


SCIENTIFIC

Endermologie patients, but all Endermologie patients
who demonstrated significant improvements in body con-
tour had weight loss of greater than 7.5 1b.

Matarasso et al'® reported in a series of 51 women treated
consecutively by 1 surgeon with large-volume (>1000 mL)
liposuction that superwet aspiration of 1.5 kg of lipid
removed 9.2% of body fat. If it is calculated that lipid
content constitutes a mean of 75% to 80% of the aspirat-
ed adipose tissue,!’ the present study’s average of 1900
mL aspirate equals 1.425 kg of lipid. The percentage of
body fat of the patients in the study by Matarasso et al'®
was estimated by comparing subjects index-matched for
sex, age, and body mass to those in a series by Wellens et
al.2% If a similar index-matched approach were used in the
present study, a superwet aspiration of 1.425 kg of lipid
removal would equal 8.74% body fat. In fact, in the pre-
sent study, in which a Tanita Bioelectrical Impedance
Analyzer was used instead of an index-matched approach
for body composition measurements, the actual decrease
in body fat was found to be only 2.1%. It is unclear
whether this discrepancy is due to the extrapolation index-
matched method of Matarasso et al'® or the use of the bio-
electric impedance analyzer used to measure the
percentage of body fat in the present study.

In this prospective study, all patients who underwent a
full course of treatment with Endermologie demonstrated
softening of superficial skin surface irregularities and cel-
lulite. Endermologie was found to be a safe treatment
modality. Cellulite reduction with a full course of
Endermologie was noted by objective blind photographic
grading to be 50%. Patient satisfaction with
Endermologie was also found to be quite high (92%), and
the average Endermologie patient lost 0.5 to 0.75 in from
her hips, thighs, and waist. The average Endermologie
patient lost almost 1% body fat with this noninvasive
technique. These findings partially substantiated some of
the manufacturer’s claims. Objective measures of body
contouring results, however, did lag well behind subjec-
tive measures of patient satisfaction. In general, the body
contouring results achieved by Endermologie were found
to be minimal and proportional to weight loss. The
Endermologie patients who demonstrated significantly
improved body contour had concurrent weight loss of
more than 7.5 lb (Figure 3). It can be argued that these
patients did not truly alter the basic contours of their bod-
ies but rather reduced their body forms proportionally, as
is seen in patients who lose significant amounts of weight.
Therefore, Endermologie alone should not be

considered an effective method of body contouring.

Endermologie versus Liposuction with External
Ultrasound Assist
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Figure 3. A and C, Pretreatment views of a 38-year-old woman com-
plaining of cellulite and fat bulges in the abdomen, bips, flanks, and
thighs and refusing liposuction. B and D, Posttreatment views show
unusually good body contouring results in a patient from the
Endermologie group. The patient lost 10 Ib, 2% body fat, 2 in from ber
waist, 3 in from her hips, and 2 in from each of her thighs. She was
judged to have a 50% reduction in cellulite and a 50% improvement in
body contour.

In the present study, all EUAL patients demonstrated at
least a moderate improvement in body contour. The
average EUAL patient lost 1 to 2 in from her hips, thighs,
and waist, as well as 2.1% body fat and 5.5 Ib of body
weight. In addition, true alteration of body contour, not
just proportional reduction, was achieved by means of
EUAL. This clearly makes EUAL the superior choice
when body contouring is desired. Patient satisfaction
with EUAL was found to be extremely high (96%).
However, no cellulite reduction was noted by objective
photographic analysis in any EUAL patient. No EUAL
patient noted that her cellulite had worsened upon com-
pletion of the study.
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Clearly, Endermologie is the superior technique for cel-

lulite reduction, but it is still far from ideal, and consider-

able room for improvement in the modality has been
noted in this study. The high rate of patient satisfaction
achieved by Endermologie and the moderate improve-
ment in cellulite is offset by the lack of significant alter-
ation in body contour achieved by this technique alone.
Any significant body contour alteration achieved by
Endermologie has been found to be proportional to
weight loss. m
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