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President's Desk
Message From the

My dear IAAPSIANs and AESURG26 delegates, 

It gives me a sense of joy and pride to present the 2026 edition of AESURG. This is truly a 
coming-of-age event, the 21st edition of a conference first held in Kolkata in 2006.

It was always my dream to improve cooperation and camaraderie amongst our tiny fraternity, 
and to that end we present the national glue -IAAPS AESURG 26.

Several novel ideas are being implemented this time. For the first time, a dermato-plastic 
symposium will be held, with stalwarts from both specialities discussing the overlapping topics. 
This will deepen the understanding of pathology, aetiology and management concepts, and 
crucially, provide a map to navigate the grey zone bordering both specialities, using timely 

collaboration. 

There will be several free workshops on "injectables" that will be of interest, especially to 
younger plastic surgeons. The video workshop on the last day will showcase operative videos by 
Masters, edited and curated for both, the discerning seniors as well as the curious young rising 

stars   

As many as 5 breakaway halls will host lectures on every aspect of aesthetic surgery, doing 
justice to every enthusiastic presenter.

Plenary sessions, during the first half of each day, will feature the customary prestige orations as 
well as longer lectures by a galaxy of international faculty. 

The IAAPS consents project, initiated by yours truly when I was secretary, has  taken an 
important step forward when we unveiled the translation of IAAPS consents into seven major 
Indian languages, making them more relevant to our people. Similarly the wonderful Aesurg 26 
— Plastiquest sensitised the younger clan to our enigmatic subspeciality. We also did a 
successful cadaver dissection workshop preceding the conference covering topics, not hitherto 

covered in such courses in India. 



We are going to release Dr. Lakshmi Saleem's e-book on her experience as pioneering aesthetic 
surgeon on a solo self learning trip in comparatively smaller place. 'Mile Sur Mera Tumhara' is 
going to be a brilliant display of India's unity in cultural diversity.Aesurg 2026 idol will be a musi-
cal talent show of our members. The inaugural evening is edutainment with Aesurg 26 quiz. We 

promise scintillating evening entertainment to set the mood for bonhomie and fellowship. 

We are honoured to host many past and present office bearers of IAAPS, BAPS, ASAPS, MSPRS 
and the Russian society, and other innovators and international stalwarts, many of whom would 
be visiting India for the first time. Participation of 600+ delegates from India as well as 12+ 
nations, 35+ international faculty alongside 120+ Indian faculty has made AESURG26 truly 

global. 

The Aesurg app is not with year attached. It can be our own conference app for years to come. 

The most beautiful phenomenon of AESURG26 is pan -India contribution from IAAPS members 
and the EC that has enabled the staging of this mega event. 

We look forward to unfurling the National flag on republic day and flying the IAAPS flag high. The 
memory will be cherished forever. 

Who thanks own family for participating in the festivities? 

Long live IAAPS

Dr. Medha Bhave
President



Organising Secretary
Message From

It gives me immense pleasure to invite all Delegates to the 21st Edition of the Annual Conference 
of the Indian Association of Aesthetic Plastic Surgeons (AESURG 2026) at Mumbai, India. With 
the theme of Initiate, Innovate and Inspire the team behind AESURG 2026 wants to initiate 
patient safety practices, promote innovation in aesthetic surgery and thereby inspire the young 

plastic surgeons to venture into the field of aesthetic surgery.

The beautiful Westin, Powai, provides the perfect setting for the best minds in the field of aes-
thetic surgery in India and abroad to meet, discuss ideas, break bread and enjoy the evenings 
enjoying the cultural extravaganza. We have strived to organize an amazing scientific program 
for all delegates, getting the most renowned speakers internationally for the meet, so you can 

ask pick their brains and get enriched by their experience.

The central location of the venue has been chosen to allow the accompanying spouses to enjoy 
the thoughtfully calibrated travel program to see local sights, explore the city delights and relax 

over dance and music every evening.

So go ahead and enjoy your experience at the AESURG 2026, Mumbai

Dr. Parag Telang
Organizing Secretary



Organising Secretary
Message From

On behalf of the organizing committee, it's my distinct pleasure to extend a warm welcome to all 
delegates for one of the biggest aesthetic surgery conference,AESURG 2026.

I extend my sincere gratitude to all the Faculty,Delegates ,Trade partners,Vama team,Westin 
staff for making our conference a grand event,

The Theme of our conference is Initiate, Innovate & Inspire.

It's thrilling to present this souvenir, a testament to our collective efforts for AESURG 2026.
May this publication capture the spirit of Initiate, Innovate & Inspire that defines our gathering. 

