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Observation on the Efficiency and Safety of Contactless Selective Radiofrequency
Device for Lumboabdominal Fat Reduction and Body Sculpture in Asian
LEI Ying,OUYANG Hua-wei,ZHANG Yi,ZHENG Zheng,YIN Xuan-yu,TAN Jun
(Department of Plastic & Laser Aesthetic Surgery,the People’s Hospital of Hunan Province,Changsha 410005,Hunan,China)

Abstract: Objective To observe the therapeutic effect and safety of contactless selective radiofrequency device for
lumboabdominal fat reduction and body sculpture in Asians. Methods Sixteen Patients were treated with contactless selective
radiofrequency device(BTL Vanquish ME, BTL Industries), to scan lumboabdominal areas sequentially. Once a week for 45
minutes, 4 sessions were performed, non-contact skin. Abdominal circumference and the thickness of subcutaneous fat with
caliper and ultrasound were observed before and after therapy as well as evaluation of pain degree, subjective score and safety.
Results Sixteen patients were followed up for 3 months after 4 times of treatment. The means of abdominal circumference
and weight and the thickness of subcutaneous fat with caliper and ultrasound were (97.94+8.64) cm, (40.97+3.54) mm,

WEIER: WA, WA NRERBIBGHOCEEINL, BRI, #ox, WidAF00; E-nail:doctortanjun@163. com
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(30.93+6.48) mm, (72.07+11.96) kg at the baseline,

(94.154+8.11) cm, (37.07+2.91) mm, (26.44+4.70) mm,

(70.50+£11.50) kg after treatment respectively. There were significant differences before and after treatment(P<<0.05).

Lumboabdominal skin tightness, abdominal flatness and weight reduction showed statistically significant improvement

meanwhile no adverse event occurrence. Conclusion Contactless selective radiofrequency device is one of safe and effective

method for lumboabdominal fat reduction and body sculpture.

Keywords: contactless selective radiofrequency device; radiofrequency; non-invasive; lipoly sis; body sculpture
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