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The Combined Effect of Autologous Fat Injection and
Liposculpture for Gluteal Reshaping in Koreans

Jee Hoon Kim, M.D.,1 Jin Joo Hong, M.D.2

'Dr. Kim Jee Hoon Aesthetic Clinic, Seoul; ?Jin Joo Aesthetic
Clinic, Seoul, Korea

Purpose: Together with the breast, buttocks are an
important element of attractive body contour. To make a
beautiful buttocks, improvement of body contour around
the buttock as well as buttock augmentation and lifting is
also important. The authors investigated characteristic
features of buttocks in Koreans and report about the
results of liposculpture and autologous fat injection for
improving buttock’s contour.

Methods: We performed a retrospective study of 21
patients who would like to gluteal reshaping. We checked
about buttock’s ptosis, projection, depression, gluteal
retraction and excessive fat accumulation around buttocks.
Depending on it, we performed liposculpture and auto-
logous fat injection. Under general anesthesia, we har-
vested fat from excessive fat accumulation areas around
buttocks, and injected into buttocks medio-superiorly.
Postoperatively, pillows were positioned on the bed not to
press the buttocks which were injected with the fat.

Results: Based on the shape of buttocks, A-shape is
seen in 4 cases (19%), V-shape 3 cases (14%), square-
shape 9 cases (43%), round-shape 5 cases (24%). Based
on the Gonzalez's ptosis grading method, 1 degree ptosis
is 1 case (4%), 2 degree ptosis is 6 cases (29%), 3 degree
ptosis is 8 cases (38%), 4 degree ptosis is 6 cases (29%).
There were no complications such as infection, hematoma,
pain, dysparethesia. The subjective assessment of surgi-
cal results by patients was excellent.

Conclusion: To make a beautiful buttock, improvement
of body contour around the buttock as well as buttock
augmentation and lifting is also important. Liposculpture
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and autologous fat grafting are very safe, useful and easy
methods for improving buttock’s contour.
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Table |. Summary of the Patients
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Case Age Weight(kg) Hip circumference(cm) Waist measurement(cm) Shape of buttock

1 28 59 73 69 A-shape

2 32 63 82 74 V-shape

3 33 55 78 68 Square-shape

4 22 62 81 77 A-shape

5 31 65 75 69 Round-shape

6 22 58 83 75 V-shape

7 29 64 87 82 Round-shape

8 35 52 73 69 Square-shape

9 27 51 72 65 Square-shape
10 21 67 87 83 V-shape
11 32 49 71 65 Round-shape
12 37 58 80 71 Square-shape
13 23 61 81 74 A-shape
14 21 55 77 69 Square-shape
15 29 62 79 73 Square-shape
16 27 60 83 79 Square-shape
17 26 51 74 69 Round-shape
18 30 59 75 68 A-shape
19 32 54 73 67 Round-shape
20 27 69 86 81 Square-shape
21 35 57 79 82 Square-shape
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Fig. 2. Three references used for degree of ptosis assess-
ment. The dotted line (M line) passes through the middle of
the thigh, seen from the back. The non-dotted line (T line)
passes through the ischial tuber (circle point).
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Fig. 1. The four different buttock shapes.
(Above, left) A-shape, (Above, right) V-shape,
(Below, left) Square shape, (Below. right)
Round shape.

Fig. 3. Schematic diagram of liposculpture and autologous
fat injection.
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Fig. 4. The pillows are positioned on the bed (Fowler's
position) after operation.
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Fig. 5. (Left) Preoperative view. The shape of buttocks are
ptotic, flat, and long. There is a deficiency of projection of
buttock. (Right) Postoperative 2 months view after liposcul-
pture on the sacral triangle, banana roll and saddle bag.

‘\

Fig. 6. (Left) Preoperative view. (Right) Postoperative 1.5
months view after liposculpture and autologous fat injec-
tion around buttocks.
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