Lipoma —
Surgical Removal

Key concepts

@ Lipoma is conceptually like a sac filled with
multiple smaller sacs of fat surrounded by
septal collagen and its blood supply.

Removal involved pulling out and squeezing
little balls of fat along with the septae and
associated blood supply.

Lipoma fat is palpably different from normal
fat because each lobule is contained in its own
tight collagen sac - use palpation to guide
whether removal is complete.

Procedural technique
® Procedure performed under sterile technique.

@ Start with smaller lipomas - these are
superficial and easily palpable.

Mark the centre of lipoma with a marking
pen (point) and draw the lipoma margins
(circumferential ring).

Puncture the centre of lesion with a 15-blade
(stab incision).

A curette small enough to fit into the lesion
can be used to dislodge the lipoma tissue with
a back-and-forth movement.

Artery forceps (demonstrated here) can also be
used to extract the lipoma tissue.

Palpate the skin to feel for residual lipoma
remnants that will require further curette or
forceps extraction.
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Sometimes squeezing on the skin can push
lobules out.

The end point is reached when palpation does
not reveal any more lumps.

Close opening with internal buried Marini
suture.

Apply a compression dressing over the lesion
at the end of the procedure.

Scarring is typically small and imperceptible.

Be patient, it may seem that no progress is
being made in the beginning but if you keep at
it, the lipoma will all come out.
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https://vimeo.com/987143183/f9e9c15f74
https://vimeo.com/647222834/42fcf9912b
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