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Abstract
Cryolipolysis is a nonsurgical body contouring procedure that involves cooling of fat cells to induce lipolysis while sparing 

surrounding structures. Plastic surgery practices are increasingly incorporating noninvasive aesthetic procedures (eg, 

cryolipolysis, fillers, radiofrequency, ultrasound) to offer their patients a wider range of aesthetic treatment options. Here, 

we report insights from 8 plastic surgeons with regard to cryolipolysis best practices from a clinical perspective and 

the impact of integrating this noninvasive body contouring procedure into a plastic surgery practice. The authors prefer 

cryolipolysis over liposuction for patients who are not amenable to surgery or those who desire to avoid downtime, also 

taking into consideration body mass index, skin laxity, comorbidities, and risk of contour irregularities. Patient counseling 

is critical for setting realistic expectations regarding outcomes and should focus on the efficacy of cryolipolysis, individual 

variability in results, potential side effects, time course of treatment response, and the need for multiple treatment cycles. 

Strategies for reaching new patients and expanding services among current cryolipolysis patients are discussed.

Editorial Decision date: March 12, 2020; online publish-ahead-of-print March 17, 2020.

Cryolipolysis is a well-established nonsurgical body con-

touring procedure that involves controlled, localized 

cooling of subcutaneous adipocytes to induce apoptosis 

without damage to other tissue.1,2 The adipocytes are 

subsequently engulfed and digested by macrophages 

and then cleared by natural inflammatory processes over 

the next 3  months.1,2 This procedure selectively targets 

subcutaneous fat using natural thermal diffusion while 

sparing overlying skin and surrounding structures and 

causes only modest, transient changes in nerve function.1-3 

CoolSculpting (ZELTIQ Aesthetics, Inc., Pleasanton, CA, 

USA) was initially cleared as a class II cryolipolysis device 

by the US Food and Drug Administration (FDA) in 2010 for 

fat reduction in the flanks4 and has subsequently been 

cleared to treat fat bulges in the abdomen (2012),5 the 

thigh (2014),6 the submental area (2015),7 and the upper 

arm (2016),8 as well as back/“bra” fat (2016),9 and fat under-

neath the buttocks (ie, “banana roll”; 2016).9 More recently 

(2017), CoolSculpting was FDA cleared for improvement in 

the appearance of lax tissue in conjunction with submental 

area treatments.10 In 2018, CoolSculpting received FDA 

clearance for the treatment of the submandibular area.11 
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CoolSculpting is cleared for individuals with body mass 

index ≤46.2  kg/m2 in the submental and submandibular 

areas and for those with body mass index ≤30 kg/m2 for all 

other body areas.11

Noninvasive aesthetic procedures, such as cryolipolysis, 

are increasingly being incorporated into plastic surgery 

practices as surgeons aim to offer patients a wider range of 

aesthetic treatment options.12 In a survey conducted jointly 

by the American Society of Plastic Surgeons (ASPS) and 

The Aesthetic Society in 2007,13 97% of plastic surgeons 

reported that they added noninvasive procedures to their 

practice in order to provide patients with a continuum of 

care, and more than 80% offered noninvasive procedures 

to ensure that patients had access to the most up-to-date 

techniques, to better compete as full-service providers, 

and to identify patients who may be subsequently inter-

ested in plastic surgery.12 Nonsurgical fat reduction was 

the third most common nonsurgical procedure performed 

in 2017 by members of The Aesthetic Society.13 Members 

reported nearly 181,000 noninvasive fat-reducing proced-

ures in 2017, representing an increase of approximately 

25% since 2016 and a more than 2-fold increase compared 

with 2012.13

Demand for noninvasive aesthetic procedures, such 

as cryolipolysis, is expected to grow over the next sev-

eral decades. According to the 2018 American Society for 

Dermatologic Surgery consumer survey on cosmetic der-

matology procedures, nearly 7 in 10 respondents indicated 

that they are considering a cosmetic procedure.14 Overall, 

86% of respondents were bothered by excess weight on 

any part of their body.14 Consistent with this observation, 

body sculpting was endorsed by 57% of survey respond-

ents as the top procedure.14

A group of 8 plastic surgeons from across the United 

States with extensive experience using cryolipolysis (au-

thors J.F., R.S., M.B., M.K., K.M., K.A.M., D.S., and A.J.B.) 

convened in March 2018 to collect insights regarding clin-

ical best practices when using this procedure and to pro-

vide a greater understanding of the impact of integrating 

cryolipolysis into the plastic surgery practice. Here, we re-

port their insights within the context of the clinical literature.

