoplasty is a 
common reason for patient dissatisfaction. Case Report: We propose the use of the opposite 
triangular-flap technique, an omphaloplasty technique that we developed, to treat and pre-
vent recurrence of stenosis by insertion of two triangular flaps on the umbilical stump. After 
describing our initial use of this technique to treat a case of umbilical stenosis after vertical 
dermolipectomy, we explain why the positive outcomes that we observed in this case mo-
tivate us to recommend further use of this technique, primarily in vertical abdominoplasty. 

Keywords: Constriction, pathologic. Umbilicus/surgery. Reconstructive surgical procedu-
res/methods. Cicatrix/pathology/surgery.

RESUMO
Introdução: As alterações inestéticas da cicatriz umbilical em abdominoplastias verticais 
são frequentes fatores de insatisfação com os resultados. Relato de Caso: Apresentamos 
neste artigo um caso de estenose umbilical em paciente com dermolipectomia vertical prévia, 
no qual utilizamos dois retalhos laterais interpolados ao coto umbilical, para o tratamento e 
a prevenção da recidiva, os quais designamos técnicas dos retalhos triangulares opostos. O 
resultado estético obtido nos incentivou a indicá-la como técnica primária de onfaloplastia 
nestes casos. 

Descritores: Constrição patológica. Umbigo/cirurgia. Procedimentos cirúrgicos reconstru-
tivos/métodos. Cicatriz/patologia/cirurgia.
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INTRODUCTION

Prevention of umbilical scarring to the greatest extent 
possible remains a challenge in abdominoplasty. Unsightly 
scarring, particularly that due to hypertrophy or stenosis, can 
result in patient dissatisfaction. In our experience, dissatis-
faction occurs more frequently among patients who expe-
rience median scarring after undergoing omphaloplasty, 
which often leads to stenosis due to scar contracture because 
it is performed circumferentially.

Several techniques that prevent or reduce umbilical scar
ring have been proposed for producing aesthetically plea-
sant outcomes in omphaloplasty and neo-omphaloplasty1-6. 
Although several of these techniques, such as the Avelar 

technique, have been established, few have been specifi-
cally indicated for vertical dermolipectomy. One of the few 
indicated for vertical dermolipectomy, the construction of a 
neoumbilicus with side flaps in patients with vertical scar-
ring, was described by Franco et al. as yielding satisfactory 
results5.

We describe the treatment of a case of umbilical stenosis 
in a post-bariatric patient on whom we had performed com
plementary vertical dermolipectomy using an omphaloplasty 
technique that we developed specifically for this case. Using 
what we have termed the opposing triangular-flap technique, 
an omphaloplasty technique that we based on the work of 
Talita, we interpolated two lateral triangular flaps to the flaps 
of the patient’s umbilical scar (Figure 1).
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Figure 3 – Preoperative markings.
Figure 2 – Preoperative view showing hypertrophy,  

poorly positioned scars, and umbilical stenosis.

CASE REPORT

Figure 2 shows the umbilical stenosis, widened hyper-
trophic scarring, and pubic ptosis experienced by the patient 
discussed here during the late postoperative stage after under-
going bariatric surgery and anchor-line abdominal dermoli-
pectomy. We proposed treating this patient by revising the 
vertical dermolipectomy via repositioning of the horizontal 
line, correction of the pubic ptosis, and plication of the rec
toabdominal muscles. Anticipating a lack of tissue when 
attempting to correct the umbilical stenosis, we preserved 
two triangular flaps for interpolation to the umbilical stump 
after resectioning of the stenosis ring.

Surgical Technique
We performed vertical and horizontal ellipse marking to 

preserve two lateral triangular flaps with a base and length of 
1.5 cm at the level of the umbilicus (Figure 3). Performing 
routine infiltration with 1:500,000 epinephrine solution at all 
incisions, we resected the marked flap, plicated the rectoab
dominal muscles, and sutured all incisions except those in the 
umbilical region. We then repaired the umbilical stump by 
making one horizontal incision of a length of 1.5 cm on each 
side without transfixation to obtain two opposing triangular 
flaps (i.e., a top and a bottom flap). After excising excess skin 
from the umbilical stump, located at the vertices of the base 
of both triangles, we repaired the vertices of the side flaps 
with U-shaped stitches. After interpolating the side flaps to 
the flaps of the umbilical stump, we sutured the flaps toge-
ther and completed suturing the incision. When, due to skin 
redundancy, we experienced difficulty in suturing between 
the supra- and infraumbilical midline incision and the res
pective top and bottom edges of the flaps of the umbilical 
stump, we performed compensatory stitching (Figure 1). Our 
experience indicates that it is possible to excise additional 
skin from the umbilical stump when necessary.

