
Reduce tu talla



Solución científica 
para la reducción 
de volumen
REMODELACIÓN CORPORAL 
NO INVASIVA 

SCIZER permite reducir la grasa localizada 
en múltiples áreas del cuerpo, que solo con el 
ejercicio o la dieta no se puede lograr. 
Un tratamiento que garantiza la comodidad 
y excelentes resultados para la máxima 
satisfacción del paciente.

2MHz 9.0mm 2MHz 13.0mm

TRATAMIENTOS 
PERSONALIZADOS

Los cartuchos de diferentes 
profundidades permiten 
personalizar los tratamientos 
para las necesidades más 
exigentes de los pacientes.



Ciencia 
probada y testada 

La energía de los ultrasonidos de alta 
intensidad se aplica con precisión en 
la capa de grasa subcutánea a una 
profundidad controlada, induciendo la 
destrucción permanente del tejido graso.  
Es entonces cuando el metabolismo 
natural del cuerpo es  capaz de procesar 
los restos de células grasas y eliminarlos 
del cuerpo de forma segura y natural.

Fase inflamatoria

Fase de remodelación

Tratamiento 
de doble efecto

Enfriamiento activado

Enfriamiento

Calentamiento

Enfriamiento desactivado

Calentamiento

El efecto de calentamiento de la energía 
HIFU utilizada por Scizer proporciona 
un doble efecto en la zona tratada. 
No sólo se produce una destrucción 
permanente de las células grasas, sino 
que el efecto de calentamiento estimula 
la producción de nuevo colágeno, 
causando así un efecto tensor.

La tecnología de refrigeración por contacto 
está integrada en cada cartucho para 
aumentar la comodidad del tratamiento y 
proteger aún más la piel.
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increased temporarily until 24 h, but all values
returned to normal after 48 h. Hepatic function
values were also temporarily increased, but
returned to normal.

Effect of histological change after HIFU treatment
After HIFU treatment was performed, a 6-mm
punch biopsy was undertaken for histopatho-
logical examination of skin tissue. Fixed in 10%
formalin solution, a paraffin block was made
from the tissue and then H&E, toluidine blue,
and oil red O staining were performed. Tissue
biopsy was done before HIFU treatment, and at
days 1, 7, 15, 30, 60, and 90. On H&E staining,
we found rapid shrinkage of subcutaneous fat
tissue after HIFU treatment, and rapid reduc-
tion or thickening of collagen within the focal
area. We could identify no injury nerve fibers
within the tissue. The procedure was deemed to
be safe, and did not affect the tissue except for
the focal area. In particular, at day 7, after tolu-
idine blue staining, the macrophage activity in
tissue was enhanced and fat cell apoptosis was
indirectly confirmed as progressed. Fat cell
injury by heat and recovery were assessed
through oil red O staining. Fat cells or fat dro-
plets easily decreased or disappeared in the tis-
sue at locations closer to the focal area (Fig. 3).
Next, India ink was injected at the procedure

site after HIFU treatment around the axillary

lymph node (LN). Activated macrophages com-
bine with carbon particles inside India ink and
then move to the LN nearby. After three passes
of HIFU treatment, the lymph node was
extracted from sacrificed pigs in order to evalu-
ate the inflammatory reaction of migrated
macrophages dyed with India ink produced
from the focal area. We checked India ink drai-
nage at the cortical or medullar regions of the
lymph node (Fig. 4).

Subcutaneous fat reduction by HIFU treatment
On ultrasonography, subcutaneous fat thickness
reduction was found at the HIFU treatment site.
The subcutaneous fat thickness was clearly
reduced as the whole skin layer was pulled
upwards (Fig. 5a). We performed subcutaneous
fat layer thickness measurement after whole
skin layer extraction.
At day 90 after HIFU treatment, subcuta-

neous fat layer thickness was measured by fol-
liscope after whole skin layer extraction of the
treated site and its surrounding area. Fat layer
thickness reduction was observed at the treat-
ment site (0.40 cm) compared to the non-treat-
ment site (0.58 cm). Collagen thickening and
contraction were identified at the subcutaneous
fat border around the focal area (Fig. 5b).
Immunohistochemistry staining for PPAR-

delta was performed until day 30. As a factor

Fig. 3. Histological changes after treatment were observed using various staining methods. Tissue biopsy was done before HIFU treatment (0),
and on days 1, 7, 15, 30, 60 and 90. The histological effect of the cooling device on porcine abdominal skin was analyzed using hematoxylin-eosin
(H&E) staining and toluidine blue staining: mast cells stained purple. Oil red O staining: neutral fat and fat cells stained red. Bar = 200 lm.
HIFU, High-intensity focused ultrasound.
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Eficacia probada  
mediante estudios clínicos
Métodos mejorados para evaluar los efectos 
preclínicos e histológicos de la reducción de 
la grasa subcutánea mediante ultrasonidos 
focalizados de alta intensidad en un modelo 
porcino

Resumen de estudio
Evaluar preclínica e histológicamente la eficacia, la 
seguridad y el mecanismo de acción de SCIZERTM  
(Classys Inc.) para la reducción de la grasa subcutánea.

