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Abstract

The injection of adjuvant substances for aesthetic purposes is a public health
problem, for 40 years this problem has been described throughout our conti-
nent, the vast majority of women patients are affected by the infiltration of
silicon, mineral oils, automotive oil, methyl methacrylate, cement and various
oily substances. This is a 54-year-old female patient who for about 30 years
for cosmetic purposes was injected with mineral oil (quantity unknown) in
both glutei with the aim of buttock augmentation. Physical examination was
observed an important deformity in each buttock, hyperkeratosis with disco-
loration in both buttocks, loss of bilateral projection, right buttock with a
secondary tumor of 22 cm x 11 cm and left 22 cm x 10 cm, stony appearance,
local hyperthermia, painful on manipulation, with diffuse nodular lesions
measuring 2 cm X 2 cm, without evidence of loss of continuity that would
condition secretion leakage. Surgical planning is based on the very important
size of the initial defect that we would have to reconstruct, so that the rotation
of two wide-based flaps could guarantee better survival and occlusion of the
defect, since the realization of a graft would cause a significant deformity, and
the realization of a microsurgical flap in a fibrous tissue would inevitably re-
sult in its necrosis. The pathophysiology of the adjuvant disease is extremely
complex, therefore it must be addressed by a multidisciplinary group with
extensive experience.
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1. Introduction

The injection of adjuvant substances for aesthetic purposes is a public health
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problem, for 40 years this problem has been described throughout our continent,
the vast majority of women patients are affected by the infiltration of silicon,
mineral oils, automotive oil, methyl methacrylate, cement and various oily sub-
stances [1] [2].

The main affected areas are: gluteal, breasts, thighs, genitals, nose, chin and
eyelids. It is known that this pathology was exacerbated in our country with the
introduction of “Mesotherapy”, a means known to deceive patients in search of
cosmetic improvement, it is outstanding that 70% of people who have been in-
filtrated by adjuvant agents are by professional usurpers, but the other 30% are
medical graduated doctors [3] [4].

Since 1970, a series of articles were published on the specific organic and sys-
temic effects of silicone injection, the results of which are still inconclusive. In
1972, Ortiz Monasterio published the management he gave to 186 patients infil-
trated with unknown adjuvant materials in the breast. He concluded that the af-
fected patients could not be managed satisfactorily, stating that prevention is the
imperative form of management [5].

The behavior of the infiltrated adjutant agent or their combination has shown
a great variety of complications, called multi-organ autoimmune response. The
reason why the consultation of a multidisciplinary team is necessary, which must
include: plastic surgery anesthesiology, rheumatology, infectology and pneu-
mology [6] [7] [8].

Surgical treatment of adjuvant disease ranges from direct resection and clo-
sure to complex reconstructive procedures, including graft harvesting and ap-
plication, regional flap rotation, and free flaps to try to restore the anatomy as
much as possible of the affected region [9].

The objective of presenting the treatment of this patient is to make known
that there are different therapeutic options for reconstruction, taking a case as an
example that becomes a reconstructive challenge by having practically the entire

gluteal region compromised in a bilateral way.

2. Clinical Case

After signing the informed consent, in which the need for publication of the case
is detailed, omitting the name of the patient, in order to know other options for
surgical treatment.

This is a 54-year-old female patient who for about 30 years for cosmetic pur-
poses was injected with mineral oil (quantity unknown) in both gluteus with the
aim of a buttock augmentation (Figures 1-5).

Five years after having infiltrated the adjutant agent, it began with a progres-
sive increase in the consistency of both buttocks, presenting diffuse hardness in
the sites of greater projection, isolated nodules and intermittent pain. Subse-
quently, it begins with reorganization of the material, with a predominance in
the middle area of both buttocks, with a stony appearance with a progressive
change in color and deformation of the area. Similarly, as general symptoms,

such as: fever, dyspnea on moderate exertion, asthenia and adynamia.
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Figure 1. Hyperpigmented areas
and skin atrophy.

Figure 2. Retractable skin folds.

Figure 3. Middle third compromise.
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Figure 4. Delimitation of the
posterior axillary.

Figure 5. Skin color change with
hyperkeratosis.

Physical examination was observed an important deformity in each buttock,
hyperkeratosis with discoloration in both buttocks, loss of bilateral projection,
right buttock with secondary tumor of 22 cm x 11 cm and left 22 cm x 10 cm,
stony appearance, local hyperthermia, painful on manipulation, with diffuse no-
dular lesions measuring 2 cm x 2 cm, without evidence of loss of continuity that
would condition secretion leakage.

The study protocol included a complete medical history, magnetic resonance
imaging, laboratory tests (hematic biometry, blood chemistry, liver function tests,
urinalysis), and multidisciplinary evaluations (cardiology, pneumology, nutrition
and anesthesiology). The laboratory results did not show significant findings, the
blood tests and the evaluations by the specialists did not contraindicate surgical

treatment.
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The surgical procedure was planned in two stages (reconstruction of a gluteus
by surgery), it consisted of en bloc resection of most of the compromised tissue,
which in each gluteus corresponded to the entire middle third, including the
greatest amount of disseminated fibrous tissue, and the reconstruction was per-
formed with a double rotation flap with a random vascular pattern.