CLINICAL BEST PRACTICES

Who Is a Good Candidate for 
Cryolipolysis?

A thorough medical history and physical examination are 

important components of patient assessment.15 The med-

ical history should include rheumatologic history, surgical 

history, and current medication use. The physical examin-

ation should ensure that areas of focal adiposity can be 

easily lifted from the underlying musculature and should 

evaluate for hernia, both while the patient is recumbent 

and during the performance of a Valsalva maneuver, be-

cause the vacuum suctioning can potentially incarcerate 

a hernia.15 This time can be used as an opportunity to talk 

about the cryolipolysis process, which may require mul-

tiple sessions to produce a gradual reduction in fat.

Unlike liposuction, cryolipolysis produces a modest and 

gradual reduction in subcutaneous fat,1 and multiple treat-

ment cycles and sessions may be needed depending on 

the treatment area, individual characteristics, and patient 

goals.16 For these reasons, the authors prefer liposuc-

tion over cryolipolysis for patients who require significant 

debulking or who have a desire for immediate results. 

Liposuction is also preferred when the treatment plan in-

cludes the transfer of fat to augment other body areas, 

such as the buttocks, face, or breast.

Good candidates for cryolipolysis include nonobese 

patients (body mass index <30 kg/m2) seeking contouring 

or localized reduction of fat pockets, as opposed to signif-

icant debulking (Table  1).17 However, cryolipolysis should 

not be considered if the fat layer is insufficient, as this 

may unfavorably impact the placement of the vacuum 

applicator in the treatment area.15,17 Patients with accom-

panying mild-to-moderate skin laxity may be considered 

for cryolipolysis, but in patients with substantial skin laxity, 

the authors also recommend a skin tightening treatment.17 

The authors favor cryolipolysis over liposuction for those 

individuals with comorbidities that would make them poor 

candidates for liposuction (eg, patients who are unfit to tol-

erate or are unwilling to undergo anesthesia), although it 

should not be assumed that a patient who is not a candi-

date for surgery because of comorbidities is necessarily a 

good candidate for cryolipolysis because factors such as 

obesity still need to be considered.18 The authors opine 

that cryolipolysis is preferred when patients seek treat-

ment of body areas such as the banana roll, distal thigh/

knee, and back/bra area that, because of the dermal to 

fascial relationship, are associated with a risk of contour 

irregularities with liposuction.

Figure  1 depicts an ideal candidate for cryolipolysis 

of the submental region. Cryolipolysis was chosen in-

stead of liposuction for this patient because she was 

Table 1. Candidates for Whom Cryolipolysis Is Preferred Over 
Liposuction 

•  Lower body mass index (<30 kg/m2)17  

•  Presence of mild skin laxity17  

•  Comorbidities, including diabetes  

•  Need for treatment of body areas associated with risk of contour  

irregularities with liposuction, such as “banana roll,” thigh, distal thigh/

knee, and back/“bra” area  

•  Not amenable to surgery17  

•  Desire to avoid scarring  

•  Desire to avoid downtime17
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seeking localized reduction of fat rather than significant 

