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First we’ll go through an overview
of what happens to clients BEFORE
they come to us for help.

You’ll be able to:

List popular plastic surgery operations

Describe what happens during liposuction

Discuss symptoms and experiences of patients after liposuction



Then we’ll look at what is happening in our 
client’s bodies after liposuction surgery and how 
our massage will affect them.

You’ll be able to:

Explain contraindications to post-surgery massage

List and describe the stages of wound healing



Then we’ll really get into the heart of the course. I answer the 
critical questions that will take your massage practice to the 
next level and encourage your clients to rebook.

You’ll be able to:

List and describe which modalities are most effective
at different stages of wound healing

List potential symptoms that can be reduced with
myofascial massage after liposuction

Describe effects of myofascial and fibrosis massage
that may benefit clients after liposuction

Describe client positioning for post-liposuction
myofascial and fibrosis massage

Design a sample session for a post-op client based
on your current knowledge and skills



What is
Liposuction?

According to Bartow & Raggio (2020), “liposuction, formally known 
as suction-assisted lipectomy, represents one of the most commonly 
performed aesthetic surgical procedures worldwide. Primarily a body 
contouring procedure, liposuction utilizes vacuum suction to remove 
subcutaneous adipose tissue in certain anatomical areas. Of note, 
liposuction should not be portrayed as a weight loss procedure. 
Since the inception of liposuction in the early 1980s, liposuction has 
undergone a series of technological and procedural advancements 
(e.g., lasers, ultrasound)”



In the article ‘A Journey Through Liposuction and Liposculpture: 
Review’ published in the Annals of Medicine & Surgery, Bellini et al. 
state that after liposuction, “multiple tunnels created by the cannula 
form a “honeycomb” inside the suctioned area that allows the skin 
to adhere to its new profile following surgery. Pressure bandages 
occlude the tunnels by collapsing the remaining fat into the spaces 
of the honeycomb”
(Bellini et al., 2017).



The American Society for Aesthetic Plastic Surgery is 
an organization of approximately 2,600 plastic surgeons 
worldwide. Let’s look at the ASAPS list of most popular plastic 
surgery procedures in America

Top Surgical Procedures (Women)

Liposuction: 197,984

Breast Augmentation: 185,957

Abdominoplasty (Tummy Tuck): 116,991

Mastopexy (Breast Lift): 80,033

Removal/Replacement-Breast Implants: 86,255



Top Surgical Procedures (Men)

Liposuction: 11,588

Gynecomastia: 8,853

Blepharoplasty: 7,893

Rhinoplasty: 7,475

Abdominoplasty (Tummy Tuck): 3,591



The American Society for Aesthetic Plastic Surgery list of most 
popular plastic surgery procedures in America

CITATION: https://www.surgery.org/media/news-releases/the-aesthetic-society-
stats-reveal-americans-spent-over-9-billion-aesthetic-plastic-surgery-2020

To obtain a full copy of The Aesthetic Society’s 2020 statistics please 
visit https://cdn.surgery.org/media/statistics/aestheticplasticsurgerynationaldatab
ank-2020stats.pdf

Top Surgical-By Age

17-35: Breast Augmentation, 127,431

36-50: Liposuction, 140,105

51-70:Liposuction, 65,041

70+: Facelift, 8,101



According to the American Society of Plastic Surgeons, 
liposuction “slims and reshapes specific areas of the body by 
removing excess fat deposits and improving your body contours 
and proportion.” Liposuction can be performed on the

Hips and buttocks

Thighs

Inner knee

Calves and ankles (Liposuction, n.d.).

Cheeks, chin and neck

Chest area

Upper arms

Abdomen and waist

Back



Whiteboard
question:

Where are clients getting messages about plastic surgery
and recovery options?



Social Media

Websites like RealSelf.com or PlasticSurgery.org 

Coaches/Concierges

News and Print

Official documents and advice from their surgeon
and staff at the clinic

Friends and celebrities

Our clients can get information about plastic surgery
and recovery from:



Helps them create an expectation
for their recovery experience

Influences their level of anxiety and fear and 

The information they get before surgery:



Whiteboard
question:

What emotions are our clients feeling when
they walk into our office?



