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Introduction: Operative positioning for the morbidly obese patient can be arduous, especially when the operative field involves 
the proximal lower extremity or genitoperineal region. Wound surgery frequently involves working on these difficult to reach 
regions in this challenging patient population. We present a novel operative position we have termed “the modified lithotomy.”

Methods: The patient is laid supine on the operative table. Foam padding is secured to the top and sides of two mayo stands 
and placed at the distal thigh to knee level on the lateral aspect of the patient. The operative table is brought to this height and 
the legs are abducted and placed on the mayo stands. The legs are placed on the two tables and the footboard lowered to give 
allow easy access to the groin and medial thighs of the patient.

Results: The modified lithotomy position has been used successfully in a variety of our morbidly obese wound care patients 
undergoing surgical intervention on the proximal thighs or genitoperineal region. Traditional lithotomy positioning can be 
difficult to achieve, risk nerve compression, or provide incomplete access to the desired operative region in the morbidly obese.

Conclusions: The case presented represents one possible application of the modified lithotomy position for Sistrunk wedge 
resection of lymphedema. We have utilized this position in a variety of other situations including groin hidradenitis excision, 
perineal skin grafting, or alternated for use in the prone position. Its use should be considered when operating on the proximal 
lower extremity or groin area in the morbidly obese.
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