Enjoy the conference!" 

Dr. Preetish Bhavsar
Organizing Secretary



Scientific Chair
Message From

Dear esteemed colleagues and participants

It is with great honor and excitement that I welcome you to Aesurg 2026, the leading conference 
on aesthetic surgery, being held in the vibrant city of Mumbai. This event serves as a unique plat-
form for the global exchange of knowledge, expertise, and innovations in the ever-evolving field 

of aesthetic surgery.

As the Scientific Chair, I am thrilled to present a carefully curated program that showcases the 
latest advancements, cutting-edge techniques, and emerging trends in aesthetic surgery. Our 
aim is to foster an environment of collaboration, learning, and inspiration, where professionals 
from all backgrounds can share insights and explore new frontiers in patient care and surgical 

artistry.

This conference offers residents a unique opportunity to engage with the latest advancements 
and shape the future of aesthetic surgery.

I look forward to engaging discussions, enriching interactions, and a collective drive to elevate 
the standards of aesthetic surgery worldwide.

Warm regards,

Dr Vinod Vij
Scientific Chair
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Organising Committee
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Credits for Consent Form
Consent Translation 

Common Consents

Hindi  
Dr Varsha Bundele 
Dr. Priya Bansal. 

1. Consent for Anesthesia and Surgical operations -- Dr. Chintan Patel
2. Consent for blood transfusion-- Dr. Sudhir Navadiya
3. General Consent for Surgery -- Dr. Ketan Patel
4. Pre operative Assessment -- Dr. Sukan Kapadiya
5. Patient self declaration  -- Dr. Mithun Panchal

Kannada  
Dr Akshata Kamath, Mysore
Dr. Mayur Shetty. 
Mrs.  Nirmala Shetty. ( M/O Dr Mayur ) 

Oriya  
Dr Sanjay Giri
Dr Santosh Panigrahy
Dr Aparna Kanungo

Marathi
Dr Dhruv Chavan
Dr Swapna Athavle
Dr Pranjal Pandit
Dr Shivprasad Date

Telugu 
Aparna
Dr Sunita
Dr Sreedhar
Dr Srilekha

Tamil
Dr Kovarthini
Dr Kavithapriya
Dr Poorani
Dr Sivakumar
Dr Bharathi

Malyalam
Dr Thara Augustine
Dr Najeeb Mohammed
Dr Sannia Salim
Dr Brien Thomas
Dr Joyal Jose

Dr Praveen AJ
Dr Aneesh Joseph
Dr Sharika Chandran



Credits for Consent Form
Specific Consents

• Abdominoplasty Part 1 - Dr. Ashit shah
• Breast Reduction - Dr. Bijal Parikh
• Breast Augmentation with Implant - Dr. Viral Patel 
• Breast lift (Mastopexy) - Dr. Harsh Amin
• Cosmetic Genital surgery - Dr. Kedar Pandya
• Post massive weight loss body contouring  - Dr. Ritesh Patel
• Rhinoplasty - Dr. Yogesh Bhatt
• Laser procedures - Dr. Hiren Bhatt
• Large volume liposuction -Dr. Saumya Naik
• Hair Restoration surgery - Dr. Gunjan Patel
• Gynecomastia - Dr. Siddharth Sakhiya
• Scar revision - Dr. Ashutosh Shah



CADAVER DISSECTION COURSE
20th January 2026

ESTEEMED FACULTY

DR. RAUL MANZANEDA
 Rib Moulding with Needle

X Car Technique 
Gluteal Implants

DR. PARAG TELANG

AESURG 2026

Organisers - Department of Plastic Surgery - 
Topiwala  National Medical College with AESURG 26 

Workshop Chairs - Dr Uday Bhat | Dr. Medha Bhave

Conveners - Dr Udit Dalmiya  | Dr Amit Peswani | 
Dr Girish Mirajkar | Dr Sushrut and Dr Karishma 

Online Relay - Surgicshare & Ajit



AESURG 2026 
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Blog Winners

APRIL 2025 - BREAST REDUCTION

MAY 2025 - SAFETY IN LIPOSUCTION

JUNE 2025 - SAFETY CONSIDERATIONS IN HAIR TRANSPLANT

JULY 2025 - CAN BREAST IMPLANTS CAUSE CANCER

AUGUST 2025 -ANTI-AGEING THERAPIES

DR SHRUTI K SOMANI

SEPTEMBER 2025 - HOW SAFE ARE FILLERS

OCTOBER 2025 - THE BENEFITS OF AI COSMETIC CLINICS

OCTOBER 2025 - THE BENEFITS OF AI COSMETIC CLINICS

NOVEMBER 2025 - IS VAGINAL TIGHTENING EFFECTIVE?