2. Didn’t realize how painful it would be

1. Exhausted

3. Buyers remorse and depression

4. Increased swelling

6. Loss of social interaction

7. Afraid massage will be painful

5. Painful restrictive garment

Pain points
for our client:



What is the most important outcome of liposuction? Tabbal et 
al found, distributed a survey to 600 liposuction patients and 
found that “a responder’s opinion of their appearance was the 
pivotal determinant in their satisfaction with their liposuction 
procedure.” (Tabbal et al., 2013).

Their opinion of their appearance is influenced by their 
expectations. Do they expect to lose weight from the 
liposuction? Do they expect to get ‘snatched’?



SIDE EFFECTS AND COMPLICATIONS OF LIPOSUCTION

First, let’s look at complications that can not be solved by massage

Danilla et al. (2020) wrote a journal article detailing the experiences 
of 417 patients who underwent high-definition liposculpture between 
2015 and 2018. They state that “local complications included 

unnatural appearance of body contour (n = 17),

VASER-related burns (n = 3) and 

Mondor’s syndrome (n = 2). 

Most patients (94%) were satisfied 
with the results” (Danilla et al., 2020).

hyperpigmentation (n = 276), 

seroma (n = 125), 

nodular fibrosis (n = 83), 

unsatisfactory definition in 
superficial liposuction
areas (n = 16), 



Let’s take a deeper look at Nodular Fibrosis
with high definition liposuction

The authors mention nodular fibrosis, stating that “Transient nodular fibrosis 
was present in 81 (19.42%) patients.” These fibrosis cases appear “as a fibrous 
string in the linea alba and semilunaris between the 4th and 5th postoperative 
weeks and spontaneously resolves after 3–6 months in most cases.”  The 
authors mention that “two patients had permanent nodular fibrosis and 
required corticoid treatment to reduce the degree of scar inflammation... We 
believe that permanent nodular fibrosis is produced by the aggressive resection 
of all fat layers, causing adhesions from the dermis to the aponeurosis muscle 
layer… Early compression, massage and thorough drainage of seromas in that 
area also could prevent this complication. If the fibrosis does not resolve within 
6 months, steroid treatment should be initiated promptly” (Danilla et al., 2020).



The majority of the side effects mentioned require follow up 
with a plastic surgeon, including hyperpigmentation, lipo 
burns, seroma, and client unhappiness with their results.

Important to note that the surgeons had patients start 10 
sessions of lymphatic drainage (Vodder or LeDuc style) after 
surgery and wear a compression garment with foam. 



Whiteboard
question:

What side effects are NOT mentioned?



How does MLD work? 

Medina-Rodríguez, et al. (2019). state that “Manual Lymphatic 
Drainage (MLD) increases the contractile activity of the lymphangion 
by gently pulling on its wall, sending the edematous fluid through 
the lymphatic dividing lines from the edematous area to neighboring 
lymphosomes, through the interstitial tissues areas, where the 
edema can be reabsorbed by healthy lymphatics”
(Medina-Rodríguez et al., 2019). 

In the article ‘Does Manual Lymphatic Drainage Have Any Effect on 
Pain Threshold and Tolerance of Different Body Parts’, Keser et al. 
(2019) found that “MLD increased pain threshold and pain tolerance, 
which may be important for pain control and other components of 
complex decongestive therapy, such as compression and exercise”  
(Keser et al., 2019).



STIFFNESS AND DECREASED PAINLESS RANGE 

OF MOTION (ROM) AFTER LIPOSUCTION

Clients have come to my office complaining that they cannot

Bend over to the ground easily

Rotate their torso to practice hygiene after using the restroom

Stand straight up

Move comfortably without feeling tightness in their torso

Awake from sleeping without feeling tight in their torso



Tightness in the areas that have been liposuctioned can affect 
our client’s abilities to perform Activities of Daily Living. In The 
Tumescent Technique, Jeffrey A. Klein MD states that “over 
the next several days, after drainage has ceased and as the 
inflammatory healing process progresses, there is a gradual 
onset of swelling. This subcutaneous abdominal swelling can 
restrict bending forward; for example, tying shoes becomes a 
minor challenge”  (Klein, 2015).



The client may also have some limitations in their range of 
motion in the glenohumeral joint and ability to side bend after 
liposuction, possibly as a result of liposuction on the flank and 
bra roll. 

To reduce these side effects, I add myofascial massage strokes 
to the client’s massage session as soon as they feel comfortable 
to the client. If a client is too sensitive for myofascial massage 
strokes, a combination of MLD, hot stones and negative 
compression (lymphatic cupping) may help
reduce the sensitivity.



