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Clinical Policies aim to prevent avoidable harm to patients by only offering treatments on the NHS that are
evidence-based, clinically safe and effective, as well as cost effective and a good use of resources.

idgeshire, Peterborough, Bedfordshire, Luton, Milton Keynes and Hertfordshire

Title of policy and version: CosmeticPlastics - Liposuction for Lipoedema

Version: v1.0

Commissioning position: This intervention is NOT NORMALLY FUNDED by the ICB

Scope: Covers

e All surgical liposuction procedures undertaken for the
treatment of lipoedema

Out of Scope:

e Liposuction for any other indication that is not lipoedema

Cohort: Individuals diagnosed with lipoedema seeking surgical management
with liposuction

Other relevant Clinical Policy | Liposuction for other indications (not lipoedema or lymphoedema)

Treatments routinely funded: | None under this policy

Treatments not funded: Liposuction for Lipoedema

Rationale:

NICE Interventional Procedures Guidance IPG723 concludes that evidence for the safety and efficacy of
liposuction for lipoedema is insufficient, and the procedure is not recommended for routine
commissioning. Conservative management (e.g., compression therapy, manual lymphatic drainage,
mobility support, psychosocial care) remains the recommended approach for lipoedema across the NHS.




IFR Statement Clinical Exceptionality:

Where a patient does not meet the policy criteria or the intervention is not normally funded by the NHS,
an application for clinical exceptionality can be considered via the ICB's Individual Funding Request
(IFR) Policy and Process.
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