
Cellulite is not a character flaw, a punishment for skipping Pilates, or a sign that you don’t drink enough water. It
is a structural quirk of connective tissue and fat that shows up even on elite athletes and supermodels. You can
be metabolically healthy and still have a dimpled backside. That said, if you want a smoother look in leggings,
swimsuits, or just for your own satisfaction in the mirror, you have options. Realistic ones. Not magic.

I’ve spent years evaluating cellulite technology in clinics, training providers, and, yes, road testing a fair share of
devices and protocols on actual people who wanted results before a vacation, a reunion, or an important
photoshoot. The buttocks are a unique zone, anatomically and socially. They stretch, sit, and squat. They also
attract the most scrutiny from you and any camera lens. Let’s talk about what works, what wastes time, and how
to stack habits with procedures for the best payoff.

Why the butt gets bumpy
Cellulite forms when fibrous septae, the collagen bands that tether skin to underlying fascia, pull down while fat
lobules push up. The result looks like dimpling and shadowing. This is not loose skin, and it is not the same thing
as “fat you can burn off.” Several factors influence how noticeable it becomes:

The orientation and density of your septae, which you inherited from your parents

The thickness and quality of your dermis and subcutaneous fat

Hormonal signals, especially estrogen fluctuations that alter microcirculation and fat storage

Buttocks have thicker fat pads than, say, upper arms. They also bear pressure from sitting, which can temporarily
worsen lymphatic stagnation and accentuate dimples. When someone says their cellulite looks worse after a long
flight, that observation tracks with what we see in clinic.

Set the goal, not the fantasy
A clear goal beats a vague wish. Aim for visible smoothing under normal lighting and motion, not porcelain
perfection. Most people can reach a 30 to 60 percent improvement with a smart plan. The exact figure depends
on your skin type, the severity of dimpling, and how faithfully you follow prep and aftercare. Expect maintenance.
Collagen remodels over months, and gravity keeps doing its thing.

The treatment map: options that actually move the needle
Here is how the major cellulite reduction treatment categories stack up for the buttocks, along with the nuance
that matters when you are the one on the table.

Injectable subcision with collagen stimulators

This group targets the root cause by releasing fibrous bands and nudging new collagen. Two approaches
dominate.

Enzymatic subcision. A prescription collagenase injection is designed to enzymatically soften and sever the
septae that cause dimples. Each dimple is mapped, injected strategically, and reassessed over several weeks. In
the best responders, you see a clear lift of the depression and smoother transitions between butt and upper
thigh. Expect bruising for a week or two, sometimes dramatic purple-yellow maps that scare you on day 2 and
look much better by day 7. Tenderness is normal. Use compressive shorts and plan around events. Results often



last a year or more, with touch-ups as needed. The downside: cost per session and the fact that not all dimples
are equal. Deep, tethered dimples respond better than broad, shallow undulations.

Mechanical subcision. A tiny, specially designed blade or needle is used under local anesthesia to release the
bands manually. Think of it as a physical version of what the enzyme does. Skilled hands make all the difference.
You can combine this with diluted calcium hydroxylapatite or poly-L-lactic acid to thicken the dermis and
improve texture. Bruising rivals the enzymatic method, and downtime is similar. The upside: immediate release of
the tether, often a satisfying “pop” for the practitioner and a measurable lift. The trade-off is operator variability
and the need for meticulous marking so you don’t chase shadows.

Radiofrequency tightening, monopolar and bipolar

RF devices heat the dermis and subdermal tissue, encouraging collagen contraction and neocollagenesis. For the
butt, they smooth the hills and strengthen the “surface fabric,” which helps camouflage remaining dips.

Monopolar RF can penetrate deeper and is often more effective for thicker tissue. These sessions are tolerable
with contact cooling, feel like a hot stone massage that occasionally crosses into spicy, and take 20 to 40 minutes
per side. Expect a series of 4 to 6 sessions spaced one to two weeks apart. Results build slowly, peaking around
three months. People with mild laxity and mild cellulite love this category because it also softens crepe at the
gluteal fold.

Bipolar or multipolar RF tends to be more comfortable and carries less risk of hot spots. It’s excellent as a
maintenance cadence after subcision or enzymatic treatment. The trade-off is shallower energy delivery, which
means expectations should match the device’s target zone.

