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BACKGROUND

Aesthetic surgery is underdeveloped in Nigeria and forms a small but important part of plastic surgery service at the National Orthopaedic Hospital Enugu. Few reports are available from the subregion. This retrospective study was carried to show the common indications for aesthetic surgery in our centre

RESULTS

Between January 2000 and December 2005 3,759 elective plastic procedures were carried out, of which 68 (1.81%) were for aesthetic indications. Fifteen of the clients (22.06%) were male and 53 (77.94%) female. Fifty procedures (73.53%) were done on the face, nine on the limbs, six on the trunk, two on the skull and one on the neck.
Fifty four of these (79.41%) were scar revisions, six mammoplasties, and three were otoplasties, two cement cranioplasties, and one each for lip augmentation, abdominoplasty and rhinoplasty.
Forty nine were carried out by consultants and nineteen by senior residents; seventeen of those procedures being scar revision.
CONCLUSION

A different pattern of requests for aesthetic surgery exists in the subregion, though the demographic pattern is similar. Aesthetic surgery is still underdeveloped in our practice.
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Introduction

The National Orthopaedic Hospital Enugu is an apex hospital for orthopaedic, burns and plastic surgery in the south east of Nigeria with trainee residents from the entire country, and occasionally beyond. It has the highest concentration of plastic surgeons in any Nigerian health institution with six plastic surgeons during the period under study, and is currently the only centre in Nigeria with full accreditation for plastic surgery training. 
Aesthetic surgery may be defined as surgery in a normally functional anatomic part of the body with the aim of improving the acceptability of that part. Geographic trends are well reported but there are few reports of its scope in our environment; this report aims at contributing to this.
Clients and methods

This retrospective study was carried to show the proportion of aesthetic surgery in the plastic surgery service of the National Orthopaedic Hospital, Enugu. The common indications for aesthetic surgery in our centre and the demographic features were also sought.
Theatre records from January 2000 to December 2005 were sought, all plastic procedures reviewed and aesthetic surgeries selected. Fresh trauma cases and symptomatic lesions were excluded.
Results

In the period 3,759 plastic procedures were documented: 68 (1.81%) were for aesthetic indications. 15 of the clients (22.06%) were male and 53 (77.94%) female. Fifty procedures (73.53%) were done on the face, 9 on the limbs, 6 on the trunk, 2 on the skull, and 1 on the neck.

Age Range: 9-47yrs with a mean of 25.92yrs. Males ranged from 17yrs to 47yrs (mean 29.75yrs), and females 9yrs to 41yrs (mean 25.04yrs). The indication for each of these extremes was revision of facial scar.
Procedures

Fifty four of these (79.41%) were scar revisions, 6 mammoplasties, 3 were otoplasties, 2 cement cranioplasties, and 1 each for lip augmentation, abdominoplasty and rhinoplasty.  Simple excision and closure was the procedure of choice for scar revision (figure 1). Z plasty was also used. The procedure of choice for abdominoplasty was subcutaneous excision and plication. The inferior pedicle technique was used for mammoplasty and mastopexy. All scar revisions were day care procedures, as was one otoplasty. The rest were done on admission.
No face lifts, blepharoplasties, rhytidectomies, augmentation mammoplasty, or liposuction was undertaken in the period.
Forty nine were carried out by consultants, and 19 by senior residents; seventeen of those procedures being scar revision. All the clients were Nigerians by birth. 
Outcome

No scale of client satisfaction was in use in the period under study. The results were loosely grouped into those with or without improvement. Improvement was recorded in all but the small tribal marks. There was no mortality from any procedure, or nipple-areolar loss following mammoplasty. Generally it was noted that the smaller the defect the less satisfactory the outcome, particularly with facial scars. Those with longer follow up showed a trend of being initially satisfied, and later wanting more procedures for better satisfaction.
Discussion

Aesthetic surgery is done on a functional part of the body primarily to enhance its appearance.1 The percentage of aesthetic surgical procedures is much smaller than those in western centres where it is in excess of 10% of plastic procedures. 2
A number of reasons can be adduced. The level of awareness among the Nigerian populace for availability of aesthetic surgery within the country even among doctors is low. 3 Also cost is a major factor in presentation for surgery in this and other subregions, 4 and the poverty level of the populace is high as up to 60% live below the poverty line. 5 There are also religious reservations to aesthetic surgery in our environment.
The morality of aesthetic surgery is still a major issue among our people. This discourages potential clients from making requests openly. As in other studies in western countries there is a female preponderance for aesthetic surgery, and the face is the commonest part of the body involved. 2 This may indicate similar interests in aesthetic surgery among Nigerian clients as their western counterparts. However the pattern of requests differed. Such procedures as face lifts, blepharoplasties, rhytidectomies, augmentation mammoplasty, or liposuction common in western countries 6 were not done. A lot of clients who make such requests have sun damaged skin; Caucasian skin is more readily prone to sun damage than dark African skin which is found among our clients. 7 Most of the procedures on the face were scar revisions. Among these were requests to remove tribal marks.  This common indication in our environment is uncommon in western populations. Facial tribal marks are still common in many ethnic groups in Nigeria unlike Caucasian ethnicities. Our study agrees with findings in south west Nigeria indicating many people with facial marks want them removed. Such requests increase when there are inter ethnic conflicts. Our work and other studies indicate the younger age group feel more embarrassed by them; 8 a finding that may be due to the influence of westernization. 
The procedure of choice for scar revision was excision and direct closure; a number had z plasty. Facilities for skin resurfacing such as lasers, chemical peels, and specialised canullae for liposuction are currently unavailable in this centre, and most centres in the subregion. Abdominoplasty was by excision of skin and subcutis and abdominal wall plication. The cranioplasties were for correction of contour defects of the skull following the excision of benign tumours involving the outer table.
Very few procedures were undertaken by residents in training. This is probably because of the paucity of cases and the sensitivity attached to them, it also means little experience is currently being gained by trainee surgeons in this area of the subspecialty. This is underscored by the very low volume of clients; less than 12 per year for the institution, and much less per consultant. 

The outcome of surgical procedures is linked to the experience of the surgeon and centre. With the current low volume it may be advisable to pool all aesthetic requests in the institution to one unit rather than spread them out to four as is the current practice. The introduction of virtual surgery into the subregion may assist in training the next generation of plastic surgeons in this area.
No objective measures of outcome were recorded, and individual appreciation of the results varied. This is similar to other studies which indicate client satisfaction as a major indicator of outcome in aesthetic surgery. 9 However clinical photography which is also used to judge the outcome needs to become part of the clients’ records in our centre and not just the surgeons’ personal record.
Conclusion

Aesthetic surgery is underdeveloped in Nigeria despite a definite need for it. The pattern of requests here differs in some respects from western centres. Greater awareness and instrumentation will assist in improved turnout and outcomes.
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