debulking, and did not want the risk of loose skin and 

contour irregularities. She was not obese, and the fat 

layer was sufficient for attachment of the applicator. In the 

opinion of the author who treated her (K.M.), the outcome 

observed in this patient, characterized by a reduction in 

submental fat resulting in a natural-appearing submental 

contour with improved skin laxity, would not have been 

achieved with liposuction. The results in this patient are 

consistent with those reported in a clinical trial of sub-

mental cryolipolysis in 14 patients, in whom reduction in 

fat volume, fat thickness, and skin surface area were ob-

served after 2 treatments.19

Patient preferences should also be considered during 

patient assessment. Those individuals who are not ame-

nable to surgery may be open to a noninvasive procedure 

such as cryolipolysis as an alternative. In one author’s ex-

perience (A.J.B.), approximately 30% of the patients in his 

plastic surgery practice state that they would not choose 

a surgical solution, while in other practice settings (eg, 

dermatology) this figure may approach 90%. Patients who 

express a desire to avoid downtime may also be good 

A B C

D E F

Figure 1. (A, D) A 36-year-old female with a baseline body mass index of 24.8 kg/m2 who presented for cryolipolysis of the 
submental area. The bilateral submental area was treated with the CoolMini applicator (Allergan plc, Dublin, Ireland). (B, E) 
Upon follow-up at 3 months, treatment was repeated. (C, F) The patient was satisfied with the outcome of treatment, shown at 
2 years after the second treatment. The patient provided written permission for use of the photographs, which were supplied 
courtesy of Kiya Movassaghi. 
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candidates for cryolipolysis. Notably, cryolipolysis is not as-

sociated with any significant downtime, whereas patients 

undergoing liposuction may need to take time off from 

work for recovery.13

Cryolipolysis is contraindicated in patients with 

cryoglobulinemia, paroxysmal cold hemoglobinuria, and 

cold agglutinin disease,20 and should be considered with 

caution in patients with cold-sensitive disorders, including 

Raynaud’s phenomenon and cold urticaria, or known 

neurologic disease.15

Cryolipolysis may also be combined with other pro-

cedures to achieve desired patient outcomes. In a patient 

who initially wanted to avoid surgery, one author (K.M.) 

used cryolipolysis on the flanks/lower back and abdomen, 

achieving patient satisfaction with the flanks/lower back 

after 2 treatments (Figure 2). Spurred by the treatment suc-

cess in the flanks/lower back, the patient decided to un-

dergo abdominoplasty to further improve the appearance 

of the abdomen.

In order to further optimize patient outcomes, the au-

thors occasionally use cryolipolysis following surgical 

procedures, such as augmentation/reduction/mastopexy, 

abdominoplasty, or liposuction. For example, because 

aggressive liposuction of the undermined lower abdom-

inal skin at the time of abdominoplasty is contraindicated 

owing to concerns regarding vascularity, it may be ad-

vantageous in some patients to follow abdominoplasty 

with cryolipolysis to address remaining lipodystrophy. 

The authors recommend waiting approximately 9 to 

10 months after abdominoplasty in such cases so that any 

lymphedema resolves before cryolipolysis is considered. 

The authors also use cryolipolysis in combination with 

other noninvasive body treatment options, such as Cellfina 

on thighs/buttocks to treat cellulite and radiofrequency 

therapy to tighten skin.21,22

Patient Consultation
Patient counseling is critical for setting realistic expect-

ations regarding outcomes and is an important predictor 

of patient satisfaction.15 Patient-focused visual aids, such 

as a 3-dimensional model of a cross section of a fat layer, 

can be helpful for explaining how cryolipolysis works and 

for setting expectations around anticipated results and the 

possible need for additional treatments. Prospective pa-

tients should understand that the results of cryolipolysis are 

A B C D

E F G H

Figure 2. (A, C) A 59-year-old female with a baseline body mass index of 25 kg/m2 who presented for cryolipolysis of the 
flanks/lower back and abdomen. The bilateral flanks/lower back were treated with CoolCurve applicators (Allergan plc, Dublin, 
Ireland) twice, (B, D) with 3 months between treatments. The patient was satisfied with these results. (E, G) The abdomen 
was treated at 3 points with CoolCore applicators (Allergan plc, Dublin, Ireland) in an inverted triangle (F, H) then re-treated 
3 months later with diagonal bilateral placement of the CoolCore applicators. The patient later chose abdominoplasty to 
achieve treatment goals for her abdomen. The patient provided written permission for use of the photographs, which were 
supplied courtesy of Kiya Movassaghi.



