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all 14 L.P.G. sessions to date, however, our results were
still significant among all the women studied.

Each patient included in our study had 45-min L.P.G.
Endermologie sessions with a trained L.P.G. technician,
These treatments were conducted once or twice every
week. Treatments varied only in intensity of the negative
pressure applied, which was determined by patient tol-
erance (Fig. 4A, B). We have included all of our con-
secutive patients who conformed to the protocol and had
completed seven of 14 sessions (Figs. 5-9). Those whose
treatments occurred at irregular intervals or who did not
complete at least seven sessions were not included.

Our patients were encouraged to drink eight to 10
glasses of water per day and maintain a low-fat diet,
however, no specific diet plans were given or followed
by our patients in this initial series.

The methods used to collect data were very simple.
Before the initial L.P.G. treatment, circumference mea-
surements were taken of the patient’s waist, hips, thighs,
knees, and calves. The patient’s weight was also re-
corded. Identical weight and circumference measure-
ments were collected on visits nos. 7 and 14. From this
data, differences in circumference between sessions |
and 7 and between sessions 1 and 14 were obtained. A
mean body circumference loss was then determined for
each of the five categories (i.e., waist, hips, thighs, knees,
and calves). These five parameters were then averaged
into a mean index of average overall loss. All measure-
ments were included in the calculations regardless of
whether the patient exhibited a positive (gain), negative
(loss), or zero (neither loss nor gain) change in circum-
ference.

Two index categories were determined using this

Fig. 9. (A) This is a 44-year-old
female seen before treatment
weighing 128.5 1b. (B) Patient seen
after 14 sessions, weighing 130 Ib.

method. The first index represented a mean loss in body
circumference of all 22 patients who completed seven
L.P.G. sessions (Fig. 10). A second mean index was then
determined for the six patients who had completed all 14
sessions (Fig. 11). These indices show the average over-
all loss or gain in body circumference of the patients
included in the study.

A separate mean was devised to track weight fluctua-
tions over the course of a patient’s treatments. One mean
was established to track the overall weight fluctuations
between L.P.G. sessions | and 7 (Fig. 12). Another mean
was established to track the weight fluctuations of the
women who had completed all 14 sessions (Fig. 13). The
methods used to determine each mean were similar to
those used above. Each patient’s weight was recorded
before session 1, and after sessions 7 and 14. The dif-
ference between the two weights was then calculated and
given a positive or negative sign to denote gain or loss.
These differences were then averaged to show a mean
weight fluctuation between L.P.G. sessions | and 7 and
1 and 14. Nineteen patients were used to determine
weight fluctuations between sessions 1 and 7, and six
patients were used to determine weight fluctuations be-
tween sessions 1 and 14. Three patients had uncharted
initial weights.

Results

The 22 patients included within our study showed a
mean body circumference index loss of 1.3815 cm
(0.5439 in) after completing seven L.P.G. sessions (Fig.
10). Nineteen of these patients also showed an average
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Fig. 10. Mean loss in body circumference index of 22 patients
after seven L.P.G. Endermologie sessions. Positive values de-
note circumference loss, whereas negative values denote cir-
cumference gain.
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Fig. 11. Mean loss in body circumference index of six patients
who completed 14 L.P.G. Endermologie sessions. Positive val-
ues denote circumference loss, whereas negative values denote
circumference gain,

weight loss of 0.612 kg (1.35 1b) over the same time
period (Fig. 12). The six patients that completed all 14
L.P.G. sessions showed a mean body circumference in-
dex loss of 2.8484 cm (1.121 in) and an average weight
loss of 0.321 kg (0.708 1b) (Figs. 11, 13). Two patients
included in the weight mean for sessions 1 through 7
showed a mean weight gain of 0.655 kg (1.445 1b) and a
mean body circumference index loss of 1.149 cm (0.452
in). Three of the six patients that finished all 14 L.P.G.
sessions showed an average weight gain of 1.51 kg (3.33
Ib), but a mean body circumference index loss of 0.718
cm (0.283 in).

Only one patient included in our study showed an
actual gain in mean body circumference index. Patient
no. 32 was a 35-year-old competitive female bodybuilder
seeking treatment for persistant cellulite. After 14 L.P.G.
treatments, she saw an overall weight gain of 3.175 kg (7
Ib) and mean body circumference index gain of 1.209 cm
(0.476 in), however, she retained an average of 11%
body fat during the time period of her 14 L.P.G. treat-
ments and experienced significant increases in her lean
muscle mass. Patient no. 32 also saw an improvement in
the appearance of her cellulite. We concluded that her
increased measurements and weight were not a direct
result of her L.P.G. treatment, but likely to be due to her
intense physical activity and increased lean body mass.

Noninvasive Mechanical Body Contouring
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Fig. 12. This chart depicts the weight fluctuations of 19 patients
after seven L.P.G. Endermologie sessions. Positive values de-
note weight gain, whereas negative value denote weight loss.
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Fig. 13. Weight fluctuations of six patients after completing 14
L.P.G. Endermologie sessions. Positive values denote weight
gain, whereas negative numbers denote weight loss.

Discussion

Our studies indicate that if patients lose weight during
the treatments they will have a maximum benefit, how-
ever, several patients had an improvement in their cir-
cumferential measurements even though they gained a
few pounds.

The effectiveness of the Endermologie method is tech-
nician dependent: If the treatments are carried out by
someone who is well trained, enthusiastic, and con-
cerned, then patients are more likely to continue treat-
ment and be pleased.

Conclusion

From our observations, we conclude that the L.P.G. En-
dermologie system is a mildly effective method for fat
mobilization and body contouring. It is apparent that pa-
tients who undergo all 14 sessions show almost twice the
mean body circumference index reduction of the patients
completing only seven sessions. The results from our
study vary widely, but significant measurement loss was
seen regardless of weight change. We suggest that our
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colleagues develop a double-blind protocol in a con-
trolled setting to better understand the effects and mecha-
nism of action of this method.
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