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ABSTRACT

The authors present a simple technigue for umbilicus vestovation in abdominal dermolipectomy. The proce-
dure consists of a vectangulay incision in the skin of the abdomen, shyhtly curved at the supevior and inferior
poles, after freeing the umbilicus with a civcular incision in the abdominal tissue. The technigque gives the
umbilicus a natuval, civcular shape, obtaining a satisfactovy vesult. Diffevent drawings and pictuves arve
shown to explain the skin procedure.

INTRODUCTION

The umbilicus has been described as a 1.5 to 2 cm diam-
eter depressed scar, surrounded by a natural skin fold,
anatomically situated at the level of the superior iliac crests
4.2, Many surgical procedures for reconstructing the
umbilicus during dermolipectomy have been described.

Some authors have proposed using a different array of
skin incisions to improve the shape of the umbilicus and
disguise the periumbilical scar'!:3 %3, Others defend us-
ing a conchal cartilage composite graft as the donating
area to recreate the shape of the umbilicus®.
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Most of the existing procedures propose a circular skin
incision of the umbilical cone to free it from its origi-
nal position. The biological development of a circular
scar eventually leads to retraction of the circular inci-
sion, and therefore to stenosis of the neo-umbilicus.

The authors propose a simple procedure that allows
restoring the umbilical anatomy and hiding the scar
that is buried around the umbilicus, leaving only its
inferior margin visible.

SURGICAL TECHNIQUE

The first half of umbilicus restoration comprises a skin
incision, to free the umbilicus from its original posi-
tion. After marking the incision area, we position the

index finger in the umbilical cavity and cut around
the mark, freeing the umbilicus cone in a circular fash-
ion (Fig. 1), measuring 1.5 cm in diameter.

After removing the excess abdominal skin, the next
phase is to reposition the neo-umbilicus. A fixation
point with mononylon 3-0, 5 mm under the margin
of the umbilicus is employed to put it at the aponeuro-
sis of the linea alba. This suture allows the fixation of
the umbilicus. A second suture inserts it at the
xiphoumbilical line (Fig. 2).

After the guide sutures are placed to approximate the
abdominal flap and the pubic area, we decide upon
the position of the umbilicus on the abdominal skin.
The position is marked 0.5 cm under the projected

Fig. 1 — After drawing a circle, the incision is performed around Fig. 2 — We use mononylon 3-0, 5 mm fixation suture, under the
the index finger positioned in the umbilicus cavity to free the circu- umbilicus margin, at 6:00 and 12:00 o’clock.

lar cone.

Fig. 3a — Drawing of the slightly curved rectangular marking at the

sup;rior and inferior poles over the abdominal wall skin.

Fig. 3b — View of the umbilical cone after the rectangular incision
through the abdominal wall.
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Fig. 4 - One year and 6 month postoperaive period, demonstrat-
ing the natural aspect of the umbilicus, with a practically unnotice-
able scar.

Fig. 5 — One year postoperaive period, with a hidden scar buried
around the umbilicus.

Fig. 6 ~ Six-month postoperaive period showing a preserved ana-
tomical shape.

position of the umbilicus on the abdominal skin. This
positioning reduces skin tension on the pubic inci-
sion.

A rectangle, slightly curved at the superior and infe-
rior poles is drawn on the abdominal skin in the neo-
umbilical position (Figs. 3a & 3b). The A-B line
should not exceed 2 cm, and the A-A’ line should not
exceed 0.5 cm. Subcutaneous fat is removed with a
pair of scissors after the skin incision is made around
the neo-umbilical position.

POSTOPERAIVE PERIOD

A vaseline-saturated gauze dressing is kept over the
entire umbilical area during the immediate
postoperaive period. We tell the patient to change the
dressing, using a mild topical corticoid and gauze to
fill the umbilicus after bathing after the seventh day.
After three weeks, we place a small sphere that is kept
in place for 3 months to maintain the shape and com-
press the scar until it flattens.

COMPLICATIONS

In our series from February 1999 to February 2001,
there were four complications, that were treated with
dressings, and three hypertrophic scars treated with
triamcinolone  spray.

CONCLUSION

The umbilicus is a neonatal scar that remains invisible
because it is hidden in the back of the cavity, and it is
essential to the abdominal contour. It helps define the
median abdominal sulcus, contributing to the pro-
portionate curve of the inferior abdomen”. Many
techniques have been proposed to reposition the
umbilicus™ * 4. In the present study we present an-
other easy way to perform the technique. This was
used in 110 surgeries, from February 1999 to Febru-
ary 2001, all of which maintained the anatomical shape
of the umbilicus and, due to its importance as a sexual
focus®, maintained its integrity in this respect (Figs.
4-06).
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