


Body contouring can sound straightforward from the outside. You lose weight, you notice loose skin or stubborn
fullness that does not match the rest of your frame, and you start looking for options. Then the consultation
happens, and most people realize very quickly that body contouring is less about one procedure and more about
fit. Fit for your anatomy, fit for your goals, fit for your recovery capacity, and fit for your health history.

That is especially true when people start researching Body Contouring in Michigan. Patients here are not one-
size-fits-all. Some have gone through major weight loss after bariatric surgery. Some are mothers who feel strong
and healthy but still struggle with lax abdominal skin. Some are in their 60s and 70s, active, stable in weight, and
simply tired of carrying tissue that rubs, folds, or limits clothing choices. The consultation is where all of those
details get translated into a real surgical or non-surgical plan.

If you are preparing for a visit, it helps to know what a good consultation should actually cover. It is not just a
sales appointment. At its best, it is a structured medical conversation with a clear-eyed look at what can change,
what cannot, and what trade-offs come with each option.

What body contouring really includes
The phrase Body Contouring gets used broadly, sometimes too broadly. In practice, it can refer to surgical
procedures such as abdominoplasty, liposuction, arm lift, thigh lift, breast lift, lower body lift, and skin excision
after major weight loss. It can also refer to non-surgical treatments that target mild fat pockets or skin laxity,
though those tend to create more subtle changes.

A strong consultation starts by narrowing the term. When a patient says, “I want body contouring,” that could
mean at least three different things. They may want less fat in a specific area. They may want excess skin
removed. Or they may want a tighter, smoother silhouette overall, which often requires a combination approach.
Those are not interchangeable problems, and they are not solved the same way.

This distinction matters because people often come in expecting liposuction to tighten loose skin, or expecting a
tummy tuck to behave like a weight-loss procedure. Neither is quite right. Liposuction removes volume. A tummy
tuck removes extra skin and tightens the abdominal wall when appropriate. A body lift addresses a broader ring
of lower trunk laxity. The consultation is where these differences stop being abstract and start becoming
personal.



Why the Michigan patient experience can be a little different
In Michigan, consultations often reflect a few practical realities. One is seasonality. Many patients plan surgery
around work cycles, school schedules, summer travel, or the desire to recover through colder months when
layering clothes feels easier. It is common for someone to say they want to be recovered enough for a June
wedding, a late-summer lake trip, or a return to golf in spring.

Another is lifestyle. Patients in Michigan span urban professionals in Metro Detroit, suburban parents balancing
family logistics, and rural patients who may be traveling a significant distance for surgery and follow-up. That
affects planning more than people expect. A person who lives 15 minutes from the office has different
postoperative options than someone driving two or three hours each way.

There is also a visible overlap between weight-loss journeys and body contouring requests. Whether the weight
loss came from medication, diet and exercise, or bariatric surgery, many Michigan practices see a steady stream
of patients who have done the hard work of changing their health and now want their shape to better reflect it.
These consultations require patience and detail, because post-weight-loss tissue behaves differently than tissue
in someone seeking a more limited contouring procedure.

The first part of the consultation, your goals in plain language
Most patients expect to be asked what bothers them. Fewer expect how specific that conversation needs to
become.

Saying “I hate my stomach” is a starting point, not a surgical plan. A thoughtful surgeon or provider will usually
push for details. Do you dislike the lower abdominal overhang? Is the issue skin wrinkling above the belly button?
Is there fullness in the waist? Do clothes fit poorly? Does the skin fold get irritated during exercise? Have
pregnancies changed the shape of your core? Do you feel weak in the midsection or notice doming when you sit
up?

Those details guide treatment. I have seen patients come in convinced they needed liposuction, only to learn that
their main concern was loose skin. I have also seen the reverse, where someone assumed they needed a full
tummy tuck but actually had good skin tone and localized fullness that responded better to liposuction alone.
The words you use matter, but so do the questions that follow them.

Good consultations also uncover motivation. There is a difference between “I want to feel comfortable in fitted
clothes again,” and “I want to look exactly like I did at 24.” The first is grounded and usually workable. The second
may signal an expectations problem that deserves a careful, honest conversation before anyone talks dates or
deposits.

