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Abstract

Background Excess body fat, localized adiposity, and
cellulite represent important social problems. To date,
techniques using radiofrequencies, cavitation and nonca-
vitation ultrasound, and carbon dioxide have been studied
as treatments for noninvasive body contouring. Ice-Shock
Lipolysis is a new noninvasive procedure for reducing
subcutaneous fat volume and fibrous cellulite in areas that
normally would be treated by liposuction. It uses a com-
bination of acoustic waves and cryolipolysis. Shock waves,
used normally in the treatment of renal calculi and mus-
culoskeletal disorders, are focused on the collagen structure
of cellulite-afflicted skin. When used on the skin and
underlying fat, they cause a remodeling of the collagen
fibers, improving the orange-peel appearance typical of the
condition. Cryolipolysis, on the other hand, is a noninva-
sive method used for the localized destruction of subcuta-
neous adipocytes, with no effects on lipid or liver marker
levels in the bloodstream. The combination of the two
procedures causes the programmed death and slow
resorption of destroyed adipocytes.

Methods In this study, 50 patients with localized fat and
cellulite were treated with a selective protocol for the
simultaneous use of two transducers: a Freezing Probe for
localized fatty tissue and a Shock Probe for fibrous
cellulite.
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Results The procedure significantly reduced the circum-
ference in the treated areas, significantly diminishing fat
thickness. The mean reduction in fat thickness after treat-
ments was 3.02 cm. Circumference was reduced by a mean
of 4.45 cm. Weight was unchanged during the treatment,
and no adverse effects were observed. Histologic
and immunohistochemical analysis confirmed a gradual
reduction of fat tissue by programmed cell death. More-
over, the reduction in fat thickness was accompanied by a
significant improvement in microcirculation, and thus, the
cellulite. The safety of the method also has been high-
lighted because it is accompanied by no significant increase
in serum liver enzymes or serum lipids.

Conclusion The study aimed to observe the effects of the
new technique in the treatment of localized fat associated
with cellulite in order to assess adipose tissue alterations,
cellular apoptosis, and levels of serum lipid or liver
markers. The findings show that the action of Ice-Shock
Lipolysis is a safe, effective, and well-tolerated noninva-
sive procedure for body contouring. In particular, the
authors believe that this could be an ideal alternative to
liposuction for patients who require only small or moderate
amounts of adipose tissue and cellulite removal or are not
suitable candidates for surgical approaches to body
contouring.

Keywords Cryolipolysis - Extracorporeal shock waves -
Body contouring - Fat reduction - Cellulite

Excess body fat and localized adiposity represent great
health problems frequently associated with dissatisfaction
about body shape, altered self-esteem, and disadvantage in
interpersonal relationships. The latter problem, often
associated with being overweight, includes cellulite.
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Cellulite is an alteration in the topography of the skin of
the pelvic region, lower limbs, and abdomen. It is the
irregular, dimpled-skin surface phenomenon that affects
85% to 98% of postadolescent woman of all races [1].
Cellulite, also called liposclerosis [2], edematofibroscle-
rotic panniculopathy [3], and gynoid lipodystrophy (GLD)
[4], is an aesthetic alteration of the cutaneous surface, and
many patients affected by it seek plastic surgery to improve
their appearance.

Various cosmetic procedures and devices have been
developed to remove or reduce unwanted local subcuta-
neous fat. Conventional fat removal is achieved surgically
by lipectomy or liposuction [5]. Currently, they are by far
the most common and effective procedure for body con-
touring and completely safe. However, it remains an
invasive procedure.

Noninvasive alternatives to liposuction have been
attempted for body contouring, with variable, if any, scien-
tific demonstration of safety. Although lipoplasty is pur-
ported by some to be an excellent method for improving body
contouring [6], others have reported increased skin dimpling
after liposuction in patients with cellulite and localized fat
deposits [7]. A few therapeutic options have been developed
for the treatment of cellulite associated with localized fat
deposits [8, 9] including bipolar radiofrequency (RF),
infrared (IR) heat and pulsatile suction devices [10, 11],
optical devices [12, 13], botanical extracts [ 14], mesotherapy
[15], acombination of mesotherapy and phosphatidylcholine
injections [16], and external ultrasound [17, 18]. Only some
of these procedures have been approved by the U.S. Food and
Drug Administration. In particular, novel applications using
ultrasound without surgical intervention have been investi-
gated for delivery of an energy signature through the skin to
disrupt adipose tissue [19].

Cryolipolysis is a recent development in noninvasive
lipoplasty whereby fat layer reduction is produced by
selective destruction of fat cells [20]. This technique uses
controlled cold exposure to obtain a gradual reduction of
the subcutaneous fat layer without damage to other tissues.
Fat cells, in fact, are much more sensitive to cold-induced
apoptosis than other anatomic structures such as skin,
dermis, vessels, nerves, and muscles [21].

The adipose tissue is placed in contact with iced plates
using a pressure applicator that thermically “kills” fat
without damaging the skin. The dead cells then are meta-
bolically eliminated, exactly as occurs for the fat found in
food. [22]. The positive sides of cryotherapy in terms of
reduced body fat lead to a reduction in complications and
risks related to plastic surgery procedures [23, 24].

On the other hand, extracorporeal shock waves (ESW)
are electrical energy transformed by mechanical energy
through the piezo effect. Shock waves have been used in
the medical field since 1980 to treat lithiasic pathologies
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(for renal stone fragmentation) with the aim of destroying
the targeted structures without damaging surrounding tis-
sues [25].

In the mid-1980s, new studies opened ulterior horizons on
the effective therapeutic potential of shock waves, particu-
larly in the orthopedic field (pseudoarthrosis, tendinopathy)
[26], for musculoskeletal diseases (calcaneal spur, tennis
elbow, golf arm) [27] and for the cure of chronic soft tissue
conditions [28] such as neuropathic ulcers of the foot [29] or
burning [30]. Several studies have demonstrated that the
biologic effects of ESW also are caused by the release of
mediators, such as vascular endothelial growth factor
(VEGF) [31], which significantly increase angiogenesis and
local blood circulation [32]. Moreover, in aesthetic medi-
cine, shock waves are used in painless methods for efficient
contrast of beauty flaws and cellulite [33, 34].

This report describes a pilot study for a new noninvasive
device that uses a combination of cryolipolysis and
acoustic waves for body contouring through the reduction
of localized fat deposits associated with cellulite in areas
that normally would be treated by liposuction. Our study
demonstrates, for the first time, that this new technology,
termed Ice-Shock Lipoysis, provides a safe and effective
noninvasive treatment for body contouring and cellulite.

Materials and Methods
Apparatus

The Proshockice apparatus (Promoltalia Group S.p.A,
Naples, Italy) used in this study emits shock waves at a
variable frequency (1 to 16 Hz), at a pressure variable from
50 to 500 Bar, and with impulses that have a duration of
8 ms. The temperature for cryolipolysis is variable, from
+5 down to —5°C. The Proshockice device also is equip-
ped with two probes: the Freezing Probe, which can be
aimed at localized fat and can be used for vasoconstriction
to accomplish vascular gymnastics, and the Shock Probe,
which works on the fibrous component of fat and cellulite
[32-35]. The use of the Proshockice device is innovative
and has been patented as a combined technology termed
Ice-Shock Lipolysis, which reduces subcutaneous fat vol-
ume and fibrous cellulite. For the transducer (which emits
the shock waves) to transfer the waves, a conductive gel
must be used (Fig. 1).

In Vivo Experiments
Patients

The study enrolled 50 patients (37 women and 13 men) 21
to 62 years of age, all with localized fat and cellulite. This
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Fig. 1 a Representative Freezing Probe image. b Representative Freezing Probe image. ¢ Representative Shock Probe image. d, e An example
of treatment with the Freezing Probe. f An example of treatment with the Shock Probe

cohort of patients was divided on the basis of the areas
treated: abdomen, ankles, arms, buttocks, and outer thighs.
Before assessment and treatment, all the patients received
explanations about the procedure, after which they read and
signed an informed consent. All the patients had a
screening visit that included a physical examination and
blood tests.