DECEMBER 2025 - WHAT RHINOPLASTY CAN AND CAN’T DO
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Dr Karishma
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Dr Udit Dalmia
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Dr Kapil Agarwal
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Dr Kiranmoy Sarangi

Dr Meet Poddar

Dr Saumya Nayak



AESURG IDOL

Ms Ruta Bhave

Winner 1st Runner up

Dr Anand Joshi

2nd Runner up 2nd Runner up

Dr Ashutosh SoniDr Aparna Kanungo



Sculptor’s Trail
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Dr Mathura P. Agrawal

Dr Aman

Dr Amey Pednekar
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Dr Kavita Agarwal

Yoga and Meditation Masters
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Title: Addressing Challenges in Revision Asian Blepharoplasty: Experience from 50 Consecutive 
Cases

Author and Affiliation: Dr. Nehar Sinam
Plasticity Imphal, New Tech Nursing Home, Imphal

Background:
The surge of Asian blepharoplasty performed by unqualified practitioners—including general 
physicians, dentists, and dermatologists—has led to a growing number of complications and 
aesthetic deformities. Revision blepharoplasty presents unique challenges owing to altered 
anatomy, fibrosis, and patient distrust. Increasing number of revision blepharoplasties have provided 
us a progressive understanding of eyelid dynamics.

Objectives:
To analyze the spectrum of deformities encountered following failed primary blepharoplasty, review 
corrective techniques employed, and outline key lessons for achieving natural and symmetrical 
eyelid restoration.

Methods:
A retrospective analysis was performed on fifty consecutive patients undergoing revision upper 
blepharoplasty between 2024 and 2025 at Plasticity Imphal. Data recorded included patient 
demographics, primary surgeon type, nature of deformity, surgical approach, and postoperative 
outcomes. Objective assessment included crease height measurements and levator function, while 
subjective satisfaction was recorded on a 5-point Likert scale. All procedures were performed under 
local anaesthesia, using loupe magnification, employing individualized techniques such as revised 
fold height planning, scar excision, high crease sutures release, crease reformation, and levator 
readjustment.

          



Results:
Common deformities included asymmetry, 82%, high or multiple creases (46%), visible scars 
(42%), ptosis (38%), and hollow upper sulcus (14%). The mean follow-up was  4 months. 
Good-to-excellent satisfaction was achieved in 86% of patients, while 5 cases (10%) required 
another revision. No major complications occurred. Patients previously operated by non-plastic 
surgeons showed more severe deformities and lower initial satisfaction.

Conclusion:
Revision blepharoplasty is a delicate reconstructive art requiring anatomical precision and 
realistic patient counselling. Understanding common causes of failure, restoring volume, and 
recreating an appropriate crease are key to achieving natural results. Preventive awareness and 
stricter regulation of aesthetic eyelid surgery are urgently needed.

Keywords:
Asian Blepharoplasty · Revision Surgery · Upper Eyelid Complications · Patient Satisfaction



Title

Optimizing Postoperative Pain Management in Abdominoplasty: A Multimodal and ERAS-Based 
Approach - Nerve blocks

Authors and Affiliations

Dr. Guru Karna Vemula* – Director, Personiks Cosmetic & Plastic Surgery, Hyderabad, India. (*Presenting 
Author)

Background

Abdominoplasty is associated with significant postoperative pain arising from incisions, muscle 
plication, and liposuction, which can impair recovery, ambulation, and overall outcomes. Poor pain 
control increases the risk of complications such as deep vein thrombosis, pulmonary compromise, and 
chronic pain syndromes.

Objectives

To evaluate the role of multimodal analgesia and Enhanced Recovery After Surgery (ERAS) protocols in 
improving postoperative pain management, minimizing opioid use, and facilitating early recovery in 
abdominoplasty patients.

Methods

Evidence-based strategies were reviewed, including preemptive analgesia (paracetamol, NSAIDs, 
gabapentinoids), intraoperative techniques (local infiltration, ultrasound-guided Transversus Abdominis 
Plane [TAP] blocks, liposomal bupivacaine), and postoperative regimens (NSAIDs, limited opioids, 
gabapentin). Non-pharmacologic adjuncts such as early mobilization, abdominal binders, semi-Fowler’s 
positioning, and cryotherapy were integrated. Dosage safety guidelines for local anaesthetics were also 
emphasized.

