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## Me Clinic Liposuction: A Complete Overview
## Overview of liposuction

At Me Clinic, we understand that the decision to pursue cosmetic surgery is deeply personal. With over
35 years of experience in cosmetic surgery, our Plastic Surgeons and Cosmetic Doctors bring both
expertise and genuine care to every patient consultation.

Liposuction is a surgical body contouring procedure that removes localised deposits of subcutaneous
fat through mechanical extraction. As one of the most frequently performed cosmetic procedures
globally, it addresses fat accumulation in specific anatomical areas that resist diet and exercise —
reshaping body contours rather than functioning as a weight-loss solution. The procedure has evolved
considerably since its introduction in the 1970s, and our team at Me Clinic uses modern techniques that
prioritise precision, safety, and natural-looking results through refined instrumentation and
methodology.

The fundamental principle is straightforward: small access incisions are created, a cannula (a thin,
hollow tube) is inserted into the fatty tissue layer, and fat cells are mechanically disrupted before being
removed through suction. The procedure targets the subcutaneous fat layer located between the skin
and underlying muscle fascia, leaving deeper visceral fat untouched. This selective approach allows
our surgeons to sculpt specific body areas while preserving surrounding tissue structures, including
nerves, blood vessels, and lymphatic channels.

Patients should understand that liposuction differs fundamentally from weight-loss procedures. It
removes a relatively modest volume of fat — typically between one and five litres per session — and
focuses on improving body proportion and contour rather than reducing overall body mass. In our
experience, patients see the most meaningful improvement in body shape when they maintain stable
body weight and have good skin elasticity, allowing the skin to contract smoothly over the newly
contoured areas. Setting realistic expectations from the very first conversation is one of the most
important things we can do for our patients.

## Procedural mechanics and technique

The liposuction process begins with the infiltration of tumescent solution into the targeted fat
compartments. This fluid mixture causes the fatty tissue to swell and become firm, which provides local
anaesthesia, constricts blood vessels to minimise bleeding, and facilitates easier fat removal by
creating hydraulic dissection planes within the tissue. Our surgeons then insert cannulas through small
incisions — typically 3—-5 millimetres — placed in natural skin folds or inconspicuous locations to
minimise visible scarring.

Once inserted, the cannula moves through the fat layer in controlled, fan-like patterns. The surgeon
uses push-and-pull motions, tunnelling, or feathering strokes depending on the area being treated and
the desired outcome. This methodical action breaks apart fat cell clusters, which are then evacuated
through the cannula's apertures by negative pressure from a suction device. The surgeon's skill in
maintaining proper depth, angle, and distribution of passes is central to achieving smooth, natural



contours — and it's an area where experience genuinely matters.

Different anatomical regions require distinct approaches. Areas with firmer, more fibrous fat — such as
the upper back or male chest — demand a more assertive technique, while regions with softer fat and
thinner skin, like the inner thighs or arms, require a gentler touch to prevent contour irregularities. Our
surgeons continuously assess progress through visual inspection and manual palpation, working to
create smooth transitions between treated and untreated areas and avoiding over-correction that could
create hollows or depressions.

## Technique variations

No two patients are the same, and the technique used should always reflect individual anatomy, goals,
and clinical needs. Our team is experienced across the full range of liposuction approaches and will
guide you toward the option that best suits your circumstances.

Traditional suction-assisted liposuction (SAL) relies entirely on mechanical force and surgeon
technique to disrupt and remove fat. The surgeon's physical manipulation of the cannula provides direct
tactile feedback, allowing precise control — and in experienced hands, this remains a highly effective
and reliable approach.

Ultrasound-assisted liposuction (UAL) delivers ultrasonic energy through specialised cannulas to
liquefy fat cells before aspiration. The ultrasonic waves generate heat and mechanical vibration that
disrupts fat cell membranes while theoretically preserving surrounding connective tissue. This approach
is particularly useful in dense, fibrous areas and in revision procedures where scar tissue complicates
fat removal. UAL requires longer operative time and careful technique to prevent thermal injury to skin
and deeper tissues — transparency about these nuances is something we consider fundamental to
Responsible Cosmetic Surgery™.

Laser-assisted liposuction (LAL) uses laser energy, typically delivered through fibre-optic cables within
the cannula, to rupture fat cells and potentially stimulate collagen production in the overlying skin.
Some advocates suggest this technique may improve skin tightening, though the evidence remains
mixed. The laser energy requires careful calibration to balance effectiveness with safety, as excessive
energy delivery can cause burns or uneven results.