The exclusion criteria for this study ruled out osteopo-
rosis; phlebitis and thrombophlebitis; patients carrying
metallic fragments, articular prostheses, and intrauterine
devices or pacemakers; pregnant women; patients with
reduced nervous sensibility or neurologic pathologies;
patients affected by obliterating arteriopathies; and patients
affected by important inflammatory processes or neoplastic
diseases.

During the period of treatment, it was very important to
check that the patients drank at least 2 1 of water per day
and followed a moderated, hyperproteic diet. None of the
patients underwent other slimming or aesthetic procedures
(e.g., endermology, mesotherapy, radiofrequency) during
the study.

Treatment and Evaluation Protocol

Each treatment was performed according to a default pro-
tocol. The duration of treatment was set, depending on the
width of the area to be treated, from a minimum of 20 min
to a maximum of 60 min. The treatment was performed by
placing two transducers on the skin contemporaneously. In
particular, the Freezing Probe was used for treating fatty
tissue. Ice lipolysis was performed for 30 min in the sliding
mode on the area with slow movements and with a

temperature range set between 0 and —5°C. The Shock
Probe was used with a conductive gel for 10 to 15 min of
shock therapy.

For edematous cellulite, the Freezing Probe was used for
5 min of ice lypolysis (vascular gymnastic rather than
apoptosis), and then the Shock Probe was used for a further
5 min of shock therapy. The cycle of ice lipolysis and
shock therapy was repeated four times (20 min per side).

Finally, for fibrous cellulite, the Shock Probe and the
Freezing Probe were used for 10 min of shock therapy and
ice lipolysis (to create a lipolytic effect). The alternation of
ice lipolysis and shock therapy was carried out for 30 min
per side. The maximum total time was 1 h.

At least 15 days elapsed between sessions to guarantee
hepatic recovery, even in the case of an eventual presence
of pathologies in a subclinical phase. The evaluation period
lasted 8 consecutive weeks at the frequency of one session
every 15 days, for a mean total of 3.73 sessions. Before the
start of the treatment program and at the end of the treat-
ment, each subject’s height and weight were recorded, and
perimetric measurements and photos were taken of the area
treated. The perimetric measurements were performed with
the patients standing up, feet apart often at the same dis-
tance, height marked from the floor up to the area of
concern, and measurements taken just below the marking,
making sure that the measuring tape was parallel to the
floor. The photos were taken with the subject standing up,
feet apart often at the same distance; camera distance from
the subject always the same; camera height, angle, and
focal length often the same; light always the same, with
four flashlights in slave mode (2 behind the subject and 2
on either side of the camera); and four photos taken during
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each evaluation period (1 of the front, 1 of the back, and 1
each of the right and left sides).

Evaluation by the Surgeons and the Patient

The patients were examined by two surgeons not involved
in the treatment. The follow-up period was 12 months, and
the method of posttreatment evaluation was standardized.
Clinical results were documented by pre- and postoperative
digital photos. Results were evaluated at the end of the
follow-up period by the operating surgeons, by the patients
themselves, and by an independent medical observer.

The patient evaluation was obtained by a questionnaire
with a scale of 0 to 5. A subjective evaluation of the skin’s
compactness, the volumetric reduction of fat, the patient’s
comfort, and the patient’s satisfaction with the outcome of
the treatment was requested.

Pinch Test

Body fat was estimated by measuring skinfold thickness
according to the guidelines published by the International
Society for the Advancement of Kinanthropometry
(ISAK). The measurement was performed at the level of
the treated areas, and the pinch test was performed
immediately before and after treatment and at the end of
the follow-up period.

For the pinch test, the tester pinches the skin at the
appropriate site to raise a double layer of skin and the
underlying adipose tissue but not the muscle. The calipers
are then applied 1 cm below and at right angles to the
pinch, and a reading in millimeters is taken 2 s later. The
mean of two measurements should be taken. If the two
measurements differ greatly, a third measurement should
be performed, with the median value taken.

Laboratory Evaluations

Hematic levels of cholesterol and triglycerides were
constantly verified with specific reference to the low-
density lipoprotein (LDL) and high-density lipoprotein
(HDL) cholesterol. In particular, samples were obtained
24 h before the beginning of the first session, immediately
afterward (within 12 h), after 72 h, and after 7 days. An
evaluation of hepatic markers (aspartate aminotransferase
[AST]/glutamic-oxaloacetic transaminase [GOT], alanine
aminotransferase [ALT]/glutamic-pyruvic transaminase
[GPT], gamma-glutamyltranspeptidase [gamma-GT], total
bilirubin, and albumin) was carried out before the
beginning of the treatment, immediately afterward (within
12 h), after 72 h, after 7 days, and 15 days after the last
session.
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In Vitro Experiments
Histologic Staining and Immunohistochemistry

Skin biopsies were obtained by lipectomy rather than lip-
oaspiration to avoid any mechanical damage. Biopsies were
taken from the region treated (right) and control biopsies
from the region untreated (left) in the areas of interest:
abdomen, ankles, arms, and buttocks. Biopsies were subdi-
vided into two parts and either fixed in formalin or stored at
—80°C. Tissues fixed in formalin were dehydrated in alco-
hol, clarified in xylene, and paraffin-embedded. Sections
(5 pm thick) were stained with hematoxylin-eosin and
Mallory’s trichrome stain and observed using light micros-
copy (Olympus BX41, Tokyo, Japan). Immunohistochemi-
cal analyses were performed with a Dako Cytomation kit
(En Vision + System-HRP-AEC, Dako Italia, Milan, Italy)
according to the manufacturer’s protocol. The antibodies
used were anti-laminin and anti-type 4 collagen, all pur-
chased from AbCam (Cambridge, UK). The remaining
biopsies, kept at —80°C, were sectioned using a cryostat and
stained with Oil Red-O, which can identify neutral fats,
avoiding histologic artifacts.

Apoptosis Assay

Apoptosis analysis was performed with an Annexin
V-FITC Apoptosis Detection Kit I (BDPharmigen, Buc-
cinasco, Milan, Italy) according to the manufacturer’s
protocol.

RNA Isolation and Polymerase Chain Reaction

Extraction of RNA was performed with TRI Reagent
(Sigma, Milan, Italy). Synthesis of cDNA was led on total
RNA by SuperScript II reverse transcriptase (Invitrogen,
San Giuliano Milanese, Milan, Italy). The primer sequen-
ces used were GADPH: fw 5-AGCCGCATCTTCTTT
TGCGTC-3'; rw 5'-TCATATTTGGCAGGTTTTTCT-3;
ADIPONECTIN: fw 5-CAACATTCCTGGGCTGTACT-3';
rw 5'-CCTGTGAAGGTGGAGTCATT-3'; LEPTIN: fw
5'-AAGCTTCAGGCTACTCCACA-3'; rw 5-TGGAAGA
GTGGCTTAGAGGA-3'; PPAR-y: fw 5-ACAGCAAAC
CCCTATTCCATGC-3'; RW 5-ATTACGGAGAGATC
CACGGAGC-3'.