Heat is often cited as a contraindication in clients with 

lymphedema because of a fear that it will increase swelling. I 

maintain there is a difference between an enveloping heat - like 

being outside on a sweltering day or sitting in a hot tub - and 

having a hot stone passing over an area. I do not ‘park’ hot stones 

on the body. The client may have numbness after surgery and will 

not be able to tell us if the stone is too hot on their skin. 

Hot Stones



Interestingly, many clients won’t complain about limited ROM, 

even when it impacts their activities of daily living. I always ask my 

clients questions (can you bend, twist, reach?) and use the gentle 

techniques learned in massage school to increase their range of 

motion.

Range of Motion



Whiteboard
question:

What techniques do we have to increase client’s ROM?



Any questions?

Any big a-ha moments?



Lumps and bumps / fibrosis
According to Foldi & Foldi, when acute inflammation is 
resolved - “lion’s share of the waste disposal is provided 
by the lymph vessels” and “fibrinolytic enzymes 
dismantle the fibrin precipitates into building blocks, 
and these are likewise removed through lymph vessels.” 
What goes wrong? “If the fibrin precipitate is not 
completely removed, i.e., if fibrin remains in the area of 
an acute inflammation, the result is fibrosis … ultimately 
resulting in fibrosclerosis and scarring”
(Foldi & Foldi, 2012 p. 360).

We can feel fibrosis as scattered lumps and bumps, as 
cords or as larger chunks of fibrosclerosis and scarring. 
Fibrosis can also feel different - like play dough, like 
gelatin or like wood.

Foldi Clinic group



One positive aspect of helping clients after plastic surgery is that 

they have recently had bloodwork and testing and were found healthy 

enough to have surgery. They have a surgeon whom they can contact 

with medical questions and should be having scheduled checkups.



Whiteboard
question:

What are some contraindications to massage after surgery? 



CONTRAINDICATIONS

I use the same main contraindications with my post plastic 
surgery massage modalities as I would if I was caring for a client 
with lymphedema.

Infection - I do not massage if they have an untreated infection. 
I ask clients to take antibiotics for a few days and have their 
plastic surgeon clear them for massage before I rebook 
them. I do not provide any massage if the client has a fever. 
WoundSource has a great post on the signs of an infected 
wound. They include: fever of over 101 degrees fahrenheit, overall 
malaise, and redness, pain, swelling and unusual wound drainage 
color and smell. (8 Signs of Wound Infection, 2016).

The link to the blog post is in the resources section.



Pumps and Filters - I don’t move lymphatic fluid or give any 
massage if the client has: acute infection, cellulitis, suspected 
DVT / sudden below knee swelling / shortness of breath, 
uncontrolled heart failure, kidney failure.



How do we describe our work

and findings in SOAP notes?

A guide for notating fibrosis from Brazilian Physical Therapists:

“The fibrosis was specifically quantified in four different levels: 
Level zero when fibrosis was not identified during the visual and 
palpable evaluation, in orthostatic, ventral and dorsal decubitus 
positions; level one (L1), fibrosis is detected only during palpation 
in ventral and dorsal decubitus; level 2 (L2), fibrosis is observed 
after visual assessment in orthostatic position, but in the dorsal 
and ventral decubitus, only after palpation; and level 3 (L3), 
fibrosis is visually detected in each of the mentioned positions” 
(Masson et al., 2014).



Pitting test - press firmly with your thumb or fingertip for 30 
to 60 seconds to check for solidity of swelling.

Bjork Bow Tie Test - According to Bjork & Hettrick (2018) “to perform the 
test, in one maneuver gently pinch, lift and rotate the skin between the 
thumb and pointer finger, noting quality of tissue texture and thickness. 
Healthy skin can be lifted and pinched, should feel slippery between the 
layers, and produce a “bow tie” of wrinkles when rotated” (Bjork & Hettrick, 
2018).



We can measure from session to session - type of restriction, location 
on the body, client pain level at rest, during massage, during activity, 
palpable restriction of tissue

An example is to state that “tissue extensibility improved from x% to 
x% of normal (thanks to Karen Ashforth for this wisdom).