Expect a detailed medical history, not just a cosmetic discussion
Body contouring may be elective, but it is still real surgery in many cases. That means your health history is
central, not peripheral.

A proper consultation usually reviews weight history, prior surgeries, pregnancies, smoking or nicotine use,
medications, clotting risk, diabetes, blood pressure, autoimmune conditions, and how your scars have healed in
the past. If you have had C-sections, hernia repairs, bariatric procedures, or prior liposuction, those details can
significantly shape the plan.

Weight stability deserves special attention. For many body contouring procedures, especially after major weight
loss, surgeons want to see a stable weight for a period of time rather than an ongoing drop. The exact timeframe



varies by case and by surgeon judgment, but the principle is simple. Operating during active weight fluctuation
can compromise the result. If you keep losing significant weight after skin removal, new laxity may appear. If you
regain weight, contour changes can be unpredictable.

Nicotine use is another issue that surprises people. Even occasional smoking, vaping, or nicotine replacement can
affect wound healing and blood flow. In procedures that involve long incisions and skin elevation, that matters a
great deal. This is one area where a surgeon’s caution is not overkill. It is risk management based on physiology.

The physical exam is where the plan becomes real
The exam portion of a body contouring consultation can feel vulnerable, but it is one of the most valuable parts
of the visit. It tells the provider what the tissues are actually doing, not just what photos suggest.

For the abdomen, the exam often looks at skin quality, fat thickness, location of laxity, prior scars, muscle
separation, asymmetry, and whether there is an overhanging pannus. For the arms and thighs, the surgeon is
usually assessing where the extra tissue sits and how much of the issue is skin versus fat. For the trunk, they may
evaluate the waist, flanks, lower back, and buttock position as a connected unit rather than isolated zones.

This matters because many contour concerns are circumferential. A patient may focus on the front of the
abdomen, but the shape problem may extend around the hips and lower back. That is why some people are
better candidates for a lower body lift or extended tummy tuck than for a smaller, front-only procedure.

An experienced examiner also looks for limits. Some tissues are thin and forgiving. Others are heavily stretched,
scarred, or compromised by prior surgery. If the skin has poor recoil, non-surgical tightening may underdeliver. If
scars or blood supply are a concern, the safest operation may be less aggressive than what a patient first
imagined.

Photographs and measurements are not just administrative
Medical photography and body measurements are common in these visits, and they serve a purpose beyond
documentation. Photos reveal proportions and asymmetries that can be harder to appreciate in a quick mirror
glance. Measurements help track planning and create a baseline for postoperative comparisons.

Patients sometimes tense up here, especially if they already feel self-conscious. That is understandable. But from
a planning standpoint, these records are useful. They allow the surgeon to review your anatomy carefully after
the visit, compare treatment options, and communicate clearly with staff if surgery moves forward.

They also help with expectation setting. A patient may believe one side is “way larger” than the other, when the
actual difference is mild and likely to remain at least slightly visible even after surgery. Small asymmetries are
normal in the human body. Good consultations do not promise to erase every one of them.

The conversation about candidacy should be direct
One of the clearest signs of a quality consultation is whether the provider is willing to say no, not now, or not that
procedure.

Not every patient is ready for surgery at the moment they ask for it. Sometimes the issue is medical, such as
uncontrolled diabetes or a recent major illness. Sometimes it is lifestyle-related, such as active nicotine use or a
job that will not allow proper recovery. Sometimes it is a matter of timing after childbirth or after substantial
weight changes. And sometimes the concern is psychological, when expectations are so unrealistic that no
technically good result would feel good enough.



You want honesty here. A flattering but vague “you’re a great candidate” can sound reassuring in the room and
create problems later. A more careful answer, even if it is disappointing, is often the safer and more ethical one.

A candid discussion usually covers these areas:

1. Whether your goals match what the procedure can reliably improve

2. Whether your current health and weight support safe surgery

3. Whether your recovery environment is realistic

4. Whether scars, downtime, and trade-offs are acceptable to you

5. Whether combining procedures is appropriate or too much at once

That final point deserves extra attention. Many patients ask if everything can be done in one operation.
Sometimes the answer is yes, within reason. Sometimes staging is the smarter path. Longer surgeries may
increase fatigue, swelling, and complication risk. The “all at once” option is not automatically the better one.

