Blc SCULPTURED
Liposculpture /Liposuction for LIPOEDEMA

Lipoedema is an abnormal build-up of fat in the legs and sometimes the arms. It can be painful and affect daily life. It
is more common in women and affects both sides equally. Unfortunately, there is no “test” of any kind to confirm
the diagnosis. The diagnosis is made through clinical history and description of symptoms and confirmation of signs.

Women may have “heavy” legs, a narrow waist and much smaller upper body. Some women may have a large
bottom, large thighs and thick lower legs yet the feet are unaffected. Sometimes “cuffing” exists at the ankles where
the fat abruptly stops.

Some women have fatty upper arms, yet the forearm and hands are unaffected. There may be pain, tenderness or
heaviness in the affected limbs and may bruise easily. Joints may be affected which can make walking difficult, and
some people may have knock knees and flat feet. Inability to exercise may lead to secondary obesity. This in turn,
may lead to depression, low self-esteem or anxiety and restriction of social life. Buying clothes is often difficult for
people with lipoedema, as the upper body and lower body are very different in size. Patients often feel like their
body is in “2-halves”.

Lipoedema was first described in 1940 by American physicians Dr Allen and Dr Hines from The Mayo Clinic. They
described a clinical syndrome that affects solely women, often first noted in girlhood. Enlargement of the limbs was
generalised and symmetrical. Usually, it was associated with gradual increase in body weight. Aching distress in the
legs was common and there was a history of a similar condition in other family members. Patients avoided
swimming and occasionally a patient felt that her large legs “ruined her life”. Many were “ashamed” of their legs.
This was how it was described on March 20, 1940.

Now, 85 years later, describing lipoedema.....

e Symmetrical fat accumulation in both legs and/or arms
e Primarily affects women

e Cuffing at the ankles (fat stops abruptly)

e Feet and hands unaffected

e Pain, tenderness or heaviness in limbs. Pain may range from none to severe and its frequency may be
constant, intermittent, or only when the fat is palpated.

e Unusual nodular and/or fibrotic texture within the fat that can feel like rice, peas, or walnuts beneath the
surface of the skin

e Easy bruising and limited mobility
e Low self-esteem and psychological stress

The cause of lipoedema is largely unknown but likely involves a complex interplay of factors, including hormonal
imbalances, genetic influences and structural abnormalities in the lymphatic and vascular systems. Studies have
indicated that alterations in gene expression may play a role. Studies have reported morphological changes in the
subcutaneous adipose tissue in individuals with lipoedema, including characteristics such as tissue inflammation,
tissue fibrosis in the extracellular matrix (ECM) and the formation of palpable fibrotic nodule-like structures
within the skin. Moreover, research highlights that the adipose tissue undergoes major structural and functional
reprogramming, leading to increased levels of unstimulated lipid release, inflammation and excessive fluid
accumulation. Adipose tissue inflammation is, therefore, a key feature of the cause of lipoedema.
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If the skin is tight and firm, shiny and does not hurt to touch but leaves a dent when the thumb presses down on the
skin, then the condition could be lymphoedema. That is a problem of the lymphatic system (a network of vessels and
glands that help fight infection and drain excess fluid from the tissue). That usually causes swollen feet.

In lipoedema, the feet are not usually affected. Lipoedema may be incorrectly diagnosed as obesity or
lymphoedema and patients have often been dismissed by some medical practitioners. Patients have been told to go
away and lose weight. But lipoedema fat is resistant to diet and exercise!

Obesity is NOT the cause of lipoedema but may frequently coexist and it is an aggravating factor, worsening the
condition and symptoms.

Lipoedema spares the hands and feet until later stages when lymphoedema may simultaneously occur.

Lipoedema is confused, very often unfortunately, with lifestyle-induced obesity, which can create problems for the
patient with lipoedema as they and their providers become frustrated with their inability to lose the lipoedema fat.
The lymphatic system remains unimpaired in the initial stages of lipoedema and can keep up with the increased
amount of interstitial fluid.- However, patients with lipoedema may develop secondary lymphoedema (lipo-
lymphoedema) if the fatty deposits compromise the lymphatic system. Early diagnosis of the condition has therefore
been delayed in many individuals, which can ultimately lead to more medical problems.

Appearance-related distress and depression were found to be important aspects of psychological functioning in
women with lipoedema and plays a significant role in shaping their quality of life.

