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Liposculpture / Liposuction –  

Questions and Answers (Q&A) 
 

Here are some of the frequently asked questions asked about liposculpture... 

What is Liposculpture?  

Liposculpture (also known as liposuction) is a cosmetic surgical procedure designed to remove localised 
deposits of fat to change body shape or proportions. It is not a weight-loss procedure. Liposculpture is a body-
contouring tool that targets specific areas of unwanted fat. It is performed using Dr Klein’s tumescent local 
anaesthetic technique. In 1987 in California, USA, Dr Klein revolutionised liposuction by developing the 
tumescent technique, which involves carefully preparing and anaesthetising the fatty tissue before removal, 
along with the use of fine, blunt instruments known as micro-cannulas. 

What is Dr Klein’s tumescent local anaesthetic technique? 

Dr Klein’s tumescent local anaesthetic technique is a method of providing local anaesthesia for liposculpture by 
infiltrating a large volume of dilute local anaesthetic solution into the subcutaneous (under the skin) fatty tissue 
before fat removal. 

Before the procedure begins, this saline solution is injected into the fatty tissue. This solution contains: 

• a local anaesthetic (lignocaine) to reduce discomfort during and after the procedure 
• a medication (adrenaline) that constricts blood vessels, which reduces bleeding and bruising.  

In many patients, the effects of the local anaesthetic can last for several hours after the procedure. This 
technique allows liposculpture to be performed without general anaesthesia, while providing effective pain 
control during and for several hours after the procedure. Because effective local anaesthesia is used, general 
anaesthesia is not required. Instead, patients are mildly to moderately sedated. This allows patients to 
cooperate during the procedure by changing position when asked. At the latter stage of the procedure, patients 
are asked to briefly stand so that body contours can be visually assessed under the effect of gravity. When 
standing, gravity can make any remaining areas of fat more noticeable, helping to fine tune the result. 

Liposculpture is performed without general anaesthesia. However, it is important to note that all forms of 
anaesthesia, whether local or general, and sedation carry some risks. Sedation is considered the preferred 
method for liposculpture, as it allows patient movement and positioning while maintaining relaxation, comfort 
and analgesia. 

Why can larger doses of lignocaine be used in fatty tissue compared with other tissues? 

Larger total doses of lignocaine can be administered into subcutaneous fat using the tumescent technique 
because absorption of lignocaine into the bloodstream is slow. This is different from tissues such as muscle or 
skin, where absorption is faster and higher peak blood levels can occur. 
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The slow absorption of lignocaine from fatty tissue occurs for several reasons: 

1. Low blood flow in fatty tissue 
Subcutaneous fat has a relatively low blood supply compared with muscle or other tissues, reducing the 
rate at which lignocaine enters the systemic circulation. 

2. Lignocaine is lipophilic 
Lignocaine is attracted to fat (lipophilic) and readily partitions into fatty tissue, where it is temporarily 
sequestered (isolated from surrounding tissue), further slowing systemic absorption. 

3. Vasoconstriction from adrenaline 
The dilute adrenaline in the solution causes constriction of blood vessels, which reduces both bleeding 
and the rate of lignocaine absorption into the bloodstream. 

4. Hydrostatic compression of blood vessels 
The large volume of fluid infiltrated into the tissue creates pressure that physically compresses small 
blood vessels, further limiting absorption. 

5. Low concentration of lignocaine 
Although the total amount of lignocaine used may be higher, it is highly diluted in a large volume of 
saline. This low concentration reduces the concentration gradient needed for rapid systemic absorption. 

6. Removal of solution during liposuction 
A significant proportion of the tumescent solution is removed during fat aspiration, reducing the 
amount of lignocaine available for absorption over time. 

Is there a maximum dose of lignocaine that may be given with each liposuction procedure? 

