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Abdominoplasty remains one of the
most performed cosmetic surgeries in
the United States. While there are
high overall patient satisfaction rates,
the procedure also has one of the
highest complication rates in
cosmetic surgery, including delayed
wound healing, and seroma formation

Patients who underwent
abdominoplasty in the ACS-NSQIP
2007–2019 database were analyzed.
The cohort was divided into 60%
random testing, and 40% validation
samples. A multivariable logistic
regression analysis was performed to
isolate independent factors of
surgical site complications using the
testing sample (n = 11,294). The
predictors were then weighted
according to beta coefficients to
develop an integer-based clinical risk
score predictive of complications.
This system was then validated using
receiver operating characteristics
(ROC) analysis of the validation
sample (n = 7,528).
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To provide an informed and validated
model of post-operative care, we
sought to create a scoring system
that can predict the likelihood of
wound complications and surgical
site infections after abdominoplasty,
using a national multi-institutional
database

OBJECTTIVE

CONCLUSION

METHODS Figure 2: Score risk groups for 
surgical morbidity

We believe this scoring system will enable physicians to screen their patients
preoperatively and strategize intervention for patients considered higher risk
in order to decrease patient morbidity and reduce health care expenditure

RESULTS

Figure 1: ROC curve for surgical 
morbidity. The AUC is 0.71

Table 2: Multivariate regression analysis for surgical morbidity

Independent risk factors for composite surgical site complication included
inpatient procedure (p < 0.01), smoking (p < 0.01), ASA class of 3 or higher
(p< 0.01), and BMI greater than or less than the normal range of 18.5-24.9 (p
< 0.01)
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