Statistical Analysis

Differences were evaluated by the Wilcoxon test for paired
continuous variables. The software used for statistical
analysis was SPSS (SPSS, Chicago 17.0). A p value less
than 0.05 was considered statistically significant.
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Table 1 Characteristics of the patients

Number Sex Age Weight (cm) Height (cm) Treatment site Perimetric Effect cm Patient
measurement (cm) evaluation
1 F 41 68 163 Abdomen 92/86 Reduction 6 4
2 F 42 65 160 Abdomen 84/79 Reduction 5 5
3 F 48 70 168 Abdomen 88/82 Reduction 6 4
4 M 47 89 178 Abdomen 106/98 Reduction 8 5
5 F 51 58 155 Abdomen 84/80 Reduction 4 4
6 M 36 80 174 Abdomen 96/89 Reduction 7 5
7 M 44 84 180 Abdomen 92/84 Reduction 8 5
8 F 36 81 169 Abdomen 94/89 Reduction 5 4
9 M 21 76 177 Abdomen 92/87 Reduction 5 4
10 M 45 88 183 Abdomen 108/98 Reduction 10 5
11 M 45 67 166 Abdomen 88/81 Reduction 7 5
12 M 43 79 173 Abdomen 100/92 Reduction 8 5
13 M 43 72 166 Abdomen 102/93 Reduction 9 5
14 M 55 76 170 Abdomen 99/91 Reduction 8 5
15 F 62 65 156 Thighs 90/84 Reduction 6 5
16 F 43 75 170 Thighs 90/83 Reduction 7 5
17 F 40 74 167 Thighs 96/88 Reduction 8 5
18 F 36 68 164 Thighs 94/88 Reduction 6 5
19 F 42 74 180 Thighs 88/84 Reduction 4 4
20 F 38 81 169 Thighs 102/96 Reduction 6 5
21 F 47 77 171 Thighs 100/96 Reduction 4 4
22 F 43 60 162 Thighs 92/86 Reduction 6 5
23 F 35 75 172 Thighs 95/90 Reduction 5 4
24 F 45 66 161 Thighs 95/88 Reduction 7 5
25 F 39 74 165 Thighs 100/92 Reduction 8 4
26 F 57 65 158 Thighs 99/90 Reduction 9 5
27 F 34 54 160 Thighs 90/84 Reduction 6 5
28 F 37 60 159 Thighs 91/84 Reduction 7 5
29 F 45 64 159 Arms 34/32 Reduction 2 4
30 F 29 59 164 Arms 36/33 Reduction 3 4
31 F 37 70 162 Arms 40/36 Reduction 4 5
32 M 49 71 167 Arms 37/34 Reduction 3 5
33 M 44 70 172 Arms 33/31 Reduction 2 5
34 M 38 78 170 Arms 36/33 Reduction 3 4
35 F 50 55 154 Arms 34/32 Reduction 2 5
36 F 32 63 164 Arms 36/33 Reduction 3 4
37 F 37 70 162 Buttocks 88/82 Reduction 6 5
38 F 41 64 166 Buttocks 90/85 Reduction 5 4
39 F 38 69 163 Buttocks 86/81 Reduction 5 4
40 F 38 62 157 Buttocks 83/79 Reduction 4 5
41 F 52 68 161 Buttocks 88/81 Reduction 7 5
42 F 36 60 156 Buttocks 82/79 Reduction 3 4
43 F 33 60 160 Ankles 28/27 Reduction 1 4
44 F 27 58 154 Ankles 27/25 Reduction 2 5
45 M 47 82 179 Ankles 30/26 Reduction 4 5
46 F 31 65 161 Ankles 29/27 Reduction 2 4
47 F 33 70 166 Thighs 58/55 Reduction 3 4
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Table 1 continued

Number Sex Age Weight (cm) Height (cm) Treatment site Perimetric Effect cm Patient
measurement (cm) evaluation

48 F 44 63 159 Thighs 56/53 Reduction 3

49 F 51 67 160 Thighs 58/54 Reduction

50 F 46 71 160 Thighs 62/57 Reduction 5

Results Using a pinch test, we confirmed that the fat-thickness

In Vivo Experiments
Clinical Study

The characteristics of the patients and the measurement data
are summarized in Table 1. A total of 50 patients completed
the study. The areas treated were the abdomen (14 patients),
the thighs (18 patients), the arms (8 patients), the buttocks
(6 patients), and the ankles (4 patients). Except for the
patients treated in the abdominal area, all the patients had
bilateral treatments at each session. All the patients resumed
normal activities at completion of the sessions.

The median reduction in fat circumference at the end of
the treatment was 6.86 cm for the abdomen, 5.78 cm for
the thighs, 2.75 cm for the arms, 5 cm for the buttocks, and
2.25 cm for the ankles (Fig. 2a). The final reduction in fat
thickness was significant compared with the measurement
before the treatment (z = —5.384; p < 0.0001). The
greatest reductions were observed in the thighs and in the
abdomen, whereas the ankles showed the least reduction.
The final reduction of fat thickness correlated positively
with the baseline fat measurement.

>

Circumference reduction

3

& ~ mabdomen
.E = thighs
k3] arms

=

'g ® huttocks
o _ mankles

Anatomical region

Fig. 2 a The study enrolled 50 patients. The areas treated included
the abdomen (14 patients), the thighs (18 patients), the arms
(8 patients), the buttocks (6 patients), and the ankles (4 patients).
The median fat circumference reduction at the end of the treatment
was 6.86 cm for the abdomen, 5.78 cm for the thighs, 2.75 c¢m for the

@ Springer

reduction at the end of the treatment was 4.50 cm for the
abdomen, 3.60 cm for the thighs, 2.10 cm for the arms,
4 cm for the buttock, and 1 cm for the ankles (Fig. 2b). No
statistically significant difference in fat-thickness reduction
between the men and the women was observed. In the
subjects treated for fibrous cellulite, besides the reduction
in centimeters, a modification of the cutaneous aspect with
an attenuation of the “orange peel” skin effect was
observed.

Interestingly, body weight remained constant throughout
the treatment for all the patients, strongly suggesting that
the fat-thickness reduction was due to the treatment.
Improvements in body contour were visibly appreciable in
all the patients at the end of the treatment, as supported also
by the data from the subjective evaluations, which always
showed a clear satisfaction of all the patients treated (score
of 4 or 5).

The procedure was well tolerated by all the patients.
Figure 3a depicts an example of body contouring, and
Fig. 3b shows an example of body contouring after
12 weeks (Fig. 3a and b). Another example of body con-
touring is depicted in Fig. 3c—e. A clinically apparent
reduction in the fat layer can be noted.

B 5 Fat thickness
|
4

4 =
.E. 3 = abdomen
£ i = thighs
B 21 ams
3 2
'g ® buttocks
o | = ankles

1

0

Anato;licai region

arms, 5 cm for the buttocks, and 2.25 cm for the ankles (p < 0.05).
b A pinch test showed that the median fat thickness reduction at
the end of the treatment was 4.50 cm for the abdomen, 3.60 cm
for the thighs, 2.10 cm for the arms, 4 cm for the buttock, and 1 cm
for the ankles. (p < 0.05)
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Fig. 3 Clinical evidence for the use of Ice-Shock Lipolysis technol-
ogy. a Body contouring immediately after the first treatment
highlighting a reduction of 1 cm in waist circumference after the

Erythema was observed immediately after ice-shock
treatments but was rapidly resolved. To the touch, the skin
of the treated area was cold but not icy.

Cholesterol and triglyceride levels were mildly
increased after the treatments, but remained within normal
limits (Fig. 4a). Consistently, evaluation of the hepatic
markers (GOT, GPT, gamma-GT, total bilirubin, and
albumin) demonstrated no alterations in hepatic function
(Fig. 4b).

Finally, no severe adverse events were reported during
or after the procedures. In particular, no paresthesias,

first treatment. b An example of body contouring after 12 weeks. ¢, d,
e Other cases of body contouring at the end of treatment

hematomas, or edemas were noted or

reported.

ecchymoses,

In Vitro Experiments
Histologic Staining, Immunohistochemistry, Apoptosis
Assays, and Reverse Transcriptase-Polymerase Chain

Reaction (RT-PCR)

Histologic analysis of tissue demonstrated that Ice-Shock
Lipolysis technology induced the death of adipocytes. In
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Fig. 3 continued

200 Serum Lipid levels

180
160
140
120 —— Cholesterol

—

19 ————— — Triglycerides

22 ——HDL cholesterol
——LDL cholesterol

40
20

Baseline 12 hours 72 hours 7 days

Fig. 4 a Average values of cholesterol, triglycerides, high-density
lipoprotein (HDL) and low-density lipoprotein (LDL). No significant
change over time was seen. In addition, mean values remained within
the reference range. b Average values of aspartate aminotrans-
ferase (AST)/glutamic-oxaloacetic transaminase (GOT), alanine

fact, evidence showed that an inflammatory process
(Fig. 5b) stimulated by adipocyte apoptosis occurred. The
adipocytes appeared irregularly shaped, with alterations
(Fig. 5¢) confirmed by Oil-Red-O staining (Fig. 5d),
compared with the nontreated regions (Fig. 5a). Oil-Red-O
staining showed that many of these lipids remain trapped

5 Liver markers levels
20
;Q ——AST-GOT
& " ——ALT-GPT
€ 10 ——gamma-GT
\’/_ ——Total bilirubin
5 ——Albumin

0
Baseline 12 hours 72 hours 7 days 15 days

aminotransferase (ALT)/glutamic-pyruvic transaminase (GPT)/gamma-
glutamyltranspeptidase (gamma-GT), bilirubin, and albumin. No
significant change occurred over time, and the mean values remained
within the reference range

within the subcutaneous adipose tissue because of slow
absorption.