RF microneedling for textural refinement

RF microneedling pairs needles with heat, creating controlled coagulation zones in the dermis. On the butt, it
excels when the issue is mixed cellulite and crepe or when stretch marks meet dimples at the upper hamstrings.
Needle depth matters. Too shallow, and you get a red, unimpressed butt. Too deep without proper mapping, and
you risk bruising with little smoothing. The sweet spot often sits around 2 to 3.5 mm, adjusted to tissue thickness.

Patients typically complete 3 to 4 sessions at monthly intervals. Expect two to three days of social downtime at
most, with redness and a sandpaper feel. Pair it with subcision for a one-two punch: release the tethers, then
tighten and thicken the “fabric.”

Vacuum-assisted rollers and endermologie-style therapy

Mechanical lymphatic massage devices lift and roll tissue to mobilize fluid and improve circulation. On their own,
they are modest but not useless. They shine as a primer before an “event,” to reduce puffiness and smooth the
appearance for a few days, and as a maintenance plan to keep microcirculation humming, especially for those
who sit long hours. They also enhance comfort and recovery after more aggressive procedures by easing
swelling. Think of them as the conditioner, not the shampoo.

Acoustic and focused shockwave therapy

Acoustic wave devices use pressure pulses to disrupt fibrous septae and stimulate neovascularization. Results
vary widely with settings and technique. When protocols are dialed in, clients often report a firmer feel and
softened dimpling after 6 to 10 sessions. It’s not a one-and-done. It pairs well with RF or after enzymatic
treatments. Expect a “snap” sensation during the session, like a rubber band repeatedly pinging the skin. Not
painful, but you don’t nap through it either.



Laser-assisted heating and tissue release

Some lasers can heat subdermal tissue via small incisions, liquefying fat lobules and releasing bands under direct
visualization. In experienced hands, this can be elegant for localized, stubborn dimples on the buttocks. The
incision points are tiny, the bruising can be real, and the improvements are often durable. It’s closer to a minor
surgical approach and not a lunchbreak appointment. Screening matters to avoid over-treatment that creates
waviness.

Filler and biostimulatory scaffolding

Hyaluronic acid fillers are sometimes used off-label to plump a depression after subcision, like placing a cushion
beneath the skin where a tether was released. They produce instant smoothing but are temporary and better
suited to a small number of discrete dimples. Biostimulatory fillers like diluted calcium hydroxylapatite can
thicken dermis and subtly lift texture over months. Great for those fine, quilt-like puckers that don’t come from
one obvious band.

Topical creams: where they fit

Caffeine, retinoids, and peptides in creams can temporarily improve tone and fluid balance, which makes the
surface look a bit more even for a day or two. They help with maintenance but will not dismantle a septa. I treat
them like dental floss. Useful as part of hygiene, not a substitute for a cleaning.

How to choose: match the method to the map
One patient walks in with a pair of deep, classic tethered dimples that shadow under natural light. Another has a
field of soft, quilted rippling with minor laxity and no single dimple to blame. These are different problems. The
fix should match.

Deep dimples. Go after the cause: enzymatic or mechanical subcision. Consider spot-filling if needed. Maintain
with RF or acoustic wave therapy.

Diffuse rippling with crepe. Build collagen and tighten the sheet with RF microneedling or monopolar RF. Add
acoustic waves or lymphatic massage for circulation and edema. You can still release a few sneaky tethers if they
reveal themselves after tightening.

Mixed patterns. Combine, but be strategic. I often stage releases first, then layer RF six to eight weeks later. If you
throw everything at the skin at once, you can’t tell what worked, and you risk inflammation that blunts collagen
gains.

The realistic timeline
People want smoother skin by spring break. That is fair if you start by late winter. Enzymatic subcision shows
visible changes in three to six weeks, with continued improvement for three months. RF microneedling needs
about 12 weeks for peak collagen. Monopolar RF courses run six to eight weeks and mature over two to three
months. If you have a beach trip in eight weeks, you can still see a lift, but plan intelligently: stop aggressive
treatments two weeks before the flight to let swelling settle.

For big events, my favorite rhythm looks like this: mapping and release in week 0, lymphatic massage in weeks 1
and 2, first RF or RF microneedling session at week 4, then two more sessions by week 10. Maintain every six to
twelve weeks thereafter.