Few et al 5

not as immediate or dramatic as with liposuction.15 In add-

ition, patients should be informed that cryolipolysis is not a 

weight loss procedure or a substitute for healthy diet and 

exercise.15,17 When discussing treatment of the abdominal 

bulge with any fat reduction procedure, one author (K.M.) 

emphasizes 2 important factors with his patients. First, 

any such procedure will only address extra-abdominal fat 

and will not affect intra-abdominal fat, highlighting the im-

portance of weight loss in reducing the abdominal bulge. 

Second, diastasis of recti muscles can contribute signifi-

cantly to the abdominal bulge and will not be addressed 

by fat reduction procedures.

The effectiveness of cryolipolysis treatment of the 

flanks,20 abdomen,20 inner thigh,23 outer thigh,24 sub-

mental area,25 and upper arm26 in healthy adult volun-

teers was evaluated in clinical studies, the results of which 

are presented in Table 2. Patients in these studies were 

required to maintain a stable weight in order to avoid con-

founding the effects of weight loss or gain on efficacy 

measures.23-26 Patient satisfaction was evaluated using 

patient-reported outcome questionnaires.20,23,25 For each 

study, 2 or 3 blinded, independent physicians reviewed 

pretreatment and posttreatment patient photographs, 

presented to them in random order.20,23-26 Independent 

photograph review of pre- and posttreatment patient 

photographs by 2 to 3 blinded physicians was used as 

the primary efficacy measure in these studies.20,23-26 

Efficacy was also assessed quantitatively through ultra-

sound imaging, with results expressed as mean reduction 

in fat layer (stated as mm and/or percentage change from 

baseline).20,23-26 

Patients in these clinical studies20,23-26 expressed high 

levels of satisfaction with cryolipolysis (Table  2). The au-

thors recommend communicating the satisfaction levels of 

other patients in the practice along with the results of their 

cryolipolysis during prospective patient consultations. As 

shown in Table 2, outcomes following cryolipolysis can vary 

depending on body treatment area. When describing the 

efficacy of cryolipolysis to patients, the authors recommend 

that, for consistency with published data, outcomes be 

expressed in terms of average percentage reduction vs 

millimeter decrease in fat. A retrospective study of 518 pa-

tients who received cryolipolysis of the flanks, abdomen, 

back, inner thighs and knees, or buttocks at 2 European 

sites reported a 23% average reduction in fat thickness.27 

Among these 518 patients, 891 body areas were treated; 

most treatment areas (86.5%) had 1 cryolipolysis treatment. 

These results are consistent with those reported in a sys-

tematic review of 19 studies, including prospective studies, 

retrospective studies, and case reports, which summarized 

reduction in fat in various treatment areas.28 The studies in-

cluded in the systematic review reported caliper measure-

ments that demonstrated 15% to 27% fat reduction in the 

abdomen (3 studies; patient number range, 14–55), 20% 

in the bra area (1 study; N = 4 patients), 22% in the lumbar 

area (1 study; N = 2 patients), 15% to 25% in the flanks (4 

studies; patient number range, 1–20), 17% to 20% in the 

inner thigh (3 studies; patient number range, 3–18), 18% in 

the medial knee (1 study; N = 1), and 20% to 29% in the hip/

outer thigh area (1 study; N = 16 [n = 8 with 1 treatment; n = 8 

with 2 treatments]). In addition, imaging measurements re-

ported 10% to 15% fat reduction in the abdomen (1 study; 

N  =  17) and 22% to 26% in the flanks (3 studies; patient 

number range, 9–32).

Prospective patients should be informed that there 

may be inter-individual variability in results. It is also im-

portant to explain the time course for optimal results, as 

the patients may not observe a visible difference until up 

to 3 months after cryolipolysis and in some cases may re-

quire multiple treatment sessions to achieve the desired 

outcomes. Patients should be informed that liposuction 

remains an option if results of cryolipolysis do not meet 

their goals.

