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ABSTRACT
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Nowadays, the act of taking care of one’s appearamas become a marker
of a healthy lifestyle among both women and (mostistrosexual) men. Physical
activity plays a minor role, and tourist trips amere and more frequently combined
with the consumption of medical services, includisgrgery and aesthetic
dermatology. The aim of this study is to explaire thhenomenon of medical
tourism, particularly the specialized category oédical tourism for liposuction
treatments, and its relation to the values of piatstulture. The work is theoretical;
it is supplemented by references to the presestes in the form of a case study
of “lipotourism” and its participants. As a restuhg profile of a medical tourist has
been identified against which a “lipotourist” cahges an inimitable case. It seems
that although the purpose for the travels of suctouaist is recognized, it still
remains a matter of conjecture in terms of expeseand behavior.

To prove the thesis that participating in tourismtedical reasons can affect one’s
quality of life, certain conditions must be met: The applied treatment must not
cause (permanent) damage to the patient’s healthipdsuction must be treated
exclusively as an (invasive) aesthetic surgery ant as a method of weight
reduction; 3. Regular physical activity and a Hwealidiet and lifestyle must

be included in the process of body shaping, ande&lth and physical education
must be treated as superior values of quality fef [The existing considerations
should only be regarded as preliminary.

body image, obesity, lipectomy, travel medicinésuee activities

Introduction

The consumer lifestyle of contemporary society ptwsa tourism, translating into specific benefits
for both the national economy and for changing oomsion patterns. At the same time, broadly defined
health services often become part of tourist topsare their main goal. This is called health teomi
and various forms of it may be distinguished: Headtsort tourism (sanatorium tourism), spa andnesh
tourism, and medical tourism. When consideringghsdicipants of medical tourism, it should be notieak
in the domestic and international market, a neve tgpconsumer has emerged for whom the health aaspec
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alone does not always seem to be a priority. Caiscabout outward appearance have become a benchmark
of lifestyle. The improvement of one’s figure toibndine with the currently prevailing cult of th@ung and

slim body and the use of surgery and aesthetic aletogy constitute examples of travel motives of so
called medical tourists. The ongoing demographimicscultural, economic, and technological changes
should be perceived as sources of this kind of \aehaln Poland, not only ill, elderly individuals
exasperated by a long waiting period to obtain guoted free medical services are becoming medical
tourists (Kowalska et al., 2015). In recent ye#rsere has been an increase in self-confident yoougsts

(both women and men) who want to improve their thealvell-being, strength, vitality, and beauty.
Consequently, the abovementioned behaviors andjekaaffect the quality of life of certain sociabgps.

The aim of this compilation work is to explain tipenomenon of medical tourism, describe
the dynamics of its development, and attempt tatifleits consequences, especially for health osthwho
participate in it. In this paper, the intensificatiof medical tourism oriented towards liposuctimatments,
called lipotourism, has been described againsbh#okground of the values and elements of physidalre.

In this attempt, the desk research method was mgéed, which is mainly a synthetic analysis oévaht
scientific publications and documents. Some ca$gm®st-liposuction patients have been presentedhaa
direct interview method. However, they do not citnt an essential component of the argument, toutld

be treated as a point of reference for the analymsttbns. It should be emphasized that this is just
a contribution to broader research.

Medical tourism: The phenomenon of the twenty-firstcentury

Although the term “medical tourism” is new, the wyeidea of its origins is not an unknown
phenomenon. Even in ancient times, one of the gwlatsaveling was to improve psycho-physical forces
However, only in the first decade of the twentgfficentury, mainly because of mass media (telavisio
internet, magazines) and the tourism industry, th@smedical tourism phenomenon gained momentum
(Lubowiecki-Vikuk, 2012b; Lubowiecki-Vikuk, & Rab#Rybytowicz, 2015).

In the literature, the term “medical tourism” iscasionally used as a synonym for health resort
tourism, spa tourism, and wellness tourism. Acawgdo Lubowiecki-Vikuk (2012b), such an explanatory
approach of the various sciences may undoubtedtiubeo the fact that only recently has empirieakarch
in the field of this form of tourism been conductdédshould be recognized that the concept of nadic
tourism is still unstable.