Another scale could be:

No swelling, just thickening or tightness 
of the tissue

Swelling and tissue is soft. Swelling is mild, 
moderate or severe and can be reduced 
or is better on some days and worse on 
others or better at one time of day and 
worse at another

Swelling and tissue is firm. Swelling is 
mild, moderate or severe and can NOT
be reduced

No swelling and tissue is dense and firm.
Mild, moderate or severe



Range of Motion (ROM) and Activity of Daily Living (ADL) improvement. 
Ask client to self-report (I can raise arm over head without pain, I can 
twist around to wipe after toileting, I can tie my shoes).

Rotation (seated or standing twist with hands placed on
opposite shoulder), 

Extension (lean back while standing) 

Supine straight leg raise

Supine knee bend

Forward flexion while standing and maintaining a flat back



Cupping changes 

Torso circumference 

Compression garment fit

What other options might work?

Other Options



Any big a-ha moments? Any questions? 

What are some other ways we can record our work via 
SOAP notes?



When Can We NOT Help Clients

It’s important to realize we are not the experts in anything 
other than massage. When in doubt, refer out.

If their surgeon is local, they can email or call their surgeon, 
the nurse or the patient coordinator. If an out-of town surgeon, 
have them inform surgeon, then refer them to their primary care 
physician.

With more clients traveling out of state for surgery, it is ideal to 
know a local resource for wound care, nutrition, venous issues 
and compression solutions.



Stages of Wound Healing 

Let’s look at the stages of wound healing - hemostasis, 
inflammatory, proliferative, maturation.

Hemostasis - cut to blood clot - body forms platelet plug with 
threads of fibrin which are like a molecular binding agent.

Inflammatory - happens alongside Hemostasis -  injured 
blood vessels leak transudate (made of water, salt, and protein) 
causing localized swelling. Inflammation controls bleeding and 
prevents infection. Need to remove damaged cells, pathogens, 
and bacteria. Inflammation is a natural part of the body’s healing 
process.



Proliferative - Rebuilding using new tissue made up of collagen 
and extracellular matrix. 

Maturation - collagen is remodeled from type III to type I. 
Collagen is aligned along tension lines and water is reabsorbed.



How long does this all take place? There are different timelines 
depending on tissue affected. We can see this in our own wound 
healing. Getting a cut from slicing vegetables when we’re healthy 
heals much faster than an older person breaking a hip and 
requiring surgery.

What is universal is the  percentage of time spent in different 
phases. 

10% is Inflammatory

40% is Proliferative

70% is Maturation

And they all overlap one another. 



OK, everyone is different, but what is an average timeline?

hemostasis (injury to clot) minutes/hours, inflammatory (1-6 
days), proliferative (3-20 days), maturation (21 days to 2 years). 

But larger operations have longer healing time. For instance in the 
Medbridge class ‘Post-Surgical Management Part 2: Upper Extremity 
Surgical Interventions,’ instructor Haideh V. Plock states that total 
shoulder healing happens as follows:

Inflammatory phase - surgery to 4-6 weeks 
Proliferative from 4/6 - 12 weeks 
Maturation 12 - 24 weeks
Large wounds heal slower than arthroscopic approaches

(H. Plock, Medbridge class - post-surgical management part 2: Upper 
Extremity Surgical Interventions)



What types of massage are best at each stage

of wound healing?

Hemostasis - we won’t see clients this soon after surgery

Inflammatory - Manual Lymphatic Drainage - we can help to reduce swelling. 
The client’s macrophages are removing debris and their lymphatic system is the 
sump pump of the body. If the client is experiencing reduced Range of Motion 
(ROM), massage techniques aimed at increasing ROM can be used according 
to the client’s pain tolerance. I find that using hot stones before massage work 
increases pain tolerance and relaxes the client. I keep hot stones constantly 
moving on the body and do not leave them sitting on the client.

Moving swelling into the lymphatic system and increasing ROM are the name of 
the game in the inflammatory stage. It’s too soon for deeper work. If swelling is 
allowed to stay in the area, it can slowly turn to a firmer and firmer consistency 
and eventually become fibrosis. This is similar to what we see in clients with 
lymphedema.



What types of massage are best at each stage 

of wound healing?

Proliferative/Maturation - Manual Lymphatic Drainage is still useful and I use 
it before and after fibrosis techniques that help remodel scar tissue and help 
collagen lay down properly.

In the proliferation stage, new tissues are forming, so load, pressure, stretch can 
still cause tenderness, even weeks into recovery. If the client has a flare up, it 
means the body has entered the inflammatory stage again.