Surgical options, non-surgical options, and where confusion starts
A consultation often turns into a vocabulary lesson because body contouring marketing can blur categories.
Terms like sculpting, tightening, toning, and contouring get used loosely in ads, while the medical differences
remain significant.

If the issue is mild fullness under otherwise healthy skin, non-surgical treatment might make sense. If the issue is
a large apron of skin after weight loss, no energy-based device is likely to replicate what an excisional surgery can
do. This is where disappointment often begins, when the desired result and the chosen treatment are
mismatched.

A practical way to think about it is this: fat removal, skin removal, and skin tightening are related but separate
goals. Some treatments address one well and another poorly. A consultation should spell that out clearly.

In Michigan practices, it is not unusual for patients to arrive after trying one or more non-surgical treatments
elsewhere. Sometimes they are satisfied. Often they have learned that the improvement was modest. That does
not mean the treatment failed. It may simply mean it was never designed to create the level of change they
wanted.

Scars should be discussed early, not buried at the end
No serious conversation about Body Contouring in Michigan is complete without a direct discussion of scars.
Many contouring procedures create long incisions because they remove skin, and skin has to come out through
an opening. There is no elegant way around that basic fact.

The right question is not whether there will be a scar. The right question is whether the scar is a fair trade for the
contour change. For many patients, the answer is clearly yes. A lower abdominal scar hidden in underwear may
be far preferable to a persistent skin fold. An arm lift scar may feel worth it if the tissue swing in clothing has
become a daily frustration. But that judgment is personal.

A thoughtful provider will explain scar placement, how scars often look in the first few months, and what factors
can worsen them. They should also ask about your history. If you have formed thick or dark scars before, that is
relevant. Scar quality depends on technique, aftercare, location, tension, and individual biology. No one should
promise an invisible line.



Recovery is where consultation quality really shows
Patients tend to focus on the operation, but recovery is where body contouring success often gets made or lost.
The best consultations spend real time on this.

If you are considering abdominal surgery, you should understand limits on lifting, driving, standing fully upright
in early recovery, and returning to exercise. If you are considering thigh or arm procedures, you should know how
swelling, compression garments, and mobility may affect your routine. If multiple areas are treated, your need for
help at home may be greater than expected, especially in the first several days.

Many people underestimate fatigue. Even healthy patients who do well can feel wiped out for a stretch. Sitting
up, showering, getting in and out of bed, and managing drains, if they are used, can be more cumbersome than
patients imagine from before-and-after galleries online.

The practical questions worth asking include:

1. How much time should I realistically take off work?

2. What kind of help will I need at home, and for how long?

3. Will I need drains, compression garments, or special supplies?

4. When can I resume childcare, workouts, and travel?

5. What warning signs should prompt an urgent call?

These questions may not feel glamorous, but they are often more important than asking whether you can fit into
a certain dress by a certain date.

Cost conversations should be clear and unembarrassed
Patients sometimes avoid discussing fees because they do not want to seem focused on price. That is a mistake.
Cost is part of informed consent.

Body contouring pricing can vary widely based on the procedure, surgeon Body Contouring in Michigan
experience, facility fees, anesthesia, garment needs, and whether the operation is staged. A mini-abdominal
procedure is a different commitment than a circumferential lift. Liposuction to a small area differs from multi-
zone contouring. If a quote seems much lower somewhere else, it is worth understanding why. Shorter operating
time, a different facility setting, less included aftercare, or a very different scope of surgery can all affect the
number.

Insurance coverage can also create confusion. In some cases, especially after major weight loss, a procedure like
panniculectomy may be considered for functional reasons if strict criteria are met. That is not the same thing as a
full cosmetic abdominal contouring procedure, and the difference matters. Patients are often disappointed when
they learn that insurance may address removal of hanging tissue under limited circumstances, but not muscle
repair, contour shaping, or extended skin excision.

A good consultation separates functional and cosmetic goals and explains what each pathway may or may not
cover.

What before-and-after photos can tell you, and what they cannot
Photos are useful, but only when read carefully. They can show a surgeon’s aesthetic style, the kinds of cases they
treat, and whether results look natural and proportional. They can also show scar patterns and how the contour
changes across multiple views.

https://www.hometalk.com/member/250503319/lawrence1545000


What photos cannot show well is tissue feel, recovery burden, long-term maintenance, or how much preoperative
anatomy influenced the outcome. A patient who started with excellent skin tone and a limited problem is not the
same as a patient after 120 pounds of weight loss. Both may look improved, but the surgical path and realistic
endpoint are different.

