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Fat Grafting 

Fat transfer uses tissue taken from other parts of your body to restore the shape 
of areas that have thinned and flattened over the years. 

Fat grafting, also called autologous fat transfer, is emerging as a new breast 
reconstruction technique. In fat grafting, fat tissue is removed from other parts of 
your body -- usually your thighs, belly, and buttocks -- by liposuction. The tissue 
is then processed into liquid and injected into the breast to recreate the breast. It 
is also widely used in the facial area for improvement of contour.  

It’s also important to know that in many cases, the fat injected into the breast 
area may be reabsorbed by the body over time and the breast may lose some 
volume. This is why some plastic surgeons initially may add more fat than you 
think you need. 

In addition, if fat grafting doesn’t work and you decide you want a flap 
reconstruction, you may have already used up an important source of tissue such 
as the belly area. These are all things to keep in mind. 

In one type of fat grafting procedure, an external tissue expander called a Brava 
device is worn for several weeks before and after the fat grafting. The Brava 
device is like a bra with plastic cones for cups. The cones put suction on the 
breast area to expand the tissue and create a matrix for the fat to live in. Wearing 
the Brava device seems to be important for the reconstructed breast to maintain 
its volume. In one study, women who didn’t wear the Brava device as directed 
had their breast volume decrease nearly twice as much as women who wore the 
Brava device. 

Depending on the size you would like your reconstructed breast to be, you may 
have to have multiple fat grafting procedures that are done over a period of 
months, usually under general anesthesia. 

The advantages of fat grafting are: 

• It uses your own tissue instead of an implant. 

• Fat is removed from an area where you don’t want it. 

• Many women report that their fat-graft-reconstructed breast has some 
sensation and feels soft, much like the other unreconstructed breast. 
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The disadvantages of fat grafting are: 

• No large clinical studies with long-term follow-up have been done on fat 
grafting; while small studies report good results, we don’t know if this 
technique will work for all women and we also don’t know how long the 
results will last. 

• Depending on which surgeon you choose to do the procedure, you may be 
required to wear the Brava device or another type of external tissue 
expander for 4 or more weeks before the fat injections and for several 
weeks after. 

• It may require 4 to 6 individual sessions to get the best potential results. 

• The injected fat may be reabsorbed by the body and you may lose some or all 
of the breast volume over time. 

• Because some fat cells can stimulate cell growth, some doctors are concerned 
that fat injected into the breast area may cause dormant breast cancer 
cells to grow; research needs to be done to find out if this is true. 

• Some of the fat injected into the breast area may die, which is called 
“necrosis.” Symptoms of necrosis may include pain and bleeding, the skin 
turning dark blue or black, numbness, fever, and sores that ooze a bad-
smelling discharge or pus. 

Facial fat grafting 

As we age our faces tend to lose volume. Our cheeks may flatten, our chins grow 
sharper and we begin to look older. Comparing a photo of oneself taken fifteen or 
twenty years ago with one’s face today provides a good illustration of this 
phenomenon.  

Fat transfer has been put forward as a means of volume augmentation for many 
years, but one of the problems encountered had been variability of the results. 
However, relatively recent work by surgeons like Dr. Sydney Coleman of New 
York has led to a much more consistently successful technique that can provide 
a gradual, controlled restoration of the youthful shapes of the face and other 
parts of the body. 

With this new technique, it is easier to predict the long- term outcome because 
the grafting process is much more likely to succeed, and fat cells that have 
survived  the grafting process have a lasting presence. Indeed,  this technique, 
which is currently being used for both aesthetic and reconstructive surgery, is 
considered to have unrivaled potential for restoring a fuller, more youthful look. 
The other great advantages of course that the material transferred being from 
your own body, it is perfectly well tolerated in the long-term. 
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Breast area Fat Grafting 

Breast defects after lump removal can be effectively corrected after replacing the 
area with fat. This can also be use for different size breasts, chest wall problems, 
to treat visible ripples of implants and also for any form of breast reconstruction. 
In breast reconstruction it helps to improve contour and provides an excellent 
method for radiation damaged tissue. It can also provide extremely good tissue 
padding in thin areas. 

