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Summary

BACKGROUND: Cosmetic surgery tourism has increased 
in popularity in recent years, with arising complications 
and post-operative follow-up care often managed in the 
client’s home country, thereby burdening the Swiss health 
care system.

METHODS: We retrospectively reviewed patients with 
complications after cosmetic surgeries abroad and in 
Switzerland who were treated at the University Hospital 
Zurich between 2015 and 2019. Data were collected from 
medical records and reviewed for patient characteristics, 
procedures, complications, and treatment modalities.

RESULTS: A total of 228 patients (207 females and 21 
males) were identified with female mean age of 40.9±12.0 
years and male mean age of 34.3±8.9 years. Most com-
plications were observed for procedures performed in Eu-
rope (69%) with only thirty-six patients (16%) experiencing 
complications due to a procedure undertaken in Switzer-
land. Breast surgery was the most frequently performed 
procedure (60%), followed by body contouring (17%) and 
facial surgery (12%). The most common complications oc-
curring after surgeries abroad were pain and discomfort 
(19%) as well as aesthetic dissatisfaction (18%), followed 
by wound breakdown (14%) and infection (11%). Most pa-
tients (76%) were treated as outpatients and the treatment 
of all patients over the observed period cost the healthcare 
system $ 795,574.

CONCLUSIONS: There is an ongoing trend of cosmetic 
surgery tourism leading to an increasing number of pa-
tients with complications requiring aftercare in Switzer-
land. In contrast to previous research, more men are seek-
ing cosmetic surgery abroad and the most common 
complications, such as wound healing disorders and infec-
tion, descreased in favor of aethetic dissatisfaction, possi-
bly indicating ameliorated patient aftercare abroad.

Introduction

Travelling to another country for medical treatment is ap-
pealing due to the potentially lower costs but when com-
plications arise post-procedure, such “bargains” are not as 
cost-effective as they first seemed. Patients often require 
follow-up care once they return home thereby burdening

their home country’s healthcare system [1]. In particular,
complications such as wound infection or wound healing
disorders sometimes require a long period to achieve clo-
sure, as well as several visits for outpatient treatment. Over
the past decade, patients seeking medical care abroad have
been observed in Europe, South America, the USA and
Asia [2] with patients attracted by lower costs, the quality
of medical care and medical procedures not approved else-
where [3–5]. Paraskou and George reported patients seek-
ing cross-border reproductive care may be motivated by
legislative restrictions on fertility treatment in their home
country [6], whereas Bookman et al. reported a financial
saving of 40% to 90% for patients for comparable proce-
dures [7]. Regarding cosmetic surgery, a multifaceted pro-
ject in which patients were accompanied on their travels
abroad showed a well-organised market with agents act-
ing as brokers between patients and surgeons [8]. Attrac-
tive offers, more affordable procedures and shorter waiting
lists seem to deemphasise the client’s risks and concerns
[9, 10]. A Canadian study by Penney et al. demonstrated
the lack of information on websites regarding procedural
and medical risks [11]. Inadequately informed patients are
susceptible to falling for the lure and potentially exposing
themselves to danger [12, 13]. Consequently, an unknown
number of patients seek medical attention in their home
countries due to complications. In a time of increasing fi-
nancial pressure on the national healthcare system, costs
resulting from cosmetic surgery tourism may have a con-
siderable impact. Indeed, a recent American study of the
expenses of treated complications showed that only 63% of
the bill receivables demanded by clinics and 9% demand-
ed by physicians were covered through insurance or the
patients themselves [13]. Also, a study at the University
Hospital Zurich reported a marginal profit of 3.6% for the
treatment of complications from abroad between 2010 to
2014 [1].

This study constitutes a follow-up of a previous study
“Complications after cosmetic surgery”, published by our
group in 2016 [1]. An exponential trend of treated com-
plications was observed from 2010 to 2014. The present
study documented the development of complications re-
sulting from procedures performed abroad and compared
them to those performed in Switzerland which were subse-
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quently treated at the University Hospital Zurich between
2015 and 2019.

