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BACKGROUND: Extracorporeal pulse activation therapy (EPAT), also called extracorporeal acoustic wave thera-
py, seeks to achieve effective and long-lasting improvement of age-related connective tissue weakness in the
extremities, especially in the treatment of unsightly cosmetic skin defects referred to as cellulite.

OBJECTIVE: The objective of this study was to stimulate metabolic activity in subcutaneous fat tissue by means
of EPAT in order evaluate its effectiveness in enhancing connective tissue firmness and improving skin texture
and structure.

METHODS: Fifty-nine women with advanced cellulite were divided into 2 groups; one group of 15 patients
received planar acoustic wave treatment for 6 therapy sessions within 3 weeks; a second group of 44 patients
received 8 therapy sessions within 4 weeks. Changes in connective tissue were evaluated using the DermaScan
C ultrasound system (Cortex Technology, Hadsund, Denmark). Skin elasticity measurements were performed
using the Dermalab system (Cortex Technology). Photographs of treated areas were taken at each therapy
session and at follow-up sessions.

ResuLts: Skin elasticity values gradually improved over the course of EPAT therapy and revealed a 73%
increase at the end of therapy. At 3- and 6-month follow-ups, skin elasticity had even improved by 95% and
105%, respectively. Side effects included minor pain for 3 patients during therapy and slight skin reddening.
ConcLusions: This study confirmed the effects of acoustic wave therapy on biologic tissue, including stimula-
tion of microcirculation and improvement of cell permeability. Ultrasound evaluation demonstrated increased
density and firmness in the network of collagen/elastic fibers in the dermis and subcutis. Treatment was most

effective in older patients with a long history of cellulite. (Aesthetic Surg J 2008,28:538-544.)

the buttocks and thighs and by skin aging caused

by thinning collagen layers. It typically affects
women, owing to their genetic predisposition to the dis-
order. Women have 21 to 22 billion fat cells, whereas
men have only about 17 to 18 billion. Female fat tissue
stores fat more easily and quickly than male tissue,
because the accumulated fat cells in females act as ener-
gy reserve during pregnancies.!-?

Cellulite is caused by an increase in fat deposits on
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The main cause of cellulitis is to be found in the struc-
ture and condition of the connective tissue. In the female
thigh, arched and almost perpendicular collagen fiber bun-
dles run through the subcutis. These structures determine
the skin texture at the interface between the corium and
subcutis. If one pinches the skin between the thumb and
index finger (the so-called pinch test), the fat cell chambers
bulge out and produce the typical orange peel appear-
ance.!3 In all, female skin is more elastic than male skin.

The fact that skin—and female skin in particular—is
hormonally influenced explains why skin aging in women
accelerates when the hormonal milieu changes, as occurs,
for example, during pregnancy. Estrogens in the epidermis
stimulate cytogenesis and the production of collagen
fibers.* The number of elastic skin fibers declines and their
structure changes. The epidermal tissue becomes weaker
while the subcutaneous tissue gradually hardens.!-34
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Figure 1. When compared to the fiber orientation in male skin, the
structure of the subcutaneous fat tissue in the female thigh clearly
explains why the “orange peel” appearance revealed by the pinch test
occurs only in women.

Moreover, skin aging gradually weakens the skin’s
natural defense mechanisms. Because of the influence of
oxygen radicals, protein molecules increasingly accumu-
late in the skin. However, free radicals are not only pro-
duced in response to external stimuli, such as sunlight
or ozone, but also accumulate in the tissue as a result of
factors such as smoking, stress, an unhealthy diet, or
excess weight.

Another factor to be considered is the blood circula-
tion in the skin, which determines the transport of oxy-
gen and nutrients and the migration of immune cells.
For example, sitting or reclining for long periods serious-
ly affects lymphatic drainage. This leads to increased fat
deposits and causes the skin to gradually develop the
distinctive orange peel appearance of cellulite.!»>

Cellulite can develop from a cosmetic deficit into a
medical problem in the form of lipedema. At this
advanced stage of cellulite, the lymphatic vascular sys-
tem is no longer able to return a sufficient amount of
protein and lipid molecules from the interstitial space
into the venous blood system. The high concentration of
plasma proteins and lipids and their secondary degrada-
tion products in the interstice causes fibrosis and alters
tissue properties.