Improved methods for evaluating pre-clinical and

histological effects of subcutaneous fat reduction using

high-intensity focused ultrasound in a porcine model
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Background: Non-invasive body sculpting procedures are

becoming increasingly popular. High-intensity focused ultra-

sound (HIFU) treatment is a non-surgical fat reduction proce-

dure that permanently destroys unwanted abdominal fat.

Despite its increasing popularity, evaluation methods for the

procedure have not yet been fully developed.

Aims: The objective of this study was to develop evaluation

methods for HIFU for non-surgical, permanent fat reduction in

the anterior abdomen using a porcine model.

Methods: The abdomens of female pigs (Sus scrofa, n = 7)

were treated with a HIFU device (SCIZERTM, Classys Inc,

Seoul, Korea). We examined treatment effects using photogra-

phy, ultrasound, gross and microscopic pathology, and serum

lipid and liver function level analysis, carbon tracer test, and

histological examination in order to determine the mechanism

of action, efficacy, and safety of the procedure.

Results: HIFU treatment effectively reduced abdominal fat in a

porcine model; it accurately treated the target subcutaneous fat

layer and the subcutaneous fat was reduced effectively via ultra-

sonic measurement after HIFU treatment. On histological stain-

ing (H&E, toluidine blue, oil red O and immunohistochemistry),

we found that subcutaneous fat reduction occurred effectively

via accurate treatment of the targeted subcutaneous fat layer.

On hematological assay, there were changes within normal

range, and values remained stable after 48 h. Via carbon tracer

test, the migration of activated macrophages was identified

within the axillary lymph node (LN). PPAR-delta, a protein

defined by immunohistochemistry staining, was overexpressed

in the early stage on days 1 and 7, but a gradual decreasing pat-

tern was confirmed.

Conclusion: We successfully used a HIFU device for body

contouring and fat reduction in a pre-clinical study. These

results provide that the essential clues toward the effective

evaluation, guiding selection of the appropriate diagnostic

investigations.

Key words: HIFU – subcutaneous fat reduction – non-inva-

sive body sculpting – improved methods
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HIGH- INTENSITY focused ultrasound (HIFU)
has been used for the non-invasive treat-

ment of prostate cancer (1), uterine fibroids (2),
neurological disorders (3), and various other
cancers (4). It has also been evaluated as a
method for the selective destruction of adipose
tissue (5).There is an increasing interest in non-
invasive fat reduction methods as an alternative
to liposuction. Laser energy (6), radio frequency

(7), and low-level laser therapy (8) have been
investigated. These technologies have not met
efficacy expectations and have had reported
safety issues (9). Furthermore, with increasing
use of HIFU treatment, the mechanisms of
action and assessment methods on adipose tis-
sue need to be better understood.
HIFU does not affect skin and organs outside

of the focal area. The precisely focused energy
is able to destroy fat cells and cause tissue tem-
perature increases great enough to induce
necrosis without injury to the surrounding*These authors contributed equally to this study.
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and reduced subcutaneous fat tissue. To vali-
date whether the test settings appropriately
generated temperature, the skin surface temper-
ature of the porcine models was measured with
a thermal camera. The skin surface temperature
was established at about 33.1~35.6°C, which
was higher than that of the non-treated area
(Fig. 1c).
The temperature of the focal intra-dermal

area was then measured. Thermocouples con-
nected to a data logger were inserted into the
skin and measured the heat generated from the
focal area after insertion. The temperature was
55~70°C, which was about 30°C higher than
body temperature. Temperature transmission of
about 70°C to the focal area can instantly
induce tissue necrosis, so that the temperature
was used to induce targeted subcutaneous fat
reduction (Fig. 1c).

