
Cellulite is not a moral failing, a fitness grade, or a sign you cheated on your greens. It is a structural quirk of skin,
fat, and connective tissue. Most women have it, some men do, and no one earned it through laziness. If you’d like
your hips and buttocks to look smoother, you have options. Some are quick polishes, some are structural
renovations, and a few are overpriced fairy dust. Choosing well means understanding what you’re working with
and matching expectations to the biology of the area.

What cellulite actually is, minus the myths
Cellulite is the dimpled texture that shows up when subcutaneous fat pushes against a lattice of fibrous septae
that tether skin to the deeper fascia. Think of a quilt: puffy filler held down by stitching points. Hormones,
genetics, and skin thickness shape the pattern. Estrogen influences fat distribution and may loosen vascular and
connective tissue integrity over time, which is one reason hips and buttocks are frequent stages for dimples. The
number on the scale matters less than the architecture beneath your skin.

This is different from skin laxity, which is sagging due to reduced collagen and elastin, and different again from
deep fat pockets or muscle asymmetry. The best results come from matching the tool to the job: smoothing a
quilt requires different tactics than tightening a drape.

A quick tour of the severity scale
Clinicians often use a simple grading system when they examine hips and buttocks:

Grade 0: No dimples visible. Pinch and nothing appears.

Grade 1: Dimples visible when you pinch or tense, but not at rest.

Grade 2: Dimples visible at rest, become more obvious when you compress the skin or contract glutes.

Grade 3: Deep, mattress-like undulations at rest with raised or nodular areas.

The grade helps steer the plan. Grade 1 sometimes responds to topical care, massage, and moderate device
treatments. Grades 2 and 3 generally need structural approaches that release septae or meaningfully thicken the
dermis.

Why hips and buttocks behave differently
If you have cellulite on the thighs but not the arms, you already know anatomy is not universal. Hips and buttocks
have:

Thicker subcutaneous fat lobules shaped by estrogen and genetics.

Strong fibrous septae that tether the skin to deeper layers, causing dimples when the lobules expand or the
skin thins.

Powerful gluteal musculature beneath, which can both mask and exaggerate surface texture depending on
fat distribution and tone.

Clothing friction and seated pressure that can aggravate edema in some individuals.

Translation: treatments that rely on microcirculation or lymphatic drainage can give a temporary boost, but
durable changes usually come from modifying the septae, fat architecture, or dermal thickness.

The treatment landscape, sorted by what they actually do



Not every “cellulite reduction treatment” targets cellulite. Some firm skin, some reduce fat, some release tether
points. For hips and buttocks, I think in three buckets: structural release, fat modulation, and skin quality.

Structural release, the heavy lifters

Subcision, injectable enzymatic release, and mechanical release devices directly tackle the fibrous bands that
cause dimpling.

Subcision with a needle or microblade: A clinician slides a specialized instrument horizontally under the skin to
cut the septae tethering the dimple. You hear a crunching sound as the bands release, which is oddly satisfying if
you like audible progress. It works best for well-defined depressions, especially Grade 2 to 3. Expect bruising for a
week or two. Results often appear within days as the tether lets go, then continue to improve as collagen
remodels. Risks include bleeding, unevenness, and rare hematomas, but in skilled hands the safety profile is
sound.

Vacuum-assisted precise tissue release systems: Some in-office devices pair suction with a cutting mechanism to
standardize the depth and angle of septae release. The idea is consistency. In practice, results rival manual
subcision with a bit less operator variability. Good for clusters of dimples on the outer hips and upper buttocks
where patterns repeat.

Collagenase clostridium histolyticum (CCH) injections for cellulite: An injectable enzyme dissolves selected
collagen bands. When placed correctly, dimples soften over 1 to 3 months as the enzyme degrades septae and
the body rebuilds the area. It is especially useful for multiple small dimples across the buttocks. Side effects
include bruising, tenderness, and temporary discoloration. It is not a skin tightener, so it pairs nicely with
therapies that thicken the dermis.