Results

Multimodal analgesia significantly reduced pain scores, opioid requirements, and hospital stay. TAP 
blocks provided superior analgesia compared to local infiltration, with extended relief using liposomal 
bupivacaine (up to 72 hours). Incorporation of ERAS protocols led to faster ambulation, improved patient 
comfort, and reduced postoperative complications.

Conclusion

A multimodal, ERAS-based pain management protocol in abdominoplasty optimizes recovery, minimizes 
opioid reliance, and enhances patient satisfaction. Regional anesthesia techniques, particularly TAP 
blocks, should be considered a cornerstone of modern postoperative analgesia in body contouring 
surgery.

Keywords

Abdominoplasty, Pain Management, TAP Block, Multimodal Analgesia, ERAS Protocol



Title: Single Vascular Pedicle Laparoscopic Sigmoid Colonic Vaginoplasty in Male-to-
Female Gender Affirmation Surgery

Authors: Dr. Salil Patil* (MCh Plastic Surgery), Dr. Vivek Kulkarni (MS General Surgery)

*Presenting Author
Vaginoplasty in male-to-female (MTF) gender affirmation surgery often utilizes colonic segments for 
neovaginal construction due to their natural lubrication and depth. Traditional techniques rely on multiple 
vascular pedicles, which can complicate mobilization and increase operative complexity.
This study introduces a novel single vascular pedicle approach using the sigmoid colon, preserving only 
the first sigmoid vessel while ligating others, to enhance procedural efficiency while maintaining viability.

Methods:
Between June 2024 to May 2025, 5 patients who underwent laparoscopic sigmoid colonic vaginoplasty at 
our institution were included in the study. Under general anaesthesia, a 25 cm sigmoid segment was 
harvested laparoscopically. Vascular supply was streamlined to a single pedicle by preserving the first 
sigmoid vessel and ligating distal branches. Careful extensive dissection was performed along the 
mesentery to ensure optimal motility and reduce bulk, facilitating tension-free transposition. The segment 
was mobilized to the perineum with ease and anastomosed to form the neovagina, with proximal closure 
&amp; fixation to the sacral promontory and distal fixation to the pelvic floor. Postoperative care included 
antibiotics, early ambulation, and dilation protocols.

Results: 
All five cases demonstrated successful mobilization of the colonic segment to the perineum without 
vascular compromise or tension. Intraoperative time averaged 6 hours, with no instances of ischemia, 
necrosis, or excessive bulk hindering placement. Follow-up ranged from 6-18 months, revealing preserved 
neovaginal depth, adequate lubrication, and patient-reported satisfaction in function & appearance. No 
complications, including infection, fistula, prolapse, or stenosis, were observed in any patient to date.
Conclusion: The single vascular pedicle sigmoid colonic vaginoplasty offers a streamlined, reproducible 
technique with enhanced ease of mobilization and reduced bulk through meticulous dissection. 
Preliminary results in this small series suggest excellent safety and efficacy, warranting further 
investigation in larger cohorts to validate long-term outcomes in MTF gender affirmation surgery.
Keywords: Sigmoid colon Vaginoplasty, Gender reaffirmation, bottom surgery



Title: 
Restoring Symmetry through Asymmetry: A Structured Approach to Crooked Nose Correction Using 
Asymmetric Osteotomies and Spreader Grafts

Authors and Affiliations: Dr. Mayur Shetty, Consultant Plastic Surgeon, Manipal Hospital 

Background
Crooked nose deformities pose a significant challenge, demanding restoration of both airway and 
aesthetic midline harmony. Traditional symmetric techniques often fail to address the inherent 
three-dimensional deviation of bony and cartilaginous components.

Objectives
To describe a planned asymmetric surgical strategy employing tailored osteotomies and asymmetric 
spreader grafts to achieve durable midline realignment and functional restoration.

Methods
A series of 30 patients, over a period of one year, with moderate-to-severe nasal deviation underwent open 
rhinoplasty with planned asymmetric lateral osteotomies—longer and lower on the concave side—and 
asymmetric spreader grafts to restore dorsal balance. Piezotome was used in all cases with manual 
osteotomies used only for completion of break in few cases. 3 patients with severe post traumatic 
deviation underwent trans-osseous sutures to keep the bony framework narrow and in the midline.
Caudal septal deviation was corrected using a septal extension graft anchored to the anterior septal angle 
once the septum was stabilized to the ANS. Tip reshaping with inter-domal, trans-domal sutures and 
rarely Gruber stitches along with cap/ shield grafts to enhance the tip defining points.

