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Didactics and Live Liposuction Surgery

COMPREHENSIVE LIPOSUCTION 
AND FAT TRANSFER TECHNIQUES

www.iscgmedia.com
contact@iscgmedia.com

Program Director
Marco Pelosi III, MD

Location
Pelosi Medical Center

Bayonne, NJ

Comprehensive Liposuction & Fat Transfer 
Under Local Anesthesia 

Online Didactics +  Live Onsite Surgery &
Autologous Fat Transfer Techniques



COMPREHENSIVE LIPOSUCTION AND FAT TRANSFER UNDER

COURSE OVERVIEW
-  Introduction to Office Liposuction & Fat Transfer by Local Anesthesia
- The Role of the Cosmetic Surgeon in Performing Liposuction Surgery
-  Tumescent Anesthesia
-  Surgical Principles and Safety of Office Surgical Cosmetic Procedures
-  Patient Selection
-  Pre-op Preparation and Post-operative Care
-  Liposuction Techniques: Standard suction assisted, Power Assisted, Laser 

Lipolysis
-  Live Surgery
-  Complications of Tumescent Anesthesia and Liposuction
-  How to Manage and Market a Cosmetic Gyn Practice
-  Post Training Support and Education
-  Recommended Affiliations
-  Malpractice and Medico-legal Issues

OBJECTIVES
- Enhance knowledge of liposuction and fat transfer techniques
- Become camiliar with o�ce tumescent liposuction by local anesthesia
- Become familiar with instrumentation required to perform o�ce liposuction procedures
- Become adept at o�ce liposuction techniques and instrumentation by participating in the workshop
- Extend knowledge of liposuction complications, their prevention, and management

PRECEPTORSHIP DIRECTOR
Marco Pelosi III, MD, FACOG, FICS, FAACS - DIrector of Pelosi Medical Center; Founder, ISCG, Bayonne, NJ



COMPREHENSIVE LIPOSUCTION AND FAT TRANSFER UNDER LOCAL ANESTHESIA

AGENDA

TECHNICAL TOPICS
O�ce Liposuction under Local Anesthesia: An Overview

Liposuction Credentials & Quali�cations: The Facts

Patient Selection,  Work-up and Consent and Handling the Dissatisfied Patient

Preoperative and Postoperative Photography
Preoperative Preparation and Medications
Tumescent Anesthesia Solution Preparation

Safety of O�ce-based Liposuction by Local Anesthesia.  Lidocaine Side E�ects:  Recognition & Management

Technique of Marking Fat Deposits

Technique of Tumescent Anesthesia Infiltration

Current Liposuction Technologies: Laser Lipolysis, Ultrasonic Liposuction, Power Assisted Liposuciton, Radiofrequency & Plasma

Postoperative Care and Recovery, Garments, Massage
Liposuction Complications and Management

Abdomen Liposuction Step-by-Step
 Flanks and Back Liposuction Step-by-Step
Fat Transfer to Buttocks and Hips Step-by-Step

Assembling Your Team

BUSINESS TOPICS

Business Skills for Aesthetics

Setting Up the  Liposuction Practice

Establishing Your Space

Malpractice Insurance for Liposuction

Marketing, Sales, and Negotiation Basics

Advertising and Promotional Materials

OR Setup, Equipment, and Supplies

I N
T E R N A T I O N A L S

O C
I E
TY

C
O
S
M
E T

O G Y N E C O L O
G
Y

®

I N
T E
R N

A T I
O N A L S O C I E TY

C
O
S
M

E T O G Y N E C
O L

O
G
Y

®

COMPREHENSIVE LIPOSUCTION AND FAT TRANSFER UNDER LOCAL ANESTHESIA

Conducting the Liposuction Consultation

Basic vs Advanced Liposuction Progression
Startup Strategy and Essential Tools

Liposuction Terminology
The History and Evolution of Liposuction
The Range of Liposuction Procedures

Liposuction Techniques in Detail

Understanding Visceral Fat and Cellulite

Establishing a Services Menu
Advertising and Promotional Strategies
Lead Management

Equipment Maintenance and Cleaning

Expanding Your Services Strategically



MD/DO/APRN

Clinical Support Sta�

Non-Member

$7,800

$300

Amount

TOTAL

$7,200

$300

ISCG MemberWorkshop Fee: Includes live surgery attendance, syllabus, 
online video database, and diplomas

Workshop Date: _________________

Comprehensive Liposuction and Autologous
Fat Transfer Under Local Anesthesia

(Limited Enrollment)
REGISTRATION FORM

PHYS ICIAN ATTE NDEE (please print)

First Name _________________________________________   M.I.  ____

Last Name ________________________________   Title  _____________

Mailing Address ______________________________________________

___________________________________City_____________________

State  __________________________      Zip _______________________

Country ____________________________________________________

Phone  _____________________________________________________

Fax ________________________________________________________

Email: ______________________________________________________

Medical License #  ____________________________________________

Specialty  ___________________________________________________

Print your name below as you would like it to appear on your certi�cate:

___________________________________________________________

Name of additional clinical support sta� (non-physicians) who will be 
accompanying you at the preceptorship (include credentials). 

___________________________________________________________

___________________________________________________________

PAYME NT INFORMATION

v.11.03.22

A

C New YorkNew York
Jersey CityJersey City

Liberty
State Park

Liberty
State Park

Newark Liberty
Int’l Airport

Upper New
York Bay

Upper New
York Bay

BayonneBayonne

Oak Island
Junction

Oak Island
Junction

Newark Liberty
Int’l Airport

B

HOTELS 
A
Wyndham Garden Newark Airport
550 Route 1 South, Newark, NJ 07114
www.wyndhamhotels.com
Driving distance: 10.8 miles 

B
Holiday Inn Newark Intl Airport - North
160 Frontage Road, Newark, NJ 07114
www.ihg.com
Driving distance: 8.0 miles

C 
Hyatt Regency Jersey City on the Hudson 
2 Exchange Place
Jersey City, NJ 07302
www.hyatt.com
Driving distance: 8.0 Miles
Hudson-Bergen Light Rail available - go to 
www.njtransit.com/light-rail-to for 
schedule

www.iscgmedia.com

Please return the completed form by fax  or mail.   FAX: Fax 201-339-5030    MAIL: ISCG
Contact us at contact@iscgmedia.com or (tel) 201-436-8025 Attn: Course Coordinator  350 Kennedy Blvd

Tel 201-436-8025 Bayonne, NJ 07002

Requests for cancellation of training program registration must be made in writing by email to 
contact@iscgmedia.com no later than three weeks prior to the �rst day of training. No refunds 
of registration fees will be issued after that time.

Search Engine ____   Conference ____   Physician ____ Other ___________________
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