METHODS

Patient Groups

A total of 59 female patients with advanced cellulite
(stage 2 to 3, revealed by pinch test) and age-related
connective tissue weakness were divided into 2 groups
who underwent slightly different treatment regimens.
The age, weight, and body mass index (BMI) of all
patients were recorded before treatment. Because prelim-
inary studies had indicated that extracorporeal pulse
activation therapy (EPAT) had no significant effect on
patients” weight, this parameter was not recorded after
completion of the therapy. Group A consisted of 15
patients with a mean age of 44.58 years (range, 33-59

Skin Elasticity Improvement After EPAT

yrs) and a mean BMI of 24.39 (range, 18.2-30) who
underwent planar acoustic wave treatment for 6 therapy
sessions within 3 weeks. Group B consisted of 44
patients with a mean age of 45.47 years (range, 21-63
yrs) and a mean BMI of 25.34 (range, 16.2-40) who
underwent planar acoustic wave treatment for 8 therapy
sessions within 4 weeks.

Inclusion criteria for both groups were the following:
more than 20 years of age, with stage 2 or 3 cellulite,
according to the Nurnberger-Muller scale, and an ability
to both read and comprehend the informed consent form.

Exclusion criteria for both groups were determined
through an anamneses questionnaire and confirmed by
the responsible physician. They included the following:
pregnant/breastfeeding; anamnesis of phlebitis or deep
venous thrombosis in leg; inflammation in therapy
region; lipoplasty or endermology in therapy region less
than 6 months before the study; serious cardiovascular
problems; implanted cardiac pacemakers not approved
for shock wave therapy; diffuse pain areas; and the use
of vitamin K antagonists (phenprocoumon).

Extracorporeal Pulse Activation Therapy
Extracorporeal acoustic pulses are characterized by high
pressure amplitudes, short pressure rise times, and short
and asymmetric pulse characteristics. They transmit ener-
gy from the point of generation to the therapy regions
and have been shown to cause cell activation, improve
metabolism, and release messenger substances.®

In order to ensure optimal transmission efficacy, the
acoustic waves are generated extracorporeally in water
(ie, in a medium with acoustic properties that are similar
to those of human tissue).

Therapy System

Treatment was performed with the planar handpiece, the
C-Actor, of the CELLACTOR SC1 (Storz Medical AG,
Tagerwilen, Switzerland). This applicator includes an
electromagnetic acoustic wave source with a coupling
membrane that is applied to the skin of the female
patient. Ultrasound gel is used between the applicator
and skin in order to avoid energy loss through an air lay-
er on the surface of the skin.

Treatment

Groups A and B were treated at the Utoquai Clinic for
Aesthetic Plastic Surgery in Zurich, Switzerland,
between December 2005 and April 2006. After comple-
tion of preliminary examinations, extracorporeal acoustic
waves generated by means of the EPAT system were
applied to the outer and inner thigh areas and to the
gluteal region. The number of applied pulses per patient
and therapy session was identical in both groups.

The gluteal and femoral therapy regions selected before
the treatment were treated with 800 pulses using the
handpiece at an average energy level of 0.25 mJ/mm?,
which means that a total of 3200 pulses were applied per
patient. Each treated therapy region was approximately 10
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X 20 cm. Treatment was performed by “scanning” the
therapy region with the applicator; that is, by moving the
applicator both horizontally and vertically over the thera-
py region to ensure uniform tissue treatment.

Evaluation Methods

Skin structure. Changes in the connective tissue
structure in the corium and at the interface with the
subcutis were identified by using the DermaScan C
ultrasound system (Cortex Technology, Hadsund,
Denmark). The 20-MHz ultrasound transducer offers a
60 X 130 pm resolution and a 10-mm penetration
depth. Echo-free structures are displayed as black
regions in the ultrasound image. Connective tissue
structures appear in green, red, or yellow.

The basic requirement for the measurement and
analysis of ultrasound images is that all images are pro-
duced with the same system and by using identical
amplification settings. Because the ultrasound reflection
intensity is related to the relative density of the targeted
tissue, it also provides information on the arrangement
of the collagen and elastic fibers. The color scale indi-
cates the intensity of ultrasound reflection; white indi-
cates the highest reflection, and black indicates the
lowest reflection.

The ultrasound images were blinded on the basis of
the manufacturer’s image coding per patient and rated by
a group of 4 independent reviewers according to the fol-
lowing criteria: 1 = weak structure; 2 = medium struc-
ture; and 3 = firm structure. The images were inserted
into a PowerPoint presentation (Microsoft, Redmond, WA)
and submitted to the reviewers in arbitrary order.