Yes. There is a maximum safe dose of lignocaine that can be used during each liposuction procedure. For this 
reason, procedures are carefully planned and, if necessary, staged over more than one session. Exceeding safe 
lignocaine limits may lead to local anaesthetic toxicity, which can be serious and potentially life-threatening. To 
minimise this risk, the dose is calculated based on individual factors such as body weight, medical history, and 
the extent of the procedure. Patient safety is always prioritised, and these limits are strictly observed. 
Liposuction is generally limited to a maximum of three anatomical areas in a single procedure. This limitation 
ensures that an adequate dose of lignocaine is available to effectively anaesthetise (numb) the fatty tissue, 
without exceeding recommended dosage limits or compromising anaesthetic effectiveness.  

Is there a national or international limit on fat removal with liposuction? 

Nationally or internationally, there is no single legal maximum for fat removal in liposuction, but medical 
guidelines recommend safe limits to reduce the risk of complications such as bleeding, fluid imbalance, and 
anaesthetic-related issues. Many guidelines suggest that removing large volumes in a single procedure 
increases risk, and that very high-volume liposuction should be staged across multiple sessions. Doctors 
worldwide follow evidence-based recommendations to prioritise patient safety and minimise complications, 
rather than aiming for a fixed “maximum volume.” Limits depend on factors such as patient size, health, and 
the anaesthetic method used. This is why procedures are planned and staged. In addition to the lignocaine 
restrictions outlined above, the total volume of fat removed must also be carefully considered. 

What are additional considerations for patients with LIPOEDEMA? 

Patients undergoing liposculpture for lipoedema may experience a longer recovery period compared with 
patients having cosmetic liposculpture for localised fat deposits alone. Post-operative fluid leakage 
(oozing) from incision sites may also persist for a longer duration in patients with lipoedema. This is related to 
the nature of the condition and the characteristics of the affected fatty tissue. Recovery time, swelling, bruising, 
and the duration of leakage vary between individuals, but lipoedema patients tend to have longer recovery and 
more recovery side effects.  
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How long does liposculpture take? 

Liposculpture is a careful and time-dependent procedure. Fine instruments (micro-cannulas) are used to 
gradually remove fat and shape the targeted areas. The duration of surgery depends on the number and size of 
chosen liposuction areas. On average, the procedure takes approximately 2 to 4 hours, particularly when 
multiple areas are involved. 

Are there any large studies on liposuction / liposculpture? 

Yes. Liposuction (also known as liposculpture) has been examined in large observational studies published in 
international, peer-reviewed medical journals. Some studies have reported outcomes in large numbers of 
patients undergoing tumescent liposuction performed under local anaesthesia. These publications contribute to 
the broader medical understanding of the procedure and its potential risks and complications. 

Examples of commonly cited studies include: 

Boeni, R., & Waechter-Gniadek, P. V. (2021). Safety of Tumescent Liposuction Under Local Anesthesia in 9,002 
Consecutive Patients. Dermatologic Surgery, 47(5), e184–
e187. https://journals.lww.com/dermatologicsurgery/Abstract/2021/05000/Safety_of_Tumescent_Liposucti
on_Under_Local.24.aspx 

Hanke, C. W., Bernstein, G. S., & Bullock, S. (1995b). Safety of Tumescent Liposuction in 15,336 
Patients. Dermatologic Surgery, 21(5), 459–
462.  https://journals.lww.com/dermatologicsurgery/Abstract/1995/05000/Safety_of_Tumescent_Liposuctio
n_in_15,336.17.aspx 

While such studies provide useful information, they do not eliminate risk, and their findings cannot be assumed 
to apply to every individual. The appropriateness of liposculpture, and the risks involved, depend on individual 
factors including medical history, anatomy, extent of liposuction, and post-operative care. These issues are 
discussed in detail during consultation and as part of the informed consent process. 

Are there any studies on liposuction for lipoedema? 

Yes. Please refer to separate information leaflet on lipoedema.  

Who is suitable for liposculpture? 

Suitability for liposculpture varies between individuals and can only be determined following a comprehensive 
medical and psychosocial assessment. Expression of interest in the procedure does not imply suitability. 
Although liposculpture techniques, including tumescent methods, have been used in clinical practice for several 
decades, individual risk, outcome, and recovery vary and cannot be predicted based on population data or 
procedure volume. 

Can liposculpture be used to treat people with obesity? 