If you review galleries during your consultation, look for patients who resemble you in build, age range, skin
quality, and type of concern. Ask which procedures were done and whether the results shown are early or mature.
Six-week results and one-year results can look quite different.

Red flags patients should take seriously
The consultation does not just evaluate you. It also gives you a chance to evaluate the practice.

If you feel rushed, pressured to book on the spot, or brushed off when you ask about complications, that matters.
If everyone talks glowingly about transformation but no one speaks plainly about wound care, downtime, scars,
or the possibility of revision, that is also a signal.

In my experience, patients usually feel the difference between Body Contouring in Michigan a consultation
designed to inform and one designed to close a sale. The first leaves room for nuance. The second often
overpromises simplicity.

A reliable consultation should make you feel clearer, not just more excited.

Questions that lead to better decisions
The smartest patients are not always the ones who ask the most questions. They are the ones who ask the most
useful ones.

Instead of focusing only on cup size, pant size, or a target weight, ask how the provider would prioritize your
concerns if they were advising a family member. Ask what result is realistic for your tissue, not for an idealized
online example. Ask what compromises come with a less invasive plan and what you gain by accepting a larger
scar or longer recovery.

It is also worth asking what happens if the result is good but not perfect. Minor asymmetry, residual laxity, or the
need for staged refinement is not rare in body contouring, especially in more complex anatomy. A surgeon who
can discuss that without becoming defensive is usually giving you a more mature and trustworthy consultation.

The emotional side is real, and it belongs in the room
Body contouring is physical, but it is never only physical. People bring years of discomfort, embarrassment,
resilience, and hope into these appointments. Someone who has lost a great deal of weight may feel proud of
the scale change and deeply frustrated that loose skin still hides the result. A mother may feel grateful for her
family and still grieve the changes to her abdomen. A man who built muscle through years of training may be
surprised by how much chest or waist tissue still affects his confidence.

A skilled consultation makes room for that without turning sentimental. Emotional motivation is not a disqualifier.
It simply needs to be paired with realistic expectations and stable decision-making.

The goal is not perfection. It is alignment between the body you live in and the body you have worked for.

Leaving the consultation with a decision, or with better questions
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Some patients leave a consultation ready to schedule. Others leave realizing they need more time, another
opinion, or a few months to stabilize weight and make arrangements for recovery. Both outcomes can be
appropriate.

If your consultation for Body Contouring in Michigan is done well, you should walk away understanding the
likely procedure, the expected scar pattern, the main risks, the real recovery timeline, and the range of results that
make sense for your anatomy. You should also know whether the provider listened carefully enough to translate
your goals into a plan that feels both ambitious and grounded.

That clarity is the real purpose of the visit. Not hype, not pressure, not vague reassurance. Just informed
judgment, applied to your body, your priorities, and your life in Michigan. When that happens, the consultation
becomes more than a first appointment. It becomes the point where uncertainty starts giving way to a well-
considered decision.

Aesthetic Plastic Surgery & Laser Center, Michelle Hardaway M.D.
Address: 27920 Orchard Lake Rd, Farmington Hills, MI 48334
Phone number: +12482211957

FAQ About Body Contouring in Michigan

What does body contouring actually do?

Body contouring (or body sculpting) eliminates stubborn localized fat, tightens loose, sagging skin, and reshapes
your silhouette. It is not a weight-loss tool, but rather a cosmetic procedure used to refine and tone specific
trouble spots after major weight loss, pregnancy, or aging.



How much does body contouring usually cost?

The total cost of body contouring usually ranges from $2,000 to $25,000+ depending entirely on whether you
choose non-surgical sessions or major surgical procedures.

Because "body contouring" covers everything from simple fat-freezing to comprehensive post-weight-loss
surgeries, pricing is heavily categorized by the method used.

What is the best type of body contouring?

Liposuction is a huge topic and worth discussing in more detail, but in terms of body contouring and sculpting,
nothing does the job better than liposuction, particularly VASER liposuction.


