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MASTER’S COURSE IN ADVANCED 
LIPOSUCTION & FAT TRANSFER 

Seminar and Live Surgery Workshop

www.ISCGMedia.com



  9:00 am     Continental Breakfast

  9:30 am     Introduction to advanced liposuction and fat transfer techniques

  9:35 am     Anesthesia modalities for o�ce advanced liposucrtion, fat grafting, and abdominoplasty

  9:50 am     Guidelines for safe advanced liposuction. The aesthetic goals and end points. Strategies to avoid complications and poor results.

10:05 am     Objective intraoperative evaluation of the safety and effectiveness of current liposuction techniques: standard suction/cannula, 
power assisted, disruption assisted (manual and power assisted), ultrasonic assisted, and laser lipolysis

10:30 am     Strategies for the management of large scars during liposuction

10:35 am     COFFEE BREAK

10:50 am     Large volume liposuction strategies and serial liposuction

11:05 am     “High de�nition” liposculpturing techniques

11:20 am     The Pelosi minimally invasive o�ce lipoabdominoplasty technique

11:40 am     Liposuction in combination with cosmetic and non-cosmetic surgery

11:55 am     Techniques for liposculpturing of the neck and jowls

12:10 pm     Techniques for liposculpturing of the arms and back

12:25 pm     Techniques for female breast reduction by liposculpturing 

Improving unfavorable post liposuction results using liposhifting and lipo�lling

Liposculpturing of the neck, jowls, arms, back, thighs, breast reduction, knees, calves, and ankles

LIVE SURGERY WORKSHOP



12:40 pm     Techniques for liposuction with gynecomastia

12:55 pm     Techniques for liposculpturing of the thighs

  1:10 pm     Techniques for liposculpturing of the knees, calves, and ankles

  1:30 pm     LUNCH

   2:00 pm     Liposuction techniques for the treatment of excessive axillary sweat glands (hyperhidrosis)

   2:15 pm     Improving favorable post liposuction results: Liposhifting and lipo�lling

   2:30 pm     LIVE SURGERY WORKSHOP
    Demonstration of the procedures covered during the didactic portion of the course

   6:30 pm     Question and answer session

   7:00 pm     Adjourn

  9:00 am     Continental Breakfast

  9:30 am     Autologous fat transfer. The basics of autologous fat grafting, comparison of devices currently being used for fat harvesting and transfer, and 
clinical and �nancial comparison of autologous fat and other �llers

  9:50 am     Demonstration of current autologous fat harvest techniques

10:30 am     Techniques of facial volume restoration with autologous fat grafting: Periorbital, mid face, chin augmentation, jowls, lips nasolabial folds, 
perioral

11:00 am     Techniques for the treatment of skin depressions, scars, and post liposuction irregularities using fat transfer. 

11:30 am     COFFEE BREAK

11:45 am     Techniques for hand rejuvenation using fat grafting

12:00 pm     Techniques for phalloplasty using fat grafting

12:10 pm     Techniques of mons pubis and labia majora liposculpture

12:25 pm     Combined fat grafting and liposculpturing for buttocks enhancement: The brazilian lift

12:50 pm     Breast augmentation with fat grafting: Standard fat grafting techniques

  1:30 pm     LUNCH

  2:00 pm     LIVE SURGERY
    Demonstration of the procedures covered during the didactic portion of the course

  6:00 pm     Questions and answers session

  6:30 pm     Adjourn



MASTER’S COURSEREGISTRATION FORM
(Limited Enrollment)

MD/DO/APRN VirtualFirst

Clinical Support Sta�

Non-Member

$7,800

$300

Amount

TOTAL $

MD/DO/APRN Live Only $6,900 $6,300

ISCG Member

$7,200

$300

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

         Check (Make check payable to: ISCG)   Visa                  Mastercard  Amex

Card # _____________________________________________________________________________ 

Exp. Date______________________________________*CVV2/CVC2_________________(REQUIRED)

Name on Card (print) _________________________________________________________________

Signature _________________________________________________________________________* 

CVV2 /CVC2: For Visa and Mastercard – the last 3 digits printed in the signature space on the back of the credit card. 

For American Express – the 4-digit number on the front of the card.

COURSE LOCATION

The Pelosi Medical Center, located at 350 Kennedy Blvd. (between 12th & 13th St), Bayonne, NJ, is 

approximately 15 minutes driving distance from the Newark Airport hotels

CANCELLATION AND REFUNDS

Requests for cancellation of course registration must be made in writing by fax to 201-339-5030 or 

email to contact@iscgyn.com no later than one week prior to the first day of the course. No 

refunds of registration fees will be issued after that time. Please note that VirtualFirst courses 

begin immediately upon registration and are therefore not eligible for refunds.

HOW DID YOU HEAR ABOUT US Email _____     Conference _____    Search Engine _____

Doctor _____    Friend _____    Other _____

v.07.01.20

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 Hotel - 
Newark Airport 
550 Route  South, Newark, NJ 07114 
T: 973-824-4000
Driving Distance: 10.8 mi

B
Holiday Inn Newark Int’l Airport
160 Frontage Rd, Newark, NJ
T: 973-589-1000
Driving Distance: 8.0 mi

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 => EMAIL: contact@iscgmedia.com MAIL:ISCGFAX: 201-339-5030
Attn: Course Coordinator
Tel 201-436-8025

350 Kennedy Blvd 
Bayonne, NJ 
07002

Workshop Fee: Includes attendance at all applicable sessions, syllabus 
marterials, continental breakfast, and lunch.

Workshop Date: _________________
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