Cellulite has excellent PR in the persistence department. It shows up on Olympians, new moms, desk jockeys, and
people who can deadlift a small car. Curvy bodies simply give it more places to set up camp. The point isn't to
erase every ripple like you're airbrushing a pear, it's to understand what you're seeing, choose realistic goals, and

pick a plan that respects your curves while dialing down dimpling.

| spend my clinical days explaining the same three truths. One, cellulite is not fat in the usual sense, and chasing it
with endless cardio feels like trying to file taxes with a whisk. Two, curves are a design feature, not a flaw, and you
can reduce dimpling without flattening your shape. Three, the best results come from matching treatment to the

way your cellulite behaves on your body, not to a generic marketing promise.

What cellulite actually is, minus the myth

Cellulite is a structural phenomenon. Imagine the skin as a quilted mattress topper, the fat lobules as soft
stuffing, and the fibrous septa, those vertical connective tissue bands, as the quilting stitches. In women, those
“stitches” run more vertically, so when they tether down and the fat bulges up through the spaces, you see hills
and valleys. Hormones influence the thickness of skin, the fluid content in the tissue, and the behavior of those

septa. Genetics set the baseline. Weight changes and inflammation modulate the contrast.

Two practical implications fall out of this. First, you can be lean and very dimpled, or larger and relatively smooth.
Second, you cannot cardio your way out of tethering. Exercise helps, but it's not a replacement for targeted work

on the septa and the matrix of the dermis.

Why curvy bodies need a tailored approach

Curvy bodies are a spectrum: hourglass, pear, athletic with power thighs, full-hipped and short-waisted, tall with
generous glutes, and on it goes. The curvature changes tension lines. Where the skin drapes over volume, light
punishes any unevenness. You also get regional differences in skin thickness and lymphatic flow. What smooths

an inner thigh may do very little for a high, rounded buttock.

There's a second factor that often gets ignored. Many women with curves don’t want to lose volume. They want a
firm, lifted silhouette with fewer dimples, not a smaller one. Procedures that indiscriminately debulk can sabotage
shape. The art is in reducing contrast: soften deep tethers, thicken the dermis, improve fluid handling, and, where
volume is needed to even the surface, add it surgically or with injectable biostimulants, not by melting fat

indiscriminately.

Map your cellulite before you touch it

A proper evaluation takes about 15 to 20 minutes and pays dividends. | have patients stand in neutral, then shift
weight onto each hip. | mark deep, persistent dimples that don't change with tension, shallow undulations that
improve with skin traction, and broad fields of mattress-like texture. | pinch the skin gently to gauge thickness. |
ask about salt intake, menstrual fluid shifts, and any history of edema. A quick ultrasound, if available, shows the

depth of fat layers and the thickness of the dermis, but skilled hands and eyes are usually enough.



You can do a simplified version at home. Stand in good light, take photos straight on and at a 45-degree angle
with neutral standing, weight shift, and a gentle pinch test. If a dimple disappears when you pull the skin taut, it
likely needs dermal thickening or subtle filling. If it persists in every position, you're looking at a tethered septum
that wants to be released. Broad fields with pitting and swelling often benefit from lymphatic work and

inflammation control.

Noninvasive tools that earn their keep

Energy devices promise a lot. Some deliver enough change to justify the time and money, others do less than a
foam roller in a good mood. For curvy bodies, the goal is steady improvement in texture without shrinking your

shape.

e Radiofrequency and mechanical massage combinations, like those that heat the dermis while mobilizing the
tissue, can improve collagen and circulation. Expect mild smoothing over 6 to 8 sessions, spaced weekly, with
maintenance every 2 to 3 months. They're gentle, safe across skin tones, and good for global texture,

especially on outer thighs and hips.

* Focused radiofrequency microneedling devices that penetrate deeper can thicken the dermis and slightly
contract the fibrous network. Three sessions spaced a month apart can reduce mild dimpling and are useful
for the buttock-lower back transition where tissue is denser. Downtime is minimal, think a few days of mild

tenderness and grid marks.

* Low to medium energy lasers that target dermal remodeling can help with fine texture and crepe-like edges
above the knee. They're less effective on true, deep dimples but add finesse when combined with other

methods.

® Acoustic subcision in a noninvasive format is marketed in multiple names. Results vary. In my experience, you
get better change on flatter regions like outer thighs than on rounded buttocks where the device struggles

to deliver consistent energy to evenly curved surfaces.

One caution: high-power fat melting or aggressive cryolipolysis on already smooth but full areas can create more
contour irregularities than it solves. Use debulking on bulges that disrupt line, not on regions where the issue is

texture alone.



The power of subcision, when used precisely

If 1 had to pick a single workhorse for stubborn, well-defined dimples, it's subcision. This is a minimally invasive
technique that releases the tethered septa. You numb the area, insert a special instrument, and free the band
that's pulling down. The result is immediate lift in most cases. The bruise can be spectacular, so a week of long

skirts or joggers is a wise plan.