Power-assisted liposuction (PAL) incorporates mechanically vibrating or rotating cannulas that reduce
the physical force required by the surgeon. The rapid reciprocating or spinning motion assists in
breaking up fat tissue, potentially allowing more precise fat removal with less trauma to surrounding
tissues. PAL is particularly valuable when treating dense fat deposits or performing large-volume
procedures, helping to maintain consistent technique quality throughout.

## Candidate considerations

One of the most important aspects of the Me Clinic approach is our commitment to honest, thorough
consultations — because the right outcome begins with the right patient selection.

Ideal liposuction candidates maintain body weight within a relatively normal range but struggle with
localised fat deposits that persist despite reasonable diet and exercise efforts. These problem areas
often reflect genetic fat distribution patterns rather than overall excess body weight. Common treatment
sites include the abdomen, flanks (love handles), thighs (inner, outer, front, and back), upper arms,
back, chest, chin, and neck.

Skin quality significantly influences outcomes, and our team assesses this carefully during every
consultation. Patients with good skin elasticity — typically younger individuals or those who have
maintained stable weight without repeated cycles of gain and loss — generally achieve the smoothest
results, as their skin contracts naturally over the new contours. Those with reduced elasticity, significant
skin laxity, or prominent stretch marks may experience some looseness post-procedure, and we'll
discuss whether additional skin-tightening procedures might be appropriate for your goals.



Overall medical health also plays an important role in determining candidacy. We ask all patients to
share their complete medical histories, including any cardiovascular conditions, bleeding disorders,
diabetes, or immune system issues. Certain medications — particularly anticoagulants and some
supplements — require careful management before surgery to minimise bleeding risk. Smoking impairs
healing and increases complication risk, so we ask patients to stop smoking several weeks before and
after the procedure.

Realistic expectations are central to patient satisfaction, and this is something we discuss openly at
every consultation. Liposuction improves body contour and proportion, but it cannot address skin
texture concerns, cellulite, stretch marks, or excess loose skin. Results emerge gradually as
post-operative swelling resolves over weeks to months, with final contours typically visible three to six
months post-procedure.

## Procedural process

Pre-operative preparation typically includes a comprehensive consultation where your surgeon
evaluates your anatomy, discusses your goals and expectations, photographs the treatment areas, and
may use marking pens to outline areas for treatment. You'll receive clear instructions regarding
medication adjustments, fasting requirements, and arrangements for post-operative care and
transportation.

On the day of your procedure, the treatment areas are cleansed and marked while you're standing, as
gravity affects fat distribution and these markings guide your surgeon once you're lying down.
Anaesthesia options vary based on the extent of treatment: local anaesthesia with sedation is
appropriate for smaller areas, while general anaesthesia is necessary for more extensive procedures or
multiple body regions.

After anaesthesia takes effect, your surgeon makes the planned incisions and begins tumescent
solution infiltration. This phase requires patience, as adequate fluid distribution and tissue saturation
optimise conditions for fat removal. The liposuction then follows, with your surgeon systematically
treating each marked area and frequently reassessing symmetry and contour from multiple angles.

Upon completing fat removal, incisions typically remain open initially to allow drainage of residual
tumescent fluid and blood-tinged drainage. Some surgeons place small drains, while others rely on the
incisions themselves to permit fluid egress. Compression garments are then applied to provide support,
minimise swelling, and help the skin contract to the new contours.

## Recovery and post-operative care

Immediate post-operative recovery involves managing drainage, swelling, bruising, and discomfort.
Drainage of blood-tinged tumescent fluid continues for 24—48 hours, requiring absorbent padding
beneath compression garments. This drainage is expected and beneficial, as it helps prevent seroma
(fluid accumulation) formation. Significant swelling peaks around day three before gradually improving,
though residual swelling may persist for weeks or months.

Compression garments require continuous wear for the first several weeks — 24 hours daily initially,
then transitioning to daytime-only wear. These garments minimise swelling, support healing tissues,
encourage skin contraction, and help maintain the newly sculpted contours during healing. Your
surgeon will provide a specific wearing schedule based on the extent of your treatment and your
individual healing pattern.

Activity restrictions protect healing tissues and prevent complications. Most patients return to light
activities within days but should avoid strenuous exercise, heavy lifting, and activities that significantly
elevate heart rate for several weeks. Walking is encouraged early to promote circulation and reduce
blood clot risk. Return to full unrestricted activity typically occurs at four to six weeks, though individual
recommendations will vary.



