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Abstract 

Before the 70s, in Brazil, each city had its morbidly obese, considered as the 
“excessive fats”, in very small numbers if we compare it with the current per-
centage. There was no classification of the degree of obesity by the body mass 
index (BMI) as we have today. By chance, on a Saturday in June 1975, at the 
Outpatient Clinic of the 23rd Infirmary of Santa Casa da Misericórdia Hos-
pital in Rio de Janeiro, arrived the patient I. S., 41 years old, 1.70 m tall, sup-
ported by her two children, weighing 210 kg in weight body. Knowing that 
bariatric surgery only appeared in the 1980s, before that, patients with mor-
bid obesity were left to their own devices, with hypertension and diabetes. 
The patient I. S. was hospitalized for 3 years in our Plastic Surgery Service, 
having received nutritional monitoring, had sporadic discharges and under-
gone 9 reparative plastic surgeries. She was discharged weighing 71 kg, with 
self-esteem recovered and happy to start a new life, without hypertension and 
diabetes. 
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1. Introduction 

This manuscript will serve to guide future doctors who will be able to deepen 
their studies on this disease called OBESITY. After 45 years of the first plastic 
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surgery in morbidly obese in Brazil, we thought it was a good idea to honor the 
colleagues who were present during this time of tireless professional work at the 
Santa Casa da Misericórdia Hospital in Rio de Janeiro, Brazil. This was the first 
step before we founded the Chapter of Plastic Surgery in Obesity at the Brazilian 
Society of Plastic Surgery and, later, we implemented the “Obese Workshop” at 
the Federal Hospital of Servers of the State of Rio de Janeiro. 

We know that subsistence and nourishment are our source of life. During the 
medical career, we learned that this is a pathology that kills if it is not treated in 
time. Morbid obesity involves, in addition to overeating, a lack of physical exer-
cise, which causes numerous disorders resulting from hypertension and diabetes, 
and affects the psychological and social sector of patients. Due to bodily defor-
mity and the difficulties of mobilization, they remain in a form of servitude all 
the time, which prevents them from enjoying life’s pleasures, gradually causing 
paralysis, as shown in this career first case (Figure 1). The constraints, according 
to Scherer (2012) [1], and the upsets caused by the disease, leave the patient 
without opportunities in the world. For countless reasons, we know that there 
are no job opportunities for the morbidly obese. Thus, we consider this disease 
to be a public health problem [2]. Words banned by the disease: thinness, eleg-
ance, health, happiness, relationships, joys, in addition to the ban on coming and 
going. There are no spaces in the chairs of cinemas and theaters, buses, stretch-
ers in hospitals, bathrooms, airplanes, all due to the lack of attention from public 
agencies. Even struggling a lot, sending projects, we were unable to fulfill the 
dream of an appropriate hospital for 40% of the overweight population and 10% 
of morbidly obese people. What values are being developed in the current “So-
ciety”? (Carvalho, 2010) [3]. 
 

 
Figure 1. 1st day of hospitalization. 
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They are considered disabled (Medeiros, 2018) [4] in some tasks and cannot 
exercise their rights equally to the slender. In the case reported, we admitted for 
philanthropic reasons, even without future planning. The patient said: “Doctor, 
you saw me, be the mechanic, I’m in the workshop”. On the following Monday, 
with the authorization of Prof. Xavier Lopes, we started to create a nutritional 
and surgical protocol to attend to her. We are very grateful to our head nurse, 
the Dominican Sister Lúcia Sezures, who was the right hand in this period. One 
day, she said: “Doctor, don’t worry, the food here is so bad that the patient will 
lose weight anyway”. I had already finished my 2-year residency in general sur-
gery and was in the second year of plastic surgery. We idealize performing body 
relief surgeries concomitantly with weight loss using protein and vitamin sup-
plements every 6 hours [5]. The largest surgical piece excised was the breasts 
with 32 kg. All laboratory tests of the patient, upon admission, were altered, in-
cluding blood pressure and blood glucose, 170 × 110 mmHg and 210 mg/dL, re-
spectively. Although obese, she had a 34% hematocrit. 

We felt compelled to remember in honor of the courageous team that helped 
us at a time when everything was new and undergoinga learning stage. Anes-
thetists: Dr. Kleber Sardenberg (RJ), Dr. Marcos Botelho (RJ) and Dr. Marco 
Antonio Garambone (RJ); Surgeon: Dr. José Humberto Cardoso Resende (RJ); 
Assistants: Dr. Elmo Glória Filho (RJ), Dr. Hermes Galvão de Sá Filho (PB), Dr. 
Zeneide Alves de Souza (AP); Nurse: Sister Lúcia Sezures; Location: 23rd Infir-
mary of Santa Casa da Misericórdia Hospital in Rio de Janeiro. 

2. Material 

45 years ago, it was not usual to document the pre and postoperative surgeries. If 
there was any kind of lawsuit, which was rare, black and white photos were ac-
cepted. At that time, we used the old “slides”—slides (sheets) of an image pro-
jector presentation. Even so, we are amazed to have kept and organized, at least, 
the main results of the reparative surgeries that, today, I call “body relief”. 