“When reading about health and medical tourism anaght think that both terms apply
to thesame category of tourism, based on: caring for snieealth, stress relief, personal
wellbeing, fithess and body attractiveness. Indaedny times these two terms are used
interchangeably. For a proper understanding of thkole subject, the distinction between
health tourism and medical tourism is vital to shibvat both categories are not the same but yet
they are related. Both trends have emerged dubdoges in demographics, today’s education,
standard of living, social behavior, and lifestyl@Breitriick, & Nunn 2011, p. 57).

Medical tourism, in the broad sense, encompasses fegments: health (resort) tourism, spa tourism,
and wellness tourism. In addition, medical tourialeo accounts for a part of national, internatipnal
and domestic tourism. Thus, it is important to édes medical tourism not only in terms of the aatss
and departures of international tourism, but atsderms of domestic tourism, which is often ovekked
in the analysis of medical tourism (Lubowiecki-Vikl2012a, b).
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In the field of science and in social life (Resia, & Siwihski, 2014), medical tourism is still neither
fully recognized nor clearly defined. In the literee, one may come across an approach that treats
the medical tourism phenomenon in the following svay

1. As an obligatory point of the program of a toutigp (linked to leisure tourism, including visits
to friends and relatives - VFR), or;

2. As identical to the concept of global healthcarbere this phenomenon does not apply to healthcare
in emergencies during a patient’s stay abroadtdtite main motive of traveling abroad (medical
aspect) (Lubowiecki-Vikuk, 2012b).

It is worth noting that patients, referred to asdioal tourists, do not always take a strictly matlic
journey. Quite often they undergo medical treatment the occasion of allegedly visiting relatives
and friends (Matteelli et al., 2012; Wongkit, & Mekcher, 2013), or during a typical vacation.

Therefore, one might attempt to assume that metticalsm is:

“a conscious activity, in which a traveler (a mealitourist) aims to receive healthcare services
- in his or her own country or overseas - to presefor acquire) a better health condition,
and/ or aesthetic appearance of his or her own ba@dmetimes combined with relaxation,
regeneration of physical and mental strength, sighing and entertainmen{Lubowiecki-
Vikuk, 2010, p. 186).

This term is associated with medical travel, indtional patient service, cross-border (Official @l
of the European Union, 2011) travel, or global tresre. Medical tourism can fill the gap in the Itezare
system in a patient’'s home country, providing hithvbetter service, faster access, and cheapdmeaa
abroad, as well as access to treatments that ategadly available in his place of residence (Ggh2012;
Franzblau, & Chung, 2013; Freyer, & Kim, 2014).i@was’ activities are also related to their dissfafition
with their national healthcare systems (Camerai.e2014).

Medical tourism is conceptually full of nuancesntasts, and contradictions which make it difficult
to describe; the lack of reliable data further aggtes this situation (Reed, 2008). The very essenc
of medical tourism makes it possible to divideniioi various categories, such as dental tourismodegtive
tourism, abortion tourism, specialized medicineriga (including surgical tourism, bariatric tourism
and lipotourism), pharmaceutical tourism, euthamasiurism, medical spa tourism, oncology tourism,
and transplant tourism (Lubowiecki-Vikuk, 2015; lavliecki-Vikuk, & Mucha, 2015). The above division
is neither precise nor thorough. Some categoriee gse to tensions, including those of an econpmic
religious, socio-cultural, and moral nature. Theyyghenomenon of medical tourism increasingly bessm
the subject of numerous debates, in particularegialland ethical concerns, and also concerningrgene
aspects of health (Hall, 2013).