In his Medbridge class ‘Tissue Injury: Mechanisms of Inflammation and Repair,’ 
Physical Therapist Andrew J. Opett states that contractures can occur during 
the proliferation stage of wound healing, and stresses the importance of range of 
motion (ROM), stretching and scar massage (Opett, n.d.). 

Application of superficial heat (hot stones) can cause increased extensibility of 
collagen, allowing for increased ROM.



What is inflammation?

Inflammation is the body’s reaction to physical stress/trauma/injury, 
microorganisms and/or dead/necrotic tissue. In the inflammatory 
phase of healing, inflammation involves four cardinal signs – 
Dolor (pain), Calor (heat), Rubor (redness), and Tumor (swelling). 
Prostaglandins contribute to these signs of inflammation and “their 
biosynthesis is blocked by nonsteroidal anti-inflammatory drugs 
(NSAIDs)” (Ricciotti & FitzGerald, 2011).



Inflammation can be:

acute or chronic

occur in a range from mild to severe

septic or sterile (are pathogens involved?)

Inflammation has a bad reputation. I think it’s because people 
confuse inflammation with chronic inflammation. Inflammation 
immediately after injury is a good thing! The body uses inflammation 
to break down cellular debris and begin tissue healing.



Lumps and bumps can happen anytime after surgery. Fibrosis 
occurs in the later stages of wound healing - proliferative and 
maturation.

What types of massage are best for later stages?

Proliferative/Maturation - During proliferative stage, I rely on Manual Lymphatic 
Drainage (MLD) and fibrosis techniques. Fibrosis techniques help to remodel 
scar tissue and help collagen lay down properly. These techniques draw on skills 
you may already have - scar massage strokes, deep tissue massage, massage 
cupping and IASTM.

During the proliferative stage, the body is rebuilding using new tissue made up of 
collagen and extracellular matrix. 

During the maturation phase, the collagen is aligned along tension lines and 
water is reabsorbed. 



Is it swelling or fibrosis?

True fibrosis starts only in the proliferative stage - about day 21 of 
healing. There can be firmer swelling present before that, but it is 
just swelling and can be removed with lymphatic drainage. Please 
decongest the client first!

Ok, so what is this suspicious swelling if it is not fibrosis? Tissue 
can be gel/putty like or woody.



Bjork & Ehmann state that “putty tissue texture represents early fibrotic tissue 
changes resulting in a putty consistency. The tissue pits with deep and firm 
prolonged pressure, has a >30 second rebound, and a positive Stemmer’s and 
Bjork Bow Tie Test. Areas with putty consistency typically require day and night 
compression. Stiffer garments are required to provide adequate containment and 
textured compression is optimal to soften fibrotic tissue and facilitate lymphatic 
drainage” (Bjork & Ehmann, 2019). 

According to Bjork & Ehmann, “woody tissue texture represents more advanced 
fibrotic tissue changes with firm, woody consistency. It does not pit to deep 
pressure, and the Stemmer’s and Bjork Bow Tie Tests are positive. Areas that 
possess woody tissue texture require day and night compression, stiffer textiles 
and higher compression pressures, and textured compression options to warm 
and soften the fibrotic tissue in order to help facilitate soft tissue remodelling” 
(Bjork & Ehmann, 2019).



We have heard of nodular fibrosis. There is also another type of 
fibrosis that is harder to treat: 

Felzemburgh et al. explain that “excessive removal of fat, or very close 
to the epithelial layer can result in skin injury and stiffness due to fibrosis 
of the donor site” (Felzemburgh et al., 2012). I have seen this after 
liposuction for lipedema.



How can we treat lumps, bumps and fibrosis? 

Fibrosis is caused when inflammation doesn’t completely resolve. It is beneficial 
for clients to reduce sources of systemic inflammation leading to fibrosis, like 
diabetes, rheumatoid or circulatory issues.

Stanley Rockson stated in the article ‘Advances in Lymphedema’ that the “ 
development of the fibrosis ... seems to inevitably accompany lymph stasis” 
(Rockson, 2021).

Deflorin et al. state “a described reason for the massage to increase the pliability 
of scars could be the mechanical disruption of the fibrotic tissue. The application 
of mechanical stimuli can lead to changes in the expression of extracellular 
matrix proteins and proteases, and therefore may change the structural and 
signaling milieu” (Deflorin et al., 2020)

What can we do in the massage session to reduce fibrosis? Pick and choose 
from the following techniques. It is OK to use several of these techniques in one 
session. 