In addition, histologic staining showed no alteration of
the skin (no ulcers or necrosis of the epidermis or dermis)
or any septa of the subcutaneous connective tissue that
were irregular and perpendicular to the surface with
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Fig. 5 a Abdominal adipose
biopsy of a nontreated region
(Mallory’s trichrome stain,
original magnification, x100).
b Abdominal adipose biopsy of
a patient treated with Ice-Shock
Lipolysis technology. At this
level, there is evidence of an
inflammatory process
(hematoxylin-eosin staining,
original magnification, x100).
¢ Same sample with Mallory’s
trichrome stain (original
magnification, x100) in which
the adipocytes appear
irregularly shaped and with
alterations. d Sample of treated
abdominal adipose biopsy. Oil-
Red-O staining shows that the
content of the fat cells (lipids)
remains trapped in the
subcutaneous tissue (original
magnification, x200)

formation of chambers in which fat lobules could accu-
mulate (Fig. 6a and b). We observed a complete derange-
ment of fat tissue, with selective removal of adipocytes,
reduction of thickness, and widespread shrinkage of col-
lagen fibers in a parallel rearrangement (Fig. 6¢). There
was evident neovascularization of the subcutaneous tissue
(Fig. 6d and e) with respect to the nontreated regions
(Fig. 6f).

Adipocytes were exposed to temperatures ranging from
—5°C to +5°C for 1 h. We used the Annexin V-FITC to
evaluate the degree of cell membrane destruction. We
found that adipocytes cooled to —5°C, 0°C, or +5°C were
completely destroyed, either by an active mechanism of
necrotic death or with a mechanism that triggers pro-
grammed death by apoptosis (Fig. 7a and b). In addition,
the shock waves amplified the phenomenon of cellular
death. The absence of molecular alterations of adipose
tissue was confirmed by RT-PCR (Fig. 7c).

Discussion

Ice-Shock Lipolysis technology is a noninvasive procedure
for the selective reduction of fat cells and for effective
treatment of cellulite through remodeling of skin collagen.
This procedure significantly reduces the circumference in
treated areas by a reduction in fat thickness. Importantly, in
this study, the reduction in fat thickness could not be
ascribed to weight loss because no statistically significant
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weight reduction was observed in any of the patients. In
fact, using a pinch test, we confirmed that the fat thickness
in the entire area was at least 2 cm.

Our clinical studies have shown efficacy in the treatment
of excess back fat, flank fat, and abdominal fat. The results
were most visible in patients with discrete localized fat.
The Ice-Shock Lipolysis technology does not appear to be
as effective for obese patients or patients with excess skin
laxity. Beyond reduction of subcutaneous fat, an ideal
therapy for cellulite should ensure skin shrinkage and
improve its quality.

In our case of Ice-Shock Lipolysis treatment, we could
ascertain direct or indirect signs showing mechanical
destruction of fat tissue and remodeling of the skin’s col-
lagen on any one of the histologic slices. Histologic anal-
ysis confirmed a selective and gradual reduction of fat
tissue by programmed death (apoptosis) triggered by
inflammation. Hematoxylin-eosin-stained sections showed
a marked increase in the numbers of lymphomonocyte
inflammatory cells. Infiltrating granulocytes were rare.
Moreover, irregularly sized necrotic fat cells were sur-
rounded by a thick progressive fibrosis.

Acoustic pulses stimulate microcirculation in subcuta-
neous tissue and improve the existing structural and
metabolic disorders to reduce visible signs of cellulite.
Ice-Shock Lipolysis not only improves the stability of con-
nective tissue and the skin’s structure and causes a reduction
in adipose tissue but also stimulates metabolic activity in the
subcutaneous fat tissue. In fact, neoangiogenesis improves
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Fig. 6 a Skin biopsy of a patient treated with Ice-Shock Lipolysis
technology. At this level, no alteration of the skin (ulcers, necrosis of
the epidermis or dermis) is visible (Mallory’s trichromie stain,
original magnification, x 100). b Skin and subcutaneous tissue biopsy
of a nontreated region. The septa of the subcutaneous connective
tissue are irregular and perpendicular to the surface (hematoxylin-
eosin staining, original magnification, x200). ¢ Skin and subcutane-
ous biopsy of a treated patient showing reduction of thickness and
widespread shrinkage of collagen fibers associated with the septa
parallel to the surface (anti-laminin immunohistochemistry staining,

the flow of oxygen and nutrients and markedly augments
lymphatic drainage [36].

The mediators of inflammation trigger phagocytosis.
Over time, this leads to a slow removal of destroyed adi-
pocytes, with no consequent effect on lipid levels in the
bloodstream and liver. In fact, although cholesterol levels
were mildly increased after the treatments, they remained

original magnification, x100). d Subcutaneous tissue biopsy of a
treated patient showing evidence of neovascularization (anticollagen
4 immunohistochemistry staining, original magnification, x100).
e Close-up of neovascularization in the subcutaneous tissue of a
treated patient (anticollagen 4 immunohistochemistry staining,
original magnification, x200). f Skin and subcutaneous tissue biopsy
of a nontreated region showing is no evidence of neovascularization
(anticollagen 4 immunohistochemistry staining, original magnifica-
tion, x 100). The positive control is provided by the epidermal basal
membrane staining positively for type 4 collagen

within normal limits. Moreover, assessment of hepatic
function showed no changes in markers of liver function,
suggesting that fat released from treated areas was cleared
by the natural fat metabolism pathways. The stability of
lipid profiles during treatment and the absence of liver
marker changes suggest that our technology is a safe
technique with no detectable adverse effects. Fat release

@ Springer
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Fig. 7 Propidium iodide (PI) and V-FITC annexin staining for
evaluation of apoptosis. a In the adipose tissue samples cooled to
+5°C, viable cells are about 77% of the total cell population tested.
Whereas 14% of the cells are totally apoptotic (early and late
apoptosis), only 8% of the cells are necrotic. b In the adipose tissue
samples cooled to —5°C, 25% of the cells are in total apoptosis, 3% of

from treated areas is cleared by the natural fat metabolism
pathways. Liposuction, however, causes a rapid destruction
of fat cells and a rapid release of lipids, as confirmed by a
decreased concentration in the bloodstream [37], and an
increased hepatic sequestration that can cause an increase
in the indices of hepatic cytolysis. Regarding the results
obtained using Ice-Shock Lipolysis technology, the content
of the fat cells remained trapped in the subcutaneous adi-
pose tissue, as evidenced by Oil-Red-O staining, and were
absorbed very slowly.

The exact mechanism of Ice-Shock Lipolysis has been
elucidated. The adipose cells undergo massive cellular
stress, as evidenced by Annexin V-FITC and propidium
iodide (PI) staining commonly used to evaluate necrosis
and apoptosis. Indeed, annexin binds to phosphatidylserine
residues only when it is exposed on the outer leaflet of the
plasma membrane, whereas PI binds to DNA only when
the cell is dead. Depending on the percentage of annexin
binding to phosphatidylserine and of PI binding to DNA,
we evaluate that the number of apoptotic cells (early and
late) is higher than the cells undergoing necrosis, con-
firming that the cryolysis associated with shock waves is to
apoptosis. Additionally, molecular studies showed no
alteration of adiponectin, leptin, or peroxisome prolifera-
tor-activated receptor-gamma (PPAR-y) transcripts. No
change was evident in the transcript, underscoring the
safety of the technology used.