Figure 1 – Scheme of the major steps of the  
opposing triangular-flap technique.

Lateral incisions  
in the umbilical 
stump, preserving 
central 0.5 cm

Resection of the  
flaps lateral  
excesses of the 
umbilical stump

Suture of the bases of the 
flaps together and of the  
vertices to the umbilical 
stump. Compensatory 
stitching of the bases  
of the upper and interior 
flaps to midline incision

Ellipse marking 
preserving two lateral 
triangular flaps with 
basis and height  
of 1.5 cm 



Rev. Bras. Cir. Plást. 2011; 26(1): 167-70 169

Treatment of umbilical stenosis in a vertical dermolipectomy patient

Figure 4 – Postoperative outcome.

Figure 5 – Magnified image of the  
postoperative umbilical scar.

Figure 6 – Preoperative view of the dermolipectomy and primary 
application of the proposed omphaloplasty technique.

The outcome of our procedure was the effective treatment 
of umbilical stenosis, as evidenced by its lack of recurrence 
during a 1-year period of post-operative ambulatory care, as 
well as satisfactory aesthetic outcomes (Figures 4 and 5).

DISCUSSION

After performing vertical or anchor-line abdominoplasty, 
we frequently observed the formation of hypertrophic or 
unaesthetic umbilical scarring, primarily resulting from scar 
contraction after circumferential omphaloplasty. It is common 
knowledge that a “break” in the scar line can be minimized by 
geometric patching or even zetaplasty to obtain more aesthe
tically pleasing results. The opposing triangular-flap technique 
that we propose is simply the application of this concept of 
scar breaking by the interpolation of flaps to correct umbilical 
stenosis in vertical dermolipectomy. 

Common treatment options in vertical or anchor-line ab
dominoplasty are the revising of the scar or the crafting of 
a neoumbilicus. In our view, scar revision is unsatisfactory 
because the circular scar is maintained, while neo-omphalo-
plasty, despite yielding better cosmetic results, is more com
plex, and is unnecessary or overindicated in cases of umbilical 
stenosis restricted to its distal end. Therefore, we assert that 
neo-omphaloplasty should be indicated cautiously, even in 
cases of partial umbilical necrosis, and primarily used to treat 
cases of mild or moderate umbilical or incisional hernia. In 
these cases, we have successfully performed omphaloplasty 
using the technique described by Avelar, or even using the 
opposing triangular-flap technique, to obtain a less skeletized 
umbilical stump. We have also performed hernia repair by 
vertical incision over the hernia without detachment of the 
aponeurosis.

In our use of the opposing triangular-flap technique in this 
case, we observed beneficial outcomes in terms of increased 
aesthetic quality, primarily due to prevention of side scar-
ring on the umbilicus, as well as reduced risk of stenosis 
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Figure 7 – Postoperative umbilical scar detail.

Figure 8 – Preoperative view of dermolipectomy revision  
and umbilical hernia correction by application of the  

opposing triangular-flap technique.

Figure 9 – Postoperative view.

recurrence, decreased tension over the median scar, repro-
ducibility, and location of the scars over pre-existing scars. 
Encouraged by these positive outcomes, we began indicating 
use of this technique, primarily in vertical dermolipectomy, 
and, after observing the same beneficial outcomes, now 
routinely use it in these cases (Figures 6 to 9).

CONCLUSION

We successfully treated a case of umbilicus stenosis using 
the opposing triangular-flap technique, a novel omphaloplasty 
technique by which we interpolated lateral flaps to the flaps 
of the umbilical stump. Based on our results, we recommend 
use of this technique, particularly to treat cases of vertical 
dermolipectomy aiming at cosmetic improvement with no 
significant navel scarring.
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