Follow-up appointments allow your surgeon to monitor healing, remove any sutures (though many of
our surgeons use absorbable sutures), address any concerns, and document your progress through
photographs. Most post-operative issues, when identified early, can be addressed effectively with
conservative measures.

## Results and timeline

Initial results appear immediately but are obscured by swelling, which temporarily distorts contours and
masks the ultimate outcome. As swelling diminishes, the new body shape gradually emerges.
Substantial improvement is typically noticeable within four to six weeks, though subtle swelling —
particularly in dependent areas like the abdomen and thighs — may persist for three to six months.

The removed fat cells do not regenerate. This permanence means that treated areas maintain
improved contours even with moderate weight fluctuations. However, remaining fat cells throughout the
body can still enlarge with significant weight gain, which is why maintaining stable body weight through
continued healthy lifestyle habits is important for preserving long-term results.

Skin retraction occurs gradually as collagen remodelling continues for months post-procedure. Final
skin tightness becomes apparent around six months, though subtle improvements may continue for up
to one year. Patients with good skin elasticity see the most significant tightening, while those with
reduced elasticity may have some persistent looseness — something we'll discuss openly with you
before you proceed.

Scars from liposuction incisions typically fade to thin, barely perceptible lines due to their small size and
strategic placement. Proper wound care during healing and sun protection once healed will optimise
scar appearance. Most patients find these small scars a very acceptable trade-off for meaningfully
improved body contours.

## Safety considerations and risks

Our Responsible Cosmetic Surgery™ philosophy means we will always be honest with you about the
risks involved in any procedure. A well-informed patient is best placed to make decisions that are truly
right for them.

All surgical procedures carry inherent risks, and liposuction is no exception. Common minor issues
include temporary numbness in treated areas, contour irregularities that may benefit from minor
touch-up procedures, and prolonged swelling in some patients.

More significant potential complications include infection — though this is relatively uncommon with
appropriate sterile technique and post-operative care. Signs of infection, including increasing pain,
redness, warmth, fever, or purulent drainage, require immediate medical evaluation, and our team is
always accessible if you have concerns. Deep vein thrombosis and pulmonary embolism, while rare,
represent serious risks — particularly with extensive procedures. Prevention strategies include early
mobilisation, compression stockings, and sometimes prophylactic anticoagulation in higher-risk
patients.

Excessive fluid shifts during large-volume liposuction can affect cardiovascular and kidney function.
Our surgeons monitor fluid balance carefully during extensive procedures and may recommend
overnight hospitalisation for observation when removing larger volumes. Fat embolism, though rare,
can occur when fat enters the bloodstream, potentially affecting the lungs or brain. Proper surgical
technique and thorough awareness of individual risk factors are central to minimising this risk.

Aesthetic complications can include asymmetry, contour irregularities such as waviness or
depressions, and over- or under-correction. While surgical skill and meticulous technique reduce these
risks considerably, individual healing variations mean that outcomes cannot be guaranteed — and any
surgeon who suggests otherwise is not being honest with you. Some patients benefit from secondary



refinement procedures to optimise their results.
## Provider selection

Choosing the right surgeon is one of the most important decisions you'll make. The quality of your care
and the safety of your outcome are directly shaped by the expertise, ethics, and experience of the team
you choose.

At Me Clinic, our surgeons hold relevant board certifications and bring comprehensive training and
demonstrated competency in body contouring procedures. With over 35 years of experience as a
pioneering provider of cosmetic surgery in Australia, we've built our reputation on outcomes and on the
genuine relationships we build with every patient. Our surgeons can share before-and-after
photographs of their actual patients, giving you a realistic sense of what is achievable.

The surgical facility's accreditation matters substantially. Procedures at Me Clinic take place in
environments inspected and verified for compliance with recognised safety benchmarks, meeting
established standards for equipment, emergency protocols, and staff credentials.

During consultations, pay attention to how a surgeon communicates with you. Do they listen carefully?
Do they answer your questions thoroughly? Do they speak honestly about both possibilities and
limitations? At Me Clinic, we are committed to transparent, patient-centred consultations that place your
individual wellbeing at the forefront of every decision. Surgeons who promise specific outcomes,
pressure patients toward procedures, or minimise risks should raise concerns for any prospective
patient.

Reviewing before-and-after photographs of patients with similar body types and treatment goals is a
meaningful part of the decision-making process. Look for a surgeon whose aesthetic sensibility aligns
with your desired outcomes, as individual surgeons may take different approaches to contour creation.
At Me Clinic, we'll take the time to understand what matters most to you and give you honest guidance
that helps you move forward with confidence.

