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Laser liposuction melts fat, results in tighter skin
Interventional radiology research: Body sculpting with lasers
NEW ORLEANS (April 15, 2013)—A new, minimally invasive treatment that uses lasers to melt fat
could replace the “tummy tuck,” suggests research on more than 2,000 people being presented at the
Society of Interventional Radiology’s 38th Annual Scientific Meeting in New Orleans.
Without the risks of a surgical procedure (such as the tummy
Highlights
tuck) and when used in combination with standard liposuction, the
 New minimally invasive laser
fat-melting action of laser lipolysis, a minimally invasive treatment,
liposuction melts fat safely,
has the added benefit of producing new collagen (collagen is the
study of more than 2,000 people
main protein that gives the skin its tone and texture). Additionally,
shows.
the laser causes the collagen to contract, which tightens the skin.
 Laser lipolysis prompts collagen
production, tightening skin and
This tightening alleviates the fear of skin sagging, a common
preventing it from sagging—
complaint after standard liposuction. Laser lipolysis also enables the
unlike standard liposuction.
removal of more fat than standard liposuction.

Used in combination with
“Many women who have standard liposuction are discouraged
standard liposuction, laser
because often the skin sags after the fat is removed,” said Abbas
lipolysis can remove fat and
Chamsuddin, M.D., lead author of the study and an interventional
tighten skin without the risks of
radiologist at the Center for Laser and Interventional Surgery in
surgery.
Atlanta, Ga. “Ultrasound-assisted guidance of a fiber-optic laser
 Interventional radiology
during laser lipolysis can be used on many parts of the body and
treatments are an advance in
medicine that generally replace
results in excellent sculpting with tight skin,” he added.
open surgery and offer less risk,
“Liposuction has been around for more than 20 years. Many
less pain and less recovery time
people don’t try it because they have heard that the skin often sags
compared to surgery.
after the fat is removed. This is especially true for individuals who
want to lose abdominal fat, but also need the skin to retract. Traditional liposuction also has a limitation to
the volume of fat that could potentially be removed,” said Chamsuddin. “Combining traditional liposuction
with laser lipolysis has now been shown to produce well-sculpted bodies with tight skin. We are able to
give people things such as a tighter abdomen without the need for surgery,” he said.
Between February 2009 and July 2012, a group of 2,183 individuals, ages 17 to 73 (75 percent female,
25 percent male), underwent laser-assisted lipolysis and liposuction on multiple areas of the body,
including the neck, arms, love handles, breast, belly, thighs and calves. Prior to treatment, each person had
measurements recorded including weight, diameter of the area treated and skin tightness. At each follow-up
appointment the diameter of the treatment areas was measured and recorded. Skin tightness was also
recorded against control criteria.
The laser’s thermal (heat) energy melts the fat and standard liposuction removes it from the body,
noted Chamsuddin. Patient follow-up was daily for a week and then at one, three and six months. All
treated areas showed improvement in reducing fat bulk as well as tightening skin. The laser uses targeted
energy to “zero in” on the fat, without affecting the other tissue, enabling a faster recovery, he added.
More information about the Society of Interventional Radiology, interventional radiologists and
minimally invasive treatments can be found online at www.SIRweb.org.
Abstract 143: “Laser Liposuction in Interventional Radiology,” A. Chamsuddin, M. Zayour; CLIS,
Atlanta, Ga., SIR 38th Annual Scientific Meeting, April 13–18, 2013. This abstract can be found at
www.SIRmeeting.org.
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About the Society of Interventional Radiology
Interventional radiologists are physicians who specialize in minimally invasive, targeted treatments.
They offer the most in-depth knowledge of the least invasive treatments available coupled with diagnostic
and clinical experience across all specialties. They use X-ray, MRI and other imaging to advance a catheter
in the body, such as in an artery, to treat at the source of the disease internally. As the inventors of
angioplasty and the catheter-delivered stent, which were first used in the legs to treat peripheral arterial
disease, interventional radiologists pioneered minimally invasive modern medicine. Today, interventional
oncology is a growing specialty area of interventional radiology. Interventional radiologists can deliver
treatments for cancer directly to the tumor without significant side effects or damage to nearby normal
tissue.
Many conditions that once required surgery can be treated less invasively by interventional
radiologists. Interventional radiology treatments offer less risk, less pain and less recovery time compared
to open surgery. This year, SIR celebrates 40 years of innovation and advances in interventional radiology.
Visit www.SIRweb.org.
The Society of Interventional Radiology is holding its 38th Annual Scientific Meeting April 13–18 at
the Ernest N. Morial Convention Center, New Orleans. The theme of the meeting is ‘IR Reaching Out,’
adopted to illustrate the many ways the Annual Scientific Meeting provides valuable education to attendees
with a broad range of diverse clinical interests and practice settings.
Local interviews and medical illustrations are available by contacting SIR’s communications
department staff: Ellen Acconcia, SIR communications manager/practice areas,
eacconcia@SIRweb.org, (703) 460-5582, or Maryann Verrillo, SIR director of communications and
public relations, mverrillo@SIRweb.org, (703) 460-5572.
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