No. Liposculpture is not a treatment for obesity. Liposculpture may be considered in people who are slightly 
overweight to address localised areas of fat, such as the abdomen, arms, thighs, or flanks, where fat has been 
resistant to diet and exercise, and those people with early stages of lipoedema. It is a body-contouring 
procedure, not a weight-loss solution. Some patients describe liposculpture as a “kick-start” to healthier 
lifestyle changes and may continue to lose weight afterwards. However, this is not guaranteed and depends 
entirely on the individual’s motivation, diet, and activity levels. Liposculpture is a body-contouring 
procedure intended to address localised fat deposits. It is not a treatment for weight loss or obesity and does 
not replace lifestyle measures such as diet and exercise. 

 

 

https://journals.lww.com/dermatologicsurgery/Abstract/2021/05000/Safety_of_Tumescent_Liposuction_Under_Local.24.aspx
https://journals.lww.com/dermatologicsurgery/Abstract/2021/05000/Safety_of_Tumescent_Liposuction_Under_Local.24.aspx
https://journals.lww.com/dermatologicsurgery/Abstract/1995/05000/Safety_of_Tumescent_Liposuction_in_15,336.17.aspx
https://journals.lww.com/dermatologicsurgery/Abstract/1995/05000/Safety_of_Tumescent_Liposuction_in_15,336.17.aspx
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Body mass index (BMI) 

Body mass index is one of several factors considered during assessment. 
In general, only patients with a BMI under 35 may be considered for liposculpture subject to individual clinical 
judgement. BMI alone does not determine suitability or outcome. BMI is calculated by your weight divided by 
your height squared (eg. 70kg / 1.7m squared = 24.2) Your BMI can be calculated using online 
calculators: https://www.healthdirect.gov.au/bmi-calculator 

Liposculpture is also not suitable for visceral fat, which is fat stored deep inside the abdomen around internal 
organs such as the liver and intestines. This type of fat cannot be removed with liposuction or liposculpture. 

Visceral fat is best managed with: 

• Diet and lifestyle modification 
• Exercise 
• Medical weight-loss programs +/- weight loss drugs (eg. GLP1-RA, eg. Ozempic, Mounjaro, Wegovy) 
• In some cases, bariatric surgery (such as gastric sleeve, gastric banding, or gastric bypass), following 

appropriate medical assessment 
A thorough consultation is required to determine whether liposculpture is appropriate and to discuss risks, 
benefits, alternatives, and realistic outcomes. 

Smoking and peri-operative risk? 

Smoking adversely affects tissue oxygenation and blood supply and is associated with an increased risk of 
surgical complications, including but not limited to delayed healing, infection, skin or fat necrosis, adverse 
scarring, thromboembolic events, and other serious complications. Patients who smoke will be advised to cease 
smoking prior to surgery or may be advised that liposculpture is not clinically appropriate due to increased risk. 

Psychological assessment and Body Dysmorphic Disorder (BDD) 

Patients with Body Dysmorphic Disorder (BDD) are NOT suitable candidates for liposculpture or other cosmetic 
procedures. BDD is a recognised mental health condition characterised by excessive preoccupation with 
perceived physical defects and may be associated with significant distress and functional impairment. Cosmetic 
procedures do NOT treat BDD and may exacerbate symptoms. Psychological screening and assessment form 
part of the consultation process and is mandatory. Where concerns are identified, referral for appropriate 
mental health assessment and treatment may be recommended. 

Who are typical candidates for liposculpture? 

Some individuals who seek consultation for liposculpture include: men or women with genetically, hormonally 
or ageing influenced localised fat accumulation, individuals seeking limited alteration of body proportions, 
individuals who have lost weight but retain localised fat deposits, women following pregnancy with persistent 
localised fat deposits, men with fatty breast tissue related to genetic, hormonal, or medication factors and 
individuals who have early stages of lipoedema. These examples, however, do not imply that the procedure is 
appropriate or recommended, but are typical examples. 

Important regulatory statements: 
• Not all patients are suitable for liposculpture. 
• All surgical procedures involve risk, including liposculpture. 
• Outcomes and recovery vary between individuals. 
• No result, timeframe, or benefit can be guaranteed. 
• A detailed discussion of risks, benefits, alternatives, and expectations is required as part of informed 
consent. 
 

