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LIPOMA REMOVAL

1. Definition: benign tumors of encapsulated fat tissue arising from the subQ fascia.  They are removed for cosmetic reasons, and so not to compromise adjacent structures as they grow.  Characterized by bulging of the skin, soft, mobile, lobulated, slightly flattened lumps fixed the subQ fascia so overlying skin moves freely.  Usually found in flanks, back, chest, upper arms and legs.  They occasionally undergo dysplastic changes in liposarcomas (most common on medial thigh). They can be grape to football size.  They may be deeper than they appear.  In some sites, pressure effects may cause symptoms.

2. Procedure:

a) Prep, anesthetize

b) Make a linear incision over the center of the lipoma following RSTLs

c) Using blunt dissection, “shell-out” the lipoma

d) If there are tethering vessels on the deep surface, ligate with absorbable suture

e) With finger, probe the open wound to ensure there are no remaining lobes

f) Close dead space, skin (make need to remove excess skin)

3. Advantages: both diagnostic and curative

4. Disadvantages/precautions:

a) Currently not legal in the scope for NDs in Washington

b) If large, refer – many extend deeper than expected.

c) Ensure the patient is lying down to avoid faint.

5. Indications: 

a) Size: some lipomas become very large

b) Cosmesis: many are removed d/t ugly appearance

c) Pressure effects

6. Contraindications: 

a) ABCDE

b) Any other suspicious lesion

c) Any lesion unsure Dx
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