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INTRODUCTION

T

he field of aesthetic dermatology has gained
remarkable interest all over the world. In recent years,
several new radiofrequency (RF) devices have been
introduced to the aesthetic market for treatment of a
variety of skin conditions, particularly, skin wrinkling,
laxity & cellulite1.
Recently a novel device named Venus Freeze®
powered by (MP)²® technology which stands for Multi
Polar Magnetic Pulses was developed by Venus
Concept. Through its algorithm applied via uniquely
handheld Magnetic Field RF Synthesizer, (MP)²
creates a highly efficient woven energy matrix.
The matrix forms a dense, energy rich field that
penetrates the dermis and hypodermis. Each
electrode simultaneously emits RF and magnetic
pulses in varying phases that homogeneously cause
supra normal temperatures over the treated area.
Uniform heat distribution allows lower overall energy
that minimizes the risk of side effects and completely
eliminates the need for skin cooling. The supra normal
temperatures in the dermis, induced by the RF, break
a small number of consecutive hydrogen bonds and
cause an immediate unfolding and shrinkage of
collagen fibers making the fibers shorter & thicker2,3.
The RF mediated thermally wounding stimulates
the dermal fibroblasts to increase synthesis of new
collagen fibers4,5 as well as elastic fibers after several
weeks5
RF decreases fat cell volume by increasing
the breakdown of triglyceride (Lipolysis) in the
subcutaneous fat layer with lipotransfer6 (but no
weight loss). Pulsed Magnetic Fields (PMF)
significantly increase production of collagen fibers
by dermal fibroblasts7,8 not via thermal mechanisms9,
and stimulate angiogenesis10.

T

he above interrelated biological effects induced
by RF and PMF namely: shrinkage of collagen fibers,
synthesis of new collagen and elastic fibers, lipolysis
and angiogenesis are important components to
produce immediate and non-immediate visual results
through dermal collagen remodeling and effect on
subcutaneous fat layer without disruption of the
overlying epidermis, obviating a significant recovery
period or risk of serious adverse consequences.
METHOD

T

he study group included 5 men and 20 women at
the age of 27-65 year. During the study the participants
were instructed not to change their nutrition and
exercise habits. Sessions were conducted once a
week for a period of 6 to 10 weeks. Each session
lasted between 20 to 60 minutes.
The treated areas were different (according to the
participants needs as well as the condition of the
treated area) and included: abdomen, buttock, tights
and arms.
Clinical photographs and measurements were taken
before and after treatments by the same operator in
the same conditions to assess circumference and
textural changes induced by the treatment.
The measurements of circumference were taken
from reference points in a very accurate way with
measurement tape at 2 or 3 points. All the data was
condensed and processed on excel.

RESULTS
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