Methods

The Ethics Committee declared that the decision of ap-
proval does not fall within its jurisdiction (BASEC-Nr.
2019-02298) and the data usage rights from the general
consent of the University Hospital of Zurich are applicable.
All patients who did not give consent and individuals
younger than 18 years of age were excluded from this
study (47 patients). The patients were retrospectively iden-
tified based on a data query of the clinical information sys-
tem (figure 1). The terms for data retrieval were deter-
mined by the first two authors and the first author collected
the data by revising patients’ records twice. Any irregular-
ities or uncertainties were discussed by the first two au-
thors.

Patients treated at the University Hospital Zurich for com-
plications following aesthetic procedures performed do-
mestically or abroad were included in the study. Patients
without information regarding the location of performed
procedure were excluded from further analysis. The com-
plications included: wound breakdown, infections,
hematoma, seroma, tissue necrosis, capsular fibrosis, im-
plant rupture or dislocation, residual thread material, for-
eign body granuloma, dissatisfaction, pain, or simple post-
operative follow-up care. The data collected included
patient-related information (age, sex, height, weight,
smoking, or diabetes), date of consultation and operation,
the procedure performed and the geographical data, as well
as consecutive complication and treatment-related infor-
mation. The procedures performed were breast surgery
(augmentation, mastopexy, reduction plasty, change of im-
plants), body contouring (liposuction, abdominoplasty,
brachioplasty), facial surgery (otoplasty, blepharoplasty,
facelift), injections (botulinum toxin, fillers) and others
(e.g., hair transplantation, scar revision). The type of com-
plication according to time of occurrence was classified
as follows: early <30 days, midterm 30–180 days and late
>180 days. The physiology of the healing process serves
as the foundation for this classification and as a matter of

comparability, the groups correspond to the previous study
by Klein et al [1].

The costs were analysed by the hospital’s commissioning
team with “Tarmed” and “Swiss Diagnosis Related Group
(SwissDRG)” codes used for the direct cost analysis of the
treatment in respect of outpatients and inpatients [14, 15].
Tarmed is a billing system based on individual services in
the outpatient setting [14] and the SwissDRG system is
based on flat-rate remuneration for the diseases presented
[15]. The total expenses were compared with the contri-
bution margins and the total costs for all treatments were
calculated using the exchange rate on 31st August 2021:
1 CHF = 1.09 USD. Data analysis and visualisation were
performed with IBM SPSS Statistics Version 27 for Mac-
intosh. Descriptive statistics are presented as count (per-
centage) for discrete values and mean ± standard deviation
(SD) or median [interquartile range (IQR)] for continuous
values.

Results

A total of 228 patients were identified from January 2015
to the end of December 2019 including 207 (91%) females
and 21 (9%) males. The mean female age was 40.9 ±
12.0 years (range 19–74 years) whereas the male mean age
was 34.3 ± 8.9 years (range 21–50 years). At the time of
surgery, the mean age of women was 36.1 ± 11.4 years
whilst most men were 32.6 ± 8.3 years. Patients younger
than 18 years were not presented reflecting the general
recommendation to perform aesthetic procedures only in
adults.

Of our population, 187 (82%) patients presented secondary
to cosmetic procedures abroad and 36 (16%) with compli-
cations after cosmetic surgery in Switzerland (figure 2).

The primary country where surgery was performed was
unknown in 5 (2%) patients, with most procedures per-
formed in Europe (69%) and the most frequently visited
countries were Turkey (16%), the Czech Republic
(13.4%), Brazil (13.4%) and Germany (11.2%) (table 1).

The most frequently performed procedure in Switzerland
and abroad was breast surgery (n = 17, 47% and n = 116,
62%). The second most common operation in Switzerland

Figure 1: Study flow chart.

Original article Swiss Med Wkly. 2023;153:40077

Swiss Medical Weekly · www.smw.ch · published under the copyright license Attribution 4.0 International (CC BY 4.0) Page 2 of 10



was facial surgery (n = 11, 31%), followed by body con-
touring and injections (n = 3, 8% and n = 3, 8%). Four
of those who underwent facial surgery were male and one
male in each group underwent body contouring and in-
jections. The second most common operation abroad was
body contouring (n = 35, 19%) followed by facial surgery
and injections (n = 18, 10% and n = 16, 9%) (figure 3).
Of those who underwent body contouring, six were male,
three of which underwent facial procedures, four males had
injections and one had a hair transplant.