 
 

https://www.healthdirect.gov.au/bmi-calculator
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Can you put on weight after liposuction / liposculpture?  
 
Yes. You can gain weight after liposuction / liposculpture. 

Liposuction removes fat cells from specific areas, but it does not prevent future weight gain. If a person 
consumes more calories than they burn after the procedure, the remaining fat cells in the body can still enlarge, 
leading to weight gain. 
 

Is weight gain after liposuction proportionate to new shape created? 
 
Generally, yes - weight gain after liposuction tends to be proportionate to the new shape, but only within limits. 
After liposuction, the number of fat cells is permanently reduced in the areas that were contoured. If weight is 
gained modestly, fat usually accumulates in proportion to the new body shape, meaning the overall contour is 
largely maintained. 
However: 

• Areas that did not undergo liposuction may gain fat more readily than the contoured areas if there is 
excessive calorie intake. 

• With significant weight gain, fat will accumulate throughout the whole body, including the areas that 
were reshaped, and proportions can become less predictable. 

• Liposuction does not “lock in” a shape; it improves contour, but weight stability is key to preserving 
results. 

In summary, small to moderate weight changes are usually accommodated proportionately, but larger weight 
gain can alter the contour and reduce the aesthetic result. 
 

Before and after liposculpture: what you need to know?  

Liposculpture is a medical procedure that requires careful assessment, informed consent, and appropriate 
cooling-off periods in accordance with AHPRA and Medical Board of Australia guidelines. 

At the initial consultation, your medical history and overall health will be assessed to determine your suitability 
for the procedure. This consultation includes mandatory screening for Body Dysmorphic Disorder (BDD). You 
will be provided with written information outlining the procedure, risks, benefits, alternatives, and pre-
operative instructions. 

A second consultation is mandatory and must occur at least 7 days before any procedure is booked. This 
consultation may be conducted in person or via video and allows further discussion, questions, and 
confirmation of informed consent. At least one of the 2 consultations must be in-person. 

From 1 July 2023, patients undergoing cosmetic surgical procedures are required to have a referral from an 
independent general practitioner who is not associated with cosmetic medicine or surgery, in line with Medical 
Board of Australia requirements. 

Certain medications must be avoided for two weeks prior to surgery, including aspirin, anti-inflammatory 
medications (such as Nurofen, Naprogesic, Feldene, Voltaren) and multivitamins, as these may increase the risk 
of bleeding and bruising. Patients should avoid caffeine for at least 24 hours before liposculpture using the 
tumescent local anaesthetic technique. Caffeine can affect how lignocaine (the local anaesthetic) is 
metabolised, which may slightly increase the risk of local anaesthetic toxicity. An antibacterial soap / wash is 
used for two days prior to the procedure, and prophylactic antibiotics are commenced the night before surgery 
to reduce the risk of infection. 

Patients are advised not to smoke, as smoking significantly increases the risk of complications including 
infection, delayed healing, fat necrosis, blood clots, increased pain, and adverse scarring. 

After a sterile saline solution containing local anaesthetic is introduced into the tissues through very small skin 
incisions (approximately 3–5 mm), time is allowed for the anaesthetic to take effect. 
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Once adequate anaesthesia is achieved and the blood vessels have constricted effectively, small, blunt-ended 
tubes (cannulas) are gently inserted into the fatty layer beneath the skin and above the muscle. Suction is 
applied while the cannula is carefully moved through the fatty tissue to progressively remove unwanted fat. 

The cannulas used in liposculpture are very fine, typically 2–3 mm in diameter (occasionally up to 4 mm) and 
are significantly smaller than those used in older liposuction techniques. This allows for greater precision and 
contouring. 

Fat removal during liposuction is a controlled and gradual process and is highly dependent on the 
proceduralist’s technique. The cannula is inserted through small incisions and moved back and forth through 
the fatty tissue, carefully separating fat cells from their supporting connective tissue before they are removed 
by suction. 

Fat is not simply removed like a vacuum cleaner; each fat cell must be freed from surrounding structures to 
ensure effective removal. This careful technique is why the procedure takes time and requires skill. 