Medical tourism can take place within a patientsitry or region of residence (Hudson, & Li, 2012;
Lubowiecki-Vikuk, & Bosiacki, 2012; Todd, 2012, pfp14-115) or in neighboring countries and/or other
countries (Yeoh et al.,, 2013; Lunt et al., 2014luding those on other continents. The main médica
tourism destinations are countries in Central aadtén Europe (including Hungary, Poland, the Czech
Republic, Slovakia, Belgium, France, and GermarAgja (especially India, Thailand, and Malaysia
/Uemura, 2012/), South America, and the Middle East

Medical tourism is a fairly complex process (Rusnél Carrera, 2012) resulting from the demands of
the modern market, particularly the demand sideddubtedly, the high cost of healthcare in developed
countries combined with the low prices of healtkecaervices in some developing countries is the main
factor leading to the development of medical tourigndrei et al., 2014). Patients who purchaseisesv
in the field of medical tourism are driven by diffat motives.
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The research by Wongkit, and McKercher (2013, p.sL@gests that apart from the cost of treatmbetgt
are other factors. These include the following:

=

Quality of care of the medical service provider @&ndtaff;
Qualification of physicians;
Quality of available medical treatments;
Quality of doctors and medical facilities of hosst clinics;
Quality of required treatment (the best place teree it);
Reputation of a medical service provider at therimational level;
Availability of a required treatment;
Reputation of country as a hub of medical treatrpeoNiders;
Confidentiality;

. International accreditation;

. Supplementary services provided by a medical semiovider;

. Availability of follow-up services;

. Privacy of treatment;

. Availability of healthcare professionals that dresht in a certain language;

. Recommendations from family and friends;

. Testimonials and other experiences, including comisn@om other patients;

. Time/ avoidance of long waiting periods at home;

. Favorable previous experiences with a medical semprovider;

. Language barrier;

. Recommendations from others (including social net&or blogs);

. Insurance coverage;

. Recommendations from a personal doctor;

23. Recommendations from a specialist tour operatavetragent.

©ooNoOhWDN
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The analysis of Andrei et al., (2014) revealedédkistence of other factors that determine the suppl
and demand in medical tourism: the patient's heafisurance does not adequately cover a range
of conditions or treatments, the patient needs fesgrve the confidentiality of medical treatments,
population ageing, investment in the developmersafith centers, and necessary infrastructure.

The medical tourist is frequently accompanied lignaily member or friend (Yeoh et al., 2013; Hollda
et al., 2015). These individuals directly influempagient decisions related to medical tourism pilaoes (Yeoh
et al., 2013), take the role of (an informal) gummg or even, in the case of a longer stay, bedoitiators
of tourist activities (Casey et al., 2013; Hollidatyal., 2015). They may also provide assistanaghgosing
formal or informal networks of providers of meditalirism services (Hanefeld et al., 2015).

Tourist trips taken for medical reasons have becamenteresting economic and socio-cultural
phenomenon. Undoubtedly, a patient (medical touradternatively called a “medical traveler”, “aveler
of medical values”, or “a traveler of global healhe” (Corman, & Baloglu, 2011), plays a vital rabethe
medical tourism market. In the literature, there éew works devoted to the problems of this catggor
of people (Wongkit, & McKercher, 2013; Yeoh et &013; Lunt et al., 2014). Other studies are rathgue
sketchy and do not present the full, socio-demdgcaprofile. The very determination of the numbér o
medical tourists still remains a rough estimatds Ththe reason why it is difficult to determin@evmedical
tourists are. Lunt, and Carrera (2010) rightly peihout that it is necessary to solve the problénmeir
identity and determine whether they perceive théraseas consumers, (mobile) patients, clientsjstsjror
medical tourists. Because these people acquirecaledervices in private healthcare facilities, tlag
referred to as consumers, and, due to the croslebbealthcare in the EU, as (mobile) patients {latral.,
2014). However, it is crucial that we not only rgonze the motives for medical tourism, but alsa te
attempt to identify the experience and behaviomnedlical tourists (Alsharif et al., 2010; Eissl&rCasken,
2013), especially after their return to their plateesidence. In this regard, scientific reporgsVidongkit,
and McKercher (2013) prove helpful. Combining thepmse of a trip with how it was decided upon, they
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delineated four segments of medical tourists inif@hd: the dedicated medical tourist, the holidgyin
medical tourist, the hesitant medical tourist, amel opportunistic medical tourist (Table 1). Worgkind
McKercher's (2013) study of the satisfaction andsdtisfaction of medical tourists in India consé&tua
supplement to the abovementioned typology. It raes that:

“the importance of the medical tourism segmentingtomers, based on the type of medical
care, required curative medicine or preventive roigdi” (George et al., 2010, p. 16).