Comfort, downtime, and what nobody mentions
Numbing matters. Lidocaine cream helps, but for subcision and RF microneedling, local infiltration or tumescent
anesthesia is a game changer. Bruising on the buttocks can look dramatic because the tissue is vascular and
gravity redistributes blood toward the gluteal fold. Arnica won’t hurt, but time helps most. Compression shorts
reduce swelling and the feeling that you “worked out too hard.” Avoid heavy lower-body lifts for a few days after
subcision; you don’t want friction and pressure on fresh releases. For RF and acoustic wave, light activity is fine
the same day.

Photos lie and tell the truth, depending on how you take them. Use consistent lighting, same stance, same
camera height. The wrong angle can erase progress or overhype it. I recommend natural light from the side
because cellulite reveals itself through shadows.

Who gets the best results, and who should pause
Skin that heals robustly and forms collagen readily tends to reward you. If you are within a healthy weight range
but carry noticeable dimpling, you are a great candidate for band release plus tightening. If you are in a weight
loss phase, you can start treatment, but expect that significant weight loss will reveal new topography that might
require a second round later. If you smoke, pause treatment plans and address nicotine first. Smoking spoils
microcirculation and collagen formation, both vital for lasting smoothing.

Active infections, uncontrolled diabetes, or a history of poor wound healing are reasons to tap the brakes. You
want the skin to respond predictably. If you scar easily or have keloids, discuss that history in detail with your
provider. While most cellulite treatments stay shallow, caution beats regret.

What the mirror sees vs what you feel
A curious thing happens around week six in a good plan. Clients still feel texture with their hands, especially when
they pinch, but the mirror shows smoother curves under normal standing light. What you feel is often old habit
plus residual edema. The camera, and other people, notice the visual smoothing first. Judge your results in
motion, walking and shifting weight, because the glutes are a dynamic structure. If it looks smooth when you
take a step, you have won.

Maintenance: the part that gets skipped and matters most
Smoothing cellulite is not a one-time home renovation. It is lawn care. The underlying biology keeps changing
with hormones, activity, and time. If you get great results from subcision, keep them with a periodic tightening
treatment every few months and by minding circulation and inflammation.

A practical maintenance loop:

Light lymphatic work or vacuum massage every few weeks if you sit long hours

A focused RF or RF microneedling touch-up every three to six months depending on skin quality and age

Consistent lower-body training that includes hip extension and abduction to keep gluteal fascia engaged
without obsessive cardio

Sensible nutrition that supports collagen: adequate protein, vitamin C, and hydration

This is not about chasing perfection. It is about protecting your investment so the curve stays smooth when you
climb stairs or slip into a dress without shaping garments.



Training and daily habits that help (quietly)
You cannot out-lunge a septa, but strength training changes the way your butt occupies space. When the glutes
are firm, cellulite reduction treatment they give the skin a broader, more uniform surface, which lessens the
appearance of dimples. Prioritize hip thrusts, Romanian deadlifts with crisp form, and step-ups that load the
glute, not the knees. Two to three sessions per week are enough. Walk daily. It improves lymph flow, which is the
least sexy and most useful habit for smoother skin.

A quick note on body fat. You do not need to pursue single-digit body fat to see an improvement. In fact,
extremely low fat can make dimples more obvious if the dermis thins. Aim for a stable, healthy range. Stability
beats swinging five pounds up and down every month.

Expectations by severity: a plainspoken scale
Mild cellulite, visible only when you sit or pinch, often responds beautifully to RF microneedling or monopolar RF
with a short course of lymphatic work. People in this category can see 50 percent or more improvement with low
drama.

Moderate cellulite, visible standing under normal light, usually needs a release step plus a tightening or textural
treatment. This is where enzymatic subcision shines. If your provider offers both subcision and RF, you are in a
sweet spot for 40 to 60 percent smoothing.

Severe cellulite, distinct depressions with surrounding laxity and waviness, requires a multi-modal approach over
several months. Expect staged releases, possible laser-assisted work, and a full series of RF or shockwave
sessions. Improvement is real, though it might live in the 30 to 50 percent range at first, with a plan to build on it.