Visual and photographic evaluations have shown mea-
surable fat layer reduction and skin shrinkage in our clinical
studies. These effects can be corroborated by the subjective
comments of the patients, with improvement not immediate
but occurring over the course of 2 to 3 months (12 weeks).

Ice-Shock Lipolysis is not indicated for obese patients or
those with great skin laxity. It is indicated for patients with
normal weight who have fatty deposits and cellulite. In
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the cells are in necrosis, and the remaining 70% are viable.
¢ Representative figure of reverse transcriptase-polymerase chain
reaction (RT-PCR) showing mRNA transcript expression of adipo-
nectin (columns 2 and 3), leptin (columns 4 and 5), and PPAR-y
(columns 6 and 7)

fact, liposuction still is not a recommended treatment for
cellulite, in part because cellulite adipose tissue is very
close to the surface of skin, with only a thin layer of dermis
overlying it. It is therefore important for clinicians to select
patients carefully and to educate them regarding their
expected outcomes and potential limitations.

One of the most important aspects that distinguishes Ice-
Shock Lipolysis from liposuction is the lower number of
drawbacks. Indeed, Ice-Shock Lipolysis was well tolerated,
with the great majority of patients reporting that they
experienced minimal or no discomfort during or after the
procedures. In particular, no paresthesias, hematomas,
ecchymoses, or edemas were noted, and also no hyper- or
hypopigmentation. Moreover, the procedures were rela-
tively rapid, noninvasive, and painless, and did not
necessitate anesthesia or tumescent solution. Physical
examination and laboratory assessment throughout the
study period showed no clinically significant changes.
Moreover, this procedure did not cause any limitations in
work or social activities.

Our clinical studies helped to determine the full poten-
tial and efficacy of the Proshockice apparatus. It provides a
unique method for noninvasive reduction of fat and for
improved remodeling of the skin’s collagen that is best
suited for patients of normal weight with discrete fat bulges
and cellulite. For these patients, Ice-Shock Lipolysis
appears to be a promising new technology offering an
effective procedure performed in a safe and gradual
manner.

Conclusion

The action of the Proshockice apparatus is safe, effective,
and well tolerated as a procedure for body contouring. In
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particular, we believe that this could be an ideal noninva-
sive alternative to conventional liposuction for patients
who require only small or moderate removal of adipose
tissue and cellulite or who are not suitable candidates for
surgical approaches to body contouring. Further studies are
required to assess whether serial treatments produce
incremental fat reduction and whether greater fat reduction
can be achieved in conjunction with weight loss strategies
or other aesthetic methods to treat obesity-related fat
deposits.
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FreezeandShock
YourfFatsAway!

PROSHOCKICE uses a patented, non-invasive
technology called “Ice-shock-lipolysis™ which
uses a controlled cooling system called “lce-
lipolysis™ to eliminate excess fat cells without
damaging surrounding tissues, and “shock
therapy” to get rid of cellulite by improving
blood circulation. The “shock therapy™ also
causes the formation of bubbles of gas, giving
rise to the “cavitation™ effect which results

in the breaking down of adipocyte’s cell
membrane.

To reduce fats, each session begins with the
ice lipolysis treatment followed by the shock
therapy treatment. It uses a freezing probe
which reaches to as low as -5 degree C to freeze
the adipose (fat) cells to kill them. This is then
discharged naturally through the body. Four to
six sessions every 15 days are recommended for
best results. Similarly, the two technologies -
ice lipolysis and shock therapy, are alternated
for cellufite treatment. An improvement to the
“orange peel” skin is reported to be immediately
visible after the first session. The Proshockice
treatment is safe and painless, and patients
can resume daily activities and exercise
immediately after treatments, i€

Duration: 30 minutes per session
Lost: From 5500 onwards

DR CINDY'S MEDICAL AESTHETICS
360 Orchard Road

#05-06 International Building
Singapore 238869

Tel: +65 6733 4433

Email: dryangcindy@gmail.com
Website: www.drcindy.com.sg
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Nueva Proshock Ice de Presinve

Trabajar la grasa localizada y eliminar la celulitis es mas facil con las dos
tecnologias avanzadas que integra la maquina no invasiva, Proshock lce de
Presinve. El trabajo conjunto permite un tratarmiento completo, reduciendo el
tejido adiposo en zonas localizadas v mejorando visiblemente el aspecto de
la piel gracias a su tecnologia patentada denominada "lceshock- lipolysisTh™.
Los resultados comienzan a verse 15 dias despues de la pnmera sesion,
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Na pytania odpowiada
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z Centrum Terapii
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Lipoliza ice-shock, cRoMA

‘OD REDAKC)I: Rol ijanie
cellulitu i usi e
wej otylosci fola diwickowa

ANNA MUSIKISKA
manager 30 lat
Moim problermem byt cellulit

i niska

ieinwazyjny zabieg
redukcji podské
nej thanki thusz-
czowej i cellulitu
widknistego.
Technologia taczy
zastosowanie fal akustycznych
ilipolizy. Mechanizm dziatania fal
uderzeniowej jest oparty na wy-
zwalaniu fal o wysokie] energii
Wewnatrz ciala generowane jest
wysokie cisnienie utrzymywane
tylko przez milionowa czesé
sekundy. Fala pozwala rozbic
2wléknienia blokujace komérki
tluszczowe. Powoduie tez synteze
kolagenu, poprawiajac wyglad
obszaru dotknietego cellulitem.
Kriolipoliza niszczy miejscowo
komérki thuszczowe. Niska tem-
peratura selektywnie uszkadza
tylko tanke tluszczowa — komér-
ki tluszczowe sa bardziej niz
otaczajace je thanki wratliwe
na zimno, ktére powoduje ich
$mier¢ termiczna, Nastepnie
usuwane s3 w procesie metabo-
lizmu, tak jak tiuszcze wehioniete
wraz z jedzeniem. Trzeba tylko
pié duzo wody i stosowaé
nieskotluszczowa diete przez
kilka dni po zabiegu

nad kolanami
i na udach. Pani kosmetolog
wimasowala zawartos¢ ampulki
i przemieszczata po tym obsza-
rze glowice z déwigkowq falg
uderzeniowa. Daje to uczucie
lekkiego mrowienia, jakby strze-
lato sie w cialo dzwigkowym
pistoletem. Nastepnie urzqdze-
niem przypominajacym zelazko,
ale 2 temperaturq -5 stopni C,
zasysala fragmenty skory. Nie
spodziewalam sie, ze moze to
byé tak przyjemne. Po chwili
weale nie czuje sie zimna, tylko
relaksujacy masaz. Potem kolej-
ny raz uiyta glowicy 2 falq
dzwigkowq, by zamrozony
tluszcz rozbic. Po pierwszym
zabiegu stracilam w obwodzie
ud i nad kolanami po 15 cm,

a po calej serii — po 3 cm
Dodatkowo skéra stala sie
wygladzona i bardziej sprezysta.

# CZAS TRWANIA: 60 minut
# CENA: 002

# CZESTOTLIWOSC: seria xx
2abiegow w odstepach 2 tygodni
% ADRES GABINETU: Skin Clinic,
Warszawa, ul. Stawki 4b,
tel. (22) 424 46 46

Zabieg nawilzajacy, JEAN D’ESTREES

Keratyna QOD, Yu-cA

118 avanti wrzesien 2011

OD REDAKC)I: Zapew
nltychmu:towc nawi
komfort i mi

dwodniona skéra
jest ciagnieta,
brakuje jej blasku
i czesto sie uwra-
Zliwia, co powo-
duje silny dyskom-
fort. Zabieg przynosi jej ulge juz
po godzinie. Rytuat rozpoczyna
sie demakijazem i przetarciem
tonikiem z wyciagiem z zielone]
figi. Nastepny etap to delikatne
zluszczanie peelingiem z bawelna,
Potem na bazie lekkiego kremu
wykonywany jest relaksujacy
masaz, ktry rozluznia migsnie
karku i szyi. Nastepnie kosmety-
czka naklada serum z ekstraktem
2 baobabu i maske z olejkiem
2 czamej porzeczki i olejem
2 kokosa. Oba produkty gwa-
rantuja skorze wielogodzinne
nawilzenie. Zabieg konczy
wklepanie intensywnie nawil-
7ajacego kremu pielegnacyjne-
g0 oraz ewentualnie makijaz
produktami Jean Dstrees.