Your consultation 

During your consultation Dr Sanjay Azad will take a general medical history and 
ask about any medications you are taking. He will also explain how fat transfer 
works, ask about your goals for the procedure and discuss what you should 
expect. 

Your procedure: what to expect 

Fat transfer can be done under either general or local anaesthesic depending on 
the extent of the area to be treated. If it is done under local anaesthesic, both the 
area from which the fat cells are taken and the area into which they are injected 
will be anaesthetized. 

• During the procedure the surgeon uses a thin needle called a cannula to 
harvest cells from a fat- rich area of you body like the abdomen or hips. This 
process is very much like liposuction. 

• The fat cells are then centrifuged to separate intact cells from those that have 
been damaged. 

• The live fat cells are then injected into the areas to be treated using a very fine 
cannula and multiple passes for every milliliter of graft. 

The careful placement of the fat cells into tiny pockets of surrounding tissue with 
good blood supply creates the proper setting for the graft to “take”. The process 
is similar to what happens when a skin graft is placed on a clean wound. In either 
case, once the graft has taken it becomes stable. 

Currently this technique is most commonly used on the face and the breasts. 
However it has been used successfully on other areas including the back of the 
hands and the buttocks. 

After your procedure 

After your procedure you will be given an antibiotic. and possibly some antiviral 
medication as well (for patients that tend to suffer with herpes and had treatment 
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to their lips). It is important that you finish all the medication you are given. 

During this time, there are a number of things you should expect. 

• If you experience discomfort, the pain killer prescribed by Dr Sanjay Azad 
should be of help. Please avoid aspirin and anti-inflammatory tablets as 
they can promote bleeding.  

• If your procedure was performed under local anaesthetic you must avoid hot 
drinks and food that needs chewing for at least six hours.  

• You may take your usual medications as soon as you are allowed to eat and 
drink unless otherwise advised.  

• You will probably feel swollen and bruised for a week or so after your 
procedure, longer if you had a large area treated. Cold compresses, gently 
applied, can be of help.  

Our services and what to expect 

• On your first visit to the office of Dr Sanjay Azad, Consultant Plastic 
Surgeon you will be received by his staff. Thereafter you will be seen by 
Dr Sanjay Azad.   

• Together, you’ll explore the possibilities and discuss the results you can 
expect. 

• Careful discussion and practical demonstrating will be used to show you 
how you might look after your procedure and every aspect of your 
treatment, from evaluation through surgery to post surgical care, will be 
carefully explained. 

Dr Sanjay Azad MS FRCSEd  FRCSEd (Plastic Surgery) 

• Mr. Sanjay Azad trained and worked in the UK for 15 years after 
graduating from India.  

• In the UK he worked in several centres as part of his 6 year residency 
programme and was awarded the Royal College of Surgeons of 
Edinburgh fellowship in General and Plastic Surgery. 

• He did advanced Breast Reconstructive Fellowship training in Manchester, 
UK and also Aesthetic Training in Manchester and Liverpool.  

• He took up the post of Consultant Plastic Surgeon at the tertiary care 
Queen Elizabeth Hospital in Birmingham, UK in 2007. He played a major 
role in breast reconstructive surgery, skin cancer and postbariatric surgery 
programme at that institution. 

• He is now a Consultant Plastic Surgeon at Thunder Bay Regional Health 
Science Centre.  

• He offers the full range of cosmetic and reconstructive procedures relating 
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to the Face, Breast and Body at Thunder Bay.  

More Information 

• Naturally, there will be many questions you will want to ask before making 
any decisions about undergoing surgery. Also you will wish to meet you 
Surgeon - having trust and confidence in one’s Surgeon is very important. 

• Surgery is unique to every patient and a detailed discussion and 
assessment between you and your Consulting Surgeon is essential in 
enabling you to make a decision based on correct personal information 
and advice. 

• Arranging a medical consultation does not obligate you to anything other 
than attending the appointment. There is no obligation to proceed with 
treatment. This is entirely a matter for your decision, after the surgeon has 
decided on the feasibility and accepted you as suitable. 

• If you would like to know more information we will be happy to answer any 
queries either by email, letter or telephone, so please do not hesitate to 
get in touch.  
 
 

 

 

 

 

 

 

 

 
 


