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SURGEON 

DAVID AMRON, MD 
 
The Process of Liposuction 

So my practice is focused on liposuction surgery. It's the only major surgery I do. I 

really come from more of a background of being an aesthetic surgeon, and doing it 

more so for the look of the patient. Lipedema, you’re now not only just making it look 

better, but you're treating a condition that's causing discomfort, pain, morbidity. So 

there's that pleasure of not only making the patient look better, but definitely feel 

better too. 

So lipedema is really something that I have so much interest in now because it 

combines so many important things for me. It's a newer condition, or a more newly 

identified condition. In the US, unfortunately most doctors still don't know about it. And 

I’ve got to be honest, I really didn't even hear that term "lipedema" until a few years 

ago, and it was from a patient coming in saying, "I have a condition called lipedema." 

And I went into my whole evaluation of the patient, and sure enough, she had 

disproportionate calves and ankles and thighs. And there was a little more of a puffy 

swelling there that lipedema patients get – that non-pinning edema that's common. It's 

called a negative stemmer sign. But I wasn't really processing this any differently.  

 

It’s about really doing your research and trying                      
to find yourself the right specialist…I think lipedema  

patients are great with this – not only communication, but 
they also want to understand and learn, and make the      

right decision. And I just think that is so important.  

 

As I look back over the years, twenty years, I've done thousands of patients. I've done a 

lot of lipedema patients. Certainly a lot of mild stage 1 patients, and a lot of stage 2  
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patients, and even some stage 3 patients with lipedema that I just wasn't processing as 

lipedema. I just thought, "It's disproportionate.” It's all part of my philosophy of creating 

balance and portion. 

DR. AMRON: Okay, so it's been a couple months since the surgeries. How are you 

feeling? 

PATIENT: I feel fine. I feel good. 

DR. AMRON: Good. Are you starting to see those at least start to come down? Your 

final results really will be a full year, and I do think you're going to have a little more 

swelling. But are you seeing improvements already in terms of –  

PATIENT: Yes, I definitely am seeing improvements. 

DR. AMRON: I used to talk a lot about choosing the right doctor. It wasn't a surgeon 

who was necessarily in Beverly Hills, who's been on TV, or who two patients referred to, 

that each of them got great results. It wasn't necessarily who the doctor referred you 

to, because many times they’ll refer you to friends of theirs.  

It's about really doing your research and trying to find yourself the right specialist. And 

that's another thing I’ve got to say. I think lipedema patients are great with this – not 

only communication, but they also want to understand and learn, and make the right 

decision. And I just think that is so important.  

Learn as much as possible. See several people. Pay attention to the consultation. I think 

it's very telltale – not only having a nice personality, that's fine, that's nice if you have a 

nice personality – but how comprehensive and detailed they are. Who's doing the 

consultation? How much the surgeon's involved with things. How much they're 

explaining things, every aspect of things to you. How detailed they are in their 

consultation. 
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  It’s about the whole team approach                                   
from specialists and experts. Medications and        

decongestive therapies now start to involve lymphatic 
specialists. The surgeon should understand what primarily 

his role is. He should also understand the importance           
of involving others in the overall care of things and              

when they’re needed. It’s about creating proper                     
balance in proportion to the person.  

 

PATIENT: And I am still swollen, but I'm seeing improvements, and I'll follow up with a 

lymphatic physical therapist. And I'm going to do the complete decongestive therapy 

just to get some of the extra fluid out.  

DR. AMRON: It's about the whole team approach from specialists and experts. 

Medications and decongestive therapies now start to involve lymphatic specialists. The 

surgeon should understand what primarily his role is. He should also understand the 

importance of involving others in the overall care of things and when they're needed. 

It's about creating proper balance in proportion to the person. This is a whole 

philosophy I've had for years of just lipo alone, and that same philosophy applies to 

lipedema patients. 

 

How Liposuction Removes Fat 
What we're doing with lipo is we are correcting disproportion, and it's that simple. 

Whether a person's overweight or they’re underweight, we are rebalancing a person's 

proportions. So that as a person gains and loses weight – which we really can't control, 

his weight loss is another thing with diet and exercise and muscle tone, which is a 

separate thing – it's about creating balance and proportion. And that has to do more so 

with subcutaneous fat.  
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I was kind of enamored with the procedure, and respect for it, and refined my whole 

approach to it, and just went about it in a certain way. And I wasn't really taught that. I 

was actually taught differently and I saw it differently. And I just adapted my own way 

of doing it and started feeling and realizing – and feeling in your hands that this was a 

better approach to things.  

The way I go about doing it is I think of the fat as a layer between the skin and muscle, 

because there's different layers we're dealing with. You're dealing with fullness. You 

grab your hands full. We're quickly grabbing it, or we’re shaking it around, or we’re 

seeing it's full. We just call it what? We call it “fat.” It's human nature. "I got fat there." 

