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Many women consulting the plastic
surgeon for body contouring are con-
cerned about the overabundance of tissue
in the region of the buttocks and hips.
Occasionally, one will see a patient where
the opposite is true. Our case presented
such a problem, a young lady who was
quite concerned about her underdevel-
oped hips (Fig. 1, left).

We had available two Silastic “pan-

preoperatively, and general anesthesia
was used. Through 5 cm incisions, pock-
ets were crcated by blunt and sharp dis-
section just above the fascial plane. The
implants were then put in place and the
wounds were closed in layers. The pa-
tient was kept at bed rest for 5 days. All
sutures were removed by the tenth day.
Afterward, the patient returned to her
normal daily routine. A 3-year follow-up

Fic. 1. (lejt) Preoperative view showing absence of soft tissue in the superolateral gluteal
vegion. (centery The Silastic “pancake™ prosthesis, showing the position of the Dacron patches,

(right) Three vears postoperatively.

cake” prostheses, which had been de-
signed for us by the Dow Corning Cor-
poration (Fig. 1, center). Each measured
Il cm X 11 em X 2.5 cm, and had Da-
cron patches on the undersurface; they
were of the same consistency as the Cro-
nin breast prostheses. We believed they
would be ideal to augment her lateral
gluteal regions, where there was a notice-
able absence of subcutaneous tissue.
Each area to be augmented was marked

photograph is shown (Fig. 1, right). The
patient has since married.
William M. Cocke, M.D.
1916 Patterson St.
Nashville, Tenn. 37203

REFERENCE

1. Bartels, R. J., O’'Malley, J. E.,, Douglas, W., and
Wilson, R. G.: An unusual use of the Cronin
breast prosthesis. Plast. & Reconstr. Surg., #4:
500, 1969.

From the Division of Plastic Surgery of the Vanderbilt University School of Medicine.




