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Abstract 

Background: Bariatric patients often require post-weight loss abdominoplasty which involves plication of the 

rectus fascia. Complications related to rectus fascia plication in the presence of the laparoscopic gastric band 

(LGB) port such as port inversion and infection have not been well described in the literature (Figure 1).  The 

purpose of this study is to describe complications related to the rectus fascia plication in post-bariatric patients 

with LGB ports. (1-4) 

 

Figure 1. Inverted and infected port 

  

Methods: A retrospective chart review of patients with a history of LGB undergoing post-bariatric abdominoplasty 

between 2005 and 2013 was performed. Factors studied included age, gender, body mass index, port location, 

operative technique, complications and follow-up. 

 

Results: Between 2005 and 2013, 178 patients underwent post-bariatric abdominoplasty in our institution. 19 

(10.7%) patients had LGB. Average age was 39.8 (range, 17-67) years old. 4 patients were male and 15 female.  

In 14 patients, the port was located in the epigastrium. The remaining patients (26.3%) had ports in left upper 

quadrant (LUQ) of abdomen. Complete abdominal wall plication was possible in all patients with LUQ ports. 2 

patients underwent port repositioning to the right upper quadrant due to medial port location. 1 patient who under 

port repositioning developed a superficial wound infection and another patient who did not undergo repositioning 



despite medial position developed postoperative dysphagia. Amongst patients with epigastric ports, 1 did not 

undergo any plication, 10 underwent only infraumbilical placation, and 3 underwent partial supraumbilical plication 

with suboptimal body contouring. 2 patients with infraumbilical plication developed postoperative dysphagia, and 1 

developed hematoma.  Wound dehiscence was not observed in any patients.  

 

Conclusions: Epigastric positioning of the port system limits rectus fascia plication. Postoperative dysphagia can 

occur following abdominoplasty with even limited plication of the rectus fascia in patients with epigastric ports. 

Lateral positioning of the LGB port during the initial surgery allows for complete rectus fascia plication during 

abdominoplasty after weight loss without the need for port repositioning. 
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