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Circumferential Liposuction & Abdominoplasty

Need to do extensive liposuction to get this result



Liposuction Volume Considerations

• Patient physiology & comorbidities

• Preoperative hemoglobin and operative EBL

• Trunk liposuction vs extremities

• Bloody vs fatty lipoaspirate

• OR time

• Anesthesia support & fluid management

• Outpatient vs observation/inpatient

• Expected recovery



Consequences of High Volume Liposuction

• Increased OR time

• Fluid shifts

• Hypothermia

• Urinary catheter 

• Hospitalization cost

• Delayed ambulation

• Anesthesiologist stress

• Blood loss, anemia, transfusions, worse…….

17 Liter Aspirate



The 5000 mL Lipoaspirate Limit

2003
5000 mL



The 5000 mL Lipoaspirate Limit

2009

5000 mL



State Regulations



State Regulations



State Regulations

States may have 4000 to 4500 mL limits
(1000 to 2000 mL when done with other procedures)

Supernatant fat vs total lipoaspirate
If you live in these states, whatever I tell you may not apply



How Do We Measure Liposuction Volume?



TOPS Evidence Based Recommendations

2015



TOPS Evidence Based Recommendations

• 4534 patients

• 69 complications (1.5%)

• Liposuction volumes > 100 mL/BMI 
independent predictor of complications (OR, 4.6)



Complications



TOPS Evidence Based Recommendations



TOPS Evidence Based Recommendations

Risk



TOPS Data: Liposuction + Abdominoplasty

• 11,191 patients
• 9638 (86%) abdominoplasty + truncal lipo 11% Complications
• 1553 (14%) abdominoplasty alone 13% Complications
• Abdominoplasty + liposuction had LESS complications & seromas
• Questions current state laws on liposuction limits

2018



Study Limitations

• Included only trunk liposuction

• Lipoaspirate volume ranged 20 to 8800 mL

– Totals may have included non-truck areas

• Of 1612 cases with known lipoaspirate volume

– 3% between 4001 and 5000 mL

– 3% greater than 5000 mL



Large Volume Liposuction Clinical Pathway

Radha Sukhani MD Anesthesiologist

• GETA: inhalation agent, continuous Propofol 
(50mcg/kg/min) + Ketamine (25-30 mg max) 
Higher doses of ketamine significantly delay recovery 

• Limit narcotics to fentanyl 100 mcg total

• Lidocaine in tumescence provides analgesia 

• Antiemetics: Benadryl 25mg + Decadron 6-
8mg post induction + 4 mg of ondansetron 30 
mins before emergence

• Active warming measures



Large Volume Liposuction Clinical Pathway

Fluid management 
• Bladder catheter + Fluid warmer + 18G IV
Fluid Input = Total IVF + total tumescent fluid
• IVF crystalloid loading: 2000 mL before start then 1000 mL/hr
• Hetastarch: 15 mL/Kg, max 1000 mL
Fluid Input = Aspirate volume (4000 – 6000ml) + urine output
Lipoaspirate Volume
• Obese (>30 BMI)tend to have less vascular fat so less blood loss
• Non-Obese (<30 BMI) tend to have more vascular fat so more 

blood loss
– Limit total lipoaspirate to 70-75 ml/kg

Monitor for OVER HYDRATION
• Bounding pulse
• Hypertension
• Pulmonary edema (coughing, SOB, crackles at lung bases) 



Abdominoplasty + Liposuction Recommendations

• We don’t know what the limit is (100 ml/BMI?)

• Patient selection overrides strict volume limits

• Consider preoperative hemoglobin & EBL

• Reassess plan if bloody lipoaspirate

• Consider OR time

• Experienced anesthesiologist

• Admit for observation if any concerns

• Stage procedures

• Common sense & safety first
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