If you want a single pass that changes the architecture, structural release is the category with the strongest track
record on buttocks. The trade-off is downtime and cost per zone.

Fat modulation, the contour editors

Fat reduction can help when bulges surround a dimple or when surface undulations come from lobule
prominence more than tethering. It does not fix classic “orange peel,” but it can reduce the shadowing that
makes cellulite look worse.

Cryolipolysis: Controlled cooling reduces fat cells in targeted pockets by roughly 15 to 25 percent over several
months. On outer hips, it can smooth saddlebags that draw attention to adjacent dimples. On the buttocks
themselves, the device fit can be tricky and the goal must be realistic. If volume loss reveals more skin laxity,
results can look worse, so pair it with skin tightening if the dermis is thin.

Injectable deoxycholic acid: Commonly used for small areas, it can refine focal bulges near a deeply tethered
dimple. Overused, it creates divots, so candidacy is narrow and operator judgment matters.

High-intensity focused ultrasound or radiofrequency lipolysis: These heat deeper fat and can modestly reduce
volume while stimulating collagen in the overlying skin. On the buttocks, tolerability is decent, and the mixed
mechanism suits people who need both smoothing and a touch of tightening.

Skin quality and tightening, the finishing tools

If a dress looks better on thicker fabric, skin is no different. Treatments that increase collagen and elastin improve
the way light reflects off the surface, which slightly disguises remaining irregularities.



Microneedling with or without radiofrequency: Creates micro-injuries that trigger collagen production. RF adds
heat to deeper layers, leading to more robust remodeling. After a series of sessions spaced 4 to 6 weeks apart,
the skin on hips and buttocks can look firmer and less crepey. Dimples persist if septae remain intact, but edges
soften and the “cottage” look blurs. Downtime is usually a day or two of redness and mild soreness.

Fractional non-ablative lasers: Stimulate dermal remodeling with fewer surface side effects than ablative options.
On darker skin tones, non-ablative platforms are safer when operated conservatively. Expect a subtle but genuine
improvement after a course of treatments rather than a single dramatic change.

Monopolar or multipolar radiofrequency devices: Uniform heating encourages collagen contraction and
neocollagenesis. Used in series, they deliver moderate tightening with minimal downtime. Great as a
maintenance tool after structural release, especially for the outer hips where skin laxity can betray progress.

Topicals with retinoids and peptides: You cannot cream your way out of Grade 3 cellulite, but topical retinoids can
thicken the epidermis and improve texture over months. Caffeine gels have a mild diuretic effect that temporarily
reduces puffiness. Use them like a good tailor’s steam, not a new suit.

What a realistic plan can look like
I spend a lot of time asking people what “better” looks like to them. Smoother when wearing leggings? Less
shadowing on the outer hips in sunlight? Bikini-level smoothness at a rest pose? The closer the goal is to red
carpet perfection, the more you should expect staged treatments and maintenance.

A typical Grade 2 scenario: mid-30s, visible dimples on buttocks and upper outer hips, skin still springy. My go-to
is targeted subcision on the most conspicuous dimples, followed by a series of RF microneedling sessions. If
outer hip volume makes dimples pop, one cryolipolysis session per side can soften the contour. Maintenance
includes a retinoid body lotion two to three nights per week and strength training for glutes to round the canvas
without changing the dimpling mechanism. Result: 40 to 60 percent improvement that is noticeable in fitted
clothing and in photos with natural light.

A Grade 3 case with laxity: early 50s, deeper undulations at rest, thinner skin. I favor vacuum-assisted release
across clusters, possibly spread over two visits, then six sessions of non-ablative fractional laser or RF
microneedling, and a cautious approach to fat reduction to avoid hollowness. We talk openly about partial
improvement. If the person wants more lift, I add a collagen-stimulating injectable diluted for biostimulation
along the gluteal shelf or consider surgical options like a lower body lift if laxity dominates the picture. Result:
tangible smoothing and improved skin sheen, but not airbrushed perfection. The mirrors in bright changing
rooms will still show some texture, because mirrors are cruel.