Of all patients who underwent cosmetic surgery abroad,
most patients (n = 129, 69%) presented with a delayed
complication such as persistent pain and discomfort (n =
36, 19%), dissatisfaction (n = 33, 18%), capsular fibrosis
(n = 20, 11%), implant rupture or dislocation (n = 17, 9%)
or due to other complications such as disturbing suture
remnants, granulomas, bullous reaction, or nonspecific
swelling (n = 23, 12%). Acute complications occurred in
fewer patients (n = 58, 31%) with infection in 20 patients
(11%), wound breakdown in 27 patients (14%), 7 patients
suffered seroma (4%) and 4 patients presented with
hematoma (2%).

Analogically, a similar trend was observed in the group
with domestic complications, whereby most patients pre-
sented due to a non-acute complication (86%) such as dis-
satisfaction (n = 20, 65%), capsular contracture (n = 8,
26%), pain or discomfort (n = 2, 6%) and a bullous skin
reaction after several months (n = 1, 3%). Acute compli-
cations were observed in 14% (n = 5) with infection in 2
patients and wound breakdown in 3 patients (figure 4).

Staphylococcus aureus was the source of most infections in
patients with domestic and foreign complications, with one
case of ESBL microbes (Extended Spectrum Beta-Lacta-
mase) and multi-resistant gram-negative bacteria (MRGN)

in the foreign procedures group. Mycoplasma was not re-
ported in any bacteriological samples.

The median follow-up time for complications after cos-
metic surgery abroad was 566 days (IQR 2304 days), 672
days (IQR 2583 days) in Switzerland. Most patients in both
groups (118, 28 respectively) presented with late com-
plications (>180 days) with a median follow-up time of
1767 days (IQR 2890 days) after surgery abroad and 751
days (IQR 3017 days) after domestic surgery. Thirty-nine
patients presented with midterm complications (30−180
days) after surgery abroad with a median follow-up time
of 76 days (IQR 72 days). One patient presented with
midterm complications after undergoing surgery in
Switzerland after 78 days. The least frequent were patients
(30 and 3 patients, respectively) with early complications
(<30 days) such as infection, wound breakdown, and pain
who presented with a median follow-up time of 14 days
after surgery abroad and 22 days after a procedure in
Switzerland (IQR 13 and 5 days).

Of the total 228 patients treated at University Hospital
Zurich, 43 patients (18.9%) presented to the emergency de-
partment with a complication from abroad and one patient
with a domestic complication. None of the patients was in
critical condition or required intensive care.

In total, 80.2% of the patients with complications after
surgery abroad were treated as outpatients, 18.2% as in-
patients and 1.6% were treated as outpatients and sub-
sequently as inpatients. Of the domestic complications,
72.2% were treated in an outpatient setting and 27.8% as
inpatients. Admission was due to a need for intravenous
antibiotic therapy (3 patients), surgical debridement and in-
travenous antibiotic therapy (3 patients), surgical debride-
ment (4 patients), hematoma evacuation (1 patient), or
elective surgery (35 patients). Figure 5 outlines the per-
centage of patients receiving therapy according to the treat-

Figure 2: Number of annualy treated complications after cosmetic surgery abroad or in Switzerland.
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ment setting excluding patients who presented only for a
single outpatient visit and figure 6 presents the required
treatments.

The treatment costs of the 187 treated complications after
surgery abroad amounted to $ 578,238, while the overall
reimbursement was $ 610,297 resulting in a financial gain
of $ 32,059 for the hospital (table 2).

The average cost per patient was $ 3092 for the group who
had surgery abroad, with an average cost per patient who
presented to the emergency department of $ 4219 com-
pared to $ 2756 per patient presenting to the outpatient
clinic (table 3).

There was a financial gain of $ 1484 per inpatient and a
loss of $ 114 per outpatient (table 4).

Furthermore, the average duration of hospitalisation for
inpatient treatment of foreign complications was 3 days
(IQR 2 days, range 1−36 days). In the surgically treated
group, the mean hospitalisation time was 3 days (range
1−36 days), compared to 5 days (range 2−7 days) in the
conservatively treated group of inpatients.

