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Abstract

Background: Fat graft surgery is one of the most effective procedures in plastic surgery, and since some patients request multiple
surgeries and these cases sometimes take hours, it endangers the viability of the fat graft. In this study, we intend to evaluate the
viability of adipose tissue aspirated with a syringe at refrigerator (4°C) and freezer (20 °C) temperatures.

Methods: This was a cross-sectional study. After receiving the ethics committee's approval (IR.MUMS.MEDICAL.REC.1401.423),
17 volunteers entered the study. The harvested fat tissue sample was divided into 3 parts, and each of them was transferred to 3
separate sterile tubes. The first tube was sent to the laboratory for preliminary examination of fresh fat, and the second tube was
transferred to a 4°C refrigerator for 72 hours. The sample from the third tube was first passed through a strainer and after drying, it was
transferred to a —20°C freezer for 72 hours. After treatment with trypsin, we placed the sample inside the centrifuge using the Coleman
method. Finally, 3 layers were formed, and the white middle layer was extracted as a fat cell suspension. Tissue samples were stained
with trypan blue, and the percentage of viable cells was calculated using an optical microscope.

Results: There was a significant difference between the mean number and percentage of viable cells in all 3 groups. Samples in the
4°C refrigerator had significantly more cellular viability than those in the —20°C freezer (mean difference, 72.842%; P < 0.001).

Conclusion: Our findings showed that after 72 hours at 4°C, adipose tissue has significantly higher survival than at —20°C (98.93%
vs 75.31%). Since the survival of fat cells is one of the direct determinants of fat retention, it can affect the results after surgery. The
present study recommends fresh adipose tissue for immediate transplantation unless there is an urgent need for cold storage.
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Introduction

Because of its availability, simplicity in harvesting, and
natural appearance, autologous fat makes a significant soft
tissue filler (1). Autogenous fat grafting is a straightfor-
ward method to enhance soft tissue in cosmetic and recon-
structive plastic surgery. It has numerous donor sites and
does not cause immune or foreign body responses. As a
result, it has a wide range of applications in plastic and
reconstructive surgery, and its clinical use is growing (2).

Various soft tissue defects can be corrected using autol-
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ogous fat injection. Aesthetic improvement of facial
anomalies of congenital and acquired origin, such as
Romberg’s disease, facial hemi-atrophy, depressed scars,
wrinkles, eyelids, depressions, pitting acne, and posttrau-
matic defects, have been described by this procedure. It
has also been described that fat injections can be used to
correct irregularities caused by suction-assistant liposuc-
tion. Fat tissue becomes suspension fat globules under a
negative pressure of 1 atm (3).

1What is “already known” in this topic:
Various factors, including centrifugation and washing, can
affect the viability of fat tissue cells.

— What this article adds:
Keeping adipose tissue cells at 4°C can increase survival
compared with —20°C.
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Although some are damaged or die due to trauma
caused by the suction procedure, these cells can be inject-
ed subcutaneously as an autologous-free graft and survive
at least partially. Injections of fat have low morbidity and
can be performed on an outpatient basis without surgical
incisions or scarring. A high absorption rate of the inject-
ed fat, reaching up to 70% of its volume, is the main ob-
stacle to long-term soft tissue filling. As a result of this
high absorption rate, overcorrection and reinjection proce-
dures are necessary (3).

Some patients request multiple surgeries at the same
time (for example, liposuction of the abdomen and simul-
taneous mammoplasty with fat graft in other areas of the
body) and in different positions, and these procedures
sometimes require hours (sometimes over 6 to 8 hours),
thus, it puts the viability of the fat graft at risk. Also, some
patients under the influence of social media expect that the
extra fat harvested from their body can be stored in a
freezer at —20°C and used again in future procedures. The
survival rate of the adipocytes is essential when frozen or
cryopreserved fat is used after storage because they have a
considerable influence on the engraftment of adipose tis-
sue after reinjection (4-11).

