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Research Advances in Gluteal Aesthetics, Anatomy, and Postoperative
Complications of Fat Grafting for Gluteal Augmentation
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Abstract: Fat grafting for gluteal augmentation is a significant technique in buttock reshaping. Refinements in buttock aesthetics
theory and advancements in gluteal anatomy knowledge can significantly enhance the outcomes of this procedure. Although
autologous fat grafting for gluteal augmentation offers advantages such as minimal invasiveness, absence of rejection, and
potential improvement of donor site contour, safety concerns arising from complications like fat embolism syndrome and
pulmonary fat embolism hinder its broader adoption. Effectively diagnosing and treating severe postoperative complications and
improving surgical safety are therefore critical current priorities. This review summarizes recent research progress concerning
buttock aesthetics, anatomy, and postoperative complications relevant to fat grafting gluteal augmentation.
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