For comparison, the treatment expenses of the 36 domestic
complications reached $ 127,358, of which, $ 185,277 was
refunded by health insurance, resulting in a financial gain
of $ 57,919 for the hospital (table 2). The average cost per
patient was $ 3538, with a financial gain of $ 6542 per in-
patient and a loss of $ 289 per outpatient (table 4). Since
only one patient presented to the emergency department,
there was no calculation conducted for comparison. The
average duration of hospitalisation was 2 days (IQR 1 day,
range 1−3 days), where every inpatient was treated surgi-
cally.

Discussion

Cosmetic surgery tourism has become a frequent topic of
discussion due to its increasing popularity. Our study indi-
cates an ongoing trend but contrary to our previous study,
there was no exponential increase observed in both groups
[1]. Thacoor et al. identified 24 patients in England be-
tween 2006 and 2018 who needed surgical revision after
surgery abroad, 63% of whom were registered during the

Table 1:
Number of performed procedures per country.

Visited continents No. of pa-
tients

Breast surgery Body contouring Facial surgery Injections Others

Percentage
of patients

No. of pa-
tients

Percentage
of patients

No. of pa-
tients

Percentage
of patients

No. of pa-
tients

Percentage
of patients

No. of pa-
tients

Percentage
of patients

No. of pa-
tients

America

Brazil 25 18 58.1% 4 50.0% 1 25.0% 2 50.0% 0 –

Colombia 8 4 12.9% 2 25.0% 1 25.0% 1 25.0% 0 –

Dominican Repub-
lic

6 4 12.9% 1 12.5% 0 – 1 25.0% 0 –

Ecuador 1 0 – 0 – 1 25.0% 0 – 0 –

Mexico 1 1 3.2% 0 – 0 – 0 – 0 –

Paraguay 1 1 3.2% 0 – 0 – 0 – 0 –

Peru 1 1 3.2% 0 – 0 – 0 – 0 –

United States 2 2 6.5% 0 – 0 – 0 – 0 –

Venezuela 2 0 – 1 12.5% 1 25.0% 0 – 0 –

Europe

Austria 1 1 1.1% 0 – 0 – 0 – 0 –

Belgium 2 1 1.1% 1 3.4% 0 – 0 – 0 –

Bulgaria 3 1 1.1% 0 – 0 – 2 25.0% 0 –

Croatia 4 3 3.2% 1 3.4% 0 – 0 – 0 –

Czech Republic 25 21 22.3% 2 6.9% 2 9.1% 0 – 0 –

France 5 5 5.3% 0 – 0 – 0 – 0 –

Germany 21 10 10.6% 6 20.7% 3 13.6% 1 12.5% 1 25.0%

Hungary 6 5 5.3% 1 3.4% 0 – 0 – 0 –

Italy 3 1 1.1% 0 – 1 4.5% 1 12.5% 0 –

Lichtenstein 1 1 1.1% 0 – 0 – 0 – 0 –

Poland 1 1 1.1% 0 – 0 – 0 – 0 –

Portugal 4 3 3.2% 0 – 1 4.5% 0 – 0 –

Serbia 10 6 6.4% 3 10.3% 1 4.5% 0 – 0 –

Spain 4 4 4.3% 0 – 0 – 0 – 0 –

Switzerland 36 17 18.1% 3 10.3% 11 50.0% 3 37.5% 2 50.0%

Turkey 30 14 14.9% 12 41.4% 2 9.1% 1 12.5% 1 25.0%

United Kingdom 1 0 – 0 – 1 4.5% 0 – 0 –

Asia

Azerbaijan 1 0 – 0 – 1 33.3% 0 – 0 –

China 2 0 – 1 100.0% 0 – 1 20.0% 0 –

Thailand 10 4 100.0% 0 – 2 66.7% 4 80.0% 0 –

Africa

Morocco 2 1 25.0% 0 – 0 – 1 50.0% 0 –

Tunisia 4 3 75.0% 0 – 0 – 1 50.0% 0 –

NA

NA 5 3 – 0 – 0 – 2 100.0% 0 –
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last 5 years of their study [16]. Although their study was
small, the trend supports our findings.

