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Ultrasound Doppler Flow: Greater Saphenous Vein
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Figure 5. Color-flow ultrasound Doppler velocity of greater saphenous
vein after 20 minutes of Endermologie® (patient 3).
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Figure 6. Color-flow ultrasound Doppler velocity of right conmon
femoral vein proximal to confluence of the saphenous vein (patient 2).

return to baseline throughout the 6-hour period of observa-
tion. Lymphoscintigraphy measurements in treated and
untreated lower extremities showed a dramatic increase in
lymphatic flow. When compared with the opposite,
untreated extremity, there was a 3-fold increase in lym-
phatic flow (Figure 7). Although this effect was observed as
early as 30 minutes after the Endermologie® treatment ses-
sion, the most dramatic change in lymphatic flow occurred
more than 3 hours after Endermologie® treatment. This
effect was reproducible in all of the patients who were
studied. With laser Doppler, ultrasound Doppler, and lym-
phoscintigraphy, we were unable to document any systemic
effect of Endermologie®, however.

Conclusions

On the basis of our animal studies, we conclude that
Endermologie® can produce physiological alterations in
cutaneous blood flow. This effect seemed to be local,
rather than a systemic effect. Although we attempted to
document actual fat mobilization in normal subcutaneous

AESTHETIC SURGERY JOURNAL - JANUARY/FEBRUARY

Lymphoscintigraphy: 3 Hours Post Endermologie®
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Figure 7. Lymphoscintigraphy quantitative counts of technetium-
labeled dextran 3 bours after Endermologie® treatment, with untreated
control (opposite lower extremity).

tissue and fat mobilization into contour defects, we failed
to show any fat translocation on gross and microscopic
analysis. The fact that we were able to demonstrate that
free autologous fat could be mobilized comes as no sur-
prise, because this can be done with manual massage as
well. However, because this study was designed to exam-
ine the immediate effects of Endermologie®, we cannot
conclude that Endermologie® does not produce any long-
term anatomic effects. This is an ongoing study, and we
hope to ultimately answer this question.

On the basis of our human study, we conclude that
Endermologie® produces a profound physiological alter-
arion in cutaneous perfusion, subcutaneous perfusion,
and lymphatic flow. This effect seems to be delayed and
prolonged, lasting for hours after the completion of the
treatment. Of interest is the observation that Endermolo-
gie® increased blood flow in the subcutaneous tissue
(greater saphenous vein flow) and skin (laser Doppler
flow), but decreased blood flow in the deep veins within
the muscles (superficial femoral vein, deep femoral veins).
In our human studies, we looked for changes in the
untreated areas (controls) to determine whether we could
document a systemic physiological effect.

Discussion

It must be emphasized that this study is a preliminary
report that was designed to examine the immediate—not
the long-term—effects of Endermologie®. Because any
long-term study of Endermologie® would have to
account for changes in diet and exercise, it may be diffi-
cult to prove conclusively that Endermologie® alters fat
metabolism. Nevertheless, we believe that this study
leaves little doubt that Endermologie® has a measurable
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physiological effect on local skin and subcutaneous tis-
sue. Some may argue that these effects can be reproduced
with exercise. We are currently duplicating this study to
answer this question; however, on the basis of our obser-
vations to date, the physiological effects of exercise seem
to be targeted toward muscle, not fat or skin. There also
seems to be a significant systemic effect of exercise,
whereas the only measurable effects of Endermologie®
seem to be confined to the treated area. In this aspect,

Endermologie® may prove to be a simple method of tar-
geting physiologic changes to a localized area, rather
than affecting total body fat metabolism. m
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