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Low-level Laser-assisted Liposculpture:

Clinical Report of 700 Cases

Rodrigo Neira, MD; and Clara Ortiz-Neira, MD

Background: Suction-assisted lipoplasty has limitations, particularly in dealing with fibrous
areas such as the back, sides, and male chest, or when secondary lipoplasty is performed.

Objective: The use of low-level laser-assisted lipoplasty was evaluated in a series of 700 cases.

Methods: After adequate infiltration was obtained in all targeted body areas, a 635-nm
electric diode laser was applied to the targeted areas for 6 to 12 minutes, depending on
the specific area, to liquefy the fat, which was extracted immediately after laser treat-
ment.

Results: Excellent aesthetic results, including an improved silhouette contour, smooth
abdominal surface, and good skin retraction, were obtained in 95% of cases.
Postoperative recovery was rapid, and complications were minimal.

Conclusions: Low-level laser-assisted lipoplasty can be a valuable adjunctive tool for the

performance of lipoplasty. (Aesthetic Surg ] 2002;22:451-455.)

ipoplasty has become the most frequently performed aesthetic surgery procedure.

However, suction-assisted lipoplasty has limitations, especially when dealing with

fibrous areas such as the back, sides, and male chest, and when secondary lipo-
suction is performed. In these cases, suction-assisted lipoplasty can produce inconsistent
and even poor results.! These limitations led Zocchi to develop ultrasound-assisted
lipoplasty in 1988.23

Neira et al*® presented results obtained with 700 patients who had undergone low-level
laser-assisted lipoplasty (the Neira 4L technique), in which energy from a 635-nm elec-
tric diode laser is applied to a specific body area for a period of 6 minutes. This proce-
dure liquefies almost 100% of the targeted fat, making it easier to extract.”19 Clinical
results are, as a result, greatly improved.

Surgical Technique

Low-level laser lipoplasty was performed with the patient under sedation (fentanyl,
midazolam) and conscious during the procedure. Patients were informed in advance that
this technique is new and still under clinical study. With the written consent of the
patients, photographs were taken before and after surgery.

The procedure consisted of traditional lipoplasty using the following technique. All
body areas that were to be suctioned were infiltrated with a wetting solution consist-
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Figure 1. A, D, Preoperative views of an 18-year-old woman. B, E, Postoperative views 1 month after low-level laser-assisted lipoplasty. C, F, Postoperative

views 14 months after lipoplasty.

ing of saline solution, 1000 mL; lidocaine 2%, 25 mL;
adrenaline 1:1000 amp, 1 mL; and HCO; Na 8.4%, 10
mL. After achieving adequate infiltration in all target
areas, an external 635-nm electric diode laser with a 1-
mm diameter and potency of 14 mV was applied for 6
minutes to the abdomen and thighs, and 10 to 12 min-
utes to the back, sides, and axillas, where the fat is
harder to liquefy. The laser was manually programmed
to move back and forth to cover each treatment area.
The treatment areas were scanned with a digital scan-
ning arm to make sure the surface was covered. The fat
was then extracted with a 4-, 5-, or 6-mm cannula. The
deep fat was immediately extracted, followed by the
superficial fat. To reduce surgical time, while lipoplasty
was being performed in one area, the laser was placed
at the next area scheduled for treatment.

Postoperative Care

Postoperative pain was minimal, and controlled with
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acetaminophen and nonsteroidal antiinflammatory
drugs. Patients were followed up after operation at 24
hours, 48 hours, 72 hours, 8 days, 15 days, 30 days, 60
days, and 6 months.

Results

An average of 5 L of fat was extracted in each proce-
dure. A satisfactory silhouette contour was achieved, and
95% of patients were satisfied with the results (Figures
1-3). Skin retraction was adequate. Patients experienced
a minimum of postoperative pain and were able to
return to normal activities within 72 hours.

Complications
Asymmetries occurred in less than 3% of the proce-
dures. Hyperpigmentation occurred in 0.1% of proce-

dures. There were 2 cases of cellulitis, one caused by
Escherichia coli and the other by Streptococcus sp. The
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Figure 2. A, C, E, Preoperative views of a 31-year-old woman. B, D, F, Postoperative views 9 months after low-level laser-assisted lipoplasty. Note the

smooth abdominal surface and good skin retraction.

incidence of hematomas, ecchymoses, and skin lesions
was minimal (5%). Fluid collection, or seromas, in
40% of the patients resolved after syringe extraction
(maximum of 3 aspirations) during the first 2 weeks
after operation. Very little postsurgical edema was
noted. None of the patients was hospitalized, no cases
of skin burn occurred, and no cases of skin necrosis
occurred, even in patients undergoing megalipoplasty.

Discussion

Low-level laser lipoplasty is a new technique that pro-
vides intraoperative and postoperative benefits to both
the surgeon and the patient. The basic science of the
procedure has been reported previously.!3 During oper-
ation, because the fat is liquefied, its extraction is facili-
tated, particularly in fibrous areas such as the back and
sides. Consequently, less physical effort is required of
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the surgeon. In addition, a flatter and more uniform
surface is obtained. Because the time needed to extract
the fat is reduced, there is less surgical trauma and less
postoperative edema. The incidence of sacral fluid col-
lection in my practice was reduced from 70% using
traditional lipoplasty to 40% using low-level laser
lipoplasty. There is very little bleeding, eliminating the
need for transfusions. The patient is not exposed to skin
burns. Postoperative pain is minimal, and patients are
able to return to work quickly.

Conclusion

Low-level laser-assisted lipoplasty is a new technique that
offers rapid postoperative recovery and highly satisfacto-
ry aesthetic results. The technique is easy to learn and to
apply and can be a valuable tool for surgeons who per-
form lipoplasty procedures. m
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Figure 3. A, D, G, Preoperative views of a 30-year-old woman. B, E, H, Postoperative views 3 months after low-level laser-assisted lipoplasty. C, F, 1,
Postoperative views 8 months after lipoplasty. Note the smooth abdominal surface and good skin retraction.
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