In their own studies, Yeoh et al., (2013) add thlatost every medical tourist that has consumed caédi
services in Malaysia has “brought” another new m@diourist into Malaysia. The research of Wongkit,
and McKercher (2013) could provide a starting poirgegmenting the medical tourism market.

Table 1. Typology of medical tourists - case stofiyhailand

Medical Decision | Trip Characteristics Most common Main reasons
tourist horizon | purpose of medical tourist treatments for choosing a
behaviors treatment abroad
Medical
tourist
type
Dedicated pre-plan | medical Someone who has | - plastic or - “to receive
medical treatment| (equal to made the decision to| cosmetic surgery | medical treatment”
tourist exclusively | seek treatment prior | (alone or with - to explore new
for to departure and whq other treatments) | places and cultures,
treatment) | has also identified - dental treatment| & “to receive
seeking treatment as| only medical treatment”
the main reason, or gs- invasive surgery
equally importanta | (alone or with
reason as a holiday | other treatments)
for pleasure, for their
travel decision.
Holiday- pre-plan | pleasure Someone who has | - dental treatment| - to visit friends
ing treatment| trip identified a vacation | only and relatives
medical (mostly to | as the main reason to - eye care (alone | (VFR), & “to
tourist exclusively | travel and also pre- | or with other receive medical
for planned to undergo | treatments) treatment”
treatment) | treatment at their - check-ups (alone - to fulfill a dream,
destination. or with dental & “to receive
care) medical treatment”
(as a secondary
activity)
Hesitant decision | medical Someone who has | - dermatology - reasons other than
medical after (equal to probably considered | (alone or with “to receive medical
tourist arrival exclusively | treatment prior to other treatments) | treatment”
for departure, but who | - check-ups (alone - to visit
treatment) | did not make the final or with dental friends,&relatives
decision until after care) (VFR), & “to
arrival. - plastic or receive medical
cosmetic surgery | treatment”
(alone or with
other treatments)
Opportu- decision | pleasure Someone who has | - dental treatment| - reasons other than
nistic after trip traveled to the only “to receive medical
medical arrival (mostly to | country primarily or | - check-ups (alone treatment”
tourist exclusively | mainly for a holiday | or with dental - to fulfill a dream,
for and only decided to | care) & “to receive
treatment) | seek treatment once | - dermatology medical treatment”
at the destination. (alone or with (as a secondary
other treatments) | activity)

Source: own study based on WongKitMcKercher (2013, pp. 7-9).
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Categories of medical tourism tourism in the contetxof physical culture

In the search for the origins of tourism, the phmeaonon of modern times, @ski (2011) saw not only
people’s desire to learn about new cultures antbmss of other people, but, among other things,nied
for active recreation and a desire to satisfy tmEied for physical activity. In particular, pantation
in qualified, specialized active tourism enablese tHulfilment of the abovementioned needs.
The contemporary (usually sedentary) lifestyle mofteads to the negligence of health and the phlysica
condition (Biernat, & Ritkowska, 2014).

Thus, tourist activities provide an opportunity fisplaying pro-health behaviors that rarely orerev
occur in everyday life in a person’s place of resice. Numerous benefits can be derived from ppaticin
in various forms of active tourism and leisure eation. The most important of these include the
improvement of physical fitness and overall capaaftthe human body, as well as better mental eiihg.

Given the above, there is a dilemma with the undésp classification of medical tourism and its
categories among forms of tourism that are cleaited to

“shaping prosomatic attitudes, developing variolengents of physical fithess and showing the
importance of preserving healthy hygiene hab{t@5iski, 2011, p. 97).