Skin elasticity. Measurements conducted in this
study were performed with the DermalLab system
(Cortex Technology). This system is designed to deter-
mine the modulus of elasticity. For this purpose, the skin
is sucked into the probe cavity (approximately 10 mm)
to a reproducible level by applying a vacuum. The meas-
ured values are in the region of 2 to 15 MPa
(megaPascals). High MPa values indicate that a higher
vacuum strength was required to lift the skin, which
reflects a greater level of skin firmness. The measuring
accuracy specified by the manufacturer is * 2%.
Measurements were always performed before each thera-
py session and at the same skin location and marked
with a special body marker.

Values in the medical literature were investigated for
comparison with the measurements in our observation
series; however, there were few examples and these dif-
fered significantly between each other. The lack of stan-
dardized measurement methods for the determination of
mechanical skin properties has frequently been criti-
cized.” Only measurement values obtained with the
same measurement system in which the stress applied
and the tensile speed remain unchanged, can be accu-
rately compared.

Skin appearance. Photographs were taken of the treat-
ed body regions at each therapy and follow-up session.
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RESULTS

Changes in Skin Elasticity

In group A, as demonstrated in Figure 2, skin elasticity
increased continuously. Skin elasticity increased by 45%
(P<.004) and by 75% at 3-month follow-up (P<.004).
The differences between the mean values were highly
significant.

For group B, skin elasticity results measured at the end
of the therapy revealed a 73% increase (P < .001; Figure
3). At the 3- and 6-month follow-ups, skin elasticity had
improved by 95% and 105 %, respectively (P < .001).

By contrast, the improvement in skin properties
achieved with chemical skin care products (creams or
lotions) generally ranges between 12% and 25% and
may reach just over 30% in individual cases. According
to Voss and Schlippe,? an improvement of more than
40% is to be considered an exceptional result.

Skin Structure

Analysis and evaluation of ultrasound images. The
result of the objective visual evaluation by independent
reviewers is summarized in Figure 4. The evaluation
revealed an upward trend in the visually determined
skin tissue density values, which had significantly
increased from baseline.

Figure S is a DermaScan image of cellulite skin in
54-year-old female patient. Before therapy (Figure 5,A),
the interface between the corium and the subcutis
appears as a broken, irregular line; the black structures
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Figure 2. Wilcoxon signed rank test: group A, 6 therapy sessions, 3-
months follow-up after last therapy session. N = 14 out of a total of
15 subjects. The measurement values of 1 patient had to be excluded
from the statistics because of nonparticipation in one of the therapy
sessions.
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Figure 3. Wilcoxon signed rank test: group B, 8 therapy sessions, 6-
month follow-up after the last therapy session. N = 42 out of a total
of 44 subjects. Two patients had to be excluded from the group
because of the lack of treatment data.
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Figure 4. Evaluation of score ratings of DermaScan ultrasound
images, including follow-up examinations.

are fat cells and lymphatic fluid. After therapy (Figure
5,B), the skin tissue has become measurably more
compact, indicating a strengthening of the connective
tissue. Echo-free interspaces (black) have been
reduced. By contrast, Figure 6 includes typical images
of women without cellulite.

Cosmetic Evaluation
Figure 7 illustrates a representative case before, immedi-
ately after, and 3 months after 6 EPAT treatment sessions.

Side Effects

Acoustic waves have only minimal side effects, such as
minor pain during therapy or slight skin reddening. This
was confirmed in 95% of the subjects treated.? During
the investigations, no clinical side effects were observed
except for minimal pain in 3 of 59 patients. This minimal
pain was observed 2 to 3 days before the menstrual peri-
od of the female patients. During these 2 to 3 days, the
applied energy level was reduced.

DISCUSSION

EPAT makes use of low-intensity acoustic waves and
pulses. It relies on long-term positive experience and on

——ca. 2.5 mm ——

reports in the scientific literature confirming the effective-
ness of shock wave therapy. This noninvasive therapy
method has been successfully used in urology for more
than 25 years and has also proven its efficacy in the treat-
ment of orthopedic disorders. In the validation of the side
effects of this therapy, the “healing effect” of shock
waves in cases of nonunion of bone fractures was first
detected by Valchanou and Michailov.? Similarly, shock
waves have also proved effective in the dissolution of
shoulder calcifications. In fact, radiographs taken after
shock wave therapy confirmed complete elimination of
the calcifications.’

