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Circumference loss & Weight Loss Trends At 7 Sessions
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Fig. 7. This chart shows the general correlation between body circumference loss and weight loss for the 46 patients who underwent
7 endermologie sessions. The solid and dotted trend lines are 4th order best-fit lines based on data points plotted from weight and
circumference loss of each patient.
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Fig. 8. This chart shows the general correlation between body circumference loss and weight loss for the 39 patients who underwent
14 Endermologie sessions. The solid and dotted trend lines are 4th order best-fit lines based on data points plotted from weight and
circumference loss of each patient.
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8). Fourth order best-fit curves were plotted using Mi-
crosoft Excel 97 based on data from weight loss and
circumference loss after the seventh and 14th session
using the least-squares method. From these charts we can
see that the best-fit curves for weight loss and circum-
ference loss are nearly parallel indicating that weight loss
and circumference loss are very closely interrelated.
However, as our results indicated, 50% of our patients
who gained weight still showed a loss in mean body
circumference at seven weeks, and 75% of patients who
gained weight after 14 weeks also showed a loss in mean
body circumference. The same can be also seen graphi-
cally in charts 1 and 2. This suggests that with the En-
dermologie system, body circumference loss can be ac-
complished without body weight loss; although most cir-
cumference losses accompany weight losses.

Even though 12.82% of our patients gained mean body
circumference after 14 sessions, 75% of those who
gained body circumference still were evaluated to have
attained *‘good improvement’’ on their goal of treatment
of either eliminating cellulite or localized bulges. Some
of the patients who gained weight were treated over the
holiday season and admitted that they developed bad
eating habits during this same time period. Patients who
have shown the greatest improvement with the Ender-
mologie system were either participating in a diet pro-
gram and/or exercise regime.

Conclusion

From these observations, we conclude that the LPG En-
dermologie system is an effective method for fat mobi-
lization and body contouring. Nearly all of our patients
who have undergone this procedure wished to eliminate

cellulite or localized bulge and 90% reported favorable
improvements in those areas.

Although no specific diet program was recommended
to our patients, it can be seen that there is a connection
between body circumference reduction and weight loss.
Thus, Endermologie should be advocated along with
proper diet and exercise management to the patients in
order to reap the maximum benefit.

The results from our study vary widely, but significant
measurement loss was seen in most cases regardless of
weight change. With this greater patient pool, our results
are more statistically significant and more reliable than
before. However, these results should still be regarded as
preliminary figures and we encourage our colleges to
develop a double-blind protocol in a controlled setting to
better understand the effects and mechanism of action of
this method.
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