Techniques that use positive/negative pressure and/or friction

Alternatively, you can also squeeze and hold a section of 
fibrosis for 30 seconds.

Positive Pressure / Negative Pressure

Try a long, extended compression to the area, like wringing out 
a sponge. This is used more for fibrosis in the extremities and 
advanced cases of lymphedema.



I use deep tissue sculpting strokes on the flanks. Deep Tissue 
Sculpting “is a form of deep tissue massage characterized by 
firm, constant compressions and strokes applied parallel to the 
muscle fibers.... Pressure is gradually applied to a tight area until a 
resistance is met. Constant pressure is maintained while the tissue 
relaxes and until release is completed.” (Osborne-Sheets, 2007).  

Foldi & Foldi recommend “kneading techniques from traditional 
massage therapy” and a skin fold technique where the therapist 
“lifts a skin fold in the hardened area with his/her thumb and index 
finger and massages the skin fold with the thumb of the other hand” 
(Foldi & Foldi, 2012 p. 484)



Techniques that use Friction

Scar tissue techniques

IASTM - try IASTM techniques like sweeping, 
fanning, swiveling and scooping.



Techniques that use Heating &/or Cooling

HEATING

I use hot stones with my clients, using the stones to warm the fibrosis and 
encourage increased ROM. I keep the hot stones constantly moving on the skin 
and in contact with my bare hands to ensure that the temperature is not too hot. 
Be aware that clients may have numbness in areas affected by surgery.

COOLING

One option for using cooling is the Yzer cooling protocol. According to Cooling 
for Lymphedema author Jean Yzer “this technique is wonderful for use post 
plastic surgery. It reduces swelling and pain within a short amount of time. 
Literally 10 minutes. Same technique, dip washcloths in ice water and contour 
to the swollen painful area. You can also do very gentle skin stretches right over 
the cloth, to help release congestion under the skin. The patient will love you! 
Immediately reduces pain. Repeat three to four times. The next step would be to 
activate muscle contraction around the area, to help pump fluid actively.”



Techniques that add Range of Motion (ROM) to treatment 

I have used a combination of IASTM & massage cupping (myofascial 
decompression) w/ ROM.

For extremities affected by arm or leg liposuction, ROM can be flexion/extension 
or abduction/adduction. Set the cup to pumping and have the client perform 
ROM or use IASTM sweeping or scooping stroke while the client performs ROM.

For the abdomen, I use balloon work. I give the client a balloon and ask them to 
inflate the balloon and then allow it to deflate. I use an IASTM instrument and 
performed a scoop during the inhalations.

In an article for Massage and Bodywork Magazine, Anne Williams recommends 
we “remember that a client can support the release of adhered tissue with his or 
her breath. As a muscle is lengthened, as you move from the origin of a muscle 
to its insertion during a stroke, or as you move from distal body areas to proximal 
body areas, encourage the client to take a full breath and exhale as the stroke is 
performed” (Williams, 2013).



Whiteboard
question:

Any big A-ha moments? Any Questions?



Client Draping and Positioning

I like to remind my clients that they are having a massage at the beach

During part of the session, I have clients lie supine with their hands behind their 
head, like they are relaxing at the beach. When prone, I have them assume a 
‘Superman’ position with shoulder extension (hands stretched out alongside their 
head). These positions give me access to the flanks. 

These positions may also reduce inflammation. In the article ‘Stretching Reduces 
Tumor Growth in a Mouse Breast Cancer Mode,’ Berrueta et al. (2018) state that 
“recent studies have shown that gentle daily stretching for 10 minutes can
reduce local connective tissue inflammation and fibrosis”
(Berrueta et al., 2018). Foldi & Foldi recommend a 20-30 second stretch
(Foldi & Foldi, 2012 p. 488).

Both lying prone and assuming the ‘Superman’ position are contraindicated if the 
client has had a recent breast augmentation. I address the back by having the 
client in the sidelying position.



Reducing pain is important. In the article ‘Effect of Stretching on Thoracolumbar 
Fascia Injury and Movement Restriction in a Porcine Model’, Langevin et al. 
found that “ongoing pain contributes to the persistence of chronic inflammation, 
which leads to fibrosis, connective tissue adhesions and reduction in shear 
plane mobility.” The authors mention the study cited in the last slide, stating that 
“a previous study showed in rodent models that stretching of the back for 10 
minutes once a day has both anti-inflammatory and anti-fibrotic effect.” 

