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Thighplasty is a common body contour-
ing procedure for the lower limbs, which 
has multiple possible surgical options.1–5 

There are several surgical techniques available 
for thigh lifts, including vertical and horizon-
tal approaches, and the traditional T-shaped 
lift.6,7 These procedures can also be combined 
with additional liposuction.8 Despite this vari-
ety, the reported complication rate can reach 
up to 70%,9 with results often falling short of 
expectations.10

The J-medial thighplasty is highly appreci-
ated for its benefits, including shorter scars than 
T-thighplasty, excellent contouring, and predict-
ability of results.11,12 The concomitant use of lipo-
suction can reduce postoperative seroma and 
lymphedema; however, combined approaches 

IDEAS AND INNOVATIONS

	

Summary: Thighplasty is a widely performed body contouring procedure, using 
various surgical techniques for thigh lifting, including medial scar positioning, 
vertical and horizontal procedures, and liposuction. Despite its popularity, 
thighplasty is associated with high complication rates and suboptimal postoper-
ative outcomes. This article presents a novel technique: the J-medial thighplasty 
combined with helium plasma radiofrequency (HPRF) technology to address 
moderate skin and soft-tissue laxity and ptosis in the inner thighs. Between 
2020 and 2023, 21 patients underwent this combined procedure. The surgical 
approach involved selective liposuction in targeted areas, skin resection, and 
preservation of deep tissue layers, coupled with the application of HPRF in the 
lower third of the medial thigh. Results demonstrated significant reductions in 
thigh laxity, correction of skin overhang, and fat reduction, yielding improved 
functional and aesthetic outcomes in the lower thigh region. By strategically 
avoiding lymphatic vessels in superficial areas, the risk of secondary lymph-
edema was minimized. Patient satisfaction was notably high, with both patients 
and surgeons reporting favorable results. In conclusion, the J-medial thigh-
plasty combined with HPRF offers an effective and straightforward method for 
enhancing the lower thigh area with minimal complications. This innovative 
technique provides a promising solution for patients seeking improved thigh 
contouring while ensuring high levels of patient satisfaction.   (Plast. Reconstr. 
Surg. 156: 247, 2025.)
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increase surgical time and the risk of hema-
toma, and do not always achieve optimal results.9 
Liposuction aims to reduce subcutaneous adipose 
tissue without directly affecting skin retraction. 
Although an indirect effect is recognized, in areas 
such as the lower limbs, its effects are often insuf-
ficient and lead to partial results.

The introduction of a helium plasma radio-
frequency (HPRF) for subcutaneous tissue treat-
ment has demonstrated efficacy in skin tightening 
and is predictable in various applications.10,13,14 Its 
combined use with liposuction has been proven 
effective in reducing surgical scars, even in other 
body contouring procedures.15 We present our 
original approach: a combined J-shaped medial 
thighplasty with HPRF technology to address 
skin and soft-tissue laxity and ptosis on the inner 
thighs.

SURGICAL TECHNIQUE
Between 2020 and 2023, 21 patients under-

went the described procedure, with only primary 
cases included to avoid bias. All patients provided 
informed consent.

Preoperative ultrasound mapping of the great 
saphenous vein (GSV) was conducted for all 
patients. Skin markings were made in both stand-
ing and prone positions with the lower extremi-
ties abducted. The incision line was marked along 
the perineal thigh crease, extending anteriorly 

and posteriorly to the medial buttock crease, with 
a vertical line drawn posteriorly along the thigh. 
Anterior marks were placed using the pinch test, 
focusing on the junction between horizontal and 
vertical scars. Surgery was performed under seda-
tion with the patient supine in the frog-leg posi-
tion (Fig. 1).

For antibiotic prophylaxis, 2 g of cefazolin 
was injected intravenously immediately before 
incision. A urinary catheter was placed. Standard 
Klein solution (1 liter of saline solution, 600 mg 
of lidocaine, and 1 g of epinephrine) was used, 
diffusing into both the deep and superficial 
planes.16

Wet conventional liposuction17 was carried out 
on the upper two-thirds of the thigh, removing 

Fig. 1. Preoperative photograph.

Table 1. Patient Demographics, Risk Factors, and 
Surgical Elementsa

Characteristic Value (%)

Risk factor
 � Smoking 1 (2)
 � Diabetes 2 (4)
 � Hypertension 1 (2)
 � Bariatric surgery 5 (25)
Surgery aspects
 � Mean age ± SD, yr 30.4 ± 1.6
 � Mean BMI ± SD, kg/m2 24.9 ± 1.2
 � Surgery duration, min
  �  Mean 96.4
  �  Range 56–123
 � Infiltration volume, mL
  �  Mean ± SD 205 ± 140
  �  Range 50–400
 � Lipoaspirate volume, g
  �  Mean 234.50
  �  Range 156.40–370.50
 � Flap weight, g
  �  Mean 178.5
  �  Range 91.50–275.50
 � Follow-up, mo
  �  Median 16.8
  �  Q1–Q3 12.0–36.5
Minor complications
 � Seroma 1 (2)
 � Hematoma 0
 � Infection 0
 � Hyperpigmentation 1 (2)
 � Minor wound dehiscence 1 (2)
Major complications
 � Vascular compromise 0
 � Pulmonary embolism 0
 � Serious infection requiring  

intravenous antibiotics
0

 � Wound dehiscence requiring surgery 0
BMI, body mass index; Q, quarter.
a n = 21 patients (42 thighs).
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adipose tissue between the dermis and superficial 
fascia with a 4-mm cannula.18–20 Skin resection was 
determined by pinching, preserving the deep adi-
pose tissue compartment and GSV. The dissection 
plane followed the superficial fascia, keeping the 
deep adipose compartment intact.21,22