The International Society of Aesthetic and Plastic Surgery
(ISAPS) annual survey of 2019 recorded a total number
of 11,363,569 performed surgical and non-surgical aesthet-
ic procedures worldwide [2]. The survey collected data
about the most popular countries for cosmetic tourism and
their visitors’ nationality, showing that between 2016 and
2019, the most frequently visited countries by Swiss res-
idents were Germany, France, Italy and Turkey [17, 18].
Interestingly, Germany and Turkey were two of the coun-
tries where most complications were observed. In our pre-
sent population, more patients visited Europe compared
to America compared to a previous study by Klein et al.
[1]. Thus, our results show the increasing popularity of
European countries among patients undergoing cosmetic
surgery abroad.

In contrast to the study published by Klein et al., this was
the first time that men with complications after aesthetic
surgery were observed [1]. The American Society of Plas-
tic surgeon report in 2018 recorded a 29% growth in pro-
cedures in men since 2000 [19], with the most popular sur-
gical procedure among men being eyelid surgery followed
by gynecomastia [20]. According to ISAPS 2019 statistics,
the percentage of women and men undergoing cosmetic
procedures remained stable since 2013, so we assume the
trend of cosmetic surgery among Swiss men has increased
[21–23], possibly due to increased social and cultural pres-
sure [24]. The increased social media presence has resulted
in an increased emphasis on physical appearance in soci-
ety, consequently the pressure to look their best and resort
to cosmetic procedures [25].

Most patients treated at the University Hospital Zurich be-
tween 2010 to 2014 presented with infections, followed

Figure 3: Percentage of performed procedures.

Figure 4: Percentage of presented domestic and abroad complications.
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by wound dehiscence, pain and discomfort [1] in line with
many other studies [13, 12, 26, 27], whereas Miyagi et al.
reported aesthetic dissatisfaction as one of the most fre-
quent complications besides infection or dehiscence [28].

Similarly, our data showed aesthetic dissatisfaction as the
major concern after pain and discomfort.

Figure 5: Percentage of received therapy according to treatment setting, excluding patients who presented only for consultation.

Figure 6: Received treatment.

Table 2:
Average and total costs of cases from Switzerland and abroad.

Switzerland Abroad

Average costs per patient Total Average costs per patient Total

Arising costs $ 3538 $ 127,358 $ 3092 $ 578,238

Reimbursement $ 5147 $ 185,277 $ 3264 $ 610,297

Revenue $ 1609 $ 57,919 $ 171 $ 32,059

Table 3:
Average costs of cases presented through emergency department and at our outpatient clinic.

Switzerland Abroad

Emergency department Emergency department

Yes No Yes No

Average costs
per patient

Total Average costs
per patient

Total Average costs
per patient

Total Average costs
per patient

Total

Arising costs $ 21,138 $ 21,138 $ 3035 $ 106,220 $ 4219 $ 181,417 $ 2756 $ 396,821

Reimbursement $ 39,537 $ 39,537 $ 4164 $ 145,740 $ 3442 $ 147,994 $ 3210 $ 462,303

Revenue $ 18,399 $ 18,399 $ 1129 $ 39,520 -$ 777 -$ 33,423 $ 455 $ 65,482
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Compared to our previous study, there were almost three
times as many patients with capsular contracture over the
past five years than during 2010−2014 [1]. Importantly, the
treatment of capsular fibrosis and postoperative complica-
tions, in general, is covered by health insurance in Switzer-
land. Swiss people pay monthly health insurance premi-
ums for mandatory insurance and an annual franchise, with
the insurance paying for required treatments if a disease
value is presented, sometimes requiring cost approval from
the insurance. Financially, it is not attractive for patients to
travel abroad because of such a complication, rather they
place a burden on the national healthcare system. Usual-
ly, this does not include the insertion of new implants or
mastopexy when capsule/implant removal is performed.
The aesthetic part of the surgery must be paid for by the pa-
tient, which is why some patients seek surgery abroad after
consultation at our department.