Following the procedure, a compression garment is worn over the procedure sites for one to two weeks, or 
longer if advised, to assist with healing and contouring. The garment is lightweight and typically worn under 
loose-fitting clothing. Lipoedema patients usually require longer time for compression garments that may be 
on-going. Prescription pain relief will be provided by the anaesthetist following the procedure, to be taken 
when required.  

Important Pre-Operative Instructions for Patients on GLP-1 Receptor Agonists? 

Patients taking GLP-1 receptor agonist medications (e.g., Ozempic, Mounjaro, Wegovy, Trulicity) for weight loss, 
inflammation, or general wellbeing must follow a 24-hour clear liquid diet before receiving sedation for a 
liposuction procedure. Strict adherence to these instructions is essential. Failure to follow the diet will result in 
your procedure being cancelled by the anaesthetist. These instructions are in accordance with the fasting 
guidelines from the Australian and New Zealand College of Anaesthetists (ANZCA). Clear liquids include water, 
clear fruit juices without pulp, black tea or coffee (without milk), and clear broths. 
https://www.anzca.edu.au/getContentAsset/86032ca2-b21e-45ee-b939-df06fbaf8227/80feb437-d24d-46b8-
a858-4a2a28b9b970/ANZCA_GLp-1_Agonist_patient-form_V2.pdf?language=en 

What is lipoedema and can liposuction / liposculpture be performed? 

Yes. Liposuction or liposculpture may be performed in carefully selected patients with lipoedema following 
appropriate assessment. Lipoedema is a chronic condition characterised by an abnormal accumulation of fat, 
most commonly affecting the legs and sometimes the arms, often resistant to diet and exercise. It occurs 
predominantly in women and typically affects both sides of the body symmetrically. Lipoedema can be 
associated with pain, tenderness, easy bruising, and may significantly affect daily activities and quality of life. 
Conservative management plays an important role and may include compression therapy, dietary 
modification, manual lymphatic drainage or massage therapy, and low-impact or water-based exercise. These 
measures may help manage symptoms but do not remove the abnormal fat cells. In appropriately selected 
patients, liposuction or liposculpture may be used to reduce the excess fat cells associated with lipoedema and 
change limb shape and symptoms. The procedure does not cure lipoedema, and results vary between 
individuals. Repeat procedures of the same areas may be necessary to achieve desired results. Secondary 
obesity may also co-exist, and this may require other weight loss measures in addition to liposuction.  

Ongoing compression therapy is required for lipoedema patients after surgery for longer than cosmetic 
liposuction patients and often may be required long term, to help support healing, reduce swelling, and 
maintain results. A thorough medical assessment and discussion of realistic expectations, risks, benefits, and 
alternatives is required before considering surgery. Currently, there is no Medicare or private health insurance 
rebates for liposuction for lipoedema.  

 

https://www.anzca.edu.au/getContentAsset/86032ca2-b21e-45ee-b939-df06fbaf8227/80feb437-d24d-46b8-a858-4a2a28b9b970/ANZCA_GLp-1_Agonist_patient-form_V2.pdf?language=en
https://www.anzca.edu.au/getContentAsset/86032ca2-b21e-45ee-b939-df06fbaf8227/80feb437-d24d-46b8-a858-4a2a28b9b970/ANZCA_GLp-1_Agonist_patient-form_V2.pdf?language=en
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Is there an age limit? 

There is no theoretical upper age limit for liposculpture, provided a patient is in good general health and does 
not have medical conditions that would increase the risks associated with the procedure or recovery. During 
the initial consultation with Dr Heckenberg, it is essential to provide a complete a medical history and an 
accurate list of all medications and supplements you are taking. The local anaesthetic used in liposculpture 
(lignocaine) can interact with certain medications or supplements. In rare cases, excessive levels may lead 
to local anaesthetic toxicity, which can affect the heart or brain and may be life-threatening. There are safety 
guidelines on how much fat can be removed at one time, so extensive liposuction may need to be staged. As 
per medical board regulations for cosmetic surgery, only patients aged 18 years and over are accepted for 
liposculpture. A thorough medical assessment is required to determine individual suitability and to discuss risks, 
benefits, and alternatives. 

