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Abstract 

Lipofilling has become a very important tool
in plastic surgery today, since the first experi-
ence of autologous fat graft described more
than one hundred years ago. Technical devel-
opments have led to a more delicate procedure
called microlipofilling, in which thin cannulas
or needles are used. A frequently discussed
technical difficulty is how to inject with a small
cannula the fat collected with a larger one. The
authors describe their personal maneuver to
resolve the above mentioned problem.

Introduction

Since the first experience of autologous fat
graft described more than one hundred years
ago,1 lipofilling has become a commonly used
technique in plastic surgery with good to excel-
lent results in relation to low donor-site mor-
bidity, low complication rate, and fast recovery
time. It has a wide range of clinical applica-
tions, such as facial contouring, breast recon-
struction and many other body contouring pro-
cedures.2-7 There have been a number of
attempts to refine or standardize the tech-
nique over the years,8-11 including the use of
small-caliber cannulas particularly useful to
treat areas with very thin subcutaneous tissue,
resulting in a more delicate procedure called
microlipofilling.12-14 This term is very appropri-
ate because it defines well the technique,
since all maneuvers are gentle and meticulous. 
Quite frequently, one of the most discussed

technical problem is the difficulty to inject
with a thin cannula the fat collected by a larg-
er one: fat aspirated using a cannula with a
large diameter section does not pass easily
through a smaller one, making the following
injections very difficult and hazardous. Often
the plunger of the syringe stops because of
denser fat or debris and the act of forcing it
with heavy pressure of the fingers could lead to
accidental injections of the fat in bolus with an
imperfect control of the procedure, thus creat-
ing deformities. This can be a problem espe-
cially when microlipofilling is performed in
areas with thin subcutaneous tissue such as in
the correction of tear trough, where any irreg-
ularity can easily be seen. 

Technical note

We have developed a personal maneuver to
resolve the above mentioned problem. We har-
vested the fat with a 3 mm cannula and a nor-
mal 20 cc syringe since quite often we associ-
ate lipofilling with liposuction in trochanteric
region or elsewhere. The 3 mm diameter of the
cannula was a good combination with its 20 cm
length to collect a deep yellowish fat with little
blood. Should lipofilling be performed alone, a
smaller cannula could be used. No specific
device was used. During the suction the vacu-
um was produced and maintained by the palm
of the right hand, which blocked the plunger of
the syringe. We washed the fat in the syringe
by aspirating sterile 0.9% saline and let it
decant for 5 min. If required, the washing pro-
cedure can be repeated until the fat is yellow
and ready for injection. We transferred it to
another syringe by means of the same cannula
or needle that we would use for fat injection
(Figure 1). Possible stop of the piston could be
easily resolved by washing the cannula. A fur-
ther passage into a 1 cc syringe was done so
that at the end of the procedure we had
syringes filled up with a very fine fat, ready for
injection in the patient. Therefore,
microlipofilling was easily performed with no
resistance or stop of the piston during the
whole procedure using a 0.8 mm cannula and
even using a 21G needle (Nominal Inner
Diameter mm 0.514); Luer-lock syringes were
not strictly necessary (Videos 1 and 2). We had

no experience in fat injection with micro-can-
nulas smaller than 21G.

Conclusions

In our experience, this procedure has been
successfully used in microlipofilling for tear
trough (Video 3) or other facial treatments. 
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Figure 1. Syringes used in the experiment.
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Supplementary material

Video 1. Fat transferring from a larger
syringe to a smaller one.
Video 2. Fat distribution beside the syringe.
Video 3. Microlipofilling of the tear trough.
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