But it's not all fat. You’ve got to understand that there’s different tissue you're grabbing 

there. If it's in the abdomen, you've got a whole bunch of stuff there. It's not all fat. 

There's skin. So there’s a lot of that to begin with. Then there's a subcutaneous layer of 

fat between the skin and muscle that we should only be working with in liposuction.  

 

What we’re doing with lipo is we are correcting 
disproportion, and it’s that simple. Whether a person’s 

overweight or they’re underweight, we are             
rebalancing a person’s proportions.  

 

Then you've got the connective tissue layer below that. Then you've got the muscle 

layer too, and the muscle layer itself can get fatty. You can't suck fat out inside the 

muscle, but that can create fullness. And not only is that important in the 

understanding of the patient's expectations that the surgeon has to go through in the 

consultation, but it's just a part of the whole understanding of what we're dealing with 

here during surgery.  

And then the abdomen, you've got the introabdominal cavity, so some fullness might 

be caused from looseness of the muscle or visceral fat inside the belly, which make the 

belly full. And all that stuff has to be really understood by the surgeon and explained to 

that patient.  
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So when I'm doing liposuction, I'm thinking of that layer between the skin and the 

muscle, and where your incision points are placed strategically is very important to 

getting the best result.  

I like to approach areas vertically. I don't like to approach areas horizontally and go 

against the way that tissue is settling. I think [for] lipedema patients, that's also another 

consideration, that you're respecting the flow of lymphatics. My own way of doing it 

after I've numbed the area is debulking from the bottom up. I'm thinking of the skin and 

muscle almost like the layer of an ocean – like the top part of the ocean is the skin and 

the sand represents the muscle. So I'm moving that layer of ocean from the bottom up. 

I'm debulking.  

 

The Importance of a Skilled Surgeon  
Years ago, I had an instrument designed and made for me, and it was a spatula cannula. 

And it's a 2.5 mm double-ported spatula that I use to make sure my skin surface is 

completely smooth and to control that skin retraction. So when I first started doing it, I 

decided to do that to make sure my skin is smooth. Nobody used flat cannulas; they 

always used round cannulas. It didn't make sense to me. That round cannula's grazing 

the skin possibly, or poking the skin. But flat cannulas have that ability to move under 

that skin once you thin it out in a very precise fashion. 

And as a derm surgeon, I think I understand that so well. I'm creating a sheet under the 

dermis of collagen, and I can create that sheet with that spatula cannula in a better 

fashion. That's why I always get such great results with cellulite, with how I go about 

doing it. 

But also, in terms of a cosmetic results, it's all that poking and jabbing and grabbing 

and disrespecting of the skin from underneath that causes irregularities from 

liposuction. About half of my practice is doing complicated cases and a lot of it's 

revision cases from around the world. Most of the time that those irregularities occur, I 

can look and see why they've occurred. And they're occurring because of disrespect of 

the skin. And in lipedema patients, it's hugely important because you're doing very 

complicated areas – calves, ankles, the contour of the anterior thigh as it comes around.   
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I think with lipedema patients, it really needs that experience 
and that skill set. I don’t think it’s a type of surgery that 

somebody who doesn’t have a lot of experience in 
liposuction should really kind of naively jump to.  

 

But in the US, a minority of surgeons do calves and ankles. In fact, I would say the vast 

majority of surgeons that do liposuction whatsoever just say, "I don't do calves and 

ankles." And there really is no good reason. I think there is this fear of something called 

compartment syndrome. If you get deeper into things, you cause bleeding in a certain 

layer under the connective tissue plane. There's a risk. They're concerned about DVT 

formation, clot formation. And so when you're dealing with the calves and ankles, 

you're dealing with a layer that curves very quickly all the way around, and sometimes 

it's a thinner layer. Lipedema patients have a thicker layer, sometimes it's a very thin 

layer, the calves and ankles.  

And you’re shaping this area, sort of three dimensionally all the way down from the 

knees to the ankles, and I find it's very important not to break the whole, the cosmetic 

unit. I see it all the time where it's done in certain ways. You're breaking up that 

cosmetic unit. You're not shaping the whole thing. I think there's fear also when you get 

down to the ankle area. You've got nerves and blood vessels that they’re concerned 

about. But again, if you stay in that plane between skin and muscle, and you're skilled 

at it, you should not be damaging or jabbing to anything deeper. 

I think with lipedema patients, it really needs that experience and that skill set. I don't 

think it's a type of surgery that somebody who doesn't have a lot of experience in 

liposuction should really kind of naively jump into. 
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About David Amron, MD 
Dr. David Amron is a dermatologic surgeon specializing in liposuction and body 

contouring in Beverly Hills, CA. He has practiced for over twenty years, and bases his 

work on a liposculpture model of balance and proportion. Dr. Amron has performed 

liposuction surgery on many lipedema patients as part of their treatment programs. 
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