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Figure 1: The VASER System

Figure 2: The VASER Probe
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during the healing process. Secondary heat distributed to the dermal
tissue may offer collagen contraction above and beyond the normal
healing process. Instances where the technology offers similar
advantages are in patients and anatomical areas with significant
fibrosity. Patients with scar tissue from prior liposuction procedures,
those who have already lost dramatic amounts of weight and areas in
standard patients such as the neck and back fall into this category. In
these cases, VASER technology minimises procedure time, surgeon
fatigue, patient discomfort and aspiration trauma.

The technique varies depending on each case. In general, tumescent
liposuction involves infusion of the anaesthetic solution in approximate
ratios of 1.5-2 times the desired aspirated fat volume. In practice, the
time required for ultrasound is approximately 30-60 seconds per
100cc of tumescent solution infused.

A softening of tumesced tissue and a decrease in resistance is an
additional end-point when utilising the VASER device. For example,
an abdomen that is infused with 11 of tumescent anaesthesia will
receive five to 10 minutes of VASER ultrasound pricr to aspiration. The

48

VASER device can be used on selected areas of a case or in its entirety.

It is a separate and independent step in tumescent liposuction that is
used as needed by the surgeon on already tumesced tissue. The
difficulty of infiltrating the tissue with anaesthesia provides the
surgeon with the relative need and extent to which the device should
be used.

Due to the significant amount of time involved and the fact that the
procedure is often not vital to the health of the patient, VASER tends
to be less essential for larger, softer volumes of fat, such as 3-4| cases.
In particular instances — such as microvolume liposuction (<50cc) or
patients who complain merely of skin irregularities — the author has
used the device in the superficial adipose layers without aspiration,
with successful outcomes. In approximately 200 cases performed with
the VASER ultrasound device, the author has seen no complications
associated with the technology.

When VASER was first introduced in 2001, it was primarily marketed
to plastic surgeons who do not perform pure tumescent liposuction
on conscious patients. The advantages of the technology as a
supplement to tumescent liposuction were thus not fully realised until
recently, given the invasive nature of the traditional approach.

With expansion of the technology into the dermatological community,
formal studies are necessary to confirm the safety and efficacy of
VASER's role in tumescent liposuction. Despite many of the failed
attempts in the past to streamline the tumescent technique, VASER
ultrasound-assisted liposuction may offer dermatological surgeons a
valued supplement to the practice of liposuction. ®
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