In the case of some transplanted organs (for example,
heart, lung, and kidney), based on the literature, the organ
is kept at a temperature of 4°C for preparation before
transplantation (3, 12-16).

It is increasingly more crucial to think about whether
cryopreserved adipocytes are a viable substrate for soft
tissue augmentation and whether preservation approaches
will result in the best surgical outcomes because autolo-
gous fat transfer is becoming more and more popular (17).
Therefore, due to a lack of data on the viability of fat tis-
sue in different temperatures in previous studies, this
study aimed to compare the viability of autologous fat
tissue in refrigerated and frozen specimens.

Methods

Study Design

This was a cross-sectional analytical study. After receiv-
ing the approval of the ethics committee of Mashhad Uni-
versity of Medical Sciences, 17 middle-aged female (35-
45 years) participants were included in the study after
receiving written consent and based on purposive sam-
pling. The inclusion criteria for the study included not
having specific medical conditions and a body mass index
(BMI) of 25 to 30 kg/m?. The patients were admitted to
the plastic surgery department of Ghaem Hospital, affili-
ated with the Faculty of Medicine of Mashhad University
of Medical Sciences. After anesthesia, in the supine posi-
tion, the abdomen was prepared and draped. Then, 6 cc of
Tumescent solution (Hunstad’s Formula for Tumescent
solution; 1000 cc of ringer lactate + 50 cc of 1% lidocaine
+ 1 cc of epinephrine 1:1000) was injected into the hypo-
gastric region. After giving 10 minutes for the Tumescent
solution to take effect, using a 20-cc syringe connected to
a 2 mm cannula, 6 ccs of adipose tissue aspired with gen-
tle pressure.

The resulting sample was divided into 3 parts, and each
of them was transferred to 3 sterile tubes (3 cc syringe
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connected to Lorlac) with a volume of 2 cc. The first tube
was immediately sent to the laboratory for a preliminary
examination of fresh fat in the first hour. The second tube
was transferred to a 4°C refrigerator, and the sample from
the third tube was first passed through a strainer, and after
drying, it was transferred to a —20°C freezer.

The second tube was kept in a physiological serum in a
vertical position (under gravity) for 72 hours in a normal
refrigerator at 4°C. The third tube was stored in a freezer
at —20 °C (dry-frozen) for 72 hours.

Both the 4°C refrigerator and the —20°C freezer were
located in the cytogenetic laboratory of the pathology de-
partment and were equipped with an alarm system against
power failure.

Pathological Investigation Method

First, 1 cc of aspirated adipose tissue was treated with 1
cc of trypsin solution (Trypsin EDTA 1X 0.25%) and kept
in a shaker incubator (ES-20/60/Biosan; Riga, Latvia) at
37°C for 10 minutes.

Next, we put the sample in a centrifuge (iCEN-24; All-
sheng) for 3 minutes at a speed of 3000 rpm using the
Kalman method. After centrifugation, 3 layers can be seen
inside the tube. The connective tissue and trypsin remains
are thrown out from the tube by separating the Lorlac. The
yellow upper layer is the same oil thrown out by over-
flowing the tube, and the rest is absorbed by placing filter
paper inside the tube. The white middle layer is extracted
as a fat cell suspension.

Then, using a sampler, 50 microliters of fat cell suspen-
sion was added to 50 microliters of 0.4% Trypan blue
solution to reach a 1 to 2 dilutions, and the suspension was
prepared using a pipette. The mixture of dye and cells was
poured by placing the tip of the pipette in the slot of the
hemocytometer slide, and the cover glass was placed on
the Neubauer slide so that it was spread entirely. Finally,
we started counting cells under a light microscope with a
magnification of 100. Note that it is better to read the slide
within 3 minutes because trypan blue can damage the cell
if it is in contact with the cell for a long time.

Statistical Analysis

The data obtained from the study were entered into the
statistical software SPSS Version 20. The Kolmogorov-
Smirnov test was used to check the normality of the data
distribution. Descriptive statistics—Mean £ SD or fre-
quency (%)—were used to describe the data. Due to the
normality of data distribution, analyses were performed
using parametric tests (1-way analysis of variance). P <
0.05 was considered statistically significant in this study.
Multiple comparisons were checked using the Tucky post-
hoc test.