Exercise, diet, and the awkward truth
Squats and deadlifts can add curve to the glutes and change how light hits your skin. Stronger glutes also
improve pelvic posture, which can subtly alter tension on the overlying tissues. But exercise will not slice through
septae. Similarly, losing 10 pounds may reduce the prominence of fat lobules, yet if your skin is thin, you might
trade dimples for laxity. The sweet spot is body recomposition: add muscle, keep fat stable or slightly reduced,
and support skin with nutrition that favors collagen synthesis.

Hydration, adequate protein, vitamin C, and not smoking matter more than any exotic supplement. Most cellulite
supplements blend caffeine, gotu kola, and collagen. The safety profile is typically fine, but objective changes are
subtle and temporary. If you love a ritual, choose a reputable brand and judge by your eyes, not by the label’s
poetry.



What hurts, what heals, and how long it lasts
Every treatment has a recovery curve. For hips and buttocks:

Subcision: Bruising for 7 to 14 days, soreness like you did too many lunges. Avoid intense lower body
workouts for a week. Results are largely durable, though new dimples can appear with hormonal shifts or
weight changes.

Enzymatic release injections: Bruising and discoloration that can last a couple of weeks. Visible softening by
30 days, more by 90. Durability is good for the treated sites.

RF microneedling or fractional laser: Redness for 1 to 3 days, mild showers of pinpoint flakes after fractional
laser. Results build over months. Maintenance sessions every 6 to 12 months keep the gains.

Cryolipolysis: Numbness and tenderness for several days, a “weird” sensation that fades by week two. Full
effect at 8 to 12 weeks. If weight stays stable, results last.

It helps to time treatments around clothing commitments. If you live in shorts for half the year, plan bruising-
heavy steps for off-season months.

The role of lymphatic massage and gadgets
Manual lymphatic drainage and mechanical massage devices improve fluid dynamics and can deliver a pleasing,
short-term smoothing effect. Before a beach weekend or a photo shoot, a session the day prior can give you 24
to 72 hours of better look, especially on the outer hips. The effect feels like defogging a mirror: temporary, but
handy.

At-home devices that promise cellulite reduction usually provide heat and vibration. Used consistently, they can
modestly improve skin softness and circulation. Think of them as the maintenance crew, not the construction
team.

Making choices without losing your mind
If your head is spinning from options, use this shorthand:



If dimples persist at rest and you can point to specific spots you hate, prioritize a structural release method.

If the surface looks lumpy rather than pitted, with soft bulges framing the area, consider gentle fat reduction
plus skin tightening.

If your skin looks thin, crepey, and more reflective than you’d like, invest in collagen-stimulating treatments
and daily retinoid body care.

Budget and downtime matter. Manual subcision with a skilled provider often gives the best value per dimple.
Device-based programs cost more across multiple sessions but spread downtime out. Package pricing can be fair
if the clinic tailors the sequence to your grade and adjusts as you go. A rigid five-session plan that never changes
despite your response is a red flag.

The genetics you can’t outrun, and the habits you can
Your mother’s hips tell part of your story. So do the hormones of pregnancy, perimenopause, and any medication
that affects connective tissue or fluid balance. You cannot rewrite all of that, but you can make a few daily choices
that keep cellulite from shouting over your outfit:

Train legs and glutes twice a week with squats, hinges, and single-leg work to round the buttocks and
improve tissue tension.

Use a retinoid body lotion consistently for at least 12 weeks. Pair with sunscreen on exposed areas if you’re a
pool lounger.

Keep weight stable within a comfortable range to avoid cycles of expansion and laxity that exaggerate
texture.

That list looks simple because the habits that work usually are. The hard part is repeating them when life gets
loud.

A word on skin tones and scarring tendencies
If you have richly pigmented skin, choose energy devices and settings with a clinician who treats a lot of patients
who look like you. Non-ablative lasers, microneedling with conservative depths, and careful RF parameters
minimize the risk of post-inflammatory hyperpigmentation. If your skin keloids or scars easily, discuss this before
any subcision or enzymatic release. The hips and buttocks generally heal quietly, but forewarned is forearmed.