KATARZYNA KAMOLA
studentka 20 lat

Jestem bardzo zadowolona
Zzaréwno z efektu finalnego
zabiegu, jak i 7 samego czasu
spedzonego w gabinecie.

Wreszcie mialam chwile dla siebie.
Najpierw zostat wykonany pee-
ling, pozniej bardzo odprezajacy
masaz twarzy i szyi. Pod koniec
zabiegu kosmetyczka nalozyla

mi na twarz maseczke o przyjem-
nym aromacie. Zaraz po seansie
widziatam tylko, ze skéra jest
gladsza, ale myslatam, ze oprécz
odprezenia zabieg nie przynicst
innych efektéw. Jednak pozniej
zauwazylam, 2 skora jest bardziej
nawilzona, ma tadny odcien,
aprzede wszystkim przestala

sig blyszcze¢, co bylo moim
glownym problemenn.

% CZAS TRWANIA: 115 minut
» CENA: 002

# CZESTOTLIWOSC: xxx minut
# ADRES GABINI:'EI:’I Feniks Spa

Warszawa, ul. Gi
tel. (22) 412 64 65

www.avanti24.pl

tekst JUSTYNA SLUSARCZYK, zdjecia BARTOSZ BOBKOWSKI, ALNA

‘GAIDAMOWICZ, GRAZYNA JAWORSKA (montai)

‘OD REDAKC]JI: Keratynowa
terapia diugotrwale
regeneruje zniszczone,
tamliwe i matowe wiosy.

fekt rekonstrukeji
widoczny jest
natychmiast.
Zabieg poprawia
kondycje wlosow
bez uszkadzania
ich struktury. Keratyna to podsta-
wowy budulec wioséw. Niestety,
zanika on pod wplywem stofica,
wiatru, codziennych zabiegow
pielegnacyjnych. Przy niedoborze
keratyny wlosy staja sie tamliwe,
trudno sie ukladaja, Dlatego
zabieg mozna stosowat zawsze,
do wszystkich rodzajow wlosow,
gdy sa suche i zniszczone, Efekt
pojedynczego seansu utrzymuje
sie nawet do pieciu miesigcy.
Keratyna QOD jest w 100% natu-
ralna, dostepna w trzech zapa-
chach - czekoladowym, banano-
wym, truskawkowym. Zabieg
sklada sie  kilku etapow. Naj-
pierw wlosy sa myte, potem
pasmo po pasmie wczesywana
jest keratyna. Wiosy suszy sie
na szczotce, potem wprasowuje
preparat zelazkiem fryzjerskim.
Nastepny krok to ponowne
mycie i natozenie odzywki
(opcjonalnie z sauna dla wlosow)
Zabieg konczy modelowanie.

JUSTYNA JUSZCZAK
stylistka 37 lat

Mam dlugie krecone | wymaga-
jace odpowiedniej pielggnacii
wlosy. Dlatego stosuje produkty
polecane przez fryzjera: maski,
odzywi, olejki oraz odpowied-
niq koloryzacje - tez zawsze
pod okiem fachowca. Jednak
moje wlosy na ogot i tak

sq suche i splatane, staja sie
matowe. Zabieg z keratynq
odkryt przede mnq zupelnie
inny wymiar pielggnacji.
Wizbogacony o saune nawilza-
Jaca dat genialny efekt. To nie
tylko latwosé rozczesywania
bardzo splgtanych wlosow,

ale calkiem inna struktura
wdotyku, gladkosc, polysk.
Efekt ten utrzymuje sie nawet
do 10 myé glowy. Na zabieg
trzeba wygospodarowat sporo
czasu, ale zdecydowanie warto,
To wigcej niz spa dla wloséw.

» CZAS TRWANIA:
90-180 minut

% CENA: 300-800 2 (w zaleznosci
od diugosci wiosow)

» CZESTOTLIWOSC:
jednorazowo

% ADRES GABINETU:
Venus, Warszawa-Wilanw,

ul. Kazachska 1,
tel. (22) 242 2119
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INDUSTRY HAPPENINGS:

FreezeandShock
YourFatsAway!

PROSHOCKICE uses a patented, non-invasive
technology called “lce-shock-lipolysis” which
uses a controlled cooling system called “Ice-
lipolysis” to eliminate excess fat cells without
damaging surrounding tissues, and “shock
therapy” to get rid of cellulite by improving
blood circulation. The “shock therapy” also
causes the formation of bubbles of gas, giving
rise to the “cavitation” effect which results

in the breaking down of adipocyte’s cell
membrane.

To reduce fats, each session begins with
the ice lipolysis treatment followed by the
shock therapy treatment. It uses a freezing
probe which reaches to as low as -5 degree C
to freeze the adipose (fat) cells to kill them.
This is then discharged naturally through
the body. Four to six sessions every 15 days
are recommended for best results. Similarly,
FREEZING PROBE™ L J h the two technologies ~ ice lipolysis anq

: shock therapy, are alternated for cellulite
treatment. An improvement to the “orange
peel” skin is reported to be immediately
visible after the first session. The Proshockice
treatment is safe and painless, and patients
can resume daily activities and exercise
immediately after treatments.

SHOCK PROBE™

FREEZING PROBE™

=i
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Com PROSHOCKICE™

O methorvestido é o seu corpo

TRATAMPNTI D CELULITE

FROSHOCKICE™ CONSLGUE RESULTADDS
VESIVELS OESOE A PRIMESRA SESSAD:
RECUGAD IMEDIATA 00 ASPETD

CASCA DE LARANJA E PERDA DE VOLLIME!




PROSHOCIK

Com o Verao a porta,

o melhor vestido é o seu corpo. ""::_H\,\
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PROSHOCKICE™ é
A NOVIDADE 2011!

v ‘ Estude cientifico confirma, um sucesso fd em;

Italia | Brasil | Argentina | Alemanha | Colombia | Suica | Croacia | México | Kuwait
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Proshockice™ é um novo e unico dispositivo médico que utiliza a mais recente
tecnologia patenteada ISL™ (Ice-Shock-Lipolysis™) que une um arrefecimento

controlado até -5°C ao poder das ondas de choque com uma pressao até 500Bar.

Proshockice™ é o UNICO dispositivo que permite ao médico TRATAR de forma
SEGURA, EFETIVA e RAPIDA Gordura Localizada Fibrosa e Celulite em todos os
seus estagios pois ndo s6 desencadeia o processo de apoptose nas células do
tecido adiposo como efetua uma ginastica vascular extremamente benéfica capaz de
estimular a circulagao nas areas afetadas promovendo ainda a rutura dos processos
fibrosos associados a Gordura Localizada em pacientes a partir dos 30 anos e

Celulite Fibrosa e Esclerdtica.

O que é?

CRIOLIPOLISE
Arrefecimento controlado extra-corporal
capaz de induzir a apoptose das células

adiposas.

ONDAS DE CHOQUE

Ondas acusticas caracterizadas por um ciclo
extremamente curto e uma pressao
extremamente elevada (cerca de 1000 vezes

superior as ondas ultra-sonicas).




A tecnologia Ice-Shock-Lipolysis™ surge como uma evolu¢do
ao reconhecido método de eliminagédo de gosrdura por

arrefecimento: Criolipdlise.