III

“Non-surgical” conservative treatments for lipoedema ...... Compression therapy, in addition to changing diet
(ketogenic-diet, low carb, high fat diet), massage therapy, water-based activities, exercise programs, pneumatic
pumps, red-light low-level light therapy, psychology, support groups. Conservative treatments aim to reduce
symptoms and improve quality of life and may slow down progression. Special mention about GLP1-RA medications
(eg. Ozempic, Wegovy, Mounjaro, Trulicity, etc) and bariatric weight loss surgery (eg. sleeve gastrectomy, etc) as
these may be helpful when secondary obesity co-exists. GLP1-RA medications are also considered anti-
inflammatory, and lipoedema is an inflammatory condition, so their concurrent use is complementary to the

treatment of lipoedema in some individuals with secondary obesity.

“Surgical” methods for lipoedema = Liposuction / Liposculpture. Removing the abnormal and excessive fat cells
reduces symptoms, plus it will change the disproportionate body shape. There are many references to liposuction/
liposculpture (listed on this document) to support its use in managing lipoedema. Lymph-sparing liposuction using
tumescent local anaesthesia is currently the most effective way of removing lipoedema fat cells, according to
medical literature (attached). Some patients may also require skin excision (in addition to liposuction / lipectomy),
particularly if co-existing obesity exists or existed, and excess skin is an issue. Only liposuction / liposculpture is

performed at Be Sculptured. Only stage 1 and 2 lipoedema patients may have liposuction at Be Sculptured and
patients must have a BMI < 35 and a waist to height ratio <0.55 (waist circumference divided by height (cm)).

For staging of lipoedema please refer to https://www.lipedema.org/staging
Waist to height ratio calculator - https://mydr.com.au/tools/waist-to-height-calculator/

Lipoedema is seen to be stable in approximately two-thirds of the patients. Age is not related to progression.
Progression is related to WHtR (waist to height ratio) increase, which is an indicator of abdominal fat gain. This
demonstrates the relationship between fat gain (co-existing obesity) and lipoedema progression. Lipoedema stability
is observed in 62% of the patients, progression in 28%, and improvement in 10%..

Reducing the excessive pathological subcutaneous fat volume frequently improves symptoms, but results vary
between individuals. The tumescent local anaesthetic (TLA) technique allows the procedure to be done without the
need for general anaesthesia and is considered lymph-sparing. Blunt microcannulas (2-3mm in diameter) are used

to remove the fat cells. This is the treatment of choice in Germany, the first country in the world to have official
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guidelines for lipoedema treatment. This method, used at Be Sculptured, has been utilised worldwide since its
invention in 1987 by Californian liposuction pioneer Dr. Jeffrey Klein. He revolutionised the procedure by significantly
reducing blood loss, minimised damage to lymphatic vessels, improving its safety and eliminating the need for
general anaesthesia.

Unlike Germany, in 2025, The Australian Medicare system does not cover liposuction for lipoedema, nor does any
private health insurance company. Procedures are all privately billed. There are 3 separate costs, which include
the procedure fee, the hospital theatre fee and the anaesthetist’s / sedationist’s fee.

Liposuction, however, is NOT a treatment for obesity or Body Dysmorphic Disorder (BDD) - a pathological dislike of
one’s own body, which is a psychiatric disorder.

Long-term studies have demonstrated that liposuction/liposculpture can provide sustained cosmetic and
symptomatic benefit. In addition to reducing pathologically increased fat deposits and changing body proportions,
many patients experience significant reductions in pain, swelling, bruising, and functional limitation, with
consequent improvements in quality of life.

However, liposuction is NOT a cure for lipoedema and it does not stop the underlying disease process. Results
depend on disease stage, technique and ongoing management. Technique of removal is important because
lipoedema fat is fibrotic and fragile requiring careful preparation and controlled removal. Procedures are often
staged to maintain medication safety of local anaesthetic drugs and to allow an acceptable recovery. Skin quality,
lymphatic function and overall health must be considered. Patients with lipoedema often experience a more
significant and longer recovery period compared with cosmetic liposuction, due to the nature of the condition and
tissue characteristics. After liposuction, ongoing compression therapy, weight stability and lifestyle management
remain important. Some patients require long-term conservative care alongside surgery.

In many cases, lipoedema is less likely to progress in the areas managed with liposuction, but it is important to
understand what that means. Liposuction reduces the amount of lipoedema fat in chosen areas. It can slow or
reduce progression locally because most of the diseased fat cells have been removed. But new lipoedema fat may
develop over time, particularly if there are triggers such as hormonal changes or weight gain and areas that have not
had liposuction may still progress. Further liposuction may be requested in the future. This is like non-lipoedema
cosmetic patients, where body shape and fat distribution can change over time due to the natural ageing process.
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