Changes in serum lipid levels after HIFU treatment
For safety evaluation, visual inspection by der-
matologists was conducted after HIFU

treatment in order to evaluate skin injury or
changes. After procedures at 60 J/cm2, a slight
rash appeared, but largely disappeared an hour
later. There was no difference between treated
and normal tissue on day 1. As there was no
significant injury to the tissue, HIFU appears to
be safe (data not shown).
Blood sampling at the jugular vein was per-

formed before HIFU treatment (0), and 2, 4, 8,
12, 24, 48, and 72 h after the procedure. Lipid
profiles (triglyceride, total cholesterol, HDL,
LDL, and free fatty acid) and total bilirubin,
AST, ALT, and ALP levels were measured from
the serum separated from the blood sample
(Fig. 2). Data were obtained by methods
described in detail in our previous studies (14).
Free fatty acid level, which represents the
degradation of triglycerides in fat cells lysed
into the blood in fatty acid form, was higher
than normal. However, it returned to normal
12 h after HIFU treatment. It also returned to
normal at 48 h after HIFU treatment. This result
is explained as fat tissue was rapidly decreased
in just the focal fat area. The lipid profile

Fig. 2. Post-treatment changes in serum lipid levels and liver dysfunction test. Blood sampling from the jugular vein was conducted before HIFU
treatment (0), and 2, 4, 8, 12, 48 and 72 h after treatment. After separating serum from the blood samples, laboratory testing was carried out.
Levels of serum lipids, including (a) total cholesterol, (b) low-density lipoprotein cholesterol (LDL), (c) high-density lipoprotein (HDL), and (d)
triglycerides (TG) were examined. Data are expressed as the mean � standard deviation of duplicate samples. HIFU, High-intensity focused ultra-
sound.
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and efficacy of this device’s ability to reduce
local fat deposits (12, 21). However, a better
understanding of the HIFU device and this
principle, along with improved methods for the
evaluation of fat reduction, are needed.
We performed a visual inspection and evalu-

ated instrument evaluation after SCIZERTM [Car-
tridge (2 MHz, 13 mm)] treatment of the
abdomen in a porcine model. We found no sur-
face injury or heat injury on the skin of the
HIFU treatment site. On ultrasonography, we
found that HIFU treatments were performed
accurately at the target site and there was effec-
tive subcutaneous fat reduction. At day 90, we
extracted the whole skin layer at the procedure
site and the surrounding area, and measured
the subcutaneous fat thickness by folliscope. At
the procedure site, thickness was reduced and
the fat tissue was decreased compared to sur-
rounding non-procedure areas. There was colla-
gen contraction and thickening at the border of
the subcutaneous fat layer, close to the focal
area. Tissue staining (H&E, toluidine blue, oil
red O, immunohistochemistry) revealed that
HIFU treatment did not affect surrounding tis-
sue, but accurately targeted the subcutaneous
fat layer of the focal area, resulting in a signifi-
cantly effective reduction in fat cell size and
subcutaneous fat. Collagen bundle contraction
and thickening were found at the border of the
subcutaneous fat layer, close to the focal area.
PPAR-delta proteins defined by immunohis-

tochemistry staining were overexpressed in the
early stage on days 1 and 7, but a gradual
decrease pattern was confirmed over time. It
was hypothesized that the rapid reduction in
subcutaneous fat would affect the recovery
pathway and lipid catabolism (14). Cell necrosis
caused by local energy absorption, which
leads to physical disruption or elevates cell

temperature to a level or for a period of time
that the adipose structure cannot survive (22).
Through laboratory tests, we revealed that fat
reduction in the focal area did not affect the
lipid profile and hepatic function. All laboratory
results returned to normal 48 h after the proce-
dure. Through a carbon tracer test, we identi-
fied the migration of activated macrophages in
axillary LN.
In this study, we examined the efficacy and

safety of SCIZERTM for subcutaneous fat
reduction. Our findings indicate that SCIZERTM