Results

A total of 17 patients were included in the study. The
patient’s age ranged between 35 and 45 years, with a
mean of 40.17 years + 3.12. Patients had a BMI of 25 and
30 kg/m?, with a mean of 28.05 kg/m? = 1.74.

Table 1 demonstrates the total and viable cells and the
percentage of live cells in all 3 specimens. The values for
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Table 1 . Comparison of Viability Between Groups'

Variable Fresh 4°C -20°C P Value* P Value** P Value*** P Value****
Total number of cells 1069.11 £278.10 1052.17 £ 268.21 892.29 + 268.96 0.123 0.982 0.151 0.210
Number of live cells 1057.41 £271.83 789.47 £ 194.86 23.05+17.24 <0.001 0.001 <0.001 <0.001
Percentage of viability 98.93 + 0.66 75.31 +£4.55 247+ 142 <0.001 <0.001 <(0.001 <0.001

1* Between groups, ** between Fresh and 4°C, *** Fresh and -20°C, ****4°C and -20°C

viability were higher in specimens stored at 4°C than in
specimens stored at —20°C. There was a significant differ-
ence between the mean number of viable cells and the
viability percentage in all 3 groups.

Discussion

Fat grafting has become very popular as a soft tissue
filler. For example, autogenous fat is routinely used in
liposuction (18, 19). However, some problems, such as fat
tissue analysis, estimated at 20% to 90%, can affect fat
grafting (20, 21). The higher the number of living fat tis-
sue cells, the higher the chance of graft survival. There-
fore, various harvesting methods have been proposed to
solve the problem, preparing and transferring it (22).
Thus, the present study compared the viability of trans-
planting autologous aspirated fat tissue preserved in re-
frigerated and frozen specimens.

Based on the results of our study, fresh fat tissue is suit-
able for grafting, and in the case of storage, tissues stored
at 4°C are significantly more viable than tissues stored at
—20°C (Figure 1). Therefore, to achieve better results, 4°C
storage is preferred over —20°C.

The use of autologous fat grafting to repair cosmetic
and reconstructive surgery has dramatically increased. Fat
grafting is typically considered safe, with high patient
satisfaction (23).

In a 2007 study by Erdim et al, adipose tissue samples
stored at —20°C for 2 weeks had significantly lower cellu-
lose viability than fresh samples, while the viability of fat
cells held at 4°C was not significant compared with new
fat (5). In Another study in the same year by Matsumoto
Daisuke et al, the adipose tissue obtained from 10 patients

was kept at room temperature, and after 4 hours, there was
significant damage to adipocytes, while at a temperature
of 4°C for 3 days, there was no significant damage (7).
Our investigation did, however, reveal a substantial varia-
tion in the viability of fresh and refrigerated fat. Son Dae-
gu’s study in 2010 demonstrated a rapid and significant
decrease in the cellular viability of adipocytes after 24
hours of being stored at —15°C (9). In a 2020 study by
Kim Yeon Dong et al, 3 samples of adipose tissue ob-
tained from a patient were stored at —20°C, and after 1
week, no viable tissue was found, while 3 other samples
from the same patient were held at 4°C and there was sig-
nificant viability after 1 week (10).

In the present study, there was a remarkable difference
in the viability of fat cells between refrigerated and frozen
specimens, as refrigerated specimens were more viable,
with a mean difference of 72.842%. Interestingly, studies
have reported that in samples stored at —16°C, the in-
flammatory and necrotic reactions are significantly higher
than those stored at +1°C (time-dependently) (24). This
issue can be considered partially due to the damage of fat
cells during freezing or thawing processes (25). However,
it is possible that improvements in freezing methods can
increase cell viability. In general, storing fat cells at +4°C
is more accessible and compared with freezing, the sur-
vival rate of cells is higher.

