
 LIPOSUCTION - LIPOPLASTY

On line since : 09/21/2005 – Last update 
: 05/21/2008
Definition and principles

Liposuction is used to remove excess localised fat. 
Liposuction is not an alternative to a weight loss 
programme; it aims at improving the silhouette by 
acting on localised adipose excess that cannot be 
eliminated by diets or physical exercise. As such, li-
posuction does not treat obesity and does not per-
mit the neglect of health behaviour (exercise and 
calorie control).

There are three ways to aesthetically correct body 
shape:

    * Liposuction can be performed when the skin is 
toned and when there is a moderate and localised 
surplus of fat between the skin and the muscle.
    * Surgery can be performed when there is an 
excess of skin and / or a slack muscle wall with or 
without excess fat. Liposuction alone is not appro-
priate in this case since it would leave a residue of 
excess skin that would be completely inharmonious.
    * Regular exercise coupled with a calorie-con-
trolled diet when there is a general excess of fat 
that obviously can be removed by liposuction. In 
exceptional cases, liposuction can be recommended 
by a psychotherapist for overweight patients to kick 
start better health behaviour and to initiate a slim-
ming regime, but this remains an exceptional case 
(with limited achieved goals due to inherent risks 
of liposuctions that are unrealistic in terms of the 
amount of fat to be removed).

Liposuction removes fatty deposits by suctioning 
it away with the aid of a cannula inserted through 
a small incision in the hypodermis. The technique 
can be used on many zones of the body such as 
the stomach, saddlebags, thighs, knees, calves, ankles, 
arms and face: oval and double-chinned. When the 
fat removed during liposuction is injected to fill an-
other part of the body or face, the process is known 
as lipofilling, fat transfer, lipostructure or Coleman.

Every adult has a fixed number of fat cells that 
do not regenerate. When weight is gained, 
the volume and not the number of cells in-
creases. Liposuction used since 1977 by Dr Il-
louz suctions inharmonious fat, thus reducing 
the number of excess fat cells to reduce the 
volume. Since the remaining fat cells cannot 
multiply, there will be no recidivism provided 
weight remains stable. In the case of consid-
erable weight gain, the zones that have been 
treated with liposuction could develop again, 
but they will do so much less than if the lipo-
suction had not been performed since there 
will be a reduced number of cells to increase 
in volume.
différentes zones de liposuccion
Different body areas where liposuction can 
be performed
Operation technique:

Cannula tubes are inserted under the skin 
through small incisions (3 or 4 mm) that are 
discreet as possible: hidden in the belly but-
ton for the stomach or in the buttock crease 
for saddlebags.

The fat is suctioned in such a way as to re-
spect vessels and nerves. Deep fat (near mus-
cle) and surface fat (near the skin) can be 
treated, but it should be noted that a certain 
amount of fat will be preserved in function of 
the state of the skin and its redraping capacity 
to avoid creating waves or skin impairment.
The surgeon can suction the fat away using:

- a vacuum of cannula tubes: this is a classic li-
posuction technique invented by Dr ILLOUZ. 
Fine cannula tubes enable liposuction to be 
performed much nearer the surface - Dr 
GASPAROTTI’s technique.

- an ultrasound apparatus: created by Dr 
ZOCCHI. This technique is used less and less 
because it substantially increases the dura-
tion of surgery and has risks specific to lym-
phangitis phlebitis in the case of burning of 
veins and lymphatics. Better skin retraction 

has never really been recognised.

- a syringe: this micro-suction gives good re-
sults on reduced and localised excess, but is 
fully ill-adapted on taut surfaces.

- rotating cannula tubes and / or alternate 
cannula movement: this technique allows the 
surgeon to perform a much easier operation 
in certain cases.
Alternative non-surgical treatments:

You will find here all some general informa-
tion on the latest techniques to induce « 
fat melting » without surgery. However, it is 
impossible to list each equipment or prod-
uct available on the market, and nothing can 
replace the advice of an experienced practi-
tioner.
Non effractive ultrasounds

UltraShape and related techniques promise 
to destruct localised lump of fat without 
surgery nor pain by means of focused ultra-
sounds targeting fat in depth without damag-
ing tissues aside.
Without being as efficient as liposuction, the 
technique is recommended for light fat ex-
cesses localised on tummy, thighs, saddle bag 
and waist. Ergonomic hand-treatment devic-
es are now under investigation in order to 
be able to treat narrower areas (arms, thighs, 
knees...).
This technique is contra-indicated in persons 
who are too skinny (there should be at least 
3 cm of fat) or overweight (BMI greater than 
29), in pregnant women, people with chronic 
hepatitis, abdominal hernia, as well as in pace-
marker fitted carriers.  
It is mandatory that this procedure should be 
performed by an experienced doctor given 
the « strength » of ultrasounds that are used.
Overall, it is a good option for patients who 
wish to avoid surgery and are ready to ac-
cept a moderate effect as well as the poten-
tial cost of repeated sessions.
Lipodissolve, Lipolysis, Libostabyl, Phosphati-

dylcholine injections...

Called by various name including Lipodissolve, Lipoly-
sis, Lipomelt,  Phosphatidylcholine injections, Liposta-
bil, Lipotomie (France)... is a controversial procedure 
in which some drug mixture is injected into patients’ 
local fat excess in order to dissolve /breaking down 
the fat by creating necrosis.

Most often the mixture is based on Phosphatidylcho-
line and Deoxycholate (PCDC). The idea is derived 
from the use of solution called Lipostabil. It con-
tains5% PC and 4.75% deoxycholate (DC) and was 
approved in Germany for the treatment of fat embo-
lism, dyslipidemia, and alcohol-induced liver cirrhosis.

The idea is very attractive, but unfortunately the 
technique has not been proven innocuous:  

    - It is said that this technique has been banned in 
Brazil due to non-specified problems.

    - In 2004 EQUAM (the European Committee for 
the Quality of Medical Technologies and Devices) 
pointed out the lack of any established medical data 
and reminded that clinical studies should precede 
the actual use of this esthetic technique. 

    - In May 2007 the American Society of Aesthetic 
Plastic Surgery (ASAPS) issued a warning recom-

MARCOGASPAROTTI.IT

http://www.lelouarn.net/us/index.php?page=chir_lipoUUTF-8Ytext/html


