Liposuction

Liposuction began in the 1970s. It is one of the earliest
types of minimally invasive cosmetic surgery. To effect
localized slimming or body contouring, a single or a few
small incisions are made in designated sites to remove
the excess fat layer.

Before the surgery begins, saline mixed with sedative
and vasoconstrictors are injected into the sites of lipo-
suction. The fat cells swell up and become distended.
A single or a number of incisions are made to insert a
fine suction cannula. The other end of the cannula is
connected to a negative suction device, by which the
surgeon draws out the fat tissue bit by bit with negative
suction. The fat tissue may need to be broken down by
ultrasound before suction.

The procedure is effective in removing excessive fat in
the abdomen, sides, waists, inner and outer thighs, legs,
arms, neck and face. The incisions are usually 3-4mm
in length and the scars are small.
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The surgery is suitable for patients with localized fat de-
posits. Patients with massive obesity, however, should
complement abdominoplasty with frequent exercise, di-
etary guidelines, and even bariatric surgery for optimal
weight reduction.

While the risk of surgery is generally low, seroma and
wound infection are possible. However, other serious
problems like excessive blood loss, uneven contour, un-
even skin surface and serious respiratory problems are
relatively rare.

Patients with severe heart disease, respiratory disease,
poorly controlled diabetes or skin infection are strongly
advised against liposuction.

Abdominoplasty

Abdominoplasty is a surgical procedure that removes
excessive skin and fafty tissue. It can give a smoother,
slimmer body contour shape and tighter skin.

It requires a brief hospital stay and is best done under
general anaesthesia. Generally, a long horizontal inci-
sion is made just within or above the pubic area. Super-
fluous fat and skin are excised below the belly button.
At the same time, loosened deep tissue is also tightened
by suturing.

Fat Transplantation

Fat transplantation or fat injection is a minimally inva-
sive procedure. It is a day surgery that does not requires
hospital stay. This method can effectively improve the
facial depressions and deeper wrinkles (such as the na-
solabial fold) with effective and long-lasting results. As
an excellent soft tissue filler material, the injected/trans-
planted fat can also make fuller and plumper lips /face
and even out the imperfect body surface.

Fat cells are collected from a region of your body, such
as your abdomen, buttocks/ thighs, using a small needle
attached to a syringe. After processing, the fat is injected
in multiple thin strands info the treatment area (micro fat
injection). Slight over-filling is necessary as your body
may absorb some of the fat cells. The treated area may
be swollen and mildly red after surgery, but will subside
in one or two weeks. Repeated fat injections are usually
needed fo maintain the desired effect.

Post-Surgery care

1. Cover the wound with ice for two days. It helps
relieve discomfort and swelling. Take your medicine
on time.

2. Return to the Centre as scheduled to remove the
stitches.

3. The wound normally feels numb for a period of
time.

4. You must wear tight garment during the two weeks
after surgery. It speeds up recovery and relieves
swelling.

5. Bruises may appear in the treated area. It is a
normal reaction that will subside within two to three
weeks.

6. Contact the Centre and your doctor if you feel
acute pain, heat, swelling, or reddening of the
wound.

7. There is no dietary restriction.

For appointment, please contact us at:

Plastic & Reconstructive Surgery Centre
Hong Kong Sanatorium & Hospital

2 Village Road, Happy Valley, Hong Kong

Tel : 28358866  Fax:2892 7532

E-mail : prsc@hksh.com http://www.hksh.com

© Hong Kong Sanatorium & Hospital, Ltd.
All rights reserved
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