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Policy: Liposuction 
 
Liposuction (a surgical procedure used to remove unwanted body fat) is not routinely done by the 
NHS. The procedure should not be commissioned for purely cosmetic reasons, but it does have a 
role in managing a specific set of conditions. Where these conditions cause symptoms or there is a 
functional need, liposuction has been shown to give sustained improvements in pain and quality of 
life.  
 
The EBI programme proposes clear, evidence-based criteria for use across England. The expected 
outcome from the use of these criteria is equitable access to liposuction, across England. 
 
Clinical overview  
 
Liposuction is a method of body contouring surgery using suction cannulas to remove excess 
subcutaneous fat. Historically, liposuction was seen as a cosmetic procedure. However, its role has 
evolved to manage a diverse set of pathologies and conditions. These conditions include 
lipoedema, chronic lymphedema, lipodystrophy syndromes, lipohypertrophy or lipomatosis disorders 
and breast reconstruction (including gynaecomastia). 
 
Criteria 
 
Liposuction should be offered only where patients are assessed to have a clear symptomatic or 
functional requirement for surgery. 
 
Liposuction may be considered in cases:  

• Of patients with a clear symptomatic or functional requirement, who have: — Chronic 
lymphoedema where the below criteria are met* (as set out in NICE guidance)  
AND/OR 

• Local contouring of areas of localised fat atrophy or pathological hypertrophy, e.g., 
lipomatosis or lipodystrophy 

• Adjunct to clinically necessary reconstructive surgery or other surgical procedures, such as 
when required to thin flaps or in breast reconstruction. 

*For patients with chronic lymphoedema, liposuction may be considered: 
• After discussion by a multidisciplinary team as part of a lymphoedema service. AND  
• After routine conservative and medical management fails, usually after a trial of treatment for 

a minimum of six months AND  
• There is evidence for functional impairment AND 
• There are no contraindications (such as significant active medical comorbidities, including 

anaemia, coagulopathy or local conditions of the skin or subcutaneous tissue that make 
liposuction hazardous such as trauma or hernias). 

NICE have published an updated Interventional Procedures Guidance on liposuction for lipoedema 
(IPG 721, March 2022). This states that there is insufficient evidence of efficacy and safety of 
liposuction for lipoedema, with some safety concerns.  
Liposuction for lipoedema is therefore not routinely funded and funding will only be considered if a 
patient has clinically exceptional circumstances.  
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Expected outcome  
 
The implementation of this proposed guidance would result in a reduction in unwarranted variation 
to access across England for liposuction by standardising the criteria for referral. Overall, there 
would be an increase in the number of referrals for the consideration of liposuction. 
 
Rationale for recommendation 
 
ICB’S do not routinely commission liposuction. However, NICE guidelines recommend that current 
evidence on the safety and efficacy of liposuction for chronic lymphoedema is adequate to support 
the use of the procedure. 
  
The aims of liposuction treatment are rehabilitative and not cosmetic. Treatment enables improved 
function and activities of daily living, such as fitting in normal clothes or shoes. Literature reviews 
show that liposuction produces both short- and long-term sustained improvements in almost all 
dimensions around pain and Quality of Life (QoL), including benefits over and above conservative 
treatment. Studies reporting QoL outcomes have demonstrated significantly improved overall 
physical well-being and decreased levels of anxiety and depression. Liposuction has potential 
benefits in improving lymphatic flow in both chronic lymphedema and lipoedema and two studies 
have demonstrated reduced levels of oedema post-liposuction. 
 
 
Patients who are not eligible for treatment under this policy may be considered on an 
individual basis where their GP or consultant believes exceptional circumstances exist that 
warrant deviation from the rule of this policy. Individual cases will be reviewed as per the ICB 
policy. 
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Change History: 
 

Version Date Reviewer(s) Revision Description 

1.1 June 2023 L. Segovia Adopted EBI list liposuction policy 3 from July 
2022. NICE guidance references updated – 
details around funding for liposuction for 
lipoedema amended 
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