Conclusion

The present study concluded that autologous fat tissue
has a significantly higher cellular viability at 4°C than —20
°C after 72 hours of storage. This study also recommends
fresh fat tissue for grafting, as it has considerably more

Figure 1. A: Aspirated fat cells were stored at +4°C (after 72 h). B: Aspirated fat cells were stored at -20°C (after 72 h). In trypan blue staining,

dead cells are colored (blue).

http://mjiri.iums.ac.ir 3
Med J Islam Repub Iran. 2024 (11 Mar); 38:26.



http://dx.doi.org/10.47176/mjiri.38.26
https://mjiri.iums.ac.ir/article-1-8698-en.html

[ Downloaded from myjiri.iums.ac.ir on 2026-05-01 ]

[ DOI: 10.47176/mijiri.38.26 ]

Viability of Fat Tissue in Refrigerated and Frozen Specimens

viability and better outcomes than cold storage.

Limitations and Recommendations

Based on the literature, the viability of fat tissue varies
depending on different methods of harvesting, tissue prep-
aration, freezing, and the number of samples. Thus, to
achieve the optimal temperature, it is recommended to
evaluate the viability of fat tissue samples in different
temperatures since our study is limited to 4 and —20°C.
Using smaller volumes of fat tissue, such as the Coleman
procedure, can increase tissue exposure to critical nutri-
ents. Thus, further investigations are needed to determine
the viability of different amounts of fat tissues.

Acknowledgment

The authors are grateful to the Vice-Chancellor of Re-
search, Mashhad University of Medical Sciences, Mash-
had, Iran.

Ethical Approval

This study has been approved by the ethics committee
of Mashhad University of Medical Sciences
(IRRMUMS.MEDICAL.REC.1401.423). Consent to par-
ticipate in the study and consent to publish the results
have been approved by all participants.

Conflict of Interests
The authors declare that they have no competing interests.

References

1. Piasecki JH, Gutowski KA, Lahvis GP, Moreno KI. An experimental
model for improving fat graft viability and purity. Plast Reconstr Surg.
2007;119(5):1571-83.

2.Lashin R, Abu Zahra FA, Elshahat A, Elgazzar K. Viability of Fat
Cells in Frozen Fat Tissue in Relation to Thawing Technique. Plastic
and Reconstructive Surgery — Global Open. 2022;10(9):e4505.

3.Shoshani O, Ullmann Y, Shupak A, Ramon Y, Gilhar A, Kehat I, et al.
The role of frozen storage in preserving adipose tissue obtained by
suction-assisted lipectomy for repeated fat injection procedures.
Dermatol Surg. 2001;27(7):645-7.

4.Zuk PA, Zhu M, Mizuno H, Huang J, Futrell JW, Katz AJ, et al.
Multilineage cells from human adipose tissue: implications for cell-
based therapies. Tissue Eng. 2001;7(2):211-28.

5.Erdim M, Tezel E, Numanoglu A, Sav A. The effects of the size of
liposuction cannula on adipocyte survival and the optimum
temperature for fat graft storage: an experimental study. J Plast
Reconstr Aesthet Surg. 2009;62(9):1210-4.

6.Lidagoster MI, Cinelli PB, Leve¢ EM, Sian CS. Comparison of
autologous fat transfer in fresh, refrigerated, and frozen specimens: an
animal model. Ann Plast Surg. 2000;44(5):512-5.

7.Matsumoto D, Shigeura T, Sato K, Inoue K, Suga H, Kato H, et al.
Influences of preservation at various temperatures on liposuction
aspirates. Plast Reconstr Surg. 2007;120(6):1510-7.

8.Wu YD, Li M, Liao X, Li SH, Yan JX, Fan L, et al. Effects of storage
culture media, temperature and duration on human adipose-derived
stem cell viability for clinical use. Mol Med Rep. 2019;19(3):2189-
201.