More foreign complications were treated as outpatients
than as inpatients, with a shorter mean hospitalisation time
than in our previous study [1]. This may reflect the current
development in our healthcare system forcing hospitals to
reduce inpatient stays [29]. The mean hospital stay for con-
servatively treated infections was remarkably shorter com-
pared to the average length of hospital stay of the conser-
vatively treated group in the study of Adabi et al. (5 vs.
13 days) [30]. They compared the length of hospital stay
and arising costs according to early surgical management
of infection. Of the twenty patients with infection, three
were admitted for inpatient conservative management and
eleven patients were treated conservatively but not as inpa-
tients, with six patients treated surgically as inpatients (n =
4) and outpatients (n = 2). In contrast to Adabi et al., we
did not evaluate the severity of the infection, therefore, we
cannot assume that our efficient management of infection
is mainly due to outpatient care or early surgical manage-
ment.

Considering that treatment in the emergency department
causes higher treatment costs, it is part of a cost-efficient
treatment to refer the patients to the outpatient clinic when-
ever medically justifiable. Even though just 2.8% of the
patients with complications arising from domestic surgery
presented to the emergency department, the average cost
per patient of the domestic group was higher compared to
the abroad group. This is explained by complications aris-
ing after inland surgery encompassing fewer acute cases,
resulting in treatment by elective surgery with a regulat-
ed SwissDRG-related reimbursement [15]. The calculated
rate does not cover the costs completely in all cases, so
the expenses must be covered by the hospital. In countries
without compulsory health insurance, unlike Switzerland,
hospitals bear much more of the incurred costs [31].

Travel has serious effects on colonisation with uncommon
bacteria. As observed in other studies, many patients pre-
senting with infection have uncommon or multidrug-re-
sistant bacteria [32, 13]. Khawaja et al. investigated the
colonisation rate of travellers with multidrug-resistant bac-
teria and their origin, showing higher rates of multidrug-
resistant bacteria carriers among travellers to (sub)tropical
countries [33]. In contrast to our previous study [1], there
was no evidence of mycobacteria in the present study. The
absolute number of patients travelling to South America
was higher in the current study but fewer infections orig-
inated from South America (3 vs. 9 patients, respective-
ly) [1], indicating that a higher hygienic standard has been
established in South America, resulting in fewer surgical
site infections. Since infection with uncommon bacteria is
more often observed in those who have travelled to low-
income and developing countries [33], domestic clinicians
must still hold a low threshold to test for these bacte-
ria when it comes to postoperative infections from abroad
[33]. Targeted antibiotic treatments are essential, as well as
the prevention of further resistance [32, 34].

Both surgical and inpatient treatments are associated with
higher costs but also lead to more reimbursement from
health insurance based on the performance-related “flat
rates” (SwissDRG-System) [29, 15]. A slightly higher pro-
portion of the domestic group was treated surgically (31%
vs. 26%), but interestingly, the total financial gain per in-
patient of the domestic group was significantly higher than
for the abroad group ($ 6542 vs. $ 1484). We assume
that Swiss patients who can afford cosmetic surgery in
Switzerland are additionally covered by non-mandatory
supplementary insurance for which they pay a surcharge.
In return, hospitals receive more reimbursement for the
treatment of additionally insured patients, with a signifi-
cant portion of hospital costs covered by patients holding
private health insurance [35].

Overall, there was a similar gain per patient, comparing the
previous and the present study, while the loss per outpa-
tient was less. The total gain for the treatment of 187 pa-
tients was $ 32,059 in the present study and $ 20,000 for
105 patients in the previous period, resulting in a 60% in-
crease. Over the observed period from 2015 to the end of
2019, there was a diminished loss per treated outpatient
and a slightly higher gain in total, indicating an improved
cost-efficient treatment. From a global perspective, it
should be mentioned that if a hospital does not record any
losses, the treatment of complications still places a signifi-
cant burden on the national healthcare system by straining
the health insurance companies. In addition, patients who
presented due to dissatisfaction with the aesthetic results

Table 4:
Average costs of complications treated surgically and conservative.

Switzerland Abroad

Treatment setting Treatment setting

Outpatient Inpatient Outpatient Inpatient Outpatient, subsequently
inpatient

Average
costs per
patient

Total Average
costs per
patient

Total Average
costs per
patient

Total Average
costs per
patient

Total Average
costs per
patient

Total

Arising costs $ 825 $ 21,461 $ 10,590 $ 105,897 $ 811 $ 121,624 $ 12,960 $ 440,655 $ 5320 $ 15,959

Reimbursement $ 537 $ 13,956 $ 17,132 $ 171,321 $ 697 $ 104,584 $ 14,445 $ 491,118 $ 4865 $ 14,596

Revenue -$ 289 -$ 7505 $ 6542 $ 65,425 -$ 114 -$ 17,040 $ 1484 $ 50,462 -$ 455 -$ 1364
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were treated on a self-pay basis, as these treatments were
not covered by health insurance.