According to Wang,'® shock waves trigger a cascade of
effects, which begins with the application of physical
energy in the form of acoustic waves and ultimately leads
to the neoformation of vessels and to improved metabolic
activity through various physiologic mechanisms. These
effects are accompanied by healing processes that have
not been precisely specified thus far, but that lead to suc-
cessful therapy in the treatment of indications such as
Peyronie‘s disease!? or cardiologic disorders, such as
angina pectoris.!> The observations and results of this
study confirm the acoustic wave effects on biologic tis-
sue, such as the stimulation of microcirculation and the
improvement in cell permeability.!4-16

In vitro tests have shown that the application of
acoustic pulses leads to increased short-term cell per-
meability that allows distinct active substances (eg,
cytostatic agents) to be transferred to the cells.!” This
cell permeability may stimulate the exchange of sub-
stances of fat cells and activate fat-splitting enzymes
(phospholipases) through the beta-receptors on the fat
cell membranes.>7-18

The evaluation of the ultrasound images documents a
visually detectable change in tissue structure. It was
observed that the network of collagen/elastic fibers in the
dermis and subcutis becomes denser and measurably
firmer. In the parallel biochemical examinations, reduced

High

Structure intensity
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———ca. 3.0 mm ———

Figure 5. DermaScan images of cellulite skin in 54-year-old female patient. A, Before therapy, the
interface between the corium and the subcutis appears as a broken, irregular line; the black structures
are fat cells and lymphatic fluid. B, Immediately after the last of 6 EPAT treatment sessions, the skin tis-
sue has become measurably more compact, indicating a strengthening of the connective tissue. Echo-
free interspaces (black) have been reduced. Reprinted with the permission of Cortex Technology

(Hadsund, Denmark).
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Figure 6. A, Typical skin of an approximately 20-year-old female without cellulite. B, Typical skin
of an approximately 30-year-old female without cellulite. €, Typical skin of an approximately 40-
year-old female without cellulite. D, Typical skin of a 50-year-old female without cellulite.
Reprinted with the permission of Cortex Technology (Hadsund, Denmark).

Figure 7. A, Pretreatment view of the lateral thighs of a 43-year-old female. B, Posttreatment view immediately after the last of 6 extracorporeal
pulse activation therapy treatment sessions. €, Posttreatment view at 3-month follow-up.

oxidative stress by EPAT was shown by our group by
means of increased lipolysis and by the release of toxic
aldehydic products of lipid oxidation, such as 4-hydroxy-
2-nonenal (HNE) and malondialdehyde (MDA), from
lipedematous and cellulite tissue.!® The protective and
therapeutic effects of EPAT are, therefore, complex and
include stimulation of lipolysis, release of toxic aldehydic
lipid oxidation products,'® reduction of oxidative stress,'’
strengthening of antioxidants, improved collagen synthe-
sis, and measurable and visible improvement of skin con-
dition. It was clearly demonstrated that the improvement
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in skin elasticity was long-lasting (up to 6 months), and
from a quantitative point of view was much stronger
compared with other methods currently in use.

Whereas the beneficial effects of acoustic waves on
oxidative stress and aldehydic lipid oxidation products
were measured directly,!® the strengthening of antioxi-
dants was only indirectly concluded. Nevertheless, the
positive effects of reduced oxidative stress and increased
antioxidants, including ascorbic acid (vitamin C), on
biosynthesis of collagen?® were directly demonstrated.
An extensive series of earlier experimental and clinical
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results and clinical studies have supported the close pos-
itive interaction between reduced oxidative stress, vita-
min C, and collagen stability in the skin.?!-32

A 1997 European study?® on the effectiveness of a suc-
tion roller massaging device for cellulite treatment
revealed an up to 60% reduction of echo-free structures
at the corium/subcutis interface, based on the same
ultrasound parameters as those used in our study.
However, the authors of the European study confirmed
that the improvement in the tissue status only lasted 1.1
months.33 Judged by the findings gathered to date from
stage 2 studies into the effectiveness of EPAT therapy, the
improvement in tissue status resulting from EPAT lasts up
to 6.5 months after completion of the last session.

Finally, the patients we recruited for our study were
women who not only suffered cellulite but also exhibited
poor skin elasticity. The latter problem primarily affects
more mature, postmenopausal women between 40 and
65 years of age. The responders to our advertisement pri-
marily included women in this age group. The EPAT
treatment of these subjects was especially effective in
increasing skin firmness.

Younger patients who received EPAT therapy had usu-
ally higher initial skin elasticity values. Thus, the
improvement of skin firmness in the patient group was
less obvious. In general, a combination of healthier
nutrition, sufficient intake of water, and increased body
activity (walking, fitness training) further improves the
treatment results.