accurately treated the target subcutaneous fat
layer, reducing subcutaneous fat effectively
via ultrasonic measurement after HIFU treat-
ment. At day 90 of the study, when the thick-
ness of the subcutaneous fat layer was
checked by folliscope after the whole skin
layer including the procedure site and the
surrounding area was extracted, it was con-
firmed that the thickness of the treated subcu-
taneous fat layer was thinner than untreated
areas. This result supports the efficacy of sub-
cutaneous fat reduction via HIFU. Totally, our
results indicate that both investigative and
diagnostic potential capacity for noninvasive
body contouring method.
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Fig. 6. Immunohistochemical identification of fat destruction and recovery in adipose tissue sections. Adipose tissue biopsies were taken 0, 15, and
30 days after treatment, and were analyzed by immunohistochemistry (n = 3). The PPARd+ areas were stained with 3,30-diaminobenzidine, with
a hematoxylin counterstain to visualize the nuclei. Bar = 100 lm.
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tissue (10). As such, HIFU works in principle
by maintaining a high temperature over a short
time period and leads to coagulative necrosis,
killing cells. As tissue temperature rapidly
increases over 70°C with HIFU treatment, fat
tissue is destroyed through effective coagulative
necrosis despite the short exposure time (11). In
addition, the fibrosis layer contracts through
thermal denaturation. When macrophages are
recruited around the injured tissue, chemotactic
signaling and tissue damage cause an inflam-
matory response. Through the lymphatic sys-
tem, macrophages digest free lipids and cell
debris in the liver (12). The temperature differ-
ence between the target tissue area and the sur-
rounding area is considerable, and a clear
margin between the site of necrosis and the sur-
rounding normal tissue can be found easily via
histological examination (13). In this study, we
evaluated the efficacy and safety of a HIFU
device for the reduction in subcutaneous fat tis-
sue. We used the SCIZERTM focused ultrasound
device, which was designed to apply non-inva-
sive therapeutic focused ultrasound to achieve a
thermal effect on adipocytes in the subcuta-
neous fat layer, in order to reduce and improve
the contours of localized fat deposits.
The objective of this study was to pre-clini-

cally and histologically evaluate the efficacy,
safety, and mechanism of action of a HIFU
device for subcutaneous fat reduction.

Materials and methods

Animals and experimental design
Female pigs (n = 7, for efficacy test: 6, safety
test: 1) were used in this study. All animals
were obtained from the closed barrier unit at
CRONEX (Hwasung, Korea) and were housed
individually under controlled environmental
conditions (temperature, 18–22°C; relative air
humidity, 30–70%; 15 air changes/h; 12:12-h
light-dark cycle). After each pig’s general condi-
tion and weight (range, 95.5–100 kg) were con-
firmed, they were placed under preliminary
anesthesia by intra-muscular injection using a 3-
mL mixture of zoletil 50 (tiletamine hydrochlo-
ride plus zolazepam hydrochloride, Virbac S.A,
France) and Rompun (xylazine hydrochloride,
Bayer) at the ratio of 6 : 4. The subject was then
moved to an operating room, laid on the operat-
ing table and 2 mL of the same injection mixture
was applied via IV injection. Using a

laryngoscope, the airway was secured and an
intubation tube (8.5 Fr) was inserted. Terel solu-
tion (isoflurane, Piramal Critical Care, Inc., Beth-
lehem, PA, USA) and oxygen was mixed at a
ratio of 2 : 1, and the mixture was used as
inhalation anesthesia before the abdominal areas
were treated using the SCIZERTM HIFU device
(Classys Inc., Seoul, Korea). HIFU energy levels
from 60 J/cm2 (three treatments of 180 J/cm2).
The pigs were followed up for 90 days post
treatment before being humanely sacrificed. All
procedures involving animals were conducted
in accordance with the guidelines of the Institu-
tional Animal Care and Use Committee of CRO-
NEX in Korea (IRB Number: 201506003).

Observation and examination
Thermal changes of the intra-dermis were mea-
sured for evaluation using the data logger (ZR-
RX25, OMRON, Japan), which was connected
with thermocouples. Skin surface measurements
of the temperature distribution following treat-
ment were performed on porcine abdominal skin
using a FLIR A-Series infrared camera (FLIR sys-
tem Inc., USA). Subcutaneous fat layer thickness
measurements were performed using a folliscope
(LeedM, Seoul, Korea), and the treated and adja-
cent areas were further evaluated using stan-
dardized flash photography and diagnostic
ultrasound (Acuson P300TM LA523 Transducer,
Siemens Medical Solutions, Malvern, PA, USA).

Carbon tracer test
The carbon tracer test was based on the principle
that when India ink (BD Diagnostic Systems,
Sparks, MD, USA) is injected at the procedure site
after HIFU treatment around axillary lymph
nodes, activated macrophages combine with car-
bon particles within the India ink and then move
to nearby axillary lymph nodes. After three passes
of HIFU treatment, the axillary lymph node was
extracted from the sacrificed pigs on day 30. The
objective of this test was to identify inflammatory
reactions related to migrating macrophages pro-
duced by the focal area, which were dyed with
India ink (dark blue or black blue).