The patient consultation should also include educa-

tion about potential treatment-emergent adverse events 

(AEs), although these are infrequent and usually tran-

sient. More common treatment-emergent AEs associated 

with cryolipolysis include erythema, bruising, swelling, 

Table 2. Cryolipolysis: Efficacy and Patient Satisfaction

Treatment site Number of  

treatments

Follow-up time  

frame (months)

Percentage correctly  

identified (%)

Ultrasound  

results

Patient  

satisfaction (%)

Flanks20 Up to 3 6 89 19% reduction 82

Abdomen20 Up to 2 4 85 –1.9 mm 62

Inner thigh23 1 4 91 –2.8 mm 93

Outer thigh20,24 1 4 84 –2.5 mm 87

Submental 

area25

Up to 2 3 91 –2.0 mm  

(20% reduction)

83

Upper arm20,26 1 3 85 –3.2 mm 63
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sensitivity, and pain, and typically resolve within a few 

weeks.28 A systematic review of 16 references (N =  1445 

patients), including studies as well as case reports/series, 

found that 0.8% of patients experienced AEs, with the most 

common one being decreased sensation in the treatment 

area lasting greater than 4 weeks.29 Paradoxical adipose 

hyperplasia (PAH) is an infrequent complication associated 

with cryolipolysis and occurs in approximately 1 in 4000 

treatment cycles.30,31 This complication has been reported 

in association with treatment of the abdomen, flanks, back, 

thighs, and chest and tends to occur within a few months 

after cryolipolysis.31,32 Based on literature reports, men and 

people of Hispanic/Latino ethnicity are considered to be 

at a greater risk of developing PAH.30,33 It is important to 

inform patients of this potential side effect and to monitor 

patients for PAH for at least 6 months after cryolipolysis.32 

If it develops, PAH can often be effectively treated with 

liposuction,34,35 but in one author’s experience (M.K.), ab-

dominoplasty may be necessary if the patient has a large 

panniculus or if there is excessive loose skin.

Procedural Considerations

More than 1 cryolipolysis treatment cycle or session may 

be needed to achieve the outcome desired by the pa-

tient. The first treatment session targets approximately the 

first centimeter of fat,2 and subsequent treatments target 

deeper layers of fat. The number of cycles per session 

should be individualized based on the patient’s treatment 

goals and body size. Larger patients with more subcuta-

neous fat will likely require more treatment cycles and 

sessions than thinner patients. Similarly, patients striving 

for complete correction usually require multiple cycles. 

Clinicians should wait a sufficient amount of time after 

each treatment session to adequately assess the results 

and base their recommendation for subsequent treatment 

sessions on the patient’s goals.

In a retrospective review of 528 consecutive patients 

from a single practice who underwent cryolipolysis be-

tween 2010 and 2012, Stevens et al16 reported that they 

typically recommend 2 treatment cycles (60 minutes each 

in duration) spaced 8 weeks apart for each treatment area. 

In their practice, the average number of treatment cycles 

differed by body area, ranging from 1.06 for the flanks to 

2.26 for the back.16

Applicators are selected based on the patient’s treat-

ment goals and the size and location of the treatment area. 

If available, multiple applicators can be applied at the same 

time to treat multiple areas.16 For example, if the practice 

has access to 2 devices, then left and right flanks can be 

treated simultaneously to reduce the required total treat-

ment time. Figure 3 shows a patient in whom cryolipolysis 

with 3 applicators placed on the abdomen during the same 

treatment resulted in achievement of treatment goals in a 

single session.

Evolving technology has led to the development of 

newer applicators that reduce treatment time from 60 to 

35 minutes and may be more comfortable for patients. 

A recent study showed that a prototype CoolCup medium-

sized vacuum applicator (CoolSculpting System; Allergan 

plc, Dublin, Ireland), which has since evolved to the com-

mercially available CoolAdvantage applicator, was as ef-

fective as a standard applicator but reduced the time 

required for cryolipolysis of the flank by 42%.36 The pro-

totype CoolCup applicator was also associated with lower 

pain scores and less bruising than the standard appli-

cator.36 Furthermore, owing to the reduced treatment time 

and improved comfort, 85% of patients preferred the pro-

totype CoolCup applicator.36

PRACTICAL CONSIDERATIONS FOR 
PLASTIC SURGEONS

Potential Benefits of Cryolipolysis vs 
Liposuction on Physician Wellness

Liposuction may also be associated with potential patient 

complications, such as contour defects, hyperpigmenta-

tion, infection, hematoma, seroma, and emboli, which re-

quire physician time to manage. In a retrospective analysis 

of postoperative complications associated with super-

ficial liposuction performed between March 1995 and 

December 2008 on 2398 patients in a single practice, the 

overall complication rate was 8.6%, and the most common 

complication was contour irregularity, followed by seroma 

and hyperpigmentation.37 The authors agreed that they 

had observed an overall complication rate of 6% to 12% as-

sociated with liposuction in their plastic surgery practices. 

