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ABDOMINOPLASTY
Workshop and Live Surgery

Faculty
Marco A. Pelosi II, MD

Marco A. Pelosi III, MD

Location
Pelosi Medical Center

350 Kennedy Blvd
Bayonne, NJ 07002



09:00 – 09:30 am Opening Comments and Continental Breakfast

09:30 – 09:45 am Office Surgery under Local Anesthesia: An Overview

09:45 – 10:00 am The Role of Liposculpture in Abdominoplasty

10:00 – 10:15 am The History and Evolution of Abdominoplastyt r

10:15 – 10:30 am A Review and Critique of Traditional Abdominoplasty Techniques 

10:30 – 10:45 am The Avelar Abdominoplasty Technique: Advantages and Limitations

10:45 – 11:00 am The Saldanha Abdominoplasty Technique  

11:00 – 11:30 am COFFE BREAK

Day 1 (Friday)
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ABDOMINOPLASTY

Objectives
Become knowledgeable in patient selection, preoperative preparation, markings, tumescent anesthesia infiltration, liposuction, dermolipectomy, management of 

the umbilicus and rectus diastasis, closure techniques and prevention of dog ears. 

Become knowledgeable in the principles of office minimally invasive effective cosmetic  abdominoplasty

Enable the physician to safely and effectively perform abdominoplasty procedures under local anesthesia, sedation, or general anesthesia

Day 1
Lectures and video sessions

OR sessions 

Comprehensive review of all techniques of abdominoplasty

Day 2
Didactic review with questions and answers 

Postoperative examination of Day 1 patients

OR sessions 

Prevention and management of complications

FACULTY
Marco Pelosi II, MD, FACOG, FACS, FICS, FAACS - Director, Pelosi Medical Center; Founder, ISCG, Bayonne, NJ
Marco Pelosi III, MD, FACOG, FACS, FICS, FAACS - Associate Director, Pelosi Medical Center; Founder, ISCG, Bayonne, NJ



Day 2 (Saturday)

Workshop and Live Surgery

11:30 – 12:30 pm Introduction of the ISCG Minimally Invasive Abdominoplasty Systemtroduction of the 
Patient Selection
Preoperative Preparation and Medications
Key Anatomical Landmarks and Measurements
Technique of Marking and Tumescent Anesthesia Infiltration for Abdominoplasty
Technique for the Liposuction Phase of the Abdominoplasty
Technique for the Dermatolipectomy Phase of the Abdominoplasty
Management of the Umbilicus 
Management of the Rectus Diastasis
Prevention of Dog Ears
Closure Technique

12:30 – 01:00 pm LUNCH BREAK

01:00 – 05:00 pm Live Surgery: Abdominoplasty.... Marco Pelosi II, MD and Marco Pelosi III, MD

03:30 – 03:45 pm COFFEE BREAK

05:00 – 06:00 pm Postoperative Video Analysis of Cases

06:00 – 06:30 pm Round Table Discussion

09:00 – 09:30 am CONTINENTAL BREAKFAST

09:30 – 09:45 am Immediate Postoperative Care of Abdominoplasty Patient

09:45 – 10:00 am Delayed Postoperative Care of the Abdominoplasty Patient

10:00 – 10:15 am The Essential Components of the ISCG Minimally Invasive Abdominoplasty Systemhe F

10:15 – 10:30 am Prevention and Management of Complications and Delayed Procedure Touch-Ups

10:30 – 10:45 am COFFEE BREAK

10:45 – 02:45 pm Live Surgery: Abdominoplasty... Marco Pelosi II, MD and Marco Pelosi III, MD

01:00 – 01:30 pm LUNCH BREAK

01:30 – 02:45 pm Live Surgery: Abdominoplasty (continued)

02:45 – 03:45 pm Postoperative Analysis of Cases

03:45 – 04:00 pm COFFEE BREAK

04:00 – 05:00 pm Round Table Discussion

05:00  – 06:00 pm Video Festival of Abdominoplasty

06:00  – 06:30 pm Distribution of Certificates



MD/DO/APRN VirtualFirst

Clinical Support  Sta�

Non-Member

$7,800

$300

Amount

TOTAL $

MD/DO/APRN Live OnSite $6,900
$7,200
$6,300

$300

ISCG Member
Workshop Fee: Includes attendance at all applicable 
sessions, syllabus materials, continental breakfast, and lunch.

Workshop Date: _________________

Abdominoplasty Workshop
(Limited Enrollment)
REGISTRATION FORM

PHYS ICIAN ATTE NDEE (please print)

First Name _________________________________________   M.I.  ____

Last Name ________________________________   Title  _____________

Mailing Address ______________________________________________

___________________________________City_____________________

State  __________________________      Zip _______________________

Country ____________________________________________________

Phone  _____________________________________________________

Fax ________________________________________________________

Email: ______________________________________________________

Medical License #  ____________________________________________

Specialty  ___________________________________________________

Print your name below as you would like it to appear on your certi�cate:

___________________________________________________________

Name of additional clinical support sta� (non-physicians) who will be 
accompanying you at the preceptorship (include credentials). 

___________________________________________________________

___________________________________________________________

PAYME NT INFORMATION

Check (Make check payable to: ISCG)  Visa                  Mastercard  Amex

Card # _____________________________________________________________________________ 

Exp. Date______________________________________*CVV2/CVC2_________________(REQUIRED)

Name on Card (print) _________________________________________________________________

Signature _________________________________________________________________________* 

CVV2 /CVC2: For Visa and Mastercard – the last 3 digits printed in the signature space on the back of the credit card. 

For American Express – the 4-digit number on the front of the card.

COURSE LOCATION

The Pelosi Medical Center, located at 350 Kennedy Blvd. (between 12th & 13th St), Bayonne, NJ, is 

approximately 15 minutes driving distance from the Newark Airport hotels

CANCELLATION AND REFUNDS

Requests for cancellation of course registration must be made in writing by fax to 201-339-5030 

or email to contact@iscgyn.com no later than one week prior to the first day of the course.  No 

refunds of registration fees will be issued after that time. Please note that VirtualFirst courses 

begin immediately upon registration and are therefore not eligible for refunds.

HOW DID YOU HEAR ABOUT US Email _____     Conference _____    Search Engine _____

Doctor _____    Friend _____    Other _____

v.07.01.20

A

C New YorkNew York
Jersey CityJersey City

Liberty
State Park

Liberty
State Park

Newark Liberty
Int’l Airport

Upper New
York Bay

Upper New
York Bay

BayonneBayonne

Oak Island
Junction

Oak Island
Junction

Newark Liberty
Int’l Airport

B

HOTELS 
A
Wyndham Garden Newark Airport
550 Route 1 South, Newark, NJ 07114
www.wyndhamhotels.com
Driving distance: 10.8 miles 

B
Holiday Inn Newark Intl Airport - North
160 Frontage Road, Newark, NJ 07114
www.ihg.com
Driving distance: 8.0 miles

C 
Hyatt Regency Jersey City on the Hudson 
2 Exchange Place
Jersey City, NJ 07302
www.hyatt.com
Driving distance: 8.0 Miles
Hudson-Bergen Light Rail available - go to 
www.njtransit.com/light-rail-to for 
schedule

www.ISCGMedia.com

Please return the completed form by email fax or mail   => EMAIL: contact@iscgmedia.com MAIL:ISCG
350 Kennedy Blvd

FAX: 201-339-5030
Attn: Course Coordinator  
Tel 201-436-8025 Bayonne, NJ 07002
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