After some Plastic Surgery Services rejected the lady I. S.’s case, I took courage 
and made a plan that I thought was more adapted to what I knew. A careful 
pre-operative, which I follow to this day, and the most important: to not put the 
patient’s life at risk. Nutrition was controlled with protein and vitamin supple-
ments [6]. After she lost 20 kg in 6 months, we checked her laboratory exams, 
which would allow us to start surgery. All results were already within normal 
limits. We decided to do only one body part at a time, a technique recommend-
ed until today [7]. Then, in the 6th month, we marked the extirpation of the 
larger part, the breasts (Figure 2), which had two layers of tissue, skin and sub-
cutaneous cell, never seen before in professional life. After 4 hours of procedure, 
we ended with the removal of 18 kg of the right breast and 14 kg of the left 
breast, making a total of 32 kg of breast pieces. We can observe the reduction of 
the layers seen on the back (Figure 3 and Figure 4). Some photos were not 
found or we did not think it was due to the impossibility of identification due to 
the number of overlapping layers. The preoperative and postoperative periods  
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Figure 2. Preoperative of the breasts (2 layers). 

 

 
Figure 3. Preoperative profile after 1st weight loss. 

 

 
Figure 4. Postoperative of the 1st breast surgery and postoperative with 4 days of longi-
tudinal abdominal surgery. 
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went smoothly, having been assisted by 4 surgeons and 3 anesthetists. After 6 
months, we studied and performed the second surgical intervention, the first to 
remove the abdomen. When we put the patient on the table, the anesthetist said: 
“Dr. José Humberto, the belly fell to the sides of the table”. Thus, we concluded 
that, as it was relief surgery, but not yet described in the literature, we decided to 
make the longitudinal surgical incision, which started in the armpit and ended 
near the pelvic region (Figures 5-7). At the end of this surgical time, she had her 
only cardiac arrest for 3 years, which was soon reversed. Six months later, we 
performed the second repair of the breasts and, with an interval of 3 months, we 
performed the second abdominal repair, with a transverse incision. Also in the 
2nd year of hospitalization, we underwent surgery on the thighs and the pubic 
mound (Figure 8 and Figure 9). In the last six months of the 3rd year of hospi-
talization, we performed the last surgeries to decrease the diameter of the arms 
(Figure 10 and Figure 11). For the purpose of comparing pre and postoperative 
periods, at the end of the 3 years, we show the result (Figure 12 and Figure 13). 
The patient arrived weighing 210 kg and was discharged with 71 kg. She arrived 
wearing a giant dress, which fit 4 people inside (Figure 14), and was discharged 
wearing “jeans” and mid-heel shoes [8]. It is worth remembering that, at that 
time, we did not have a bibliographic review that would assist us in choosing the 
technique. For this reason, we chose linear incisions with the intention of “body 
relief” [9] [10] for the patient. 
 

 
Figure 5. Postoperative profile at 6 months. 
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Figure 6. Preoperative of thighs and pubic mount. 

 

 
Figure 7. Postoperative of thighs and pubic mount and abdominal 
postoperative with transverse incision. 

 

 
Figure 8. Preoperative arm. 
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Figure 9. Postoperative arm. 

 

 
Figure 10. Preoperative of the back. 

 

 
Figure 11. Post-operative of the back after the 1st surgery of the breasts and abdomen. 
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Figure 12. Preoperative of the 1st surgery. Hospitalization—210 kg. 

 

 
Figure 13. Last postoperative of the 9 reparative surgeries performed. High—71 kg. 
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Figure 14. Dress worn on the 1st admission (4 people inside). 

3. Discussion 

Perhaps today, after the bodily relief of the breasts, I would recommend bariatric 
surgery, even though I know that weight loss depends on a great psychological 
preparation, because when they are slowly monitored they are more advanta-
geous. We have already published several articles on the subject, but even so, 
there is a large population increase at the moment. Recalling this case report will 
serve to open doors for more publications and awaken young doctors to this 
specialty that covers cases like this, which, one day, will be considered public 
health. Saying that there is nothing to do is an easy solution. It was difficult to 
face the case, with no future perspective and uncertain results. Even today, after 
45 years, we still consider it a complicated case, but one that could not be ig-
nored in view of the patient’s age and the psychological severity she was expe-
riencing. We always respect different or even contrary opinions. Today, perhaps, 
the postoperative results could be more acceptable; however what we achieved 
was the best for that moment or that time. 

In this reported case, we had to develop a solution taking into account the pa-
tient’s age, 41, her willingness to live and finish raising her children. It was not a 
common case and we did not have many resources at the time. Despite numer-
ous opinions from more experienced teams, none of them gave us plausible al-
ternatives. The idea of remembering the case came with the interest of encour-
aging younger specialist doctors to have the courage to help others even know-
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ing the risks and the uncertain outcome. Discernment and dedication in hard 
times, using common sense, respecting science and having faith will provide a 
better result. A hypertensive and diabetic woman who was discharged with all 
normal laboratory tests [11]. 

4. Conclusion 

As professionals and as human beings, we are very happy to see the result of this 
reported case. Monitoring and being part of this process, from the arrival of pa-
tient I. S., weighing 210 kg, carried by relatives, until being discharged, wearing 
jeans and 71 kg is the real payment for the well being provided to her. Seeing a 
person suffering from hypertension, arriving with 310 mg/dL of blood glucose 
and blood pressure 170 × 110 mmHg, leaving the hospital with 90 mg/dL of 
blood glucose and 130 × 80 mmHg of blood pressure is the best final balance we 
could have obtained, giving us the certainty, it was worth it! At that time, we still 
did not have the collaboration of bariatric surgery or liposuction (1980) [12]. 
The doors will always be open for us to evolve and, certainly, with the appear-
ance of many new techniques for improvements in all specialties. It is important 
to remember that 9 surgical acts were performed, without bariatric and without 
liposuction, which would have contributed a lot. The best gratitude was to wit-
ness the degree of joy, satisfaction of the patient and the social inclusion that we 
felt during the ultimate discharge.  
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