Money, time, and value
Pricing varies by market. As a rough frame, a targeted enzymatic subcision session may run in the high hundreds
to low thousands per round, depending on the number of dimples treated. Mechanical subcision with local
anesthesia can be comparable. RF courses can add another thousand or two for a full series. Shockwave sits in
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the mid-range per session but requires a cluster of visits. Topicals and massage devices are the least expensive
but deliver the least change.

The highest value usually comes from the right combination, not the priciest single technology. I have seen
people spend a fortune on generalized “heat” treatments when two well-placed releases would have solved the
main problem swiftly. Insist on mapping of your buttocks with you standing, under even light. Ask the provider to
point to the dimples they plan to treat and explain the sequence. If they cannot, keep your wallet closed.

How to prepare for a session and recover well
Preparation sets the tone. Avoid aspirin, fish oil, and other blood thinners for a week if your doctor agrees, to
reduce bruising. Show up hydrated and not freshly sunburned. Wear breathable underwear or bring a soft pair to
change into after. If you are doing anything that involves needles or energy devices, plan to skip saunas and
intense lower-body workouts for 48 hours afterward.

Aftercare is straightforward. Compression shorts for several days after subcision, gentle walking to keep lymph
moving, and fragrance-free moisturizers to soothe. For RF microneedling, a bland barrier cream and strict
sunscreen if the treated area will see daylight at the pool or beach. Swelling typically peaks at 48 hours, bruising
fades over 7 to 14 days. If something feels hot, increasingly painful, or uneven in a way that worries you, call your
provider early. Early fixes are easy. Late fixes are not.

Common myths, debunked without drama
Cellulite is just fat you can burn with cardio. No. Weight loss can help overall shape but does not release fibrous
bands. That is why lean athletes have dimples.

Only surgery works. Also no. Surgery is rarely required. Septa release plus tightening handles the majority of
cases.

Creams are scams. Some are, some aren’t. A caffeine gel before a big day can reduce surface puffiness. Retinoids
can improve dermal thickness. No jar melts bands, but some jars earn their place.

If it worked for my friend, it will work for me. Every butt has its own map. Copy-paste plans disappoint.

A quick case study that captures the process
A 36-year-old marathoner with moderate cellulite on the upper outer buttocks and a few deep dimples near the
gluteal crease. Very fit, stable weight, minimal laxity. We mapped her standing, marked five true tethers, and
performed mechanical subcision under local anesthesia. Bruising bloomed for ten days, predictable and colorful.
At week four we added RF microneedling at 2.5 to 3 mm depth, three sessions, four weeks apart. She wore
compression shorts, walked daily, and skipped long bike sessions the week after treatments to avoid pressure on
the area.

At three months, photos taken in identical lighting showed about a 60 percent visible improvement. The sharp
dimples softened into gentle contours, and the previously “noisy” texture under side lighting calmed down. She
maintained with a single monopolar RF session at month five and reported keeping the results through another
marathon cycle. No heroic protocols, just the right sequence.

When to say no, or not yet



If your schedule is chaotic, you are flying every week, and you cannot commit to aftercare, wait. If you are
expecting an airbrushed result from a single visit, temper that expectation first. If a provider pushes one tool for
every person, keep looking. The best clinics curate a few excellent modalities and know when to use each. A
thoughtful cellulite reduction treatment plan for the buttocks looks customized, not canned.

The short path to smoother
Map the problem standing under good light. Release what tethers. Fortify the fabric with targeted energy.
Support circulation. Maintain with simple, regular habits. You do not need to overhaul your life, and you certainly
don’t need to punish your glutes into submission. A measured plan, delivered by someone who can explain each
step in plain English, gets you to smoother results without the rodeo.

If you want a starting point that respects your time and budget, ask for a consultation that includes physical
mapping, a discussion of subcision versus enzymatic release for your specific dimples, the role of RF or RF
microneedling to build collagen, and Innovative Aesthetic cellulite reduction treatment a realistic timeline
around your calendar. That single conversation often clarifies more than a month of internet sifting.

The takeaway is simple: cellulite is common, treatable, and responsive to the right combination of methods. Your
butt deserves good lighting, intelligent care, and a plan that honors the reality of connective tissue. Smooth is
achievable. Perfection is a filter.

Innovative Aesthetic inc
150 Kenaston Blvd, Winnipeg, MB R3N 1V2
https://innovativeaesthetic.ca/
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