It seems that if a large number of medical tourggsimbine the purpose of their travels with other
activities, such as a visit to relatives or friends general leisure activities, then they arelyik® take
up activities concerning sports and recreation ali. Wioreover, according to Smith, and Puczko (2013
medical tourism and wellness tourism have a comgnoand in the form of medical wellness tourism edll
“medical spa” or “medi spa” tourism. Its purposedtigrapeutic recreation, rehabilitation (lifestyédated),
and occupational wellness. Furthermore, it encosgmthalassotherapy and nutritional and detox progyr

There are categories of medical tourism, such esiaized medicine tourism (trips in which services
in the fields of ophthalmology, orthopedics, urglpgynecology and obstetrics, dermatology, cardjglo
diagnostics, and prevention are consumed; it isipesto connect this category of tourism with ssog
in the field of invasive and minimally invasive gery) and oncology tourism (relaxing trips thatowall
patients to recover from the negative effects ghting cancer through their active participationtlie
rehabilitation process), which focus on particigahtalth and the regeneration of their mental imgsical
strength (Lubowiecki-Vikuk, 2015). However, the sibeity of these trips do not allow participantsfocus
on real physical exercise during their trips. AsiBecan thus be put forward that patients’ parstgm
in various categories of medical tourism contribdute the increasing overall concern about health
and physical fitness. The issue requires broadsrareh on medical tourism dependencies in the xbnte
of the values and elements of physical culture.

Specialized tourism medicine: Liposuction versus pfsical activity

The level of physical activity among Poles is vdriand unsatisfactory. At the same time, due
to scientists’ adoption of numerous scientific e#sd methods, it is difficult to accurately estiméte level
of physical activity among Poles (Kantanista, & 13&i, 2014). According to the Eurobarometer survey
on sports and physical activity, 59% of EU citizerever or hardly ever do any physical exerciseports,
and more than half of Poles (52%) never do anytsg&@uropean Commission, 2014). Given the above,
it may be assumed that leisure time activity ogdntowards physical activity is very slowly becogin
inscribed in Poles’ habits and traditions.

The occurrence of diseases, including obesityhésresult of hypodynamia. The obesity epidemic
occurs in societies of many economically developed developing countries (Mascie-Taylor, & Goto,
2007), resulting in a detrimental impact on humaalth and national healthcare systems (Zohrabi@®5;2
Zakiewicz-Sobczak et al., 2014). It is acknowledgieat obese people have a higher risk of developing
various diseases, including cardiovascular disedsgh blood pressure, type Il diabetes, atherossig,
gastrointestinal diseases, cancer, mental disqrdiesression, and eating disorde¥akiewicz-Sobczak
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et al., 2014, p. 592). Intensified physical acyiibnstitutes one of the many ways to combat opeSiten

in health resorts, low levels of physical activliynong both obese and slim patients have been noted
(Chojnowski et al., 2013). Thus, it has been coméid that obese people are characterized by genérall
physical activity compared to slim individuals (Qmmwski et al., 2013). As is widely known,

“dietary restriction combined with endurance exsecitraining represents an effective strategy
that promotes weight loss and reduces fat masbés@people(Hansen et al., 2007).

Nowadays, a significant interest in the fields afditine that aim to eliminate the effects of aging
and improve physical appearance and body shapdeabserved. Obesity, which in many cultures used
to be an ideal of beauty, is now perceived as negdieing thin is considered a symbol of healtd gonod
physical condition and is even a prerequisite #oeer success in some social groups (f&ksg & Gtuszek,
2010, p. 7). Pawtucki (2013, p. 44) notes that ‘tloely shape ideal changes seasonally and - degeadin
the fashion - modifies the steps of body shapingtepss (habilitative /creative/, recreative
and rehabilitative)”.

In the era of globalization, cosmetic surgery isdming increasingly popular in society. While older
men pay more attention to their bodily functionsl dhe experience of old age than their own appearan
(Liechty et al., 2014), older women still consideaintaining their appearance to be a priority (higc
2012). Thus, men and women (at different ages) ngadearious treatments, among which liposuctionns
of the most popular (Benatti et al., 2012; Khar@ad&ilobbos, 2013); it remains the most common stabi
procedure for obesity.

