
Serdev Thigh lift: 
Excisional thigh and buttock operations are traumatic surgical procedures that result in 

significant scarring. The Serdev suture method allows for an atraumatic and scarless lift of the 

inner thigh skin. 

  

Anatomy: 
Inner thigh fat is attached to skin that loosens with the time and descends with age, obesity 

and weight loss. 

Between the major labia and the inner thigh fat deposit, there is about 3-5 cm skin that is free 

from any attached fat. The length of the fat-free skin depends on age, the weight of the fat and 

skin laxity. 

  

Surgical Concept: 
The Serdev suture method is a stable suture of movable to non-movable fibrous structures. 

Use of semi-elastic, very slowly absorbable threads is crucial, as semi-elastic thread 

sutures do not cut the target mobile tissue and when fibrosis is finalizsed (6 to 18 months) the 

threads will be absorbed (in 2-3 years). 

  

The Procedure 
The Dermis layer, precisely adjacent to the fat deposit, has to be sutured to the Gracilis tendon 

near to its attachment point at the Pubis. 

Position the patient so the upper inner thigh is exposed (leg externally rotated). In this 

position the Gracilis muscle is the only visibly prominent muscle under the skin of the inner 

thigh. To identify the Gracilis tendon, palpate along the Gracilis muscle. The Gracilis tendon 

will be located immediately below the Pubic Tubercle.  

Administer local anaesthetic injection to the skin to be sutured (exactly over the upper fat 

border), surrounding soft tissues and in the proximal Gracilis tendon.  

Make a stab incision with an 11 blade into the free-from-fat skin (in the lowest point possible) 

on both sides of the Gracilis Tendon. Incisions will be 1-1.5cm apart.   

  

Perforate skin opening A with the Serdev needle (mini-mini, or mini), elevate the skin with 

the needle to the Gracilis tendon insertion and securely pass through the tendon insertion. Lift 

the skin from the other side to the fixed in the tendon needle point and pass the needle through 

opening B in the skin on the other side of the Gracilis Tendon. Load a No. 2 Bulgarian 

(Polycon) thread (semi-elastic, very slowly absorbable, braided, antimicrobial) into the eye of the 

needle at point B and retrogradely withdraw the needle through point A. With this pass the 

thread is fixed in the non-movable Gracilis Tendon insertion. Allow the skin to relax back to 

its original postition. Now make the second pass precisely through the firm skin dermis along 

from A to B  (very difficult – twisting forward (not pushing) the Serdev needle) and passing 

through the skin opening at point B. Now load the free end of the suture into the eye of the 

needle. Retrogradely withdraw the needle from point B through the dermis pass and point A. 

With this pass the movable firm dermis is attached to the thread and a circulage suture is in 

place with the 2 free suture strands at point A.  

Tie a secure surgical knot under medium elastic tension. Cut the suture just short of the knot 

and leave it dive into the opening. It is very important now to release skin at points A and B 

with only one branch of a haemostat instrument (mosquito) to remove any dimpling or 

tethering of the skin. 

           
Please note that all passes of the Serdev needle through the skin at points A & B  must always be made 

without resistant force, perpendicular to the skin to  



avoid capturing the dermis in the horizonal plane.  Failure to observe this technique can result in 

correction-resistant skin dimpling. 
  

The medial thigh will now be lifted and the skin stretched. 

Any skin folding should be placed exactly high to hide in the fold laterally from the major 

labia. The initial skin folding due to skin lifting, anesthesia and swelling should adapt to the 

very wrinkled skin in this area (the fold laterally from the major labia) and disappear in 2-4 

weeks.  

  

 

 

  




