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The Market: Body Contouring Trends 

ASPS stats indicate excisional surgeries are up 94% over the past 18 years while 
non/minimally invasive procedures are up 605% over the past 18 years.

Non-invasive skin tightening was up 58.2% in 2015 versus 2014, while facelifts 
increased by 0.5%. Trends indicate that today’s patients desire best aesthetic 
outcomes without many incisions.

RFAL (FaceTite/BodyTite) fills a very high demand space that continues to grow at 
a rapid rate.



Body Contouring Options 



Pros
No incision made = low risk
No downtime (in most cases)
The most inexpensive of all options
Typically a quick in office treatment

Cons
Results vary patient to patient
Patient compliance important to results
(diet/exercise)
Need multiple treatments

N O N – I N V A S I V E 
B O D Y  C O N T O U R I N G

Non-Invasive Body Contouring



Pros

Dramatic, long lasting results
One time treatment per area

Cons

Done under general anesthesia 
Longer period of downtime
Typically more bruising and bleeding
Not going to get as much skin contraction 
as you would with BodyTite or FaceTite

S U R G E R Y



M I N I M A L L Y 
I N V A S I V E 

Pros

Surgical like results without the downtime
Done under local anesthesia
Can be a quick procedure; IE neck ~ 45min
Minimal downtime, bruising and bleeding
Achieve fat destruction and optimal skin 
contraction and tightening
Scars are hardly visible 
Results continue to improve over 3-6 months post 
procedure

Cons

A few days of downtime
Will need to be compliant with your 
compression garments



can perform arm lifts 
without excisions, breast lifts without 
the lollipop scar and contour areas of 
non-adherence with results previously 
only achieved through more extensive 
surgical procedures.

BodyTite is powered by RFAL (Radio-
Frequency Assisted Lipolysis) and 
provides superior internal and external 
lipolysis, and three dimensional 
remodeling of fibrous septa.



is a complete 
contouring solution for the 
face, neck and small areas of 
the body that helps achieve 
results similar to a facelift or 
brachioplasty without 
excisional surgery.



Common Treatment Areas: 
Female



Common Treatment 
Areas: Male



Patient Feedback Via 

100%

Worth It

“Telling all my friends about this one!”
-kidskimom

“Phenominal Results!”
-laurakay

“The absolute best experience!”
-cccaruso

“Goodbye Jowls and Saggy Neck!”
-friendfam

“Even more than I hoped for.”
-Mzkathy

95%

WORTH IT

“Amazing Experience!!”
-Cigani

WORTH IT

100%



Before & After Photos



BODYTITE

BodyTite: Dr. J. Altman
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FACETITE
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FaceTite: Dr. P. Rovatti

FACETITE
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W H O ’ S
I N ?





Evidence-Based Medicine: Liposuction
Article Type: Maintenance of Certification (MOC) – CME

RFAL is legitimized as a standard liposuction option, with a
good safety record and up to 47 percent contraction.

With increased focus on one’s aesthetic appearance,
liposuction has become the most popular cosmetic procedure
in the world since its introduction in the 1980s. For the present
article, a systematic review of the relevant literature regarding
patient workup, tumescent fluid techniques, medication
overview, and operative technique was conducted with a
practical approach that the reader will possibly and clinically
applicable. Recent trends regarding energy-assisted liposuction
and body contouring local anesthesia use are addressed. Deep
venous thromboembolism prophylaxis is mentioned, as are
other common and less common possible complications. The
article provides a literature-supported overview on liposuction
techniques with an emphasis on preoperative assessment,
medicines used, operative technique, and outcomes.



Radiofrequency-Assisted Liposuction Compared with 
Aggressive Superficial, Subdermal Liposuction of the Arms: 
A Bilateral Quantitative Comparison

Background: Liposuction of the arms alone may be inadequate for
aesthetic improvement because of skin laxity. Radiofrequency-assisted
liposuction (RFAL) and aggressive super cial liposuction (SupL) have been
described to stimulate soft tissue retraction to improve results.

