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The Use of Phosphatidylcholine for Correction of Localized Fat Deposits
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Abstract. Subjects with localized fat deposits commonly
receivesuction lipectomy as a cosmetic procedure. A new
olce procedure for correction of those superbcialfat de-
posits was applied in 50 patients by injection of phosphat-
idylcholine. The method itself consistsof using a 30G1/2
insulin needleto inject about 5 ml (250 mg/5 ml) of phos-
phatidylcholine into the fat, distributing it evenlyin an 80-
cm? area. Pre- and posttreatment photographs were taken
for technical planning and analysis of the results over the
long term. A clear improvement occurred in all, with a
marked reduction of the fat deposits without recurrence
over a 2-year follow-up period and no weight gain. The
injection of phosphatidylcholine into the fat depositsis a
simple olce procedure that can sometimespostpone or
evenreplacesurgery and liposuction.
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Introduction

A new and simple technique for treating fat deposits
is descrbed in this article. Liposuction is one of the
most commonly performed cosmetic procedures [1]
for the treatment of minimal to moderate localized
fat deposits. The safety of the procedure has been
addressedregarding patient seletion, complications,
and resuls.

| have been using this technique since 1995,
achieving very good resuls. At prst, only fat pads|[2]
were the focus of this procedure, which was intro-
duced to the scientibccommunity at the Dermato-
logic Brazilian Congressin 1999 and published by

Correspondenceto Patr&ia Guedes Rittes, M.D., Rua
Afonso Bras 864, ¢j. 72, Vila Nova Conceiéo, Seo Paulo,
SP, Brazil CEP 04511-011,email: prittes@ terra.com.br

Dermatologic Surgery in April 2001. Three years
later, localized fat is the goal to be achievel, and due
to the excellent results, with no complications or
adversee'ects, this procedure has proved to be ex-
tremely elci ent in contouring and remodeling su-
perbcid fat areas,suchasarms, abdomen, thigh, and
neck. Treating thesedeformities by surgical resection
as well as liposuction preserts some adverse e"ects
and surgical risks.

Pre- and postprocedure photographs of the cases
studied document the new method descrited. Patient
satisfaction and absene of recurrencewere the best
evaluators of the results. The intervals are discused
further under Materials and Methods. The procedure
is simple and can be done in the o!ce.

Various studies have reported the use of phos
phatidylcholine (Lipostabil) for reduction of sysemic
levelsof cholesteol and triglycerides [3,4]. However,
a study by Bobkova et al. [5] veribedthat upon in-
creasing phosphatidylcholine, the cdl membranes
improved their recepbr properties, augmentd their
sensitivity to insulin, and acceleated lipolysis. Hence
there is a marked reduction in atheromatous plaques
and the level of aortic cholesterd, without a reduc-
tion in plasma choleskrol. In other studiesLipostabil
was employed intravenously in patients with cardiac
ischemial[6].

Phosphatidylcholine is a bile component and is
responsble for lipid emulsibcation from diet [7].

Materials and Methods
Preoperdive Analysis

Preoperaively, it is essentialto discuss the patientOs
real expectdions. Evaluation of the sizeand location
of the fat depositsis necessgy.

The method itself consigs of using a 30G1/2 in-
sulin needleto inject about 5 ml (250 mg/5 ml) of
phosphatidylcholine into the fat, distributing it
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everly in an 80-cn? area. The procedure is initiat ed
with the patient seata or lying down, depending on
the siteto beinjected. The solution is injected into the
fat deposit localized in the abdomen, neck, arms, or
thighs (the portion of the leg betweenthe hip and the
knee), based on individual needs.Local anesthéics
are unnecessary.Immediately after application, inbl-
trative edemaoccurs, with local erythema and a mild
burning sensaion, usually lasting 15 min.

Swelling and rednessat injection sitesoccur during
the next 6 h and last about 72 h. Nodule formation
and hematoma can occur and may take 15to 30 days
to resolve. Fifty patients, all with fat deposits, vary-
ing in volume, were studied: 40 women and 10 men,
with agesranging from 25to 60years.Injections were
applied at intervals of 15 days as follows:

35 caseswith four treatments (70%),
10 caseswith two treatments (20%), and
5 caseswith one treatment (10%).

Thistime interval wasnecessegy for the edemacaused
by injection to completely disappear. The number of
additional injections wasdeterminedby thefat volume.

This technique is indicated for all patients with fat
deposits not due to obesity, especiallyfor those pa-
tients for whom liposuction or a surgical procedure
cannot be performed due to surgical risks. The
number of treatments was dependent on physician
and patient satisfaction. According to the results
obtained, due to the appearanceof the remaining fat
deposits, the physician decidedon the need for fur-
ther injections.

When seleting patients, thoseof ideal weight (not
obese)and presening only localized fat were chosen.
In somespecibccasesthe patient presened somefat
excesonly in the area above the waist and the ideal
weight from the waist down (e.g, patients under
chronic cortical steroid therapy). Only patients over
25yearsold were acceptal, astill this agethe organic
metabolism works at 100% of its capecity.