Results
Mean dorsal deviation improved in 90%.  Aesthetic straightness was maintained in 90% of patients, with no 
residual deformity. Recurrence of deformity or residual deformity was noted in two cases.

Conclusions
Crooked nose correction often requires deliberate asymmetry to restore harmony. Planned asymmetric 
osteotomies and spreader grafts enable precise realignment of the bony pyramid and dorsal aesthetic 
lines, achieving predictable functional and aesthetic results.A low threshold for rib cartilage graft is 
absolutely essential to achieve satisfactory results.
 
Keywords: 
Rhinoplasty, crooked nose, septal deviation, spreader grafts, piezotome



Title: 
Safety And Efficacy Of Wuringer’s Septum-Based Breast Reduction In Indian Patients.

Author: Dr Milan Doshi

Presenting author : Dr Milan Doshi
Alluremedspa, Mumbai, Maharashtra, India

Aim:
Preserving nipple areola complex with sensation in massive breast reduction

Material:
32 cases done in 5 years
Inclusion criteria : Resection of more than 1.2 kg on each side.
Exclusion criteria: Small and medium sized breasts were not included in the study.

Method:
A retrospective analysis of 32 patients who underwent septum-based breast reduction performed by a 
single surgeon. This technique uses a medial pedicle based on Würinger & horizontal septum, which 
carries the main nerve supply to the nipple in addition to intercostal
perforators.
The patients were followed up ranged from 6 months to 3 years. Aesthetic satisfaction assessment scale 
covering 10 points was used to assess results. Patients along with the surgeon assessed the post op 
result based on shape size volume, NAC sensation and scar on a scale of 1-10. 10 being the highest 
score.

Results:
Minimum resection was 1200 g . Out of 64 breasts operated ,41 breasts had intact sensation.15 breasts 
had reduced sensation regained over course of follow up. 8 breasts had loss of sensation with improve-
ment in 4 breasts over time and 1 breast had loss of unilateral NAC due to necrosis. Average score in 
patient satisfaction was 8. pedicle length ranged from 12- 25cm with mean of 18cm.

Discussion:
Two challenges in Massive Breast Reduction are either Wide random pattern pedicle and free nipple 
areola graft. Wide random pattern pedicle has a disadvantage of Large residual volume. Free nipple 
areola graft has limitations of Loss of special sensation and Loss of entire graft entailing additional 
morbidity. This technique tends reduce the massive breasts and achieve desired smaller size with 
preserved NAC sensation and speedy recovery. Based on a well-vascularized and constant anatomical 
septum, a septum-based pedicle is safe, even in large breasts. The final shape of the breast needs 
improvements to increase patient and surgeon satisfaction.

Conclusion :
Wuringer’s septum-based breast reduction safe and efficacious procedure for massive breast reduction(-
gigantomastia) .Better anatomical understanding of Wuringer allows us to preserve NAC with intact 
sensation without the need of free nipple areola graft even in very long pedicles .



Title of Presentation: New Design of nasal osteotomy to achieve superior aesthetic results.

Author/s: Udit Dalmia, Uday Bhat

Introduction:
In conventional nasal osteotomy, upper-limit of lateral and medial osteotomies, and transverse
osteotomy are restricted to medial-canthal level. This may not produce aesthetically pleasing
outcome, resulting in discrepancy of width in regions above and below nasion; producing - .
We believe that transverse osteotomy design instead of horizontal, needs to be oblique with the
medial end shifted more superiorly towards the dorsal aesthetic line to ensure a natural
transition of supra-orbital-ridge and nasal bone. Paramedian osteotomy also needs to shift
laterally and superiorly along dorsal aesthetic line.

Methodology: Surgical technique

Following routine exposure with closed/ open approach, following sequence of (postagestamp)
osteotomies is done:

1. Lateral osteotomy; begins cranial to (high-low-low)
2. Extended paramedian osteotomy: In men: obliquely placed, and lies 3mm from the midline
In Women: parallel to midline, and lies 2 mm from midline In both: It diverges along the dorsal aesthetic 
line cranially beyond the level of medial canthus for 4-5mm towards the supraorbital ridge.
3. Inclined transverse osteotomy; from upper-end of lateral osteotomy to upper-end of
extended-paramedian-osteotomy 

The inward movement of nasal bone achieved is a hinge- movement rather than a complete displace-
ment of nasal bones inside.

We first performed a study on 20 cadavers (40hemi-noses) to check for the safety of new osteotomy 
designs. Distances of osteotomy lines from the surrounding vital structures were measured using digi-
tal-vernier-caliper.

