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Fat Transfer (Autologous Fat Grafting)  

Consent Form 
 
1. What is Fat Transfer? 
Fat transfer (autologous fat grafting) is a procedure in which fat is removed from one part of the body (donor site) using 
liposuction and then injected into another area (recipient site) to restore volume, improve contour, or correct defects. The fat 
used is the patient’s own tissue. 
 
2. History of Fat Transfer (Autologous Fat Grafting) 
The medical use of a patient’s own fat dates to the late 19th century. 

• 1893 – German surgeon Gustav Neuber reported the first documented fat grafting procedures to correct facial defects. 

• Early–mid 20th century – Fat transfer was used sporadically, but outcomes were unpredictable due to poor harvesting 
and injection techniques. 

• 1970s–1980s – The development of modern liposuction (notably by Fournier and Illouz) made fat harvesting safer and 
more reliable, leading to renewed interest in fat transfer. 

• 1990s–2000s – Refinement of techniques (low-pressure harvesting, careful handling, small-volume reinjection) 
significantly improved fat survival and safety. 

• Current practice – Fat transfer is now widely used in facial rejuvenation, scar correction, and body contouring, with 
ongoing research into fat biology and regenerative properties. 

 
3. Nature of Fat Transfer 
Fat is a living tissue. When fat is transferred from one area of the body to another, some of the fat cells will not survive, as the 
fat is subjected to trauma during harvesting and is temporarily separated from its original blood supply. 
Immediately after the procedure, the treated area may appear fully corrected. However, over the following weeks and months, 
the volume will usually reduce as some of the transferred fat is reabsorbed. It is not possible to accurately predict how much 
fat will survive after any single transfer session. 
Fat survival: 

• Varies between different areas of the body 

• Varies between individuals 
As a result, more than one fat transfer session may be required to achieve or maintain the desired outcome. 
Despite technical advances, fat transfer remains variable in outcome, as fat is living tissue and survival cannot be guaranteed. 
Fat transfer involves using a patient’s own fat to restore volume or correct contour defects. It may be used: 

• To improve depressed scars of the face or body 

• To replace volume lost through ageing 

• To enhance facial or body contours for aesthetic reasons 

• To correct congenital defects or deformities present since birth 

• To correct defects caused by injury or disease 
 
4. Expected Outcome and Limitations 

• The treated area may appear fully corrected immediately after the procedure. 

• Over the following weeks to months, some transferred fat will usually be reabsorbed. 

• The amount of fat that survives cannot be accurately predicted. 

• Results are typically seen after 3–6 months. 

• More than one session may be required to achieve the desired outcome. 

• Results vary between individuals and treatment areas. 
 
5. Procedure Overview 
Fat is harvested from a donor site using liposuction under local anaesthetic (tumescent technique). The fat is then processed and 
injected into the recipient site using small blunt cannulas. 

• The risks associated with fat harvesting (collection of the fat) are the same as those associated with liposuction. 

• Donor sites may include any suitable area of the body. 

• Fat transfer to the breast is not performed by Dr Heckenberg.  

• Smokers are excluded due to significantly increased risks of complications including poor healing and fat loss. 
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6. Material Risks and Complications 
The following risks may occur. While most are uncommon, some are serious and/or permanent. Material risks include: 
  
Common/Expected: 

• Swelling, bruising, tenderness, and discomfort 

• Temporary numbness or altered sensation 

• Firmness or lumpiness during healing 

• Partial loss of the fat where it does not survive in the transplanted tissue. 
 

Less Common: 

• Complete loss of transferred fat 

• Fat necrosis (death of fat tissue), which may cause lumps or oil cysts 

• Contour irregularity or asymmetry 

• Skin discolouration (lightening or darkening) 

• Scar formation (including hypertrophic or keloid scars) 

• Infection 
• Persistent redness or swelling 

• Nerve injury (temporary or permanent numbness, or less commonly functional disturbance) 
 

Rare but Serious: 

• Fat embolism (fat entering the bloodstream) 

• Vascular occlusion, particularly in facial fat transfer 

• Skin necrosis due to compromised blood supply 

• Anaesthetic complications, including allergic reaction or toxicity 
 
7. Patient Factors Increasing Risk 

• Smoking or vaping 

• Large-volume fat transfer 
• Poor tissue quality or existing scarring 

• Underlying medical conditions affecting healing or circulation 

• Inadequate adherence to post-operative instructions 
 
8. Alternatives 
Alternative options include: 

• No treatment 

• Dermal fillers or synthetic implants 

• Surgical correction or reconstruction 

• Other non-surgical volume restoration techniques 
 
9. Consent 
I acknowledge that: 

• I have read and understood the general liposculpture consent form and this fat transfer consent form 

• The doctor has adequately explained: 
o The nature of the procedure 
o The risks and potential complications 
o Alternative treatment options 
o That outcomes cannot be guaranteed and that additional procedures may be required.  
o The consequences of not proceeding with fat transfer 

• I have had the opportunity to ask questions and received satisfactory answers.  

• I hereby consent to undergo a fat transfer procedure. 
 
Patient’s name: …………………………………………………………………………………………………………………………………………………………………………… 
 
Patient’s signature: …………………..……………………………………………………………………………………… Date: ……………………………………………… 
 
Doctor’s name: ……………………………………………………………………………………………………………………………………………………………………………. 
 
Doctor’s signature: ……………………………………………………………………………………………………………  Date: ……………………………………………….. 

  