They also acknowledged that complication rates following 

liposuction are likely underestimated because patients 

may not report adverse effects or may seek subsequent 

treatment from a different practitioner to address the com-

plication.38,39 By contrast, as mentioned above, AEs as-

sociated with cryolipolysis are generally infrequent and 

transient, although patients should be counseled about 

the potential for PAH.

Although the number of liposuction procedures in-

creased from 2016 to 2017, the ASPS statistics reported 

a 30% decline in liposuction procedures from 2000 to 

2017.13,40 A  national survey of members of the ASAPS 

found that 54.8% and 36.9% of respondents no longer 

use ultrasound-assisted liposuction and power-assisted 

liposuction, respectively.38 One of the main reasons 

respondents cited for discontinuation was the time in-

volved in performing these procedures. Despite the 

reported decline in the frequency of liposuction, the 
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authors still perform it regularly, as it remains a good 

treatment option for many patients based on the factors 

described previously.

Adding treatment options to a physician’s practice 

that do not require direct interaction with the physician 

and are not physically taxing optimizes management of 

the physician’s time and may improve physician wellness. 

Unlike liposuction, which must be performed by the sur-

geon, cryolipolysis is a noninvasive procedure that can 

be administered by a nonphysician healthcare profes-

sional. This combines optimal patient outcomes with an 

opportunity to expand practice offerings with a minimal 

increase in physician time.

Cryolipolysis as a Tool to Engage New 
Patients and Expand Service Offerings 
for Current Patients

Reaching New Patients
The authors reported that digital efforts, including social 

media and retargeting advertisements, have allowed them 

C D

A B

Figure 3. (A, C) A 42-year-old female with a baseline body mass index of 24.4 kg/m2 who presented for cryolipolysis of 
the abdomen. In a single treatment session, 2 CoolCore applicators were placed diagonally on the upper abdomen and 1 
CoolMax applicator (Allergan plc, Dublin, Ireland) was placed horizontally on the lower abdomen. (B, D) Significant reduction of 
subcutaneous abdominal fat was apparent upon follow-up 8 weeks after treatment. The patient provided written permission for 
use of the photographs, which were supplied courtesy of Kiya Movassaghi.
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to achieve their greatest success in reaching new patients. 

They place less focus on traditional advertising methods, 

such as television, radio, print, and billboards, although 

advertising in airline magazines continues to be fruitful. 

Practice-sponsored events that primarily target “VIP” pa-

tients have also been successful.