On the lower thigh, according to preoperative 
marking, pretunneling was performed before the 
use of the helium plasma device (Renuvion; Apyx 
Medical, Clearwater, FL). Aggressive liposuction 
was avoided in this area to prevent disruption of 
the fascial support network (FSN), optimizing 
retraction. HPRF was used with settings adjusted 
to 80% power and a helium flow rate of 2.5 liters/
minute. Passes addressed both the superficial and 
intermediate planes (3 to 6 passes) to allow opti-
mal shortening of all subcutaneous components. 
The application of HPRF should not exceed half 
of the circumference of the entire limb, to avoid 
vascular injuries. The reduction of the FSN is par-
tially immediate and partially delayed by subse-
quent healing.14

In selected cases, the thigh flap was 
anchored to the Colles fascia with nonabsorb-
able sutures. Wound closure was performed in 
a tension-free manner without drains. The sub-
cutaneous planes were sutured with separate 
absorbable sutures (Vicryl 2/0 to 3/0; Ethicon, 
Inc., Somerville, NJ.). For the subdermal plane, 
4-0 running sutures (Monocryl; Ethicon) were 
used. Interrupted absorbable stitches may be 

used to reinforce skin sutures if needed. (See 
Video [online], which shows the intraoperative 
procedure.)

After a minimum follow-up of 12 months, no 
major complications have been reported, and all 
patients have consistently expressed satisfaction. 
Surgical revisions were not required. In addition, 
the improvement in skin laxity in the distal third 
of the thigh has consistently been regarded as sat-
isfactory (Table 1).

DISCUSSION
The excess skin in the medial thigh can have 

a significant impact on patients’ quality of life.23,24 
The medial-J technique has shown high patient 
satisfaction rates because of its short, hidden scars 
and favorable results.11

The most common complications include 
seroma, hematoma, wound dehiscence, lym-
phocele, and secondary lymphedema, with inci-
dences reported of up to 70%.23,25 In particular, 
secondary lymphedema is a progressive condi-
tion resulting from damage to the lymphatic 
pathways. Although it is not universally acknowl-
edged,6 the dissection plane for thighplasty 
should be superficial to avoid damage to the 
main lymphatic pathway that runs adjacent to 
the GSV.26,27

Fig. 2. Postoperative photograph at 14 months. Fig. 3. Three-quarters postoperative view. The scar is contained 
in the upper two-thirds of the thigh. Knee contouring appears 
satisfactory.
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Our combined approach (J-thighplasty with 
HPRF-assisted liposuction) maximizes the ben-
efits of each procedure. Shortening vertical 
scars reduces the risk of dehiscence,11 and gen-
tle liposuction minimizes hematoma formation 
and enhances aesthetic results. Avoiding drains 
lowers infection rates and improves postopera-
tive care.5

We find this technique particularly useful in 
postbariatric patients, who often experience heal-
ing deficits because of histomorphologic altera-
tions in subcutaneous tissue.28,29 Performing 
preoperative ultrasound30 allows for recognition 
of the course of the GSV, a crucial landmark for 
the main lymphatic pathway. Knowing its exact 
position allows for customization of the preop-
erative design, thereby reducing damage to lym-
phatic collectors.25 Furthermore, the likelihood 
of secondary lymphedema can be lowered by 
avoiding incisions in the lower third of the thigh, 
where lymphatic vessels are close to the surface.

HPRF represents a valuable asset in body 
contouring surgery, especially in the treatment 
of moderate laxity.10,13,14 Adequate training and 
knowledge of the technology are essential. In 
these patients, performing conservative liposuc-
tion while preserving the FSN is crucial. HPRF 
has a dual function: it achieves direct contraction 
of the FSN and it stimulates collagen formation; 
thus, it provides tightening effects in the treated 
areas, partly immediately and partly over the 
following 12 months. Furthermore, better skin 
tone results in less tension on scars and potential 
migrations.12 Moreover, excluding patients with 
severe laxity who require aggressive debulking or 
those whose specific characteristics (vegetarian/
vegan diets) have shown radiofrequency to be less 
effective is a prudent choice15,31 (Figs. 1 through ).

The J-pattern medial thighplasty combined 
with HPRF-assisted liposuction is an effective and 
reproducible procedure. The absence of major 
complications and the low rate of minor compli-
cations demonstrate its efficacy, especially when 
compared with existing techniques (14% over-
all). The choice of the technique based on the 
characteristics of the patients is the key to surgical 
success. Despite the promising results achieved, 
further validation through randomized con-
trolled trials and longer follow-up periods will be 
necessary.
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