Histological examination
Tissue biopsy was done before HIFU treatment
(0), and at days 1, 7, 15, 30, 60, and 90. Tissue
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was fixed with 4% paraformaldehyde and
embedded in paraffin. Next, 5-lm-thick sections
were transferred to probe-on-plus slides (Fisher
Scientific, Pittsburg, PA, USA) and stained with
hematoxylin and eosin (H&E) and toluidine
blue. The skin biopsy samples were stored at
�80°C and placed in a cryomold at the opti-
mum cutting temperature (OCT) (Tissue-Tek�,
Sakura Finetek Inc., Torrance, CA, USA). Subse-
quently, 10-lm-thick sections were stained with
oil red O.

Immunohistochemical analyses
Sections were heated in an unmasking solution
(citrate buffer, pH 6.0), washed, and subse-
quently incubated with PPARd (1 : 200, 48-755,
Prosci, Poway, CA, USA) at room temperature
for 1 h. This procedure was followed by incuba-
tion with secondary antibodies (Envision Detec-
tion kit K5007, DAKO, Glostrup, Denmark). The
reaction products were developed using 3,30-
diaminobenzidine, and sections were rinsed
and counterstained with hematoxylin. Next, the
sections were dehydrated and covered with
permount (Fisher Scientific, Fair Lawn, NJ,
USA) and cover slips.

Results

Focal penetration depth measurement and intra/
extra-dermal temperature evaluation after HIFU
treatment
HIFU subcutaneous fat reduction effects should
have a predictable focal distance as HIFU accu-
rately treats the target. In order to confirm the
accuracy of HIFU, the focal distance and ther-
mal injury zone (TIZ) of the HIFU treatment
were examined. The focal distance was cap-
tured by a digital camera with digital image
processing software. The focal distance and the
focal area volume of the target point were then
measured from the skin surface downward to
the dermis. After five independent focal dis-
tance measurements using digital measurement,
the value was 13.02 � 0.2128 (Fig. 1b).
Next, we performed HIFU on the

50 9 50 mm square field prepared on the por-
cine abdominal skin (Fig. 1a). The power was
set at 60 J/cm2 (three treatments of 180 J/cm2).
The HIFU cartridge (frequency: 2 MHz, focal
depth: 13 mm) led to coagulation at the target
point for penetration. HIFU delivered heat to
the subcutaneous layer of the focal area such
that it only affected fat cells in the focal area

(a) (b)

(c) (d)

Fig. 1. Performance evaluation of focal distance, volume of focal area, intra-tissue ultrasound measurement for HIFU treatment. (a) The SCI-
ZERTM HIFU device (obtained from Classys Inc., with permission). (b) Focal distances after treatment by cartridge (2 MHz, 13 mm) ex vivo.
Image presents the focal distances and focal area volume of the target coagulation point after treatment. (c) Surface temperature changes of the por-
cine model during application of HIFU and after device removal immediately after treatment. HIFU delivered heat intensively only to the subcuta-
neous fat layer of the focal area and did not affect surrounding skin tissue. (d) Measurement of the intra-dermal temperature of porcine models
during HIFU treatment. Excluding body temperature, a maximum of 30°C (approximately ~70°C) was generated for about 1–2 s. HIFU, High-
intensity focused ultrasound.
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involved in the lipogenesis mechanism, PPAR-
delta (perosixome proliferator-activated receptor
delta) functions as a lipid-sensing nuclear
receptor (15). We evaluated its role in lipid cata-
bolism as known, although it has not yet been
clearly established. In this study, we demon-
strate that PPAR-delta expression largely
increased 30 days after HIFU treatment, which
may reduce subcutaneous fat tissue rapidly and
easily (Fig. 6).

Discussion

Non-invasive treatments for subcutaneous fat
reduction include laser and suction massage
combination therapy (16), pneumatic pressure

massage therapy (17), low-frequency ultrasound
diathermy (18), HIFU, and several others (19).
HIFU is a non-invasive method that causes
necrosis of subcutaneous adipose (‘fat’) tissue
by localizing (e.g., focusing) thermal energy.
Therefore, HIFU treatment can be concentrated
in a precise subcutaneous area to produce fat
lysis and can induce marked heating leading to
adipocyte necrosis in the treatment area.
Liposonix devices [Food and Drug Adminis-

tration (FDA) approved for non-invasive waist
circumference reduction] focus their pulses of
high energy (2 MHz) at the depth of the subcu-
taneous fat to disrupt discrete areas of adipo-
cytes without damaging surrounding structures
(20). Several studies have analyzed the safety

Fig. 4. Effect of HIFU treatment on carbon tracing in a porcine model. Macrophage activity after HIFU treatment was identified by injection of
India ink. The axillary lymph node was extracted on day 30 after treatment. Bar = 200 lm. HIFU, High-intensity focused ultrasound.