Subsequently, in 46 patients (18 male & 28 female), we performed osteotomies for dorsal hump
reduction (11 cases), deviated nose (19), and broad base (16).

Results:

In the cadaveric study it was found that these designs have an adequate margin of safety from
all the surrounding vital structures (shortest distance: 8mm)

Vital-Structure   Mean Distance (millimeters)
Cribriform-plate    12.633
Medical-canthal-ligament   9.095
Naso-lacrimal-duct    10.12
Lacrimal-sac     8.3
Frontal-sinus    5.69



Clinical replication of the study showed marked improvement in aesthetic results and
reaffirmed safety.

Discussion:
This osteotomy design is in accordance with Polygon-Concept-of- kir i.e. the dorsal aesthetic
lines extend beyond the medial-canthal-line along the edges of Glabellar Polygon, and this
design is also modified to suit the Indian-Nose.

Conclusion:
Modified osteotomy design is completely safe and helps in achieving aesthetic goals by
providing more congruent and natural dorsal aesthetic lines. It is recommended in all patients
requiring nasal osteotomy.
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Title

Optimizing Postoperative Pain Management in Abdominoplasty: A Multimodal and ERAS-Based 
Approach - Nerve blocks

Authors and Affiliations

Dr. Guru Karna Vemula* – Director, Personiks Cosmetic & Plastic Surgery, Hyderabad, India. (*Presenting 
Author)

Background

Abdominoplasty is associated with significant postoperative pain arising from incisions, muscle 
plication, and liposuction, which can impair recovery, ambulation, and overall outcomes. Poor pain 
control increases the risk of complications such as deep vein thrombosis, pulmonary compromise, and 
chronic pain syndromes.

Objectives

To evaluate the role of multimodal analgesia and Enhanced Recovery After Surgery (ERAS) protocols in 
improving postoperative pain management, minimizing opioid use, and facilitating early recovery in 
abdominoplasty patients.

Methods

Evidence-based strategies were reviewed, including preemptive analgesia (paracetamol, NSAIDs, 
gabapentinoids), intraoperative techniques (local infiltration, ultrasound-guided Transversus Abdominis 
Plane [TAP] blocks, liposomal bupivacaine), and postoperative regimens (NSAIDs, limited opioids, 
gabapentin). Non-pharmacologic adjuncts such as early mobilization, abdominal binders, semi-Fowler’s 
positioning, and cryotherapy were integrated. Dosage safety guidelines for local anaesthetics were also 
emphasized.

Results

Multimodal analgesia significantly reduced pain scores, opioid requirements, and hospital stay. TAP 
blocks provided superior analgesia compared to local infiltration, with extended relief using liposomal 
bupivacaine (up to 72 hours). Incorporation of ERAS protocols led to faster ambulation, improved patient 
comfort, and reduced postoperative complications.

Conclusion

A multimodal, ERAS-based pain management protocol in abdominoplasty optimizes recovery, minimizes 
opioid reliance, and enhances patient satisfaction. Regional anesthesia techniques, particularly TAP 
blocks, should be considered a cornerstone of modern postoperative analgesia in body contouring 
surgery.

Keywords

Abdominoplasty, Pain Management, TAP Block, Multimodal Analgesia, ERAS Protocol



Title: Single Vascular Pedicle Laparoscopic Sigmoid Colonic Vaginoplasty in Male-to-
Female Gender Affirmation Surgery

Authors: Dr. Salil Patil* (MCh Plastic Surgery), Dr. Vivek Kulkarni (MS General Surgery)

*Presenting Author
Vaginoplasty in male-to-female (MTF) gender affirmation surgery often utilizes colonic segments for 
neovaginal construction due to their natural lubrication and depth. Traditional techniques rely on multiple 
vascular pedicles, which can complicate mobilization and increase operative complexity.
This study introduces a novel single vascular pedicle approach using the sigmoid colon, preserving only 
the first sigmoid vessel while ligating others, to enhance procedural efficiency while maintaining viability.

Methods:
Between June 2024 to May 2025, 5 patients who underwent laparoscopic sigmoid colonic vaginoplasty at 
our institution were included in the study. Under general anaesthesia, a 25 cm sigmoid segment was 
harvested laparoscopically. Vascular supply was streamlined to a single pedicle by preserving the first 
sigmoid vessel and ligating distal branches. Careful extensive dissection was performed along the 
mesentery to ensure optimal motility and reduce bulk, facilitating tension-free transposition. The segment 
was mobilized to the perineum with ease and anastomosed to form the neovagina, with proximal closure 
&amp; fixation to the sacral promontory and distal fixation to the pelvic floor. Postoperative care included 
antibiotics, early ambulation, and dilation protocols.