Devices have streamlined subcision. Some systems use a microblade through a tiny entry point with vibration and
suction to stabilize the tissue. Others use a controlled depth mechanism with little lights that tell you where you
are. Good technique is everything. Free too little, the dimple persists. Free too much, you risk a hollowness that
needs filling. On curvy bodies, | prefer a conservative, layered release, then reassess at 8 to 12 weeks before
chasing the last 10 percent.

Expectation wise, a single session can improve 60 to 80 percent of targeted dimples. Some patients need a

second pass. The outcome is long-lasting, because you've cut the band, not just softened it.

Injectable helpers: collagen, not volume for volume’s sake

Not every depression needs release. Some look deep only because the surrounding skin is thin. For those, | use a
diluted calcium hydroxylapatite mixture in a fanning pattern to thicken the dermis and shallow fat layer. Think of
it as putting a mattress pad beneath the sheet. It doesn't create the plush of a filler in the face, and that's good.
You want stronger tissue, not unintended lumps. Two sessions spaced 6 to 8 weeks apart usually do the job.

Improvement continues for months as collagen builds.

When a dimple remains after subcision, a touch of biostimulant filler keeps it from reattaching and fills any small
gap. Less is more. A small cannula, a few micro-aliquots, and constant smoothing with the other hand prevent

overcorrection.

Avoid hyaluronic acid fillers in high-movement, thick subcutaneous zones on the body unless you're dealing with
a very specific contour defect from a prior procedure. HA is perfect in the face, but on the thighs and buttocks it

can migrate or feel present for longer than you want.

Cellulite and weight loss: mind the rebound

One of the most frustrating scenarios for patients is working hard to lose weight only to feel the skin looks more
dimpled. What's happening is the fat volume shrinks faster than the septa relax. Curvy bodies show this contrast
more dramatically because the drape over full muscle and bone is complex already. If you're actively losing, pace
any cellulite reduction treatment around your rate of change. Gentle radiofrequency and lymphatic support
during the loss, with targeted subcision and collagen building once your weight stabilizes for 8 to 12 weeks, gives

better results than chasing every new shadow monthly.

Semaglutide and similar medications accelerate fat loss, sometimes preferentially in the face and upper body
first. Hips and thighs can lag, which exaggerates dimpling for a while. | plan body treatments late in the

medication course or after the maintenance dose is set.

Skin tone matters, and so does melanin safety

Curvy bodies exist in every skin tone, and that matters for device choice. Heat-based technologies that target
water are usually safe across tones if parameters are set conservatively. Anything with melanin absorption,

including some lasers, needs careful selection to avoid post-inflammatory hyperpigmentation. Topical care post-



procedure takes on extra importance. | keep it simple: bland emollients, sun protection on exposed areas, and no
acids or retinoids for a week. If a patient has a history of pigment changes, | pre-treat with a gentle melanin

stabilizer for a couple of weeks and avoid unnecessary energy passes.

The daily habits that quietly make results better

You can't green-smoothie your way to releasing septa, but what you do every day changes tissue quality and
fluid balance. Salt intake matters, especially close to the menstrual cycle when progesterone’s shifts can make
tissue spongier. | ask patients to run a simple experiment: keep salt modest for a month, spend five minutes after
showers on upward strokes with a body oil and a firm hand, and wear compressive leggings for flights or long

desk days. Most notice less pitting by evening.

Protein intake supports collagen synthesis after procedures. Aim for a level that matches your weight and activity.
You don't need to become a bodybuilder, just give your fibroblasts raw material. Sleep, by the way, is the
cheapest collagen booster you own.

Strength work isn't about fat burning here, it's about the platform beneath the skin. Glute medius, hamstring,
inner thigh innovativeaesthetic.ca adductors, and hip rotators, trained with attention to tempo and full range,
create a firm, predictable surface. The skin doesn't fight to drape over mush when the machinery underneath is

well tuned.

How to build a smart, curve-respecting plan

When you want to make noticeable change in 3 to 6 months without flattening your silhouette, sequencing

matters.

e Start with mapping and photography from multiple angles to identify tethers vs texture vs swelling. This is

your baseline and your north star for decisions.

e |f tethers are present, schedule focused subcision on those sites first. Give it 8 to 12 weeks to settle before

deciding if more is needed.

® layer in dermal thickening with a biostimulant if the skin feels thin over broad areas. Two sessions are

common, timed a month apart.

* Use energy devices as polishers for global texture and to maintain results rather than as the primary fix. Pick

modalities suited to your skin tone.

* Maintain with sensible habits: compression on high-swelling days, strength work 2 or 3 times weekly, and salt

awareness around your cycle.

That sequence preserves volume where it flatters your shape, reduces dimpling where it distracts, and builds
tissue quality so the result lasts longer between visits.

What realistic results look like

Numbers help keep hopes and budgets friendly. For a curvy patient with a mix of six to ten tethered dimples on

the buttocks and upper thighs and generalized mild texture, here’s what | typically see:

e Subcision improves targeted dimples by roughly 60 to 80 percent after one session. Residual shadow may

need a second pass on two or three dimples.


https://innovativeaesthetic.ca/cellulite-reduction-treatment/

* Dermal thickening with a biostimulant adds a gentle 15 to 25 percent smoothing on broad texture fields that

no device could tame alone.