9.Son D, Oh J, Choi T, Kim J, Han K, Ha S, et al. Viability of fat cells
over time after syringe suction lipectomy: the effects of
cryopreservation. Ann Plast Surg. 2010;65(3):354-60.

10. Kim DY, Kim E, Kim KJ, Jun YJ, Rhie JW. Cryopreservation of
lipoaspirates: in vitro measurement of the viability of adipose-derived
stem cell and lipid peroxidation. Int Wound J. 2020;17(5):1282-90.

11. Arabiun H, Bordbar H, Dehghani Nazhvani S, Ebrahimi R, Aliabadi
E, Ghanbari 1. Effects of Different Storage Media, Temperature, and
Time on Osteoblast Preservation in Autogenous Bone Grafts: A

4 http://mjiri.ilums.ac.ir
Med J Islam Repub Iran. 2024 (11 Mar); 38:26.

Histomorphometrical Analysis. J Dent (Shiraz). 2020;21(3):225-33.

12. Zheng W, Shen J, Wang H, Yin Y, Wang P, Jin P, et al. Effects of
Frozen Stromal Vascular Fraction on the Survival of Cryopreserved
Fat Tissue. Aesthetic Plast Surg. 2019;43(3):826-35.

13. Ohashi M. Cryopreserved fat: our clinical experience and
applications. Plastic and Aesthetic Research. 2020;7:26.

14. Atik B, Oztiirk G, Erdogan E, Tan O. Comparison of techniques for
long-term storage of fat grafts: an experimental study. Plast Reconstr
Surg. 2006;118(7):1533-7.

15. Lalikos JF, Li YQ, Roth TP, Doyle JW, Matory WE, Lawrence WT.
Biochemical assessment of cellular damage after adipocyte harvest. J
Surg Res. 1997;70(1):95-100.

16. Moscatello DK, Dougherty M, Narins RS, Lawrence N.
Cryopreservation of human fat for soft tissue augmentation: viability
requires use of cryoprotectant and controlled freezing and storage.
Dermatol Surg. 2005;31(11 Pt 2):1506-10.

17. Lidagoster MI, Cinelli PB, Leve¢ EM, Sian CS. Comparison of
Autologous Fat Transfer in Fresh, Refrigerated, and Frozen
Specimens: An Animal Model. Annals of Plastic Surgery.
2000;44(5):512-5.

18. louz YG. Body contouring by lipolysis: a 5 year experience with over
3000 cases. Plast Reconstr Surg 1983;72:591.

19. Courtiss EH. Suction lipectomy: a retrospective analysis of 100
patients. Plast Reconstr Surg 1984;73.

20. Nguyen A, Pasky KA, Bouvier TN, et al. Comparative study of
survival of autologous adipose tissue taken and transplanted by
different techniques. Plast Reconstr Surg 1990;85:37.

21. tsudo P, Toledo L. Experience of injected fat grafting. Aesthetic Plast
Surg 1988;12:35.

22. Peer LA. Loss of weight and volume in human fat grafts: with
postulation of a “‘‘cell survival theory’’. Plast Reconstr Surg
1950;5:217.

23. Gir P, Brown SA, Oni G, Kashefi N, Mojallal A, Rohrich RJ. Fat
Grafting: Evidence-Based Review on Autologous Fat Harvesting,
Processing, Reinjection, and Storage. Plastic and Reconstructive
Surgery. 2012;130(1):249-58.

24. Agoster MI, Cinelli PB, Levee EM, et al. Comparison of autologous
fat transfer in fresh, refrigerated and frozen specimens: an animal
model. Ann Plast Surg 2000;44:512.

25. Erdim M, Tezel E, Numanoglu A, Sav A. The effects of the size of
liposuction cannula on adipocyte survival and the optimum
temperature for fat graft storage: an experimental study. J Plast
Reconstr Aesthet Surg. 2009;62(9):1210-4.


http://dx.doi.org/10.47176/mjiri.38.26
https://mjiri.iums.ac.ir/article-1-8698-en.html
http://www.tcpdf.org