Fig. 5. Measurement of changes in fat layer thickness. (a) Fat thickness reduction at the target site was found from tissue extraction on day 90
after HIFU treatment. Ultrasonography before the procedure and on days 1, 7, 15, 30, 60, and 90 with HIFU treatment. (b) Subcutaneous fat
thickness examination was performed on day 90. Skin thickness was clearly reduced. HIFU, High-intensity focused ultrasound.
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Hemos utilizado SCIZERTM, que fue diseñado 
para aplicar ultrasonidos terapéuticos 

no invasivos para lograr un efecto térmico en 
los adipocitos de la capa de grasa subcutánea.

Mediante pruebas de laboratorio,  
revelamos que la reducción de grasa en la 
zona en cuestión no afectó al perfil lipídico  

ni a la función hepática.

En este estudio, demostramos que la expresión 
de PPAR-delta aumentó en gran medida 30 días 

después del tratamiento con HIFU, 
lo que puede reducir el tejido graso subcutáneo 

de forma rápida y fácil (Fig. 6).

En la ultrasonografía, encontramos que los 
tratamientos con HIFU se realizaron con 
precisión en el área objetivo y hubo una 

reducción eficaz de la grasa subcutánea.
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SCIZER es una tecnología única con ultrasonidos 
macrofocalizados que permite reducir la grasa 
y tensar el tejido corporal. La nueva tecnología 
permite un tratamiento indoloro con alta eficacia 
sin efectos secundarios o mínimos. Realizo 
muchos tratamientos estéticos y de remodelación 
corporal y tanto mis pacientes como yo estamos 
muy contentos.

Dr. Klaus Fritz
Alemania

Estoy muy impresionado con SCIZER, ya que 
los resultados hacen insignificante el factor del 
dolor del tratamiento. Mis pacientes también 
están impresionados y dicen que este tratamiento 
produce un dolor mínimo gracias al efecto de 
enfriamiento de los cartuchos cuando se aplican 
sobre la superficie de la piel.

Dr. Bong-chul Kim
Corea del Sur

La indicación del tratamiento es la eliminación de 
grasa. Con una sola sesión se pueden conseguir 
mejores resultados de eliminación de grasa 
persistente a diferentes niveles como en abdomen, 
flancos y michelines. SCIZER es un equipo 
eficaz para la reducción de grasa y no requiere 
preparación, ni anestesia, ni incisiones.

Dr. Bertrand Pusel
Francia

SCIZER es realmente un avance en los tratamientos 
HIFU para el contorno corporal. Gracias a sus 
múltiples cartuchos se pueden personalizar los 
tratamientos en función de la forma del cuerpo 
y la capa de grasa del paciente. Es muy preciso 
y ofrece resultados inmediatos y graduales. Es 
impresionante.

Dr. Nobuhiro Suetake
Japón

He trabajado en el ámbito de remodelación corporal 
durante bastante tiempo y realmente me gustaría 
recomendar el nuevo equipo SCIZER. Es un nuevo 
dispositivo HIFU - el mejor de su clase. Se tolera 
bien, a los pacientes les encanta y da resultados.  
Yo recomiendo que lo prueben.

Dr. Adrian Lim
Dermatólogo / Australia

Me gusta SCIZER especialmente por su 
refrigeración por contacto, que aumenta la 
comodidad del paciente. Además, la flexibilidad 
de dos piezas de mano diferentes, de 9 y 13 mm, 
me permite tener una mayor capacidad de 
remodelación. A mis pacientes les han gustado los 
resultados.

Dr. Chew Khek Kah
Singapur
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TIPO DE ENERGÍA 
HIFU High Intensity Focused Ultrasound

FLUENCIA 
0-60J/cm2

FRECUENCIA DE TRATAMIENTO  
2Mhz

PROFUNDIDAD DEL TRATAMIENTO  
9mm / 13mm

ÁREA DE TRATAMIENTO 
Máximo 46x46mm (24 líneas)

ESPACIADO (PASO DE LÍNEA) 
2mm

RATIO 
100-240V~, 50/60Hz

PESO 
55 kg

DIMENSIONES 
601 (ancho) x 463 (fondo) x 1207 (alto) mm

Características 
técnicas