A tecnologia ISL™ prevé um arrefecimento controlado do
tecido a uma temperatura negativa capaz de induzir um
processo inflamatério no tecido levando a apoptose das
células adiposas (deixando a pele e restantes estruturas
intactas). Estudos histolégicos confirmam a redugéo gradual e
seletiva da espessura do tecido adiposo, além disso, a
perturbagdo causada pelo impulso das ondas de choque
aplicadas ap6s o arrefecimento, estimulam a micro-circulagéo

no tecido subcutaneo.

A tecnologia ISL™ n&o s6 melhora a estabilidade do tecido

conectivo, a estrutura da pele e causa a redugao do tecido
adiposo como estimula a actividade metabélica no tecido
subcutaneo. De facto a neoangiogenese promovida pelo impacto
das ondas de choque radiais determina um maior aporte de
oxigénio e nutrientes com um forte impacto positivo na drenagem
linfética. As ondas de choque radiais tém ainda a capacidade de
destruicéo de eventuais processos fibrosos comuns a
acumulagdes adiposas mais antigas, bem como provaram ser
eficazes no aumento da espessura do tecido cutaneo e indugéo
da sintese de colagénio.

A tecnologia ISL™ permite obter resultados superiores visiveis
desde o primeiro dia conferindo maior motivagdo ao médico e ao

paciente.

O Primeiro TRATAMENTO Eficaz em Celulite

Arrefecimento e Ondas de Choque Radiais

A sinergia entre ondas de choque e frio, quando aplicada
sobre areas afectadas com celulite traz-nos um imenso
beneficio nunca antes conseguido e que nenhum outro
equipamento nos consegue proporcionar: Enquanto o
arrefecimento da area promove a contragéo dos vasos

sanguineos, a sondas de choque promovem a dilatagéo dos
mesmos e a ruptura das fibras que aprisionam os nédulos
adiposos da celulite e que sdo responsaveis pela inestética

aparéncia casca de laranja.

Tal dualidade, promove uma ginastica vascular e génese de
novos vasos o que aporta beneficios comprovados na gradual
eliminagao dos processos celuliticos. Como sabemos, a celulite
é, antes de mais, um problema circulatério que desencadeia um
ciclo vicioso de acontecimentos que levam a constante evolugao

do problema. Até hoje dispinhamos de meios que nos permitiam
apenas atenuar o aspecto inestético da celulite, agora,com a
PROSHOCKICE™ ¢é possivel TRATAR celulite quebrando o seu
ciclo.

PROBLEMA 1 - Circulagdo mais lenta e consequente retengédo de liquidos.

SOLUGAO - Estimulagéo da circulagao.

PROBLEMA 2 - Permeabilidade dos vasos linfaticos e consequente inflamagéo e edema das células adiposas.

SOLUGAO - Efeito anti-inflamatério do gelo e apoptose das células adiposas.

PROBLEMA 3 - Processos fibrosos em consequéncia da inflamagéo gerada no tecido e encapsulamento das células adiposas com

formagao de nédulos e macro-nédulos visiveis a superficie.

SOLUGAO - Ruptura das fibras gracas a agao das ondas de choque.

® CFEELINGS, www.cfeelings.pt | 212 422 596 | info@cfeelings.com | Rua José Florindo, n°44 A/B - 2750-401 Cascais

Esta mensagem é enviada sob a nova legislagéo sobre correio Electronico, Secgédo 301, Paragrafo (a) (2) (c) Decreto S 1618, Titulo

Terceiro aprovado pelo 105° Congresso Base das Normativas Internacionais sobre o SPAM. "Um e-mail ndo podera ser considerado

SPAM quando inclui uma forma de ser removido".

Se pretender deixar de receber a Newsletter cFeelings clique aqui.
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"E neen qualouer divida o dratamenin
mafi efiaz para 4 ocliite. Trata meomo,
nao diefarcal Sonte-ge a diermnes om e
lapdo aos outroe métodos que conhocial
Recomendn & tndag se mulheres!”
LILIANA CAMPOS - Modelo &
Apresentadora de TV

"Jt experimentel muitas tenicas & produtos, U

s Broghoekios if“*" (ue seria “maie uma’”., I'S;u rdol Oy
resulfedos sao de (acto surprasndentas @ imediatos! Finalmente
exitte wolugho pars & cellita... Um oorpo male bonito & Possiust!”
ANDREIA RODRIGUES - Modelo e Apresentadara de
TV
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PROSHOCIC

A PROSHOCKICE™ & a uniao sinergética
de duas terapias de resultados e viabilidade
cientifieamente comprovades, o resultado de
dois anos de investigagio e estudo no cam-
po da medicina estética cam o objective de
encontrar uma solucio viivel, ndo-invasiva, &
acima de wdo FINALMENTE EFICAZ para o
tratamenta da Celulits de dentro para fora.

A PROSHOCKICE™ marca a diferenca pois
nde se limita a atenuar a aparéncia inestética
da celulite, nde & mais um equipamento de
medelagio corporal estética, & um dispositive
medico para tratamento e completa eliminagio

do grande flagelo mundial que & a Celulite.

LRIy

AriTER

o

A “Shock Probe" emite Ondas Actsticas
(Ondas de Chogue) que conseguem quebrar

as ||ﬁh;|5E5 fibrosas  responsavels [.!l'll-.'l Oindas Achsticas & Cl'iﬂﬁpf.:l' contrelade a uma temperatura entre o 3°C e -5°C

conhecide “nspecto casca-de-laranja”. Para
além disso estimulam a drenagem do tecido

¢ promovem a dilitagio dos vasos sanguiness  primeira vez tratr 3 celulite e gordura loealizada conseguinde, também, um eleito de
a pordura localizada de dentrg  VAsOConstnigao,

facilicando a circulaghio.

para fora sem riscos, sem efel g pindstica vascular (Vasoconstriceis Vasodilatacia)

toz adversos, & acima de tudo
COM RESULTADOS!

Fale com o seu Médico

Ice-Shock-Lipolisys
O que &7

ONDAS ACUSTICAS E a unido sinergética entre )
duas terapias reconhecidas CRIOLIPOLISE

e cientificamente provadas:

lise. Unidas, conseguem pela

PREE.Ci P ™

A “Froezing Probe proporciona um arrefecimento

levando 4 auto-destruicio das celubas que contem
gordura na seu interior @ consequente tracaimanto da

A aplicagao alvermada dos dols manipulas proporciona

extremamente benéfica para a circulagio sanguinea.
que consegue, assim, travar o ciclo vicioso da Celulite
o restituic i sua pele um aparéncis suve & acima de
tudo o seu estade de Saddael

wwwclochngz com

modficieelingcom | tel: FIES52451
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ALDO COPPOLA SPA

O naprtHepe

Bo Bcem mupe 6penz Aldo Coppola — ciMBOIT mpecTHsKa, 6€3yMpedHOro KauecTna yciayr
1 cepBHca.

Wmnepus kpacorsl Aldo Coppola o6benuusier cebiuie 100 canonos no scemy mupy: Mramus,
Poccust, Ykpauna, LlBeiiiapust, Monako, Kopes, Sinouns u gpyrue crpansl. KimmenTst Masctpo
Anbjio Konrosia — 3HaMEHHTOCTH MHPOBOTO MaciuTaba, Takue kak Kapna Bpynu, Monnka
Benyun, Jlunna Epanrenucra, Knaynna [updep n apyrue.

Ha ceropusmnnii aenb otkpeiTo 8 IlenTpoB kpacotsl B Mockse u IToamockoBbe, catoHsl B [Tepmu,
Koctpome, Kanuunnrpane, Huxnem Hoeropone, Anma-Are, Kpacnonape.

CrieKTp MapHKMaxepCKHX yCIIyr BKIIOYAeT B ceOsl yHHKAIbHBIC CTPHIKKH, He Tpebyromme
CIIOKHOTO YXO0J1a B IOMANIHUX YCIOBHSX, IKCKIIFO3UBHBIC TEXHUKH OKPAIIHBAHHS BOIIOC H YKJIAJIKH.