Lipotourism: Active leisure tourism?

Liposuction is a procedure that patients often walén commercial medical institutions located
outside of their permanent place of residence.etiomes the main purpose of their trip. British peop
who willingly come to Poland to undergo surgery ¢imé¢he lower costs of the operation (Lunt et2014),
provide a good illustration of this activity. Inehliterature, the term “lipotourism” has been cdine
to describe this category of medical tourism (Farayal., 2008; Bax et al., 2014; Lubowiecki-Vik@Q15;
Schlarb et al., 2015; Zosso et al., 2015).

Liposuction, also known as lipoplasty, liposculpgtuand suction-assisted lipectomy, is a surgical
procedure used to remove subcutaneous fat from whiffeyent sites on the human body by using a encti
vacuum. It improves body contours and proportiary] ultimately enhances an individual's self-image
(Enhancing your appearance..., 2008; Alam, & Kami@@10; Kiciak, 2010; Fraterrigo et al., 20144B3).
The procedure is most commonly performed on theblks, hips, thighs, abdomen, and other areasihgt
not have responded to diet and exercise.

This procedure involves the removal of fat throggiction via a cannula (plastic tube). Liposuction
methods can be divided according to amount of fheithoved and the mechanisms of the cannula. Many
different types of liposuction procedures are autyeperformed: suction-assisted liposuction, wsitrand-
assisted liposuction, power-assisted liposuctisnn-tannula (assisted) liposuction, external utivasl-
assisted liposuction, water-assisted liposucti@sef-assisted liposuction, SAFELipo, liposuctionngs
the tumescent technique, and liposuction usingrestuThey were described characterized by Alam,
and Kaminer (2010), and Fraterrigo et al., (2011,433-434).

The amount and distribution of body fat differsvee¢n men and women. The research by Suder
and Sokotowski (2014, p. 215) concludes that the:

“distribution of adipose tissue can be modified particular elements of lifestyle such
as: smoking too many cigarettes, prevalence of igb@s the family, lack of sports activity
in the past, no physical activity during leisurené and low level of motor fithesg3uder, &
Sokotowski, 2014, p. 215).
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The number and size of adipocytes in the subcuteméissue are higher in women than in men,
and thus the percentage of fat in relation to teilght is greater in women (Siaiska, 2007, pp. 335-336).
Liposuction is most commonly performed on the abelorand thighs in women or the abdomen and flanks
in men. Shridgarani et al., (2014) argue that liptien helps in the treatment of men and women ddhaot
suffer from obesity.

Khanna, and Filobbos (2013) note that the issuavioéther liposuction is a contributing factor
to weight loss is controversial. It should be diaroted that in the context of the fundamentalueal
of physical education, liposuction should not bensidered an alternative to regular physical agtivit
and dieting, and definitely should not be consideaemethod to combat obesity or metabolic disorders
(Alam, & Kaminer, 2010). Liposuction should only lbensidered a method of body contouring (Alam,
& Kaminer, 2010; Soheska, & Gluszek, 2010, p. 8). It is a recommendesiraic treatment for those who
wish to remove fat from body parts which resistvaortional methods like diet and exercise (KiciaB1@,
p. 414). An ideal candidate for liposuction woulava a stable weight within the normal BMI range uigo
exercise regularly, and would have localized deapadistubborn fat (Khanna & Filobbos, 2013).