CONCLUSIONS

EPAT is a noninvasive therapy method that requires rela-
tively little time on the part of doctors and patients.
Serious side effects have not as yet been encountered.
Nevertheless, side effects must continue to be monitored
and documented in ongoing investigations to confirm
the safety of this methodological approach. With further
investigation, EPAT therapy may prove to be a safe and
long-lasting therapy for body shaping and skin rejuvena-
tion providing metabolic and structural improvements. b

DISCLOSURES

Supported by Storz Medical AG. The study design was developed by
Dr. Christ together with Storz Medical. Drs. Siems, Brenke, and
Sattler contributed to the evaluation and interpretation of the study
results. Dr. Christ received no compensation, but Storz paid for the
treating nurse. Dr. Siems received financial compensation for time
spent on the study evaluation and review of the manuscript. Drs.
Brenke and Sattler received no compensation. Dr. Novak is an
employee of Storz Medical, and Ms. Daser was an employee at the
time this study was conducted.

REFERENCES

1. Voss W, Siebrecht S. Gesunde Haut, 1st ed. Stuttgart, Germany: Trias
Verlag; 2005:101-106.

2. Voss W, Schlippe G. Gutachten zur Wirkung der Stosswellentherapie auf
das subkutane Fettgewebe und ithrer Wirkung auf die kosmetische
Cellulite. Miinster, Germany: Medical Research Dermatest; 2005.

Skin Elasticity Improvement After EPAT

w

[

N

10.

1

jar

12.

13.

14.

1

v

16.

17.

18.

19.

20.

2

—

22

23.

24.

25.

26.

27.

. Dini G, Ghersetich I, Grappone C, Lotti T. Proteoglycans in so-called

cellulite. Int J Dermatol 1990;20:272-274.

Busch S. Vergleichende Untersuchungen der bindegewebigen
Binnenstrukturen des Oberschenkels von Mdnner und Frauen [disserta-
tion]. Mainz, Germany: Universtity of Mainz; 1976.

. Weissleder H, Schuchhardt C. Erkrankungen des Lymphgefdssystems,

3rd ed. Koln, Germany: Viavital Verlag; 2000:25-48.

. Hendriks FM, Brokken D, van Eemeren JT, Oomens CW, Baaijens FP,

Horsten JB. A numerical-experimental method to characterize the non-
linear mechanical behaviour of human skin. Skin Res Technol
2003;9:274-283;

Foldi M, Tischendorf F. Lipédem und Zellulitis, ein Symposium.
Munich, Germany: Medizinischer Verlag Erdmann-Brenger; 1988:1-20.

. Valchanou VD, Michailov P. High energy shock waves in the treatment

of delayed and nonunion of fractures. Int Orthop 1991;15:181-184.

. Loew M, Juggowski W, Thomsen N. Die Wirkung extrakorporaler

Stosswellen auf die Tendinosis calcarea der Schulter. Der Urologe
Ausgabe A 1995;34:49-53.

Wang CJ. An overview of shock wave therapy in musculoskeletal disor-
ders. Chang Gung Med J 2003;26:22-232.

. Schaden W, Fischer A, Sailler A. Extracorporeal shock wave therapy of

nonunion or delayed osseous union. Clin Orthop Relat Res
2001;387:90-94.

Gutersohn A, Caspari G, Erbel R. Autoangiogenesis induced by cardiac
shock wave therapy (CSWT) increases perfusion and exercise tolerance
in endstage CAD patients with refractory angina. Circ J 2005;69 (Suppl
1):379.

Abdel-Salem Y, Budair Z, Renner C, Frede T, Rassweller J, El-Annany F,
et al. Treatment of Peyronie’s disease by extracorporeal shockwave ther-
apy: evaluation of our preliminary results. J Endourol 1999;13:549-552.
Wess O. Physikalische Grundlagen der extrakorporalen
Stosswellentherapie. J Mineralstoffwechsel 2004;11:7-18.

. Braun M, Worblewska K, Daser A. Effekte der Stosswellentherapie bei

pathologischen Verdnderungen des subkutanen Fettgewebes.
Aeshtetische Dermatologie: MDM Verlag; 2005:11-17.

Pond CM. The Fats of Life, 1st ed. Cambridge, United Kingdom:
Cambridge University Press; 1998:113-159.

Delius M, Ueberle F, Guo L. Anwendung von Stosswellen fiir den
Transfer von Molekiilen in Zellen. Biomedizinische Technik, Band 47:
Teil; 2002:382.

