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Abdominoplasty is one of the most common aesthetic 

surgeries in the US. However, complication rates remain 

variable, with reported 30-day complication rates of up to 52%, 

and therefore the ability to predict post-abdominoplasty 

complications remains valuable.

Recent investigations in plastic surgery have identified 

patient frailty, as measured by the modified 5-item frailty index 

(mFI-5) or the modified Charlson comorbidity index (mCCI), as 

valuable predictors of postoperative complications.

Age, BMI, major comorbidities, diabetes, steroid use, smoking status, ASA class, and frailty indices were 

compared as predictors of adverse outcomes. Both the mCCI and the mFI-5 were strongly and significantly 

predictive of all-cause complications and complication severity.

In keeping with other previous literature, age, BMI, and history of diabetes were all predictive of at least 

some complications. There was no comorbidity or other risk factor that was associated with an increased 

risk of hospital readmission. Rates of chronic steroid use were too low to allow meaningful analysis for 

certain outcomes measures.

The American College of Surgeons’ National Surgical 

Quality Improvement Program (NSQIP) database was 

retrospectively reviewed for all patients undergoing 

abdominoplasty (CPT 15847) from 2013-2019. Relevant 

patient data was gathered and the mFI-5 and mCCI were 

calculated.

Frailty indices were compared to comorbidities (age, BMI, 

smoking status, diabetes) as predictors of 30-day 

complications, readmissions, and reoperations.
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RESULTS
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BACKGROUND

The strongest predictor of unplanned reoperation was an 

mFI-5 score of 2 or greater. The strongest predictor of all-

cause 30-day complications was also an mFI-5 score of 2 or 

greater. However, the mCCI rather than the mFI-5 had the 

strongest association with complication severity.

Of note, smoking status was not associated with all-cause 

complications, surgical site complications, increased length of 

stay, readmission, or reoperation rates. Increased BMI was 

also not associated with reoperation rates.

While historically-used risk proxies, including age and BMI, 

are associated with increased complication rates, 

complication severity, and postoperative length of stay, both 

the mCCI and mFI-5 appear to be stronger predictors of 

adverse outcomes after abdominoplasty. Smoking status 

does not appear to be a risk factor alone, but may increase 

complication severity.

As database studies have inherent limits in their validity, 

further research, such as a prospective study, is required.

CONCLUSIONS

RESULTS

Figure 1. Comorbidities, risk factors, and frailty measures as predictors of complications, readmission, and reoperation