Results: 
All five cases demonstrated successful mobilization of the colonic segment to the perineum without 
vascular compromise or tension. Intraoperative time averaged 6 hours, with no instances of ischemia, 
necrosis, or excessive bulk hindering placement. Follow-up ranged from 6-18 months, revealing preserved 
neovaginal depth, adequate lubrication, and patient-reported satisfaction in function & appearance. No 
complications, including infection, fistula, prolapse, or stenosis, were observed in any patient to date.
Conclusion: The single vascular pedicle sigmoid colonic vaginoplasty offers a streamlined, reproducible 
technique with enhanced ease of mobilization and reduced bulk through meticulous dissection. 
Preliminary results in this small series suggest excellent safety and efficacy, warranting further 
investigation in larger cohorts to validate long-term outcomes in MTF gender affirmation surgery.
Keywords: Sigmoid colon Vaginoplasty, Gender reaffirmation, bottom surgery



Title: 
Restoring Symmetry through Asymmetry: A Structured Approach to Crooked Nose Correction Using 
Asymmetric Osteotomies and Spreader Grafts

Authors and Affiliations: Dr. Mayur Shetty, Consultant Plastic Surgeon, Manipal Hospital 

Background
Crooked nose deformities pose a significant challenge, demanding restoration of both airway and 
aesthetic midline harmony. Traditional symmetric techniques often fail to address the inherent 
three-dimensional deviation of bony and cartilaginous components.

Objectives
To describe a planned asymmetric surgical strategy employing tailored osteotomies and asymmetric 
spreader grafts to achieve durable midline realignment and functional restoration.

Methods
A series of 30 patients, over a period of one year, with moderate-to-severe nasal deviation underwent open 
rhinoplasty with planned asymmetric lateral osteotomies—longer and lower on the concave side—and 
asymmetric spreader grafts to restore dorsal balance. Piezotome was used in all cases with manual 
osteotomies used only for completion of break in few cases. 3 patients with severe post traumatic 
deviation underwent trans-osseous sutures to keep the bony framework narrow and in the midline.
Caudal septal deviation was corrected using a septal extension graft anchored to the anterior septal angle 
once the septum was stabilized to the ANS. Tip reshaping with inter-domal, trans-domal sutures and 
rarely Gruber stitches along with cap/ shield grafts to enhance the tip defining points.

Results
Mean dorsal deviation improved in 90%.  Aesthetic straightness was maintained in 90% of patients, with no 
residual deformity. Recurrence of deformity or residual deformity was noted in two cases.

Conclusions
Crooked nose correction often requires deliberate asymmetry to restore harmony. Planned asymmetric 
osteotomies and spreader grafts enable precise realignment of the bony pyramid and dorsal aesthetic 
lines, achieving predictable functional and aesthetic results.A low threshold for rib cartilage graft is 
absolutely essential to achieve satisfactory results.
 
Keywords: 
Rhinoplasty, crooked nose, septal deviation, spreader grafts, piezotome



Title: 
Safety And Efficacy Of Wuringer’s Septum-Based Breast Reduction In Indian Patients.

Author: Dr Milan Doshi

Presenting author : Dr Milan Doshi
Alluremedspa, Mumbai, Maharashtra, India

Aim:
Preserving nipple areola complex with sensation in massive breast reduction

Material:
32 cases done in 5 years
Inclusion criteria : Resection of more than 1.2 kg on each side.
Exclusion criteria: Small and medium sized breasts were not included in the study.

Method:
A retrospective analysis of 32 patients who underwent septum-based breast reduction performed by a 
single surgeon. This technique uses a medial pedicle based on Würinger & horizontal septum, which 
carries the main nerve supply to the nipple in addition to intercostal
perforators.
The patients were followed up ranged from 6 months to 3 years. Aesthetic satisfaction assessment scale 
covering 10 points was used to assess results. Patients along with the surgeon assessed the post op 
result based on shape size volume, NAC sensation and scar on a scale of 1-10. 10 being the highest 
score.

Results:
Minimum resection was 1200 g . Out of 64 breasts operated ,41 breasts had intact sensation.15 breasts 
had reduced sensation regained over course of follow up. 8 breasts had loss of sensation with improve-
ment in 4 breasts over time and 1 breast had loss of unilateral NAC due to necrosis. Average score in 
patient satisfaction was 8. pedicle length ranged from 12- 25cm with mean of 18cm.

