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Abstract

Liposuction triggers an inflammatory response as a
result of surgical trauma. Preoperative dietary
supplementation has been implemented to enhance
recovery. The purpose of this study was to evaluate
patients’ perceptions of the use of preoperative dietary
supplementation through a questionnaire. We
conducted a prospective study of 80 healthy patients, 2
men, and 78 women, with a mean age of 34.8 years.
Thirty days before surgery, all patients have prescribed
the NutrUgraft protocol: CoQ10 200 mg, Dimpless 40
mg, Biointestil 300 mg, and IBS Care 100 mg. The
Impact® dietary supplement was also prescribed, 1 unit
daily for 7 days. On postoperative day 30, patients
answered 5 objective questions: (1) How do you rate
your healing? Good, fair, or poor; (2) Did you feel safer
by receiving preoperative supplementation? Yes, no, or
indifferent; (3) Postoperatively, your bowel: functioned
normally, constipated, or had diarrhea; (4)
Postoperatively, did you develop fibrosis? Yes, no, or I
don't know; and (5) If undergoing another surgery in
the future, would you like to receive preoperative
supplementation again? Yes, no, or indifferent. Of 80
patients evaluated, 80% classified their healing as good,
90% reported feeling safer by receiving preoperative
supplementation, 85% reported that their bowel
functioned normally postoperatively, 80% reported not
developing fibrosis, and 91.25% would like to receive
supplementation again if undergoing another surgery.
Based on the results, patients had a positive perception
of all topics evaluated, thus highlighting the importance
of dietary supplementation in the preoperative period of
plastic surgery.
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Introduction

Liposuction is one of the most common cosmetic
surgical procedures performed in Brazil and worldwide
[1]. High-definition (HD) liposuction, also known as HD
abdominal etching, is a reliable procedure that provides
more athletic results and has become a major trend
among plastic surgeons and patients because it allows
the surgeon to sculpt the abdomen and enhance muscle
details [2].

More natural aesthetic results are achieved using
the ultrasound-guided rectus abdominis fat transfer
(UGRAFT) technique [3]. Advantages of this technique
include respecting the anatomical individuality of the
muscles during preoperative  ultrasound-guided
marking, providing increased intraoperative safety to
visualize the muscles and noble structures during
intramuscular fat grafting, and obtaining increased
thickness of the rectus abdominis muscle, thus
simulating a hypertrophied muscle. In addition, the
regenerative effect of the UGRAFT technique was
demonstrated in a study that reported increased muscle
and fat grafting volumes through measurements made
on preoperative and postoperative magnetic resonance
images [4]. In regenerative medicine, adipose tissue-
derived mesenchymal stem cells are an emerging and
rapidly growing field of research [5]. Adult stem cells
are an option for cell therapy, based on findings that
they have a certain degree of plasticity and potential for
self-renewal and differentiation into specialized
progenitors [6,7].
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As with any surgery, liposuction triggers a systemic
inflammatory response as a result of surgical trauma.
However, procedures supported by multimodal fast-
track protocols have been shown to accelerate
postoperative recovery without loss of patients’
functional capacity compared with traditional care [8].
In Brazil, the ACERTO Project (Portuguese acronym for
Acceleration of Complete Postoperative Recovery) is a
program based on the European protocol referred to as
Enhanced Recovery After Surgery (ERAS) that aims to
accelerate postoperative recovery [9]. To improve
postoperative recovery, the NutrUgraft (Nutrology
applied to UGRAFT) preoperative dietary
supplementation protocol has been implemented to
reduce the organic response to trauma, in addition to
favoring biological microenvironments that enable cell
recognition and signaling cascades for
neovascularization [10].

The purpose of this study was to evaluate patients’
perception of the NutrUgraft preoperative dietary
supplementation through a questionnaire covering the
following topics: healing, development of fibrosis, bowel
function, perceived safety, and willingness to use
preoperative supplementation again if undergoing
another surgery

Methods
Study Design

It was conducted a prospective longitudinal cohort
clinical study from January to December 2019 including
80 healthy patients, 2 men, and 78 women, with a mean
age of 34.8 years (range, 24 to 51 years) and a mean
body mass index (BMI) of 23.83 kg m-2 . All patients
underwent HD liposuction with UGRAFT and were
prescribed the NutrUgraft protocol to be started 30 days
before the surgery: CoQ10 100 mg 1 capsule in the
morning and 1 capsule in the evening, Dimpless 40 mg
(Galena) 1 capsule in the evening, Biointestil 300 mg
(Infinity Pharma) 1 capsule at lunch, IBS Care 100 mg
(Lemma) 1 capsule in the evening. The Impact® dietary
supplement (Nestle) was also prescribed, 1 unit daily for
7 days. On postoperative day 30, patients answered a
questionnaire containing 5 objective questions: (1) How
do you rate your healing? Good, fair, or poor; (2) Did

you feel safer by receiving preoperative
supplementation? Yes, no, or indifferent; (3)
Postoperatively, your bowel: functioned normally,

constipated, or had diarrhea; (4) Postoperatively, did
you develop fibrosis? Yes, no, or I don’t know; and (5)
If undergoing another surgery in the future, would you
like to receive preoperative supplementation again? Yes,
no, or indifferent.

Ethical Approval

The study project was approved by the Research
Ethics Committee of Unimed General Hospital in Santa
Maria, southern Brazil (approval number 31970/8).

Results

Of the 80 patients evaluated in this study, 64 rated
their healing as good (80%), 16 as fair (20%), and none
classified it as poor. In the second question, 72 patients
reported feeling safer by receiving preoperative dietary
supplementation (90%), 8 patients answered that it was
indifferent (10%), and none answered that they did not
feel safer.

In the third question, 68 patients reported that
their bowel functioned normally postoperatively (85%),
12 patients answered that they had constipation (15%),
and none reported diarrhea. In the fourth question, 64
patients reported not developing fibrosis (80%), 8
patients answered that they did not know if they had
developed it or not (10%), and 8 reported that they had
fibrosis in the abdominal region (10%).

In the fifth question, 73 patients answered that
they would like to receive supplementation again if
undergoing another surgery (91.25%), 7 patients
answered that it would be indifferent (8.75%), and none
answered that they would not like to receive
preoperative dietary supplementation.

Discussion

Nutritional status directly influences perioperative
outcomes in surgical patients and is associated with
delayed wound healing and increased infection,
morbidity, and mortality rates [11]. According to the
ACERTO protocol [9], practices such as preoperative
and postoperative fasts conventionally required for
surgery can worsen the organic response to trauma and
nutritional status, predisposing patients to a decrease in
the immune response [12]. Although widely used in
clinical practice, BMI underestimates the diagnosis of
malnutrition in surgical patients [12]. For this reason, a
more complete and reliable preoperative assessment of
body composition is required using methods such as
bioelectrical impedance analysis (BIA) and/or dual-
energy X-ray absorptiometry (DXA).

Surgical patients should receive an adequate
amount of calories and proteins to achieve the goal of
immunomodulation [12]. Adequate nutrition favors
healing and reduces postoperative metabolic impact and
complications [12-14]. A nutrition care plan before
surgery, with adequate intake of micronutrients,
macronutrients, and dietary supplements, should be a
routine practice in patient care [8,9].
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