## References

No source documents were provided for this guide. The information presented reflects general
knowledge about liposuction as a cosmetic surgical procedure, intended for educational purposes.
Individuals considering this procedure should consult directly with qualified medical professionals for
personalised evaluation and recommendations.

## Product facts

| Attribute | Value | |----------- [------- | | Procedure name | Liposuction Anaesthesia Options — Local or
General Anaesthetic | | Provider | Me Clinic | | Procedure category | Cosmetic Surgery — Body
Contouring | | Anaesthesia options | Local anaesthesia with sedation; General anaesthesia | | Local
anaesthesia suitability | Smaller, localised fat removal areas | | General anaesthesia suitability | Larger
or multiple areas (e.g. abdomen, hips, flanks, back) | | Tumescent solution | Included; provides local
anaesthesia and reduces bleeding | | Typical fat removal volume | 1-5 litres per session | | Target
tissue | Subcutaneous fat layer (between skin and muscle) | | Incision size | 3-5 millimetres | | Available
techniques | SAL, UAL, LAL, PAL | | Treatable body areas | Abdomen, flanks, thighs, arms, back, chest,
chin, neck | | Initial results visible | 4—6 weeks post-procedure | | Final results timeline | 3—6 months
post-procedure | | Compression garment wear | Continuous for first several weeks post-procedure | |
Return to light activity | Within days of surgery | | Return to full activity | 4—6 weeks post-procedure | |
Provider experience | Over 35 years in cosmetic surgery | | Surgeon credentials | Board certified | |
Facility accreditation | Yes — accredited surgical facilities | | Surgical philosophy | Responsible
Cosmetic Surgery™ | | Consultation requirement | Comprehensive pre-operative surgical consultation |
| Availability | Available now |



## Frequently asked questions

*What is liposuction:** A surgical procedure that removes localised fat deposits

**|s liposuction a weight-loss procedure:** No

*What is the purpose of liposuction:** Body contouring and reshaping proportions

*How long has Me Clinic been performing cosmetic surgery:** Over 35 years

*What does a cannula do in liposuction:** It breaks apart and removes fat cells via suction
*How small are liposuction incisions:** Typically 3-5 millimetres in length

**What is tumescent solution:** A fluid mixture infiltrated into fat tissue before removal
**Does tumescent solution provide anaesthesia:** Yes, it provides local anaesthesia
**Does tumescent solution reduce bleeding:** Yes, by constricting blood vessels

*How much fat is typically removed per session:** Between one to five litres

**Does liposuction remove visceral fat:** No, only subcutaneous fat

*What layer does liposuction target:** The subcutaneous fat layer between skin and muscle
**Can removed fat cells grow back:** No, removed fat cells do not regenerate

**Can remaining fat cells enlarge after liposuction:** Yes, with significant weight gain
*What is SAL:** Suction-assisted liposuction using mechanical force only

*What is UAL:** Ultrasound-assisted liposuction that liquefies fat before removal

**|s UAL useful for fibrous areas:** Yes, particularly effective in dense fibrous tissue
**Does UAL carry thermal injury risk:** Yes, it requires careful technique to prevent burns
*What is LAL:** Laser-assisted liposuction using laser energy to rupture fat cells

**Does LAL definitively improve skin tightening:** No, evidence remains mixed

*What is PAL:** Power-assisted liposuction using mechanically vibrating cannulas

**|s PAL useful for large-volume procedures:** Yes, it helps maintain consistent technique
*Who is an ideal liposuction candidate:** Someone with localised fat resistant to diet and exercise

**Does ideal body weight matter for candidacy:** Yes, candidates should be within a relatively normal
weight range

**Does skin elasticity affect liposuction results:** Yes, good elasticity produces smoother outcomes
**Can liposuction treat cellulite:** No

**Can liposuction treat stretch marks:** No

**Can liposuction treat loose skin:** No

*What body areas can liposuction treat:** Abdomen, flanks, thighs, arms, back, chest, chin, and neck

**Does smoking affect liposuction safety:** Yes, it impairs healing and increases complication risk



*When should smoking stop before surgery:** Several weeks before the procedure

**Does liposuction require general anaesthesia:** Only for extensive procedures or multiple body
regions

**Can smaller areas be treated under local anaesthesia with sedation:** Yes
*When does post-operative swelling peak:** Around day three after surgery

*How long should compression garments be worn continuously initially:** For the first several weeks,
24 hours daily