® Energy treatments offer a 10 to 20 percent improvement in overall “polish,” which often reads as better light

reflection in photos and while moving.

Add those together and most patients feel they've crossed the threshold people notice at conversation distance,
not just in zoomed selfies. Results tend to hold for a year or more, with minor touch-ups as tissue and weight

change.

Budgeting money, time, and downtime

Body work isn't a one-and-done if you want refined results around a living, changing body. A sensible plan for
the scenario above generally involves a single subcision session, two biostimulant sessions, and three to six
energy polishing sessions. Costs vary wildly by geography, clinic reputation, and device brand, but a realistic
range puts the package somewhere between the price of a good bicycle and a very nice bicycle. Downtime for
subcision is a week of bruising and a couple of days of tenderness. The rest can be scheduled around work. If you

like summer pool parties, do the bruisy bits in spring.

Special situations: stretch marks, loose skin, and surgical curves

Stretch marks are repaired tears in the dermis. They sag differently than normal skin and can accentuate
dimpling. Combining microneedling RF or fractional lasers over striae with subcision around dimples improves
the blend between zones. Expect incremental change, not erasure. You're remodeling scar tissue, which is a

marathon, not a sprint.

Loose skin adds complexity. On the inner thigh or lower buttock crease, significant laxity means any release of
tethers can create more slack at rest. For those areas, | modulate expectations, use more dermal thickening, and

sometimes suggest a surgical lift if the priority is a firm, defined edge.

Post-BBL or after major weight loss, you get a different puzzle. Transferred fat is softer and sometimes uneven as
it settles. Aggressive subcision around grafted fat can compromise the result. | wait several months, then use
gentle, conservative releases and precise collagen stimulation. When in doubt, | err on the side of preserving

volume and shape.

What not to do, learned the hard way

Three missteps show up again and again. First, spraying the thighs with high-energy fat melting in hopes of
smoothing texture. If the issue is tethering, you'll trade dimples for waviness. Second, chasing every tiny
irregularity in a single marathon session. Tissue swells, looks worse for two weeks, and you can't see what still
needs work. Break it into stages. Third, ignoring fluid dynamics. If you bruise easily, retain water cyclically, and sit

for 10 hours a day, you'll undo half your gains unless you manage compression and movement.

The quiet role of skincare

Body skincare doesn't get the same attention as facial care, but it supports the whole enterprise. Retinoid body
lotions, used two or three nights a week, can improve epidermal turnover and slightly thicken the dermis over
months. Pair with a mild lactic acid lotion on alternate days for those who tolerate it, since lactic acid also

hydrates. Avoid using these in the week before and after energy or injection sessions. Caffeine gels have a



temporary de-puff effect before events. They don't remodel anything, but they tighten the look for a few hours

which, for a photoshoot, is enough.

The psychology of living in your skin

No treatment replaces the confidence that comes from deciding your body is yours, not a community project.
Curvy patients often carry more commentary from the outside world. It's easy to internalize it and spend years
micromanaging every ripple. A good plan should feel like relief, not like signing up for an endless correction
loop. Make peace with a small amount of texture. No one leans in with a magnifying glass at the beach, and if

they do, that's their questionable hobby.

A brief, bias-free word on “cellulite reduction treatment” labels

Marketing loves umbrella phrases. “Cellulite reduction treatment” could mean a spa massage, a single pass with a
warmed wand, or a thoughtful plan that includes subcision, biostimulants, and energy polishing. Ask what
mechanism the provider targets. If they can explain how the treatment affects septa, dermal thickness, fat lobules,
or lymphatic flow, you're in good hands. If you hear only brand names and adjectives, keep your wallet shut until
you get clarity.

A practical, four-week priming plan before you start

® Photograph front, side, and three-quarter views in consistent light, then mark dimples that persist with

tension. Note where the skin feels thin versus spongy.

* Reduce salt and alcohol three nights before any session, wear light compression on sitting-heavy days, and

add two short walks daily after meals to keep lymph moving.

e Start a basic body skincare routine with a gentle emollient daily and a retinoid body lotion two or three

nights a week unless pregnant or breastfeeding.

® Slot strength sessions that hit glutes, hamstrings, and adductors twice a week. Controlled eccentrics are your

friend. Think slow Romanian deadlifts, step-downs, and side-lying abductions.

This primes tissue and gives you a cleaner read on what the first treatment actually does.

Final thoughts worth keeping

Cellulite is a structural, hormonal, and genetic conversation that your skin has with your fat and your connective
tissue. Curvy bodies don't lose that argument, they just display the dialogue in high definition. The smartest path
trims the contrast without taming the curve. Release the bands that need releasing. Strengthen the skin that
needs strength. Polish, don't punish, the overall texture. Give the process a season, not a weekend. Then go do

something more interesting with your legs than analyzing them.
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