Liposuction has its advantages and disadvantagdbelcase of healthy, obese women, a significant
reduction in fasting plasma insulin resulting frdarge-volume liposuction has been reported (Boriani
et al., 2014), while in women with normal weighliposuction downregulates adiponectin subcutaneous
adipose tissue (scAT) gene expression and seruralsleand upregulates ScAT gene expression
of inflammation-related genes six months after sorgirrespective of exercise training (Yazigi Saét al.,
2014). In addition, it has been suggested thafgugdesuction in the overall treatment of obesitwld lead
to an improvement in insulin sensitivity and thuseajly improve an obese patient’'s quality of life
(Perez, 2007). However, “abdominal liposuction deesssignificantly improve obesity-associated meta&b
abnormalities” (Klein et al., 2004). In turn, thesearch by Podgorska et al., (2011, p. 275) sugtfest the
combination of liposuction with subsequent compoesstherapy allows for a reduction in limb
circumference by 3.5 cm, improving physical fitheaad resulting in a positive cosmetic effect.
One liposuction technique, laser lipolysis, protesbe effective and accurate in removing excess fat
and correcting local tissue laxity. Following thieatment, patients return to their daily actitia a very
short time and achieve a very good cosmetic outc(Bubaska, & Gluszek, 2010). Methods of fat
reduction using ultrasound, such as ultrasonicsligtion and ultrasonic cavitation, are now believed
to be less invasive and highly effective treatméBendachowicz, 2013).

In the wide-ranging discussion of the advantagdgoguction (Rapprich et al., 2012), there ar® als
opinions voiced by its opponents. Especially in¢hee of medical tourists who have undergone ligtosu
in economically developing countries, there havenbeeported cases of skin and soft tissue infegtion
wounds, and other surgical complications (Furuyal €2008; Khanna, & Filobbos, 2013; Bax et al14,
Constantine et al., 2014; Nelson, 2014; Zosso .et2all5). Patients have reported that the bloodelss
and nerves in their skin have been damaged by isuri@atients after surgery have part of skin bleesisels
and nerves damaged. Due to the long period of exgtian of the skin trophic innervation, some aish
changes may persist for a long time, even to tleadrlife (Kiciak, 2010). These patients, as Melend
and Alizadeh have claimed (2011), may be a burdemational healthcare systems. Furthermore, some
treatments may lead to a patient's death, as incdse of some patients who have undergone plastic
or bariatric surgery (Turner, 2012). Medical totgigho are particularly at risk of dying after lguztion are
those who receive limited postoperative care inpllaee of their permanent residence, or do notveany
postoperative care at all. Khanna, and Filobbosl¥pQraw attention to the inadequate postoperative
monitoring of patients who undergo large-volumert&hoval. In addition, the reception place (desiimg)
of medical tourism plays an important role in pat# risk-taking. Thailand and India, which are thaders
in the global market for medical tourism, are enderagions, especially for patients from Europe &mel
Americas. As a consequence, they can put otheiskaof infections that cannot be treated with dtmd
treatments, and thus constitute a serious thraaititic health (Crooks et al., 2013).
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It is surmised that an immediate decrease in batlyrégardless of the technique used, may affect
body composition and the metabolic profile by tdggg feedback mechanisms to regain body fat. Relsea
by Hernandez et al., (2011) clearly shows that omen who had fat removed from their thighs, the
fat accumulated again after a year in other pdrtth@ body - mainly the abdomen, back, or shoulders
Meanwhile, it has been proven:

“that a small volume abdominal liposuction did riatluce the regrowth of the aspirated fat but
instead triggered a compensatory increase of vedcéat 6 months after surgery, which
is effectively counteracted by physical activitjmpbrtantly, a 4-month, supervised exercise
program prevented this compensatory visceral fatrease, increased fat-free mass,
and improved physical capacity and insulin senigytiv(Benatti et al., 2012).

Nonetheless, the assumption of Fraterrigo et2014, p. 438) should be agreed with, and hope dhoul
be expressed that:

“liposuction can potentially have real benefits wbese patients by improving physical
appearance, clothing choices, and self-confidemmklay making it easier to engage in regular
physical activity and programmed exercig€taterrigo et al., 2014, p. 438)

The Lipotourist: A case study

As a result of a direct interview that the authanducted with two patients that underwent
liposuction, a profile of the “lipotourist” may beutlined. Although it is not complete, it may serve
as a starting point for compiling a profile of mealitourists in the context of the aforementiongzbtogies
of medical tourists.