Are there scars? 

Yes. Small scars are expected with liposculpture, as the procedure requires tiny skin incisions for the cannulas. 
Because the cannulas used are very narrow, the incisions are small (typically 3–5 mm) and are usually placed 
within natural skin creases (where possible) to help minimise their visibility. These entry points are not 
sutured after the procedure, as they allow drainage of excess anaesthetic fluid in the immediate post-operative 
period. In most cases, these entry sites heal to become fine, subtle scars over time. However, the presence of 
small scars is unavoidable. Patients who feel they would be significantly distressed by even small scars should 
carefully consider whether liposuction or liposculpture is an appropriate procedure for them. Individual healing 
and scar appearance vary and will be discussed during consultation as part of the informed consent process.  

As with any skin incision, individual healing varies. In some cases, scars may: 

• Become lighter than the surrounding skin (hypopigmentation) 
• Become darker (hyperpigmentation) 
• Thicken or become raised (hypertrophic or keloid scarring) 

Your individual risk of noticeable scarring will be discussed during consultation, considering your skin type, 
medical history, and previous scar formation. 

Can genetics affect scarring? 

Yes. Genetic factors can influence how your skin heals, which means that scars may appear more noticeable in 
some individuals. Some people are naturally prone to thicker, raised, or darker scars, while others may heal 
with fine, barely visible lines. Individual healing can also be affected by skin type, previous scarring, and overall 
health, as well as post-operative care. While every effort is made to minimise scarring, it is not possible to 
predict exactly how a person’s scars will look. This variability will be discussed during consultation as part of 
setting realistic expectations. 

Why are multiple incision points necessary? 

Liposuction cannot reliably reach all areas using only one or two incision points. Access to the fatty tissue in 
different areas of the body is important, so multiple small incisions may be required to allow the cannula to 
reach these areas. During the procedure, the cannula is moved back and forth and in a criss-cross pattern to 
separate and remove fat cells. This technique helps create a more even and consistent body contour. If a 
patient is worried about the number of small incisions required, they may wish to reconsider whether 
liposuction is the right procedure for them. Multiple incisions are often necessary to access the fatty tissue and 
achieve the best possible contour, and this is an unavoidable part of the procedure. 

Will liposculpture work for cellulite? 

No. Liposuction reshapes fat. It does not tighten skin or cure cellulite. Liposuction does not cure cellulite 
because cellulite is primarily a problem of connective tissue structure and skin tethering, not excess fat alone. 
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Cellulite forms when fibrous connective tissue septa tether the skin downward. Fat bulges upwards between 
these bands, creating dimpling. Liposuction removes fat but does not release or correct the fibrous bands. 
Liposuction does not improve skin architecture. It does not strengthen collagen, nor thicken the dermis, nor 
improve skin elasticity. Cellulite is not related to overall fat amount. Thin patients can have significant cellulite. 
Overweight patients may have minimal cellulite. This highlights that cellulite is structural, not volumetric. 
Liposuction is designed for contour, not surface texture. Liposuction reduces fat bulges and changes the body 
shape and proportions. It is not a skin-smoothing procedure. The bottom line is that liposuction removes fat; 
cellulite is caused by fibrous tethering and skin structure. Because it does not address the underlying cause, 
liposuction cannot cure cellulite and may sometimes make it more noticeable. Skin laxity can exaggerate the 
appearance of cellulite.  

What about my skin? Won't it be wrinkly? 

The skin is a flexible and adaptive organ. Liposuction removes fat, not skin. After fat removal, the skin is 
essentially “de-weighted” and it will retract or contract or shrink to some degree. The amount of skin response 
varies depending on: 

• skin quality and elasticity 
• age and genetics 
• amount and location of fat removed 

 
In many cases, removal of excess skin is not required, but this cannot be assumed. Pre-operative assessment 
includes a skin quality evaluation and discussion of patient expectations. Loose skin usually remains loose. In 
some cases, it can appear more obvious after fat removal. 

