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T—
LIVE SURGERY HANDS-ON WORKSHOP

Introduction to safe, advanced liposuction and fat transfer techniques:
® Liposculpturing of the neck, jowls, arms, back, thighs, breast reduction, knees, calves, and ankles
® Facial volume restoration with autologous fat grafting
® Treatment of skin depressions, scars, and post liposuction irregularties using fat transfer
e Hand rejuvenation, phalloplasty, labiaplasty buttock enhancement using fat grafting
® High definition liposculpturing techniques
® Autologous fat transfer. The basics of autologous fat grafting
® Breast augmentation with fat grafting: Standard fat grafting technique and the Brava vacuum assisted technique
® large volume liposuction strategies
® Objective intraoperative evaluation of the safety and effectiveness of current liposuction techniques
® Improving unfavorable post liposuction results using liposhifting and lipofilling
® Comparison of devices currently being used for fat harvesting and transfer

e (Clinical and financial comparison of autologous fat and other fillers

FRIDAY

Introduction to the Program

General Aesthetic Concepts
Defining Beauty Within and Across Cultures
The Significance of Ratios on Aesthetics

Understanding Body Types and Aesthetic Expectations

Curves, Symmetry, and Asymmetry
Back and Flanks Aesthetics and Contouring, Access Points, Landmarks, Ergonomics and Positioning, Optimal Instrumentation

Video Demonstration of Techniques in Action

Arms Aesthetics and Contouring

Patient Selection for Liposuction versus Excision, Access Points, Landmarks, Ergonomics and Position, Muscle Definition and Treatment Endpoints
Video Demonstration of Techniques in Action

Female Breast "Scarless" Liposuction Reduction

Patient Selection, Essential Screening Criteria, Breast Measurements and Volumes, Treatment Endpoints, Postoperative Considerations

Video Demonstration of Techniques in Action




Gynecomastia and Male Breast Liporeduction

Patient Selection, Liposuction without/with Sharp Excision, Optimal Instrumentation, Positioning, Access Points, Ergonomics

Video Demonstration of Techniques in Action

Abdomen Aesthetics and Contouring

Medium and High Definiiton Strategies and Techniques for Males and Females, Access Points, Positioning, Ergonomics, Garments, Pads

Mons Pubis Contouring for Females and Males

Video Demonstration of Techniques in Action

Chin and Jowls Contouring and Video Demonstration of Techniques in Action

SATURDAY

Outer Thighs Contouring

Medial Thighs and Knees Contouring and Thigh Gaps

Calves and Ankles Contouring

Autologous Fat Transfer Overview and General Concepts

Harvesting and Fat Preparation, Antibiotics, Platelet-Rich Plasma (PRP), Nanofat

Low-Volume Techniques for Face and Video Demonstrations

Low-Volume Techniques for Hands, Labia Majora, and Contour Irregularities and Video Demonstrations
Large-Volume Fat Harvesting Techniques and Preparation

The BBL (Brazilian Butt Lift) Buttocks and Hips Augmentation and Video Demonstration
Ultrasound-Guided Fat Injection Equipment and Techniques

Postoperative Management of the BBL Patient

Fat Transfer to the Breasts and Video Demonstration

Patient Selection, Expectations, Screening

Liposhifting "Internal Fat Transfer" for the Correction of Contour Irregularities

The Role of Tissue Tightening Technologies in Advanced Body Contouring




REGISTRATION FORM MASTER'S COURSE

Non-Member ISCG Member Amount
Tuition Fee: Includes live surgery observation, didactics live and MD/ DO/ APRN $7,800 $7,200
onling, video access, syllabus, and diplomas.
Clinical Support Staff $300 $300
LIVE Surgery Dates: TOTAL | $0
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Card #
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Country
Phone Signature *
CVV2 /CVC2: ForVisa and Mastercard - the last 3 digits printed in the signature space on the back of the credit card.
Fax

For American Express — the 4-digit number on the front of the card.
Email: COURSE LOCATION
The Pelosi Medical Center, located at 350 Kennedy Blvd. (between 12th & 13th St), Bayonne, NJ, is

Medical License #

approximately 15 minutes driving distance from the Newark Airport hotels
Specialty CANCELLATION AND REFUNDS

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

Print your name below as you would like it to appear on your certificate:
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.

Name of additional clinical support staff (non-physicians) who will be HOW DID YOU HEAR ABOUT US Email Conference Search Engine
accompanying you at the preceptorship (include credentials). Doctor__ Friend_____ Other_____
Please return the completed form by fax, mail, or email ==> FAX: Fax 201-339-5030 MAIL: 1SCG
Attn: Course Coordinator 350 Kennedy Blvd
Tel 201-436-8025 Bayonne, NJ 07002

EMAIL: contact@lSCGMedia.com
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Newark Airport 2 Exchange Place
550 Route South, Newark, NJ 07114 Jersey City, NJ 07302 )
T: 973-824-4000 www.hyatt.com ? ol
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Holiday Inn Newark Int’l Airport .qyle

160 Frontage Rd, Newark, NJ
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