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An interesting observation was the verbalized
discomfort during the initial treatments that was
not expressed in subsequent sessions despite no
change in the treatment parameters. While anxiety
may play a role in the articulated initial discomfort,
there may be other physiologic factors that con-
tribute to this finding. Similarly, bruising after
treatment was also limited to the initial sessions,
even though the treatment technique, machine
settings and the person performing the treatments
were the same for all sessions. This finding has been
consistent with subsequent non-study patients.

The most dramatic improvement occurred in the
patient who had received previous liposuction. Such
treatment alters the subcutaneous anatomy, circula-
tion and lymphatic flow and produces scar tissue
that compartmentalizes the irregularities. However,
despite the aberrant anatomy, the localized effect of
this technology was able to provide significant
improvement.
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