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A case of umbilicoplasty with advancement flap
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A CASE OF UMBILICOPLASTY WITH ADVANCEMENT FLAP
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We report a case of umbilicoplasty with advancement flap. A 52-year-old obese woman lost her umbilicus
caused by a gynecological operation. It had been said that the ideal shape of umbilicus is circular or oval. Recently,
an oblong shaped is preferred rather than a circular shaped umbilicus. We performed umbilicoplasty with bilateral
advancement flaps which were shaped rectangular and anchored to the linea-alba. This method with simple design
is easy to perform and useful to make an oblong umbilicus with satisfaction.