Discussion:
Two challenges in Massive Breast Reduction are either Wide random pattern pedicle and free nipple 
areola graft. Wide random pattern pedicle has a disadvantage of Large residual volume. Free nipple 
areola graft has limitations of Loss of special sensation and Loss of entire graft entailing additional 
morbidity. This technique tends reduce the massive breasts and achieve desired smaller size with 
preserved NAC sensation and speedy recovery. Based on a well-vascularized and constant anatomical 
septum, a septum-based pedicle is safe, even in large breasts. The final shape of the breast needs 
improvements to increase patient and surgeon satisfaction.

Conclusion :
Wuringer’s septum-based breast reduction safe and efficacious procedure for massive breast reduction(-
gigantomastia) .Better anatomical understanding of Wuringer allows us to preserve NAC with intact 
sensation without the need of free nipple areola graft even in very long pedicles .



Title of Presentation: New Design of nasal osteotomy to achieve superior aesthetic results.

Author/s: Udit Dalmia, Uday Bhat

Introduction:
In conventional nasal osteotomy, upper-limit of lateral and medial osteotomies, and transverse
osteotomy are restricted to medial-canthal level. This may not produce aesthetically pleasing
outcome, resulting in discrepancy of width in regions above and below nasion; producing - .
We believe that transverse osteotomy design instead of horizontal, needs to be oblique with the
medial end shifted more superiorly towards the dorsal aesthetic line to ensure a natural
transition of supra-orbital-ridge and nasal bone. Paramedian osteotomy also needs to shift
laterally and superiorly along dorsal aesthetic line.

Methodology: Surgical technique

Following routine exposure with closed/ open approach, following sequence of (postagestamp)
osteotomies is done:

1. Lateral osteotomy; begins cranial to (high-low-low)
2. Extended paramedian osteotomy: In men: obliquely placed, and lies 3mm from the midline
In Women: parallel to midline, and lies 2 mm from midline In both: It diverges along the dorsal aesthetic 
line cranially beyond the level of medial canthus for 4-5mm towards the supraorbital ridge.
3. Inclined transverse osteotomy; from upper-end of lateral osteotomy to upper-end of
extended-paramedian-osteotomy 

The inward movement of nasal bone achieved is a hinge- movement rather than a complete displace-
ment of nasal bones inside.

We first performed a study on 20 cadavers (40hemi-noses) to check for the safety of new osteotomy 
designs. Distances of osteotomy lines from the surrounding vital structures were measured using digi-
tal-vernier-caliper.

Subsequently, in 46 patients (18 male & 28 female), we performed osteotomies for dorsal hump
reduction (11 cases), deviated nose (19), and broad base (16).

Results:

In the cadaveric study it was found that these designs have an adequate margin of safety from
all the surrounding vital structures (shortest distance: 8mm)

Vital-Structure   Mean Distance (millimeters)
Cribriform-plate    12.633
Medical-canthal-ligament   9.095
Naso-lacrimal-duct    10.12
Lacrimal-sac     8.3
Frontal-sinus    5.69



Clinical replication of the study showed marked improvement in aesthetic results and
reaffirmed safety.

Discussion:
This osteotomy design is in accordance with Polygon-Concept-of- kir i.e. the dorsal aesthetic
lines extend beyond the medial-canthal-line along the edges of Glabellar Polygon, and this
design is also modified to suit the Indian-Nose.

Conclusion:
Modified osteotomy design is completely safe and helps in achieving aesthetic goals by
providing more congruent and natural dorsal aesthetic lines. It is recommended in all patients
requiring nasal osteotomy.
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VEGA Comfort is an Advanced latest  Laser Hair Reduction device with a unique combination of 755 nm & 
810 nm Semiconductor diode wavelength which provides a perfect balance between e�cacy and safety. 
Designed and Engineered to deliver the best of results and safety for all skin type and hair type

QLARA is a latest generation of Q switch laser with SMART MultiTone mode providing enhanced safety, 
versatility and Speed . Its Superior multifunctionality and wide variety of specialized  handpieces provides 
an significant edge in delivering results  to the physician.

ORION is an advanced, non-invasive HIFU system designed to Tighten, Transform, and Lift with precision 
and e�cacy. Engineered with cutting-edge technology, ORION o�ers a comprehensive solution for Facial 
and Body Lifting and Tightening, delivering visible results with minimal downtime. making it a preferred 
choice for practitioners seeking superior outcomes in aesthetic treatments.
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