Berrueta et al. (2016) state that “humans and animals spontaneously stretch after 
waking, or spending time in a fixed position, and the reasons for this universal 
behavior are not fully known. Both stretching exercises, as well as exercises 
with a prominent stretching component (e.g. yoga, Tai Chi) have been found to 
decrease levels of circulating pro-inflammatory cytokines” and “recent research 
in our laboratory using rodent models has begun to suggest a link between 
stretching and the resolution of inflammation within connective tissue”
(Berrueta et al, 2016).



It may be advantageous to increase fascia mobility as soon as it 
is safe to after surgery. Langevin et al. state that “reduced fascia 
mobility in response to injury and movement restriction is a plastic 
phenomenon that worsens over time and persists even when 
movement is restored” (Langevin et al., 2018).



There are only a few small positioning changes involved in helping 
clients after plastic surgery.

I have BBL clients lie their head and shoulders on a pillow and their low 
back on a rolled up yoga mat placed under the fitted sheet. I have them 
lie supine in between the sheets with bent knees and place a bolster and 
sometimes a pillow under their knees when I enter the room.

I have facelift clients lie their head on top of two pillows.



I have breast augmentation clients lie supine. If they are sleeping 
on their side at night, I will have them also lie on their side so I can 
address the back. Otherwise, clients can sit on the massage table 
facing away from me with their bra on and the sheet covering their 
anterior torso so I can work on their back.

Tummy tuck clients appreciate plenty of bolstering under the knees. 
Ask them if they would like the bolster placed on the table before they 
get on the table.



Fibrosis session

What should we put on our Client Intake Checklist?

Read and interpret health history form and write down etiology of fibrosis as 
understood from health history

Examine client, looking for signs and symptoms of fibrosis

Read and understand referral (if available) from surgeon

Compare signs and symptoms from health history, conversation and physical 
examination, to absolute and relative contraindications to massage (is it safe for 
them to get the massage)

Question client and write down etiology of fibrosis as understood from the verbal 
conversation (garment wear, date of operation, type of operation, self-care)

Massage dosing depends on need - intensity, depth, speed, duration, frequency

Verbally evaluate client’s desired outcome of therapy



How can we set up our massage environment?

Calming music, subdued lighting

Have client lie face up with head on pillow, draped by sheet.
Pillowcase can be used as breast drape.

If client has had a BBL, they can be propped up by pillows, with a rolled up yoga 
mat under the low back area. The goal is to have no pressure on the gluteal area.

If you see foot/ankle swelling, consider using a wedge to elevate feet

If client has had fat transfer to thighs, no massage while sidelying
for the first month

If client has had breast augmentation they can leave on supportive bra and 
receive massage supine and in sidelying position



What are the elements of the massage session?

2 mins - Describe lymphatic/fibrosis massage, type of strokes, it should not be painful

3 mins - Ask for deep belly breathing for abdominal sequence - coach abdominal 
breathing if needed (this will begin to sedate nervous system)

4 mins - Jojoba oil medium pressure inspection of area of fibrosis. 

What movement is there? Where is movement stopped? Why?
Use Bjork bow tie or other method of evaluation.

15 mins - Clear lymph nodes, proceed to perform MLD

Show: butterfly (effleurage stroke), spiral (navel circles) and koppa (umbrella) stroke

5 mins - Hot stones to sedate nervous system and relax client or cooling technique



20 mins - Modalities we can use: 

Massage: spiral (navel circles) and koppa (umbrella) stroke

Cupping (pumping, gliding, rotating cup, scoop, sun and moon, pull apart, 
sunburst) and look for information your cups give you on what the fibrosis/
scar is under the skin

IASTM

(hip to shoulder/elbow, low back) no stress on incisions

5 mins - reinspect area with medium pressure massage then MLD,
note improvements and communicate to client 

Traditional hands-on Scar massage

Medium pressure massage w/ long strokes to improve ROM

Deep tissue sculpting or your favorite modality

1 min - communicate plan for next session to client



Massage after Specific Liposuction Operations

GYNECOMASTIA

Gynecomastia is an enlargement or swelling of breast tissue in males. The 
surgery will remove excess fat and sometimes glandular tissue in the upper 
chest area. 

