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POST INSTRUCTIONS – LIPOSUCTION 

Post Treatment Instructions:  

• Liposuction, although most often is an in-office procedure, is still a surgery and will place significant 

stress on your body.  Allow yourself the time to limit activity and avoid stressful situations for at least 

one week.  

• You may remove your compression dressings to bathe or shower 48 hours after your surgery yet please 

wear the compression dressing around the clock for 1 week except for bathing. It may be recommended 

you wear the compression dressing at night for 6 weeks.   

• Take your pain medication as ordered - every 3-4 hours as needed. Please try to transition to regular or 

extra strength Tylenol as soon as possible.   

• Eat regular foods after the effects of the anesthesia have worn off.  This may take 24 hours.  

• Applying ice packs to the operative areas will help to reduce pain and swelling.  You should do this for 

the first 36 hours following surgery.  Bags of frozen peas are ideal as they will conform to the areas.  

• Continue taking your regular prescription medicines as before surgery.  

• Please avoid heavy activity and exercise for at least 2 weeks.  

• Avoid alcohol while you are taking pain medications and do not drive while taking any pain medication. 

• We will contact you the day after surgery to make sure everything is going well and to answer any 

questions.  If you have any questions or concerns following your surgery, do not hesitate to call the 

office at 248-322-3362 or text 888-602-0625 during regular hours for questions. If you require 

emergency assistance after hours, (i.e. chest pain, vision loss, loss of color perception, trouble breathing) 

please call 911 and the paging service at 313-745-0203 and enter pager 0978#. Follow the directions 

to enter your call back number and they will contact the physician on call and have him/her contact 

you.  
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