TloMHMO TTapUKMaXepCKUX YCIyT KIMEHTaM NPEUIaraloTcst KOMIIEKCHBIE KOCMETONIOTHYECKHE
YCIyTH C HCIIOJIB30BaHHEM COBPEMEHHBIX aIapaToB, Takux kak Palomar, LPG, Kaya, Dibitron.
TakoKe PelIuTh Pa3THIHbIE ICTETHYECKUE 3a1a4l TTOMOTYT HOBbIE HHHOBAIIMOHHbIE ANNapaThl
PROWAVE ICE MED 1 PROSHOCKICE — nocieziee cioBo B 001aCTH MOJIETHPOBAHHS
durypsr.

Toazepxath N0IydeHHbIH Pe3ylIbTaT IOMOTYT BBICOKOY()()eKTHBHBIE CPECTBA KYJIBTOBOTO OpeH/a
Rodial u Transvital, mmnpoko npejcrasierHsie B uenrpax Aldo Coppola.

OTKPbITUE SPA-30HbI B LEHTPE KPACOTbI U SPA ALDO
COPPOLA B FAJIEPESIX «BPEMEHA TrOAA»

MOCKBA

B HenaBHO OTKPbLITOM beauty-LeHTpe yaanocb 06beAMHUTL BCE CaMoe yyllee, YTo Ha
CEroAHsILHWI AeHb npeanararoT B3bICKaTeNIbHbIM KNIMEHTaM BeAyLine CanoHbl Knacca
luxury. A Tenepb BCceM rocTsiM 6y/leT AOCTyNHa YHUKanbHas Spa-30Ha, rae npeacTas/eH
WMPOKMIA aCCOPTUMEHT KOMMJIEKCHBIX MPOrPaMM C UCMO/b30BAHUEM y/IbTPaCOBPEMEHHOTO
060pyA0BaHMA NO yXO4Y 3a IMLIOM M TeNOM. [opAoCTbio SPA-30HbLI MOXHO CYMTaTb HOBYIO
annapatHyto meToanky PROSHOCKICE - nocnegHee cnoBo B 0671aCT MOAENNPOBaHUS
bUrypbl, yMeHbLUEHWS XUPOBOI MacChl U yCTpaHeHUs uennonunTa noboi craguu.

HarnomuHaeM BaM 0 TOM, YTO MpY NPeAbABNEHUN KapTbl AEACTBYIOT Cleaylowme
npuBunerumn:

- npemusi 15% Ha Bce ycnyru canoHa (NpemMusi He pacnpocTpaHseTcs Ha ycnyrv Bpaven,
NoKynKy ToBapa, TaTyax, XaMaM, TaliCKNi Maccax, CMopTUBHbIE 3aHATUS, Ha VIP-kabuHeT,
Ha pecTopaH U 6ap, ycnyru MactTepoB BHe casoHa);

- BecnnaTHas KOHCY/bTaLWs CTUINCTa MO BOJIOCAM.

ALDO
COPPOLA

http://primeconcept.co.uk/nl/12/february/15/pr/index.html
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Najlepszym ubraniem jest
Twoje ciato

Proshock lce 10 bezinwazyjna metoda redubujzca
miejscowa otylosd i celiulit widknisty, kttira wylaraystuje
innowacyjnd | opatentowany technologie o nazwie
Jeeshock-lipalysis”. Technika polega na polgcreniu
kontrolowanego systemu chlodzacego zdoinege do
eliminacii zbednych komdrek thiszzowych - co waine,
unlkajac niszczenia otaczajace] je thanki - oraz lipeiizy
metaca Krioterapii - Jce-lipolysis® | fali uderzeniowe] -
Shock-therapy” zdolnych do skuteczne] walki
zdefektem urcdy, jakim jest cellulir,

Dodatkowo, bardzo dobre efekty otrzymac mozna
lgczac kuracje Proshock lce » zabiegami rmezo-
kiktallern Proshock Shape; zawlerajacym kolagenaze,
enzymy roslinne | akiywatory metaboliczne.
Najwaznigjszym sklaanikiem preparatu Jesr xolagenaza
— enzym z grupy metaloproteinaz, kidry rozbijs widkna
kolagenu wystepujace w tkance fgczrej i pozwala
pﬂzhh'ésnz ﬂuszczu zts.«:h migjsc mie;sr;gdz:e;aﬁ 10

TG 064 « www jerschinacompl
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Dzis moena wygeas . zasem, naturg | wiasnymi
kompleksami, ZEowidowa  nacdmear thuszczu z brrucha

I ud, odmiodzie twarz i dion Zabéegi w gabinetach
medycyry esletyczne) da|  szybkia i widocne alekty.
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Je mincis

autrement
Ultrasons,
Infrarouges,
Cryothérapie,
Liposuccion
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BEFORE AND AFTER
PICTURES
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CELLULITE FIBROSA IV
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APOS 4 TRATAMENTOS




CELLULITE FIBROSA IV

APOS 4 TRATAMENTOS




ADIPOSITA FIBROSA

PESO: 75KG

PERIMETRO CINTURA - 82 CM
PERIMETRO ANCA - 101 CM

PESO: 75KG
PERIMETRO CINTURA - 82 CM
PERIMETRO ANCA - 101 CM

PROSHOCK

PESO: 75KG
PERIMETRO CINTURA - 75,5 CM
PERIMETRO ANCA - 97,5 CM

IMEDIATAMENTE APOS 32 SESSAQ

PESO: 75KG
PERIMETRO CINTURA - 75,5 CM
PERIMETRO ANCA - 97,5 CM

IMEDIATAMENTE APQS 3° SESSAQ




CELLULITE FIBROSA I

>

39 ANOS
PERIMETRO COXA DTA - 59,3 CM
PERIMETRO COXA ESQ - 56 CM

~v

PESO: EDITAR INFO
PERIMETRO COXA DTA - 65 CM
PERIMETRO COXA ESQ - 62,5 CM

PROSHOCK

- o~
— 4=

39 ANOS
PERIMETRO COXA DTA - 56,7 CM
PERIMETRO COXA ESQ - 54 CM

15 DIAS APOS 12 SESSAQ

!

-
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IMEDIATAMENTE APQS 22 SESSAQ

PESO: 66KG
PERIMETRO COXA DTA - 61,1 CM
PERIMETRO COXA ESQ - 61,2 CM




CELLULITE FIBROSA I

PESO: EDITAR INFO
PERIMETRO COXA DTA - 65 CM
PERIMETRO COXA ESQ - 62,5 CM

PESO: 66KG
PERIMETRO COXA DTA - 65 CM

PERIMETRO COXA ESQ - 62,5 CM

PROSHOCK

PESO: 66KG
PERIMETRO COXA DTA - 61,1 CM
PERIMETRO COXA ESQ - 61,2 CM

PESO: 66KG
PERIMETRO COXA DTA - 61,1 CM
PERIMETRO COXA ESQ - 61,2 CM

IMEDIATAMENTE APQS 22 SESSAQ




CELLULITE FIBROSA I

PESO: EDITAR INFO
PERIMETRO COXA DTA - 65 CM
PERIMETRO COXA ESQ - 62,5 CM

PESO: EDITAR INFO
PERIMETRO COXA DTA - 65 CM
PERIMETRO COXA ESQ - 62,5 CM

PROSHC
\ /)

PESO: 66KG
PERIMETRO COXA DTA - 61,1 CM
PERIMETRO COXA ESQ - 61,2 CM

15 DIAS APOS 12 SESSAO

PESO: 66KG
PERIMETRO COXA DTA - 61,1 CM
PERIMETRO COXA ESQ - 61,2 CM

IMEDIATAMENTE APOS 22 SESSAQ
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ADIPOSITA - 4 sedute
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ADIPOSITA - 4 sedute
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ADIPOSITA - 3 sedute
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ADIPOSITA E CELLULITE - 8 sedute
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CELLULITE - B sedute
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CELLULITE - 4 sedute
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http://www.webpromoitalia.com/

www.youtube.com/promoitaliavideo.com