I use MLD on the area, directing fluid to the axillae. The area usually heals 
well, without fibrosis. This operation is usually combined with liposuction to 
the torso.

I have seen a higher incidence of seroma with this procedure than in my 
liposuction clients. If you see signs of a seroma, advise client to contact 
their plastic surgeon. If their surgeon aspirates the seroma, remind them of 
the importance of keeping the area compressed.



Fat Transfer to the Breast

Fat transfer to the breast can be done for cosmetic purposes or after
a breast implant removal or cancer related surgery.

Due to the fat transfer, I only massage client while they are supine 
until their surgeon clears them to lie on their stomach. I will only 
position a client in sidelying if they already sleep on their side.

The liposuction area is our area of focus. I perform MLD and direct 
fluid exclusively to the inguinal lymph nodes. Generally, clients have 
less bruising and faster recovery from their liposuction than brazilian 
butt lift clients. I recommend that clients add lipo foam to their current 
compression.



Liposuction to abdomen
I performed MLD and direct fluid to either the inguinal lymph nodes or axillary 
lymph nodes, according to the watershed. If there is limited ROM, I will perform 
oil massage with hot stones and lengthening strokes from the ribcage to the 
hip in both directions. Clients may say that there is a stiff or ‘taffy’ feeling to 
their midsection when they wake up in the morning. If there is putty swelling or 
fibrosis, I will use massage cupping and suggest they add a lipo foam to their 
current compression.

Some surgeons will do abdominal etching. I use my IASTM tool to trace the 
etching and scoop to either side of the line. I do not use cups directly over the 
etching. 

Often the upper abdomen will have swelling below the xiphoid process. I suggest 
the client add extra compression in that area, especially if the compression 
garment does not overlap with their bra strap.



Liposuction to upper arms

I find that putty swelling forms about 3 - 4 weeks after liposuction 
to upper arms. I start with MLD, then gentle slow lengthening 
strokes and cross fiber work with oil, then use a hot stone to warm 
the area, then use an IASTM tool while prompting the client to 
bend and straighten the elbow. The same flex/extend technique 
can be used with massage cupping. It is difficult to properly 
compress the upper arm near the axillae.



Liposuction to back of thighs
and ‘banana roll’

The upper thigh just inferior to the gluteal is sometimes called the 
banana roll. I perform MLD, then oil massage, then use an IASTM 
tool with a scooping stroke from distal to proximal up the thigh. 
The upper inner thigh is difficult to compress.



Liposuction to flanks

The first week I will perform MLD on this area and if there is limited 
ROM, I will perform oil massage with hot stones and lengthening 
strokes from the axillae to the hip in both directions. If there is 
no breast augmentation, I will prompt client to raise their hands 
as close as possible to their head if it is completely comfortable. 
In subsequent weeks, if there is putty swelling I will add IASTM 
strokes and massage cupping.



Liposuction for Lipedema

I have found that the recovery is longer for this operation versus 
clients without lipedema, likely due to the different focus of the 
surgery. I use MLD for several weeks before adding light oil 
massage and checking in with the client the next day to see if 
they have post massage pain or other negative side effects. After 
some time I can add massage cupping to address scar tissue and 
unevenness.



Brazilian Butt Lift

The area we work on is the liposuction area to collect the donor fat. Please 
do not massage the gluteal area for at least a month after surgery.

It is important to not apply pressure to the areas receiving fat graft until the 
fat has been fully vascularized. I use bolstering on my hydraulic massage 
table and lower it to have the client get on the table. I raise it to working 
height after the client is comfortable. I place a pillow at the head of the 
table and a rolled up yoga mat next to it. The client lays on the table with 
the yoga mat below their low back. I then place a bolster and a pillow under 
their knees. If they had a smaller BBL, the pillow may not be needed.

Double check that the client has NOT had fat transfer to the outer hips 
/ hip dip or thighs (lats or hips) before placing them sidelying. Place 
them sidelying if they have had breast augmentation and are cleared to 
lie on their side. The client can lie prone if there was no recent breast 
augmentation.



The most popular plastic surgery procedures and the client’s 
self-reported ‘most important outcome’ of liposuction

Plastic Surgery complications and side effects

The causes and signs of fibrosis

Draping and bolstering

Contraindications for massage

The stages of wound healing - hemostasis, inflammatory, 
proliferative and maturation

We covered:



Quiz
(Must get 70% correct to pass)
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