The surgical procedure was planned in two stages (surgical reconstruction of a
gluteus), which consisted in the resection of most of the compromised tissue,
corresponding to the entire middle third of each gluteus, including the greatest
amount of disseminated fibrous tissue. The reconstruction was performed with a
double rotation flap and a random vascular pattern.

The preparatory marking contemplated a 22 x 11 x 4 cm defect in the right
gluteus and 22 x 10 x 5 cm in the left gluteus. The hight measurement of the de-
fect was used to measure the rotation bases of both flaps, granting the vascularity
of the lumbar area and ipsilateral thigh, so that the resulting scar gives an “italic
S” appearance (Figure 6).

In the first surgery, a bloc resection was performed with the aforementioned
measures, dissecting up to the fascia of the gluteus maximus. Then, a superior
flap with a lateral base and medial vertex was designed, and a lower flap with a
medial base and lateral vertex, trying to preserve the thickness and the vascular-
ity of the flaps. The flaps were rotated, observing total occlusion of the defect,
sutured in three planes with absorbable suture, and skin with 3-0 nylon, three
1/4 inch penrose drains were placed at each vertex (Figures 7-10).

The second surgery was performed three weeks after the first, when observing
an adequate evolution of the first surgery, it is decided to carry out the same
planning, avoiding tension in the medial and lateral vertices in order not to
compromise blood flow.

The surgery took an average time of 3 hours, performing an initial dissection
with a cold scalpel, and later an en bloc resection to the muscle fascia with elec-
trocautery due to the hardness of the tissues and the abundant vasculature.

During the intraoperative period, some satellite lesions are observed on the
muscle fascia, which are removed, obtaining viable tissues.

Finally, we proceed to closure in three plans with absobible sutures in the first
two and non-absorbable for skin, the skin points will be removed in 2 weeks.

Ambulation was indicated at 24 hours, thromboprophylaxis measures were
maintained for 7 days. It is striking that there were no general symptoms in this
period of time (fever, asthenia and adynamia). In addition to monitoring the
wound, we sought to preserve aesthetics, trying to achieve the greatest possible
projection of the buttock.

At 6 months evolution after surgery, the patient presents slight thickening of
the upper and lower scars, there is no pain on manipulation, there is an absolute
improvement in the quality, tone and color of the skin, including the skin sur-
rounding the initial injury to both buttocks. It is very important to mention that
the symptoms shown prior to surgery disappeared, showing a better quality of
life (Figure 11).
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Figure 6. Preoperative marking
with a “Double Helix” flap design.

Figure 7. En bloc resection, ex-
posing gluteus maximus fascia
and complete flap dissection.

Figure 8. En bloc resected seg-

ment with peripheral lesions.
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Figure 9. Resected segment of the
left gluteus.

Figure 10. Complete closure of
the defect with rotation of flaps
and placement of drains.

Figure 11. Postoperative at 6
months, slight thickening of the

scars.
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3. Discussion

The increasingly popular demand to improve body contour, through outpatient
procedures, has resulted in the use of different natural or synthetic materials for
soft tissue infiltration and molding [10].

Today there are multiple ethical and scientific options with indications and
contraindications to perform safe procedures. Complications from infiltrations
of foreign materials of doubtful origin, with the aim of improving the contour,
continue to be a frequent cause of consultation for our specialty [11].

The use of oily substances occupies a preponderant place in Mexico and Latin
American countries, directly associated with the low socioeconomic and cultural
level of the patients [12].

In our country there are no series of cases that can correlate the amount and
type of material used with the inflammatory or autoimmune response they trig-
ger, so it is very difficult to know the relationship between cause, effect and sec-
ondary severity, since we do not know the applied substance, infiltrated volume,
solution or mixture of other materials [13].

The deformity that our patient presents years after the mineral oil infiltration
is due to the increase in tone caused by the hardening of the tissue, secondary to
the large amount of material placed and to the organization over the years of the
same. The characteristic of the resected pieces draws our attention due to the
strong fibrous and chronic inflammatory reaction of all the tissue, which was ul-
timately what gave it the stony and retractile appearance in both buttocks.

Surgical planning is based on the very important size of the initial defect that
we would have to reconstruct, so that the rotation of two wide-based flaps could
guarantee better survival and occlusion of the defect, since the realization of a
graft would cause a significant deformity, and the realization of a microsurgical
flap in a fibrous tissue would inevitably result in its necrosis.

The evolution of the patient has been satisfactory, mentioning that her quality
of life took a 180 degree turn, since the general symptoms previously presented

(fever, asthenia, adynamia) disappeared. The pain that conditioned inability to

Figure 12. Satisfactory evolution, disappearance of general
symptoms, improvement in quality of life and positive psy-
chological impact.
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walk, the pain when sitting and the negative psychological impact are now
memories. Although the ability to offer aesthetic resulting scars remains pend-
ing, it will be the patient’s decision to perform a third surgery (Figure 12).

4. Conclusions

The pathophysiology of the adjuvant disease is extremely complex, therefore it
must be addressed by a multidisciplinary group with extensive experience.
Before the treatment, the plan must be careful. The en bloc resection contin-
ues to be the best therapeutic option. It is worth mentioning that in very severe
cases, it is sought to maintain a balance between the resection of most of the
compromised tissue without increasing significantly morbidity first of all.
The treatment of this disease, like that of many others in other countries, must

be focused on prevention.
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