The solution is eveny distributed. Observing and
mentdly calculating, the areato be treated is divided
in to six parts, and then approx. 0.8 ml is injectedin
each part, distributing the (0.2 ml) remaining sub-
stancein areasidentibpedto need more. It is under-
stood that the substance remainsin the treated area,
because right after the injection, localized swdling
and some erythema occur for about 48 h, not in-
vading any other distant site.

Tape measuements, were not taken due to the
dilcul ty in using a tape measue, which is not pre-
cise,becatseif it is not always placed with the same
accuacy (above or below the previous tape meas-
urement), the brst mark may su"er some alteration.
Also, in the premengrual period the womanOsody
measuemens may change due to water retention,
without signibcance. That is why photographs were
taken, to give a more accuate visualization of the
before and after status.
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Inform ed consent was obtained from all individu -
als, and this study conformedto the guidelinesof the
1975 Declaration of Helsinki.

Contraindicatiors

! Obesity: This procedure is indicated only for smal
fat deposit it is not a slimming treatment.

I Age under 25 yearsold (explained above)

I Pregnancy

The use of phosphatidylcholine should be resticted
to small localized fat deposits,with the sameindica-
tion asfor liposuction, an alternative for patients. It
is not indicated for obese patients, as it is not a
slimming treatment, with someexcegions suchasthe
alterations of the body contour or obesity causedby
chronic use of systemc corticosterdd therapy.
Evaluation of eachcaseis extremely important for
and when deciding to use this technique: patients
must be aware of the reasonabl expectea results and
overexpecttions must not be created

Complications

No complications were observed beyond the symp-
toms descrbed above, that is, bruises, edema, and
erythema that lasted from 48 to 72 h and the ap-
pearanceof postinBammaory nodules which disap-
pearwithin 30daysat the most. No atrophy occurred.

Long-Term Follow-Up

Long-term follow-up has reached4 years, with no
return of local fat aslong asthere is no weight gain
(over 4 kg).

Results

Cosmetic improvement occurred in all patients with
fat deposits. The amount of fat reduction was not
tape-measued but photographs show the results (see
Figs. 1 and 2). Patients have not shown a return of
the local fat for approximately 4 years, but the
treatment can be repeatedif necessary When there is
a fat increase, despite gaining or not gaining weight,
the procedure can be repeakd. In the casesmen
tioned in the protocol, no repeattreatment was per-
formed. At this time more than 500 patients have
beentreated.

Discussion

The patient should be informed that this method
treats only the localized fat deposit, which is a dif-
ferent entity from obesity and lax skin. The objective
of this study is to improve corporal contour by re-
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Fig. 1. A A 29-year-oldpatient with local fat deposit, before
procedure.B The 29-year-oldpatient after one application of
phosphatidylcholine (15 days). C The 29-year-old patient
after two applications of phosphatidylcholine (30 days).

ducing fat deposits. Our intention was to obtain
better cosmetic resuls in those patients unsuitable
for, or having no interestin, surgely. The bnd results
are similar to those of both liposuction and surgely.
Up to now, the only treatment has been liposuction
and/or surgery, and this study provides a simple,
rapid, olce procedure without surgical risks. The
cosmelc results are satisfadory from both the pa-
tientsCand the dermatologistOgoint of view.

Patientswere followed for 4 yearswith no return of
the local fat, aslong asthere wasno weight gain over
4 kg. Not a single caseof atrophy or complication
was observedin more than 500 patients.

Serlogy

Serdogic study was not done in thesecasesbut the
e"ects of Lipostabil-Forte containing unsaturated
fatty acidson serumlipid concentrations, plasma and
erythrocyte lipid and phospholipid fractions, and
immunoreactve insulin and thyroi dal hormone levels
were studied in 30 patients with coronary heart dis-
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ease.During the therapy of all patients, within 1
month and, occasonally, at 3 and 6 months, there
was a statistically signibP@nt reduction in serum tri-
glycerides, an increase in relative erythrocyte
phospholipid levels and in plasma and erythrocyte
phosphatidylcholine, and a reversl of hyperinsu-
linemia and improvementof thyroid function [5].
Also the maximum nontoxic intravenous (iv) dose
of lecithin (puribed soyaphospholipids containing 75
to 80% phosphatidylcholine) for the mouse,rat, and
rabbit was 4, 2, and 0.5 g/kg, respecively [8]. The
maximal nontoxic subcutaneots dosefor the mouse,
rat, and rabbit was 10, 4, and 1 g/kg, respecively [9].

Conclusions

I This proceduredoesnot reduceskin laxity.

I There is a natural postoperative appearance with-
out a surgical O0lookO

! Surgicd or anestheticrisks are eliminated. It is suit-
ablefor patientswith intensefear of hospitalization.

! It is arapid olce procedure, eliminating the need
for hospitalization.
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Fig. 2. A A 57-year-old patient with local fat deposit due to chronic cortisone use, before procedure. B. The 57-year-old
patient after two applications of phosphatidylcholine (30 days)C. The 57-year-old patient after four applications of phos-
phatidylcholine (60 days). D. The 57-year-old patient after eight applications of phosphatidylcholine (120 days).
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