What happens to the skin after liposuction in patients who have lost a lot of weight? 

If a person has previously lost a significant amount of weight and requests liposculpture for body contouring, 
the skin has often been stretched beyond its elastic capacity. Collagen fibres are thinned and disorganised. 
Elastic recoil is reduced or absent. Liposuction does NOT restore skin elasticity. Liposuction removes underlying 
fat, not skin. Liposuction reshapes the subcutaneous (under the skin) layer by removing fatty tissue and 
therefore reshapes the body form. Skin drapes over the top of the fatty layer.  

Fat may provide structural support to compromised skin. Removing that support may lead to increased 
wrinkling, rippling or waviness, hanging or crepey skin. This is not a complication nor the result of poor 
technique- it is a predictable biological outcome. While liposuction can remove residual fat, the skin may 
appear looser, irregular, wrinkled in areas where it was previously stretched. The degree of skin retraction 
depends on age, genetics, how much weight was lost, and how long the skin was stretched. It is very variable 
amongst individuals. In most cases, the skin will adjust gradually, but some looseness or irregularity will likely 
remain. Some patients may request skin excision or body / skin lifting procedures after liposuction to address 
the poor contraction of skin. Referral to another practitioner skilled in skin excision and body lifting procedures 
may be necessary for some patients.  

Does liposculpture provide the same results for each patient? 

No. Viewing “before” and “after” photographs of patients having liposuction / liposculpture are only relevant 
for that patient and do not necessarily reflect the results other patients may experience, as results may vary 
due to many factors including the individual’s genetics, diet and exercise.  

Is the level of pain and recovery the same for each patient? 

No. Pain and recovery vary between patients depending on healing, pain tolerance, and the areas where the 
liposuction was performed. 
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May “touch-up” procedures be required after liposuction? 

Yes. Liposuction is not an exact science, and despite careful planning and technique, minor irregularities, 
asymmetry, or residual areas of fat may occasionally occur as healing progresses. Each patient heals differently, 
and factors such as individual anatomy, skin elasticity, swelling, scarring, and post-operative recovery can 
influence the outcome. For this reason, some patients may benefit from a “touch-up” or revision procedure to 
optimise contour or balance areas. “Touch-up” procedures are not routine, are usually smaller in scope than 
the original procedure, and are only considered after full healing has occurred, which may take several months, 
often > 6 months. The possibility of additional procedures, including risks, benefits, and any associated costs, 
will be discussed during consultation as part of the informed consent process to ensure realistic expectations. 

Can a patient expect perfection after liposuction? 

No. Perfection should not be expected after liposuction. The procedure aims to improve body contour, not to 
create flawless or perfectly symmetrical results. Minor irregularities, asymmetry, or contour variations are 
normal and may occur despite appropriate technique and healing. Every patient’s anatomy, healing response, 
skin quality, and fat distribution are different. While liposuction can improve body contour, it cannot guarantee 
perfection, and results continue to evolve over several months as swelling settles and tissues heal. Patients 
must accept that outcomes vary and that liposuction cannot guarantee perfection. Setting realistic 
expectations is an important part of the consultation process, and the goal is improvement rather than 
perfection. 

What are the qualifications of the doctor? 

Dr Heckenberg is a medical practitioner specifically trained in liposuction / liposculpture. She holds a medical 
fellowship from The Australasian College of Cosmetic Surgery and Medicine (ACCSM) plus a specific fellowship 
in liposuction- the ACCSM Lipoplasty Fellowship. She is listed on the ACCSM Registry as an approved liposuction 
proceduralist: ACCSM Liposuction Registry. (https://www.accsm.org.au/cosmetic-procedures/liposuction) 

Dr Heckenberg has been performing liposuction/liposculpture since 2008, completing over 1,600 procedures, 
and has been teaching other doctors this procedure since 2014. Liposuction/liposculpture is the only cosmetic 
procedure she performs, allowing her to maintain highly specific skills. She was appointed the clinical head of 
liposuction training for The ACCSM in 2025 and is a co-author of The ACCSM Liposuction Guidelines, updated in 
June 2023: https://www.accsm.org.au/images/uploads/images/accsm-liposuction-guidelines-revison-3-june-
2023.pdf 

She also holds Specialist Registration in General Practice (FRACGP, 1997; not practising as a general practitioner 
for over 27 years) and a Diploma in Obstetrics and Gynaecology (DRANZCOG, 1996), with extensive experience 
in outpatient reproductive health and gynaecological procedures since 1998. Over nearly three decades, her 
clinical scope of practice has been devoted entirely to surgical procedures. Medical registration 
number: MED0001158434 

What is the difference between a cosmetic proceduralist and a plastic surgeon for liposuction / 
liposculpture? 