What success looks like in real life
One patient, a yoga teacher in her late 30s, had six distinct dimples per buttock and an extra two on each outer
hip. We mapped the targets with her in a neutral stance, then again with a slight hip hinge to replicate how she
looks in leggings. A single session of subcision released most of the tethers. She bruised for ten days, wore bike
shorts under loose pants, and sent a triumphant message at week three: “My mirror stopped being mean.” Over
the next three months, two RF microneedling sessions softened the edges. The net result to an untrained eye
looked like a 60 percent improvement. To her, it felt like https://innovativeaesthetic.ca/cellulite-reduction-
treatment/ permission to stop adjusting her waistband all day.

Another patient, mid-50s, wanted smoother texture for a beach trip with her daughters. Significant laxity plus
Grade 2 dimpling. We chose enzymatic release for cellulite reduction treatment clusters that matched the
product’s indication, skipped fat reduction to avoid emptiness, and added four non-ablative fractional sessions.

https://innovativeaesthetic.ca/cellulite-reduction-treatment/
https://innovativeaesthetic.ca/cellulite-reduction-treatment/
http://www.bbc.co.uk/search?q=cellulite%20reduction%20treatment


She kept using a retinoid and did banded glute work at home. At ten weeks, photos showed softer undulations
and better light reflection. She sent back the vacation pictures. No filters, just confident posture.

These two stories share a theme: clear priorities, matched tools, and patience.

The hype meter and where to spend wisely
Dry brushing: Pleasant, improves circulation briefly, makes skin feel good. Small, temporary visual changes. Worth
it if you like the ritual.

Cupping: Can reduce fluid retention for a few hours and leave polka dots worthy of a modern art exhibit. Not a
structural fix.

Radiofrequency “one and done” promises: RF is cumulative. A single session before a big event can tighten the
vibe, but durable change typically takes a series.

Topical “melts fat” creams: If a cream melted fat, we would be out of business. Enjoy caffeine and retinoids for
what they do, which is texture.

Surgical excision of dimples: Possible, but typically reserved for rare scenarios because scars on the buttocks can
be temperamental. Most patients do better with release and remodeling.

How to talk to a provider without getting upsold
A useful consultation ends with a map, not a brochure. Ask the clinician to mark your dimples standing at rest
and in a position that reveals the worst. Ask which modalities address septae, which address fat, and which
address skin. If the plan uses only heat for Grade 3 cellulite, keep asking questions. If it’s all subcision with no
consideration of your thin skin, keep asking questions. Good answers should reflect the mix of problems you
have, not the favorite device in the clinic.

Set a measurable goal. Examples: reduce the number of visible dimples on the left buttock from six to two, soften
the deepest right-hip depression by at least half, improve skin reflectance so phone photos in daylight show less
shadowing. Vague hopes breed disappointment. Specific hopes can be checked against reality.

The maintenance mindset
Cellulite responds to change in hormones, weight, and time. Even great work can slip if you lose 20 pounds or
enter a new life phase. Think of your result like a good haircut. It grows out gracefully, then one day you notice it
needs a refresh. That refresh might be a quick RF session, a single subcision for a new dimple, or a switch in your
body routine. If you enter a new decade, check back in with your plan.

Bottom line, minus the platitudes
For hips and buttocks, the most reliable path to smoother skin is specific. Identify the dimples that come from
fibrous tethers, release them. Support the skin with treatments that build collagen. Adjust fat volume only when it
helps the contour, and never without considering laxity. Keep your expectations tied to your grade and your
biology, then drive them slightly higher with consistent maintenance.

You do not need to erase every last ripple to look and feel great. You do need a plan that respects how cellulite
forms and how your body heals. When the map fits the terrain, cellulite reduction treatment stops being a
guessing game and starts being a craft.
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