




(2.23 g/dL vs 0.30 g/dL). Statistical analysis of the differences 

in aspirate hematocrit and hemoglobin was determined to be 

highly significant (P<.0001). When using bloody aspirate as the 

“endpoint” before removal of the desired amount of aspirate in 

posterior trunk lipoplasty, an average of 3.1 times more aspirate 

was removed from the back and posterior flanks with VAL than 

with SAL. No VASER-related complications were reported in this 

study. The authors concluded that VAL should be considered 

for patients undergoing large-volume lipoplasty procedures or 

lipoplasty of tight, fibrous areas such as the back and posterior 

flanks where increased blood loss is expected.1

Summary

The VASER Lipo System is a safe and efficient device for 

emulsifying fat, allowing for easier aspiration with a higher 

degree of precision. It significantly reduces surgeon fatigue 

associated with high-volume extractions and yields a very clean, 

bloodless aspirate even in tight, fibrous anatomical areas. In 

more than 70,000 procedures with the VASER Lipo System, no 

serious complications have been reported. 
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VASER Lipo Safety in Clinical Studies

Several studies have explored the safety and efficacy of 

lipoplasty with the VASER Lipo System as compared to traditional 

procedures and devices. In 2002, Mark Jewell et al published the 

results of 77 patients who underwent VASER-assisted lipoplasty 

(VAL) by 3 different clinicians. No complications similar to those 

associated with traditional UAL, including seromas, prolonged 

dysesthesias, burns, indurations, contour irregularities, 

hyperpigmentation, or prolonged swelling, were reported. 

Recovery was uneventful and no patient required revisionary 

lipoplasty or other secondary body contouring procedures to 

improve results. Pain was reported as average, bruising and 

swelling were minimal, and both patient and surgeon satisfaction 

were high. The authors also performed a literature search and 

presented a statistical analysis of complications related to UAL 

(Table 1). The authors concluded that VASER technology is a 

safe and efficient body contouring modality and that the shorter 

fragmentation time, smaller probe diameters, and reduced 

ultrasound energy associated with the VASER System minimize 

collateral tissue damage.5

Garcia et al compared 27 consecutive female patients (ages 

18.75 years to 54.5 years) receiving suction-assisted lipoplasty 

(SAL) for contouring of the back and posterior flanks with 30 

consecutive female patients (ages 18.5 years to 70.3 years) 

receiving VAL for the back and posterior flanks. The average 

body mass index (BMI) for the SAL and VAL groups was 24.2 and 

25.6, respectively. This patient cohort represents a larger-sized 

patient population seeking treatment in an area associated with 

a higher complication rate and a greater percentage of blood in 

the aspirate.1

The mean hematocrit of aspirate in the SAL arm was 3.98%, 

compared to 0.61% for the VAL arm. The mean hemoglobin 

content of the aspirate was 7.5 times higher in the SAL arm

Onelio Garcia, Jr, MD, FACS

Dr. Onelio Garcia Jr. began private practice in South Florida in 1985 following completion of his 
residency training at University Medical Center in Jacksonville, Florida, under the tutelage of Dr. 
Bernard L. Kaye, a founder and past president of the American Society for Aesthetic Plastic Surgery. 
Dr. Garcia was president of the Miami Society of Plastic Surgeons in 1997, presided over the Florida 
Society of Plastic Surgeons in 2005, and is currently a member of the board of directors of that 
society. Dr. Garcia serves as a Voluntary Assistant Professor in the Division of Plastic Surgery at the 
University of Miami Miller School of Medicine. He is an active member of numerous plastic surgery 
societies including the American Society of Plastic Surgeons, American Society for Aesthetic Plastic 
Surgery, and American College of Surgeons. He is the founder and current president of Aesthetic 
Plastic Surgery Miami Inc. and a Diplomate of the American Board of Plastic Surgery.

© 2008 Sound Surgical Technologies LLC.			           					                                  250 0308-1

3.  Illouz YG. A new technique for localized fat deposit. Paris; 

Les Nouvelles Esthetiques. 1978.

4.  Klein JA. The tumescent technique for liposuction surgery. 

Am J Cosmet Surg. 1987;4:263.

5.  Jewell ML, Fodor PB, de Souza Pinto EB, Al Shammari MA. 

Clinical application of VASER-assisted lipoplasty: a pilot case 

study. Aesthetic Surg J. 2002;22:131-146.

6.  Illouz YG. Complications of liposuction. Clin Plastic Surg. 

2006;33:129-163.

7.  De Souza Pinto EB, Abdala PC, Maciel CM, et al. Liposuction 

and VASER. Clin Plastic Surg. 2006;33:107-115.

8.  Sherman MP. VASER lipoplasty. Aesthetic Trends & 

Technologies. May 2008.

9.  DiGiuseppe AD. Ultrasound-assisted lipoplasty for face 

contouring with VASER. In: Shiffman MA, Giuseppe AD, eds. 

Liposuction: Principles and Practice. New York, NY: Springer 

Berlin Heidelberg; 2006:245-253.
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or accept the opinions, ideas, procedures, protocols, or medications 

presented in this paper. This material is presented for educational 

purposes only, and is not intended to represent the only, nor necessarily 

the best, methods, procedures, or protocols appropriate for the medical 

situations discussed. Rather, it is intended to present an approach, view, 

statement, or opinion that may be helpful to others who face similar 
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