Both cosmetic proceduralists and plastic surgeons may perform liposuction, but there are differences in training 
and scope of practice: 

Plastic Surgeons: Are medically trained doctors who complete specialist plastic and reconstructive surgery 
training. Training covers reconstructive surgery in publicly funded hospitals (repairing injuries, burns, congenital 
defects). Cosmetic procedures like liposuction are not publicly funded and are part of a broader surgical skill 
set, and these skills are developed post qualification as a plastic surgeon. 

Cosmetic Proceduralists: Are medical doctors who undertake training focused specifically on cosmetic 
procedures, such as liposuction, breast surgery, and facial procedures. Their training is often procedure-specific, 

https://www.accsm.org.au/cosmetic-procedures/liposuction
https://www.accsm.org.au/cosmetic-procedures/liposuction
https://www.accsm.org.au/images/uploads/images/accsm-liposuction-guidelines-revison-3-june-2023.pdf
https://www.accsm.org.au/images/uploads/images/accsm-liposuction-guidelines-revison-3-june-2023.pdf
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allowing them to gain a high level of experience in certain operations. Some cosmetic proceduralists, like Dr 
Heckenberg, focus exclusively on liposuction/liposculpture, performing it frequently to maintain procedure-
focused skills. 

Key point for patients: Both groups can perform liposuction, but outcomes often depend on the doctor’s 
training, experience, and focus on the procedure rather than the title alone. Patients should check credentials, 
procedural experience, and relevant fellowships when choosing a practitioner. 

Is liposuction covered by Medicare or private health insurance for cosmetic purposes or lipoedema? 

No. Liposuction is not covered by Medicare or private health insurance, even patients with lipoedema. This 
means that all aspects of the procedure, including the proceduralist’s fees, hospital theatre fees, and 
anaesthetist’s fees, are out-of-pocket for the patient. 

Currently, Medicare does not recognise lipoedema as a medical condition, therefore there are no specific item 
numbers for liposuction in this context. As a result, private health insurance will not cover procedures that do 
not have a Medicare item number. 

If I am dissatisfied with any aspect of my care, may I make a complaint? 

Yes. You can raise concerns directly with the doctor, clinic, hospital or contact the Health Care Complaints 
Commission (HCCC), or call the Cosmetic Surgery Hotline on 1300 361 041 

What are the Australian legal requirements (from 1st July 2023) for having cosmetic surgery, including 
liposuction/ liposculpture? 

1. All patients seeking cosmetic surgery must have a referral, preferably from their usual general 
practitioner or if that is not possible, from another general practitioner or other specialist medical 
practitioner. The referring medical practitioner must work independently of the medical practitioner 
who will perform the surgery and must not perform cosmetic surgery or non-surgical cosmetic 
procedures themselves.  

2. You must be assessed for underlying psychological conditions such as Body Dysmorphic Disorder (BDD) 
using a validated psychological screening tool for BDD. This screening tool will be in the form of a 
validated questionnaire and that is a mandatory requirement for anyone considering cosmetic surgery.  

3. You must have at least 2 pre-operative consultations. The first consultation must be with the medical 
practitioner who will perform the surgery. At least one of the 2 consultations must be in person with 
the medical practitioner who will perform the surgery. Other consultations can be in person or by video.  

4. There must be a “cooling-off” period of at least 7 days AFTER the patient has had 2 consultations before 
the surgery can be booked, performed or a deposit paid.  

5. A separate consent form is required for photography  
 

Please list any questions that you have about the procedure so they may be answered before your 
procedure…………  