Results: All patients showed reduction of measured skin surface areas and
skin distances postoperatively. At 1 year, the measured surface area
reductions on the anterior arms averaged 15.0% for RFAL and 10.9% for
SupL on the anterior arm skin. Posteriorly, RFAL showed 13.1% reduction
and SupL 8.1% reduction in the surface areas at 1 year. Linear reduction for
RFAL averaged 22.6% and 17.8% for SupL 1 year postoperatively anteriorly.

Conclusion: Both RFAL and SupL of the arms showed quantifiable and
sustained reductions in skin surface. Good contour and soft tissue
contraction were achieved with both techniques but RFAL with its safety
features presents an alternative to SupL, which has a higher complication
rate, risk for contour deformities, and steeper learning curve.



Improving Outcomes in Upper Arm Liposuction: Adding 
Radiofrequency-Assisted Liposuction to Induce Skin 
Contraction

Objectives: The author investigates the degree of skin contraction
resulting from treatment with radiofrequency-assisted liposuction
(RFAL) and attempts to determine whether, after long-term follow-up,
the classification of upper arm deformities and their corresponding
treatment protocols can be refined to offer patients with prominent skin
laxity an alternative to traditional brachioplasty.

Results: One year after treatment with RFAL, the mean surface area
reduction in the volar upper arm region was 33.5% bilaterally. The mean
degree of pendulous vertical “hang” shortening was 50% bilaterally.
Statistical analysis showed a P value of >.001 for both measurements.

Conclusion: Treatment with RFAL achieved statistically significant skin
contraction in the upper arm region. Patients in categories 2b and 4
were successfully treated with RFAL instead of traditional brachioplasty
(which is recommended by the current classification system). Category 3
patients, however, did require a short-scar brachioplasty procedure to
obtain satisfactory results.



Three Dimensional Radiofrequency Tissue Tightening: A Proposed 
Mechanism and Applications for Body Contouring

Excerpt: “Linear contraction observed at 3 months follow-up were much 
more significant than reported with any other technology and varied from 
12.7% up to 47% depending on patient and treatment variables.”

Abstract: The use of radiofrequency energy to produce collagen matrix 
contraction is presented. Controlling the depth of energy delivery, the 
power applied, the target skin temperature, and the duration of application 
of energy at various soft tissue levels produces soft tissue contraction, 
which is measurable. This technology allows precise soft tissue modelling at 
multiple levels to enhance the result achieved.

Conclusion: The mechanism of subcutaneous collagen contraction during 
RF-assisted liposuction is similar to that witnessed in other types of 
collagen, in that the contraction process has thermal contraction thresholds 
in the range of 60–70°C. This RFAL thermal process and contraction can be 
effectively applied during a liposuction treatment in selected cases, 
improving patient satisfaction and extending liposuction procedures to 
higher-weight patients and patients with compromised skin conditions.



Radiofrequency-assisted Liposuction for Neck and Lower Face 
Adipodermal Remodeling and Contouring

Background: The purpose of this study is to report our experience using 
radio-frequency-assisted liposuction (RFAL) for neck and face contouring.

Methods: From November 2009 to November 2013, 55 patients who 
underwent RFAL treatment were enrolled in the study. Postoperative 
patient satisfaction surveys were conducted, and 2 independent plastic 
surgeons evaluated contour and skin quality with randomized preoperative 
and postoperative photographs at 6 months post operatively. Our longest 
follow-up was 4 years. 

Results: All patients were followed up for a minimum of 6 months. Eighty-
five percent of patients were satisfied with their contouring result and 
degree of skin tightening (48/55 patients). Two independent plastic 
surgeons considered the improvement in contouring and degree of skin 
tightening good to excellent in 52 of 55 cases.

Conclusion: In appropriately selected patients, RFAL neck and face 
contouring represent a safe procedure to achieve significant improvement 
of the skin laxity and fat deposits of the cervicomental zone and jowls.
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