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unnecessary in this series of patients. Trott® and others
have shown that intravenous crystalloid is unnecessary
when small-volume (<4 L) liposuction is performed
through use of the superwet technique. In addition, both
short-term and long-term analgesia requirements are
reduced in small-volume liposuction patients. Adding fur-
ther to patient safety is the initial evaluation that ensures
the patient will be treated in a comprehensive and med-
ically sound manner.

Endermologie has been used in my practice for 4 years,
initially for body contouring, treatment of cellulite, and
postoperative liposuction care in my skin-care center.
During the first year, it became clear that the results of
“nonsurgical” body contouring were quite limited and
did not meet the expectations of either the patient or the
physician. My staff and I believed, however, that
Endermologie might be somewhat effective in the treat-
ment of cellulite and that it improved the postoperative
result of liposuction and diminished the need for revision.
These observations are consistent with reports showing
redistribution of fat in autologous grafting procedures
and localized changes in perfusion and lymphatic flow
but no obvious relocation of fat.” The limited results
from Endermologie alone led many of the patients to
request surgery. It therefore made more sense to offer
them small-volume liposuction and Endermologie in a
structured “package” that would be more likely to
achieve predictable results. In my opinion, postoperative
Endermologie treatments maximized the result and
offered the additional advantage of keeping the patient in
communication with the practice and focused on long-
term goals.

The program is affordable. Small-volume procedures can
be easily carried out with oral sedation and local anesthe-
sia in a simple office setting, eliminating the general anes-
thesia and facility fees. The average total fee savings to
the patient is $1200, which compares favorably with the
cost of one procedure performed with anesthesia in a
surgicenter. One approach is to divide the total fee for a
“complete” large-volume procedure by the number of
anticipated small-volume procedures. The repetitive
nature of the program allows the patient to budget the
number and frequency of the procedures according to his
or her economic limitations. I charge a per-session fee that
includes the procedure and 3 Endermologie treatments.

A significant benefit for the patient is the absence of
downtime from work. Patients are usually scheduled for
lipectomy on a Thursday or Friday and are able to return
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to work (wearing a compression garment) on Monday. In
my opinion, larger-volume liposuction requires signifi-
cantly more total recovery time than that required for
multiple small-volume procedures.

This approach, which involves procedures done in an
office setting, has benefits for the surgeon as well. It may
be scheduled to accommodate a busy schedule. Small-vol-
ume procedures are not time-consuming; working on a
single area with the patient under local anesthesia elimi-
nates general anesthesia, multiple preps, and position
changes. Because the procedure uses both syringe infu-
sion and aspiration, the costs in equipment and supplies
are significantly reduced. In his lectures to residents
entering practice, Gustavo Colon, MD, makes the point
that technology alone does not bring patients (written
communication, 1997). There is no benefit to investing in
high-cost, high-tech machines if patient demand does not
justify the expenditure. The small-volume approach to
liposuction allows the surgeon to establish a practice in
body contouring with minimal economic and clinical risk
and then to proceed with more aggressive approaches
when they are appropriate.

As with all procedure plans, the goal should be to maxi-
mize results. Planned repetitive treatments allow minor
revisions to be performed at a later procedure sitting and
are easy to accomplish. This advantage may be especially
valuable for the surgeon who is still in the learning curve.
In my experience, postoperative Endermologie helps to
improve the final outcome. Finally, long-term contact
with the practice and continual monitoring help patients
to be more attentive to lifestyle issues. The staff is able to
provide a positive, supportive atmosphere.

In a highly competitive practice environment, one must
design treatment plans that meet patient needs and bud-
gets. In addition, patient response to media coverage
must be addressed, especially when it comes to safety
issues. An effective treatment plan that answers all these
concerns is beneficial to the aesthetic surgical practice.

Conclusion

Patient interest in body contouring is steadily expanding.
Procedures—and the technology needed to perform
them—are constantly being refined. It seems obvious that
the reported increase in complications of lipoplasty, with
associated morbidity and death, may be a direct result of
“pushing the envelope.” The program suggested here,
which includes a complete medical evaluation, a support-
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ive environment for maintenance of a nutritional and
exercise regimen, and small-volume liposuction proce-
dures, avoids nearly all the risks of large-volume proce-
dures. I do not suggest that large-volume procedures are
not indicated for some patients in properly controlled
environments. However, the program of repetitive, small-
volume procedures with Endermologie and lifestyle coun-
seling meets many of the goals for safe, affordable, and
consistently effective body contouring treatment that can
be performed in the office. m

The author would like to recognize Dr Terry Seidel, a
previous resident and friend, who suggested this concept
3 years before his untimely death.
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