Stroessenreuther RHK. Lipodem und Cellulitis sowie andere
Erkrankungen des Fettgewebes, 1st ed. Koln, Germany: Viavital Verlag;
2001:16-153.

Siems W, Grune T, Voss P, Brenke R. Anti-fibrosclerotic effects of shock
wave therapy in lipedema and cellulite. Biofactors 2005;24:275-282.
Loffler GW, Petrides P. Biochemie und Pathobiochemie, 7th ed. Berlin,
Germany: Springer; 2003:737-738.

. Farris PK. Topical vitamin C: a useful agent for treating photoaging and

other dermatologic conditions. Dermatol Surg 2005;31(7 Pt 2):814-817.

. Catani MV, Savini I, Rossi A, Melino G, Avigliano L. Biological role of

vitamin C in keratinocytes. Nutr Rev 2005;63:81-90.

Kaplan B, Gonul B, Dincer S, Dincer Kaya FN, Babul A. Relationships
between tensile strength, ascorbic acid, hydroxyproline, and zinc levels
of rabbit full-thickness incision wound healing. Surg Today
2004;34:747-751.

Senturk N, Keles GC, Kaymaz FF, Yildiz L, Acikgoz G, Turanli AY. The
role of ascorbic acid on collagen structure and levels of serum inter-
leukin-6 and tumour necrosis factor-alpha in experimental lathyrism.
Clin Exp Dermatol 2004;29:168-175.

Kockaert M, Neumann M. Systemic and topical drugs for aging skin. J
Drugs Dermatol 2003;2:435-441.

Humbert PG, Haftek M, Creidi P, Lapiere C, Nusgens B, Richard A, et
al. Topical ascorbic acid on photoaged skin. Clinical, topographical and
ultrastructural evaluation: double-blind study vs. placebo. Exp
Dermatol 2003;12:237-244.

Bates CJ, Tsuchiya H. Comparison of vitamin C deficiency with food
restriction on collagen cross-link ratios in bone, urine and skin of
weanling guinea-pigs. Br J Nutr 2003;89:303-310.

Volume 28 « Number 5 * September/October 2008 « 543

€202 48quienoN /g uo 1senb Aq 616202/8€5/G/82/2101e/fse/woo dno-olwepeoe//:sdiy wouy papeojumoq



28.

29.

30.

3

vy

32.

33.

Jagetia GC, Rajanikant GK, Rao SK. Evaluation of the effect of ascorbic
acid treatment on wound healing in mice exposed to different doses of
fractionated gamma radiation. Radiat Res 2003;159:371-380.

Nusgens BV, Humbert P, Rougier A, Richard A, Lapiére CM.
Stimulation of collagen biosynthesis by topically applied vitamin C. Eur
J Dermatol 2002;12:XXXII-XXXIV.

Garcia-Mercier C, Richard A, Watier E, Chesne C, Rougier A. Effect of a
water/oil emulsion containing ascorbic acid on collagen neosynthesis
in human full thickness skin discs in culture. Eur J Dermatol
2002;12:XXX-XXXI.

. Boyce ST, Supp AP, Swope VB, Warden GD. Vitamin C regulates ker-

atinocyte viability, epidermal barrier, and basement membrane in vitro,
and reduces wound contraction after grafting of cultured skin substi-
tutes. J Invest Dermatol 2002;118:565-572.

Fitzpatrick RE, Rostan EF. Double-blind, half-face study comparing top-
ical vitamin C and vehicle for rejuvenation of photodamage. Dermatol
Surg 2002;28:231-236.

Lucassen GW, van der Sluys WLN, van Herk JJ. The effectiveness of
massage treatment on cellulite as monitored by ultrasound imaging.
Skin Res Technol 1997;3:154-160.

Accepted for publication June 1, 2008.

Reprint requests: Pavel Novak, MD, Storz Medical AG, Lohstampfestrasse 8,
Tdgerwilen 8274, Switzerland. E-mail: novak.pavel @storzmedical.com.

Copyright © 2008 by The American Society for Aesthetic Plastic Surgery, Inc.
1090-820X/$34.00
doi:10.1016/j.asj.2008.07.011

544 « Volume 28 « Number 5 * September/October 2008

Aesthetic Surgery Journal

€202 48quienoN /g uo 1senb Aq 616202/8€5/G/82/2101e/fse/woo dno-olwepeoe//:sdiy wouy papeojumoq




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [1200 1200]
  /PageSize [612.000 792.000]
>> setpagedevice