Case 1: Sophie, aged 56:

“I went to the seaside for the treatment. My frierecommended a clinic and a doctor

specialist. | went there alone three days earlyhdugh it was not easy, | wanted to relax on the
beach. My mind was occupied with thoughts abougesyr all the time. In spite of that,

| walked, even tried nordic walking, and went sigleting. Along with liposuction, | underwent
abdominoplasty. After two days, still in pain, tueed home. After a week and a half | was
back in the hospital because | got an infectionwdts a pretty unpleasant experience. Now
it is all fine. My body shape has improved, andmopd lifted. Unfortunately, | love sweets and
bake a lot of cakes. That is why | have gained eighave to think of some exercise routine
because | will not go for the second liposuction”.

Case 2: Adam, aged 34:

“I've tried everything, exercise, diet - but | cauhot get rid of belly fat. Indeed, | am not very
keen on sports, but | forced myself. The result® weor. On various internet forums, | read

about abdominal liposuction. | opted for the susgand | arranged an appointment in the

clinic in Wroctaw. | have family there, so | staywih them and had a chance to catch up with
“family” matters - because of the distance (420 kmg rarely see each other. Although | did
not avoid pain, the treatment was successful. Toddgel great. | would recommend

it to anyone, although it can not be disregardedt tim order to maintain the effect, you need
to move. The doctor recommends physical activigorifess that | do not do it on a regular

basis, but I stick to a diet. However, from timetitoe, | indulge myself in food that is not
particularly healthy”.
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Summary and directions for further research

The scientific research findings and informatioanfrthe field of medical tourism presented in this

study make it possible to conclude that this fofrhenalth tourism develops very dynamically. In pautar,

the phenomenon of medical tourism is analyzed wnemic terms that apply to both the demand side,
taking into account the needs, experience, andvilmhaf consumers, as well as the supply side, oy

on the necessary materials, technical conditiom&l arganization in order to maximize the profits

of commercial entities. It has been acknowledgeat tthe concept of medical tourism is complex,

as is evidenced by the categories which have beetieg out in this study. This state of affairs @ard

in fact does cause controversies of a socio-cujtretigious, legal, economic, (bio)ethical, andradmature.

Given the aforementioned findings, it is interegtirom a scientific point of view whether a parpiant
of modern health tourism, specifically of mediaalrism, cares about his/ her health, and if sahiat way he/
she maintains health. The passive lifestyle andumer habits of society (including the acquisitibaesthetic
medical services and travel services) seem to stigget the value of health and general body f&nes
decreasing in society. However, this argument reguempirical evidence. Thus, the study refershto t
particular case of liposuction treatments and theet of individuals whose direct or indirect olijee is to
undergo liposuction (lipotourism). Benatti et §2012, p. 2389) claims that “it is plausible thia¢ teffects
of liposuction may be highly impacted by physiaztiaty levels after the surgical procedure”.

Physical culture sciences do not provide any ewgdigvidence which could indicate or at least allow
for the estimation of the level and evaluationh# tjuality and structure of the physical activifypatients
after liposuction. The two cases studies of indigid who participated in lipotourism indicate a mece
outcome. Underestimating the importance of physacdivity both before and after liposuction treattne
usually in their spare time can cause various amui@asurable losses. It seems that the motivations f
undergoing liposuction treatments and their healtld socio-cultural consequences may become a key
element in creating a model of behavior descritthggnorms, values, needs, and aspirations of th&igg
number of consumers of this type. In view of thémiited presumptions, it seems to be of significant
importance for both practical and cognitive reasthrad comprehensive research be conducted in deb fi
of the physical culture of patients after liposanti

A clear answer to the question posed in the titlde study - “Participation in medical tourism ses
physical activity of patients after liposuction: @thare the concerns about health and quality e?'lif still
remains a matter of investigation and numerous ctashs. Participating in tourism for medical reas@an
affect the “degree of perfection” of life, but witlkertain assumptions, i.e.:

1. The applied treatment does not cause (permanemdgkato the patient’s health;

2. Liposuction will be treated exclusively as an (isiv&) aesthetic surgery and not as a method
of weight reduction;

3. Regular physical activity and a healthy diet aridsliyle will be included in the process of body
shaping, and,;

4. Health and physical education will be treated gsesor values of quality of life. The existing
considerations should only be regarded as prelipina
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