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Female Breast Liposculpture 
Consent Form 

 
The procedure is an extension of liposculpture performed in other areas of the body and should be read in conjunction with 
the general consent form for liposculpture. 
Breast liposuction has historically been used as an adjunct to conventional breast reduction surgery. Since the early 1990s, it 
has also been performed as a standalone procedure to reduce breast volume and alleviate symptoms associated with breast 
enlargement. 
Breast reduction by liposculpture alone is most suitable for women with larger breasts who are generally satisfied with the 
shape and position of their breasts and who primarily wish to reduce breast size rather than address significant skin excess or 
ptosis. 
In appropriately selected patients, a reduction of approximately 35–45% of measured breast volume may be achievable with 
liposculpture. This typically corresponds to a reduction of one to two bra cup sizes, although the degree of reduction may vary 
between individuals. 
 
Liposuction / liposculpture breast reduction study findings are reported in international peer reviewed medical journals.  
These are made available to you and may be accessed below: 
 
Jakubietz, R. G., Jakubietz, D. F., Gruenert, J. G., Schmidt, K., Meffert, R. H., & Jakubietz, M. G. (2011). Breast Reduction by 
Liposuction in Females. Aesthetic Plastic Surgery, 35(3), 402–407.https://pubmed.ncbi.nlm.nih.gov/20976597/ 
This study demonstrated that liposuction breast reduction is appealing due to selective removal of fat, ease of the procedure, 
and minimal scarring. The main disadvantage is that a correction of shape and ptosis is not possible with liposuction. For 
women who are happy with the shape of their breasts and just want them smaller, between 30 and 50% of the volume of the 
breast can be removed by liposculpture, under local anaesthetic. The procedure takes approximately 2-3 hours. There may be 
adequate retraction of the skin once the breast fat has been removed, with elevation of the nipple by 2-6cm, in my experience. 
Different patients react differently to liposculpture procedures so exact figures cannot be guaranteed.  
 
Moskovitz, M. J., & Baxt, S. A. (2004). Breast Reduction Using Liposuction Alone. Seminars in Plastic Surgery, 18(3), 225–
229. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2884718/ 
This study comprising of over 350 cases demonstrated that liposuction breast reduction can be an effective method of breast 
reduction surgery. Liposculpture may provide an alternative in carefully selected individuals. In this study, it was concluded 
that complications are infrequent and can provide a useful alternative to traditional breast reduction surgery in many 
patients.  
 
Breast Reduction by Liposculpture 
Breast reduction by liposculpture offers several advantages over conventional breast reduction surgery. These include 
the absence of large surgical scars, a reduced risk of permanent nipple sensation loss, and typically shorter recovery times. 
However, conventional breast reduction surgery may allow removal of a greater proportion of breast tissue than liposculpture 
alone. In addition, conventional surgery allows for reshaping of the breast, correction of ptosis (breast droop), and alteration 
of nipple size and position, which are not achievable with breast reduction by liposculpture alone. With liposculpture, the 
breasts are reduced in volume but generally maintain their original shape and nipple position. 
Careful patient assessment is required to determine suitability for this procedure. 
 
Possible Risks and Complications 
All general risks associated with liposculpture apply equally to breast liposculpture and are outlined in the general consent 
form. In addition, specific risks related to breast liposculpture may include: 

1. The breasts may feel firmer, softer, or otherwise different following the procedure. 

https://pubmed.ncbi.nlm.nih.gov/20976597/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2884718/
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2. Nipple and breast sensation may be altered temporarily and, in some cases, for several months. Permanent 
sensory change or loss of sensation is uncommon but theoretically possible. 

3. Persistent pain (lasting longer than one year) has been reported. Inversion of the nipple has also been reported. 
4. Temporary lumpiness of the breast is common and typically lasts up to 8 weeks. Permanent lumpiness is 

uncommon but possible. If lumpiness persists, further investigation, including biopsy, may be required to exclude 
breast cancer. There is no evidence that breast liposculpture causes breast cancer. 

5. Bruising is expected and may occasionally be extensive. It usually resolves within 2–3 weeks. 
6. Although many women have successfully breastfed after breast liposculpture, as with conventional breast 

reduction surgery, breastfeeding may be affected. It may not be possible to breastfeed successfully. Women who 
have not completed their families should consider this carefully before proceeding. 

7. In some cases, the intended volume of fat may not be removable during a single procedure, and the patient may 
feel that the degree of reduction achieved is insufficient. 

8. Breast liposculpture, like conventional breast surgery, may result in calcifications visible on mammography. A pre-
operative mammogram and breast ultrasound are required to assess breast health. A post-operative 
mammogram, typically performed at approximately six months, is also recommended. If calcifications are 
detected at any stage, further investigation, including biopsy, may be necessary to exclude breast cancer. 

9. Regular breast self-examination and appropriate breast screening should continue according to age and individual 
risk factors. Breast liposculpture does not replace or alter standard breast surveillance recommendations. 

Breast reduction by liposculpture is not recommended for women with a strong family history of breast cancer or a significant 
personal history of breast disease. 
 
Skin Retraction and Shape Expectations 
Following breast reduction by liposculpture, the skin must adapt to the reduced underlying volume. Liposculpture “de-
weights” the breast by removing fat, and some degree of skin retraction (shrinkage) is expected. However, the extent of skin 
retraction is variable and unpredictable. 
Skin retraction depends on multiple factors, including age, skin quality and elasticity, degree of breast enlargement, presence 
of stretch marks, genetic factors. 
In women with good skin elasticity, the skin may contract sufficiently to maintain an acceptable breast shape. In others, 
particularly where there is pre-existing skin laxity or ptosis, the breasts may appear looser or more pendulous following 
volume reduction. 
Breast liposculpture does not remove excess skin, lift the breast, or reposition the nipple. If inadequate skin retraction 
occurs, further surgery (such as conventional breast reduction or breast lift surgery) may be required to address excess skin or 
shape concerns. This possibility should be considered prior to proceeding. Final skin retraction and breast shape may 
take several months to stabilise. 
 
Post-Operative Care 
Following breast reduction by liposculpture, adequate compression is essential. This includes the use of a compression 
dressing for at least two days, followed by wearing a supportive bra continuously (day and night) for a minimum of one 
month. 
 
Consent Acknowledgement 
I agree to follow the instructions provided by my doctor, to the best of my ability, before, during, and after my procedure, and 
to notify her of any concerns or complications that arise. 
I acknowledge that I have read the information relating to liposculpture and breast liposculpture, have had the opportunity to 
ask questions, and that these have been answered to my understanding and satisfaction. I consent to undergo breast 
liposculpture. 
 

 
Patient’s name: ……………………………………………………………………….............................................................................................. 
 
Patient’s Signature: …………………………………......................................................... Date:  ………………………………………...... 
 
Doctor’s name:   ………………………………………………………………………............................................................................................. 
 

Doctor’s Signature: …………………………………......................................................... Date:  ………………………………………. 