Limitations

The most predominant limitation of our study is the single-
centre design providing data from one plastic surgery unit
followed by the retrospective nature. Despite the limitation
of our data, the analysis is a very important component for
the early identification of a potentially dangerous trend and
from external validity. We strongly recommend that every
plastic surgery unit observes this population of patients
over the years. There is a lack of methods to record all pa-
tients travelling for cosmetic tourism, as there is no law
obligating patients to report their venture. Forty-seven pa-
tients with complications after cosmetic surgery were ex-
cluded because they did not provide consent. While severe
cases might be those who did not provide consent, more
cases were handled externally leading to an unknown num-
ber of complications. Switzerland lists 290 hospitals, of
which, 37% are for primary care and 63% are specialised
clinics such as psychiatric wards or rehabilitation clinics
[36]. Despite representing one of the largest plastic surgery
units in Switzerland, there are many other hospitals besides
the University Hospital Zurich treating complications af-
ter cosmetic surgery tourism and not reporting them, there-
fore only a national reporting system could reveal the actu-
al number of complications after cosmetic surgery abroad.

Conclusion

In conclusion, the number of complications as a result of
cosmetic surgery tourism has remained steady over the last
five years, potentially due to ameliorated patient care with
higher hygienic standards abroad leading to fewer acute
complications. For the first time, a remarkable number of
men with complications from cosmetic procedures was ob-
served. Pain and discomfort as well as dissatisfaction with
aesthetic results or wound breakdown remain the main
complaints, with cost-efficient treatment achieved if emer-
gency admission is avoided.

Presented at the Annual Congress of the Swiss Society for
Plastic, Reconstructive, and Aesthetic Surgery (SGPRAC)
in Lausanne, Switzerland in September 2020.
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Appendix
The following terms were used for data retrieval from the
patient records:

Abdominoplastik, Antibiotika, Asymmetrie, asym-
metrisch, Augmentationsplastik, Augmentationsmastopex-
ie, Blutung, Body contouring, Botox, Brustchirurgie, Brus-
taugmentation, Brustvergrösserung, Brustverkleinerung,
Débridement, Dermolipektomie, Dislokation, Eiter,
Facelift, Fieber, Filler, Gesichtschirurgie, Hämatom, Im-
plantatwechsel, Implantatruptur, Implantatdislokation, In-
fekt, Infektion, Infektsanierung, Injektion, Kapselfibrose,
Komplikation, Körperkonturierung, Lipomodelling, Lipo-
suction, Mammaaugmentation, Mammareduktionsplastik,
Mastopexie, Oberarmstraffung, Oberschenkelstraffung,
Rötung, Schwellung, Schmerzen, Silikon, Silikonimplan-
tationen, Silikoninjektionen, Wunddehiszenz, Wund-

heilungsstörung, Unbehagen, unzufrieden, ästhetisch, äs-
thetischen, Silikonom, Paraffinom, Haartransplantation,
zufrieden, unzufriedenstellend, unzufriedenstellendes,
Afrika, Amerika, Asien, Ausland, Australien, Barcelona,
Belgien, Berlin, Brasilien, Budapest, Bulgarien, Deutsch-
land, Dominikanische Republik, Ecuador, England,
Frankreich, Ferner Osten, Indien, Istanbul, Italien, Jorda-
nen, Kolumbien, Kroatien, Libanon, Lissabon, London,
Marokko, Mazedonien, Mitteleuropa, Mittlerer Osten, Na-
her Osten, Nordafrika, Nordamerika, Nordeuropa, Österre-
ich, Paris, Peru, Polen, Portugal, Prag, Rumänien, Serbien,
Slowenien, Spanien, Südafrika, Südamerika, Südeuropa,
Südosteuropa, Thailand, Tschechien, Tunesien, Türkei,
Ungarn, USA, Venezuela, Vereinigte Arabische Emirate,
Warschau, Westeuropa, extern.
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