Although social media plays a growing role in efforts 

to reach new patients interested in cosmetic procedures, 

practice websites continue to be a key draw. In a 2007 

survey jointly conducted by the ASPS and the ASAPS, 59% 

of plastic surgeons believed that word of mouth was the 

best way to market their noninvasive procedures, while 

27% reported that their practice website was most impor-

tant.12 Consistent with these findings, a 2010 web-based 

survey of 1000 US plastic surgeons found that while 28.2% 

of respondents used social media in their practices, most 

plastic surgeons believed that social media accounted for 

only approximately 1% to 10% of their practice volume and 

that their practice website played a greater role.41

Consumer surveys also support the utility of practice 

websites. A 2016 survey of 100 consecutive patients from 

a single aesthetic practice of 2 plastic surgeons found 

that with respect to social media use, Facebook had the 

greatest patient engagement, with 53% of participants 

using it at least once daily, followed by Instagram, with 

30% using it at least once daily.42 However, patients in-

dicated that the practice website was the most popular 

and influential source of information, with 54% of patients 

being influenced by the website when choosing a practice 

vs 9% influenced by YouTube posts, 8% by the Facebook 

page, and 6% influenced by Instagram posts by the prac-

tice.42 In addition, patients indicated that the content they 

would most like to see on the practice’s social media feed 

was contests to win free treatment or product, before-and-

after photographs, and information about the practice.42 

In regard to the practice’s website, most patients wanted 

to see before-and-after photographs of procedures per-

formed within the practice, followed by information about 

the procedures.42

Smartphone-based applications may provide plastic 

surgeons with an opportunity to present their practice’s 

services and engage with prospective patients in an infor-

mative way, such as software enabling patients to upload 

photographs to “predict” postoperative results, showing 

before-and-after photographs of existing patients from the 

practice, and providing information about the surgeon and 

the practice.43

Targeted advertising may help reach underrepresented 

client populations, such as men, who may potentially be 

interested in cryolipolysis. In 2017, men accounted for only 

13% of nonsurgical fat reduction procedures.13 Stevens 

et  al16 reported that, from 2010 to 2012, targeted adver-

tising to men resulted in an increased number of male 

patients in their practice.16 It is interesting to note that 

an online survey of treatment preferences among 600 

injectable-naive, aesthetically oriented men who asked 

how bothered they were about 16 facial areas44 found that 

men were most bothered by hair loss/balding, but double 

chin and tear troughs were tied for next most bothersome 

facial feature. These survey results indicate that men may 

be candidates for cryolipolysis of the submental area.

Expanding Services Among Current Patients
Many cryolipolysis candidates are new to aesthetic prac-

tices but often become lifetime patients who request other 

procedures, both surgical and nonsurgical. In the experi-

ence of one of the authors (R.S.), the majority of patients 

seeking cryolipolysis are new to his practice. However, 

75% of his patients who receive nonsurgical procedures 

request at least 1 more procedure thereafter. Similarly, a 

2007 joint survey by the ASPS and the ASAPS found that 

31% of plastic surgeons reported that at least 26% of their 

patients undergoing noninvasive aesthetic procedures 

were subsequently likely to have surgery.12 Conversely, 

current liposuction patients may also become interested in 

cryolipolysis. One author (R.S.) reported that many of his pa-

tients who have undergone liposuction select cryolipolysis 

for future body contouring. Another author (J.F.) also has 

experience with this concept, illustrated by a patient who 

began her treatment with abdominoplasty and a mini face-

lift after drastic weight loss. She later chose cryolipolysis 

to improve the contour of her upper arms (Figure 4), inner 

thighs, and gluteal fold.

In 2013, Stevens et  al16 reported experience with 

cryolipolysis in their practice based on a retrospective 

chart review of 528 consecutive patients treated between 

2010 and 2012. Of the 66% of cryolipolysis patients who 

were new to the practice, 62% had not previously under-

gone any cosmetic procedures (89% had not previously 

undergone liposuction).16 Forty percent of these new pa-

tients who came to the practice for cryolipolysis became 

established patients within the practice and later under-

went additional surgical or nonsurgical procedures.16

During a patient consultation, the authors suggest that 

1 staff member may review the cryolipolysis procedure, 

while another consults on other aesthetic offerings suitable 

for the patient. In the authors’ experience, it is common 

to combine certain procedures during cryolipolysis ses-

sions (eg, administering facial injectables while performing 

cryolipolysis).

CONCLUSIONS

Patients are highly interested in current and emerging 

noninvasive aesthetic treatment options, such as 

cryolipolysis. Thus, aesthetic plastic surgeons are increas-

ingly incorporating these nonsurgical procedures into their 

practices in an effort to meet this demand and remain 
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competitive. Cryolipolysis is a safe and effective option 

for nonobese individuals who want to target fat bulges 

in specific body areas and achieve a more contoured 

appearance.
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Figure 4. (A, C) A 58-year-old female with a baseline body mass index of 25 kg/m2 who presented for cryolipolysis of the upper 
arms. She underwent 2 cycles of cryolipolysis using CoolFit applicators (Allergan plc, Dublin, Ireland) on the upper arms. (B, D) 
The patient expressed satisfaction with the significant reduction of subcutaneous fat that was evident 3 months after the second 
treatment session. The patient provided written permission for use of the photographs, which were supplied courtesy of Julius Few.
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