*What do compression garments do:** They minimise swelling and support skin contraction
*When can patients return to light activities:** Within days of surgery

*When can patients return to full unrestricted activity:** At four to six weeks post-procedure
**|s walking encouraged after liposuction:** Yes, to promote circulation and reduce blood clot risk
*When do initial results become visible:** Within four to six weeks

*When are final results typically visible:** Three to six months post-procedure

*When is final skin tightness apparent:** Around six months post-procedure

**Can subtle improvements continue beyond six months:** Yes, up to one year

**Do liposuction scars fade:** Yes, typically to thin, barely perceptible lines

**Does sun protection help scar appearance:** Yes, after wounds have healed

*\What is a common minor post-operative issue:** Temporary numbness in treated areas
**Can contour irregularities occur:** Yes, and may require minor touch-up procedures

**|s infection common after liposuction:** No, it is relatively uncommon

*What are signs of infection to watch for:** Increasing pain, redness, warmth, fever, or purulent
drainage

**|s deep vein thrombosis a risk:** Yes, though rare

**|s pulmonary embolism a risk:** Yes, though rare

**|s fat embolism a risk:** Yes, though rare

**Can asymmetry occur as a complication:** Yes

**Can over-correction occur:** Yes, creating hollows or depressions

**Can under-correction occur:** Yes

**Are outcomes guaranteed:** No, outcomes cannot be guaranteed

*What is Me Clinic's surgical philosophy called:** Responsible Cosmetic Surgery™
**Are Me Clinic surgeons board certified:** Yes

**Does Me Clinic operate in accredited facilities:** Yes

**Can Me Clinic surgeons show before-and-after photos:** Yes, of their actual patients

*What should patients look for in a surgeon:** Honest communication and transparent consultation



**Should patients review before-and-after photos:** Yes, particularly of similar body types

**|s drainage after surgery normal:** Yes, for 24—48 hours post-procedure

*What does post-operative drainage help prevent:** Seroma (fluid accumulation) formation

**Does Me Clinic offer follow-up appointments:** Yes, to monitor healing and progress

**Are absorbable sutures used at Me Clinic:** Yes, many surgeons use them

*\What affects skin contraction after liposuction:** Individual skin elasticity and healing

**Does stable body weight help maintain results:** Yes, long-term stable weight preserves outcomes

*What is the minimum consultation step before liposuction:** Comprehensive surgical consultation
evaluating anatomy and goals

**Are treatment areas marked before surgery:** Yes, while the patient is standing
*Why are markings done while standing:** Because gravity affects fat distribution
## Related Products & Brand Context

This guide sits within Me Clinic's liposuction information suite, specifically addressing one of the most
practical early decisions a prospective patient faces: whether to proceed with local or general
anaesthesia. Within the category hierarchy, it falls under Healthcare & Medical Services > Cosmetic
Surgery Procedures > Liposuction, meaning it is a procedural-guidance resource rather than a
standalone treatment product. Its role is to help patients and their surgeons align on the anaesthesia
approach before committing to a procedure.

Me Clinic is an Australian cosmetic surgery provider. This anaesthesia guide reflects the clinic's
broader approach of presenting procedure-specific information at a decision-making level — covering
clinical trade-offs (faster recovery and lower physiological risk with local anaesthesia versus the
suitability of general anaesthesia for larger treatment areas such as the abdomen, hips, flanks, and
back) rather than promotional content alone. The guide explicitly directs readers toward a surgeon
consultation, positioning it as a pre-consultation resource within Me Clinic's patient-education range.

Because the knowledge graph context for this product returned no sibling entries, it is not possible to
name specific companion guides or related procedure pages from Me Clinic's catalogue with
confidence. However, based on the linked entity's description, a reader using this guide is likely to also
be researching the liposuction procedure itself in more detail — covering candidacy, targeted body
areas, recovery timelines, and expected outcomes. Anyone weighing anaesthesia type is typically
simultaneously evaluating procedure scope, which means body-contouring adjacent resources
(covering areas like the abdomen, hips, and flanks mentioned in the guide) would be natural
companions.

Within the liposuction subcategory, this guide differentiates itself from procedure-overview content by
focusing narrowly on a single clinical variable — anaesthesia choice — and the factors that influence it,
namely the volume of fat being removed and the number of body areas being treated. That specificity
makes it most useful at the research and pre-consultation stage, complementing rather than replacing
broader procedure guides or surgeon-led assessments available through Me Clinic's consultation
pathway.



