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BTL EMSELLA

Representa uma Nova
Categoria de Tecnologia

Um Avanco no Tratamento
dos Musculos do Assoalho
Pélvico:

* Incontinéncia
e Desconforto Intimo
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RESULTSDOS BASEADOS NA CIENCIA

95% SATISFACAO DE PACIENTES 85% MELHORA NA SATISFACAO INTIMA
INCONTINENTES NO GERAL
Joseph Berenholz, MD, Michigan, USA Timothy J. Hlavinka, MD, USA
Tracey Sims, MD, Liverpool, UK Pavel Turéan, MD, the Czech Republic,
George Botros, MD, Liverpool, UK Alexander Bader, MD, United Kingdom
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DEMANDAS
NA SAUDE FEMININA
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AUMENTANDO AS DEMANDAS NA SAUDE FEMININA

O numero de procedimentos femininos intimos cresce 27% ao ano*

« Mais de US 19 milhdes de mulheres e 200 milhdes de pessoas
ao redor do mundo sofrem de incontinéncia**

« 25-63% de prevaléncia de disfuncao sexual feminino ao redor do
mundo***

* 45% de mulheres incontinentes relatam perda da intimidade**

* 54% dos casos relatam perda da alto confianga**

*ISAPS - International Society of Aesthetic Plastic Surgery; ** NAFC - National Association For Continence; *** Frank et. al. N Engl J Med 1978; Rosen et. al. J Sex Marital
Ther 1993; Spector et. al. Arch Sex Behav 1990
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AUMENTANDO DEMANDAS
NA SAUDE DA MULHER

« 5 de 10 mulheres nao procuram ajuda.

« 6.5 anos em média depois dos primeiros sintomas
é que irdo procurar ajuda

* Incontinéncia representa um dos problemas mais
preocupantes na saude intima feminina

* ISAPS - International Society of Aesthetic Plastic Surgery
** NAFC - National Association For Continence
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O CRESCIMENTO DO MERCADO DA INCONTINENCIA

INCONTINENCIA E O CRESCIMENTO MAIS RAPIDO NA CATEGORIA DE MERCADO DE
SAUDE FEMENINA

« $900 montante anual gasto por pacientes para produtos de incontinéncia em adultos

« 12.8 bilhdes em produtos para incontinéncia em adultos vendidos globalmente em 2010.

« 18.5bilhdes em produtos para incontinéncia em adultos vendidos globalmente em 2015.

» Volume esperado em crescimento é de 25.8 bilhdes em 2020
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O CRESCIMENTO DO MERCADO DA INCONTINENCIA

A SAUDE INTIMA FEMININA E UMA PREOCUPACAO DA MULHER E
REPRESENTA UMA OPORTUNIDADE DE MERCADO

* O Global Sexual Wellness Market foi responsavel por US $ 39,42 bilhdes em
2017 e devera crescer em 13,4%, atingindo US $ 122,96 bilhdes até 2026 *

* Em 2017 apresentou o maior aumento dos procedimentos de
rejuvenescimento vaginal em relacdo a 2016, que foi de 23% aumento**

* A mulher Americana gasta até $8,000 em cirurgias de rejuvenescimento
vaginal***

* A mulher Americana gasta mensalmente mais que 100$ em sex shop***
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https://www.researchandmarkets.com/reports/4480584/sexual-wellness-global-market-outlook-2017
https://health.costhelper.com/vaginal-rejuvenation.html
https://www.statista.com/forecasts/744557/amount-spent-on-sex-toys-by-us-women
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MECHANISM OF ACTION
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HIFEM Technology Can Improve Quality of Life of Incontinent

Patients

Joseph Berenholz, MD, Michigan, USA
Tracey Sims, MD; George Botros, MD, Liverpool, UK

* 30 patients; all types of urinary incontinence
* 6 therapies; scheduled 2x a week

* Standardized King’s Health Questionnaire, Number of used
hygienic pads

Results:
* 95% of treated patients improved quality of life

* 67% of treated patients totally eliminated or decreased
the use of hygienic pads

* The results were maintained during 6-month follow-up

HIFEM™ TECHNOLOGY CAN IMPROVE QUALITY
OF LIFE OF INCONTINENT PATIENTS
Berenholz J., MD!, Sims T., MD?, Botros G., MD*

Affiliations:
The Laser Vaginal Rejuvenation Institute Of Michigan Farmington Hills, MI, USA
*The Medical Laser and Aesthetics Group, Wirral, United Kingdom

Background:
Urinary incontinence (Ul) represents one of the most
prevalent female intimate health issues negatively affecting
a patients’ quality of life (Qol). Current treatment options
require a combination of pelvic floor muscles exercising
and intravaginal elecirostimulation or drug freatment with
side effects. Women seek non-invasive and efficacious
solutions for UL

ﬂ\ea\mmsmlmeﬂlgﬂemeeﬁedafmmlmemlty
Focused Eleclromagnetic technology (HIFEM) on QoL
of incontinent patients.

Methods:
30 women (mean age 53.05 years) with stress, urge and
mixed type of Ul took partin the pilot study. They attended 6
therapies scheduled 2x a week. QoL was assessed through
King’s Health Questicnnaire (KHQ). The number of used
hygienic pads and patients’ subjeclive feedback were
recorded. Data was collected pre-, post-ireatment, ﬂumg
3- and 6-month follow-ups. KHQ scores were

Keywords:
urinary incontinence, hygienic pads, King's Health
Questionnaire, Quality of Life, HIFEM technology, FDA

1L INTRODUCTION

1.1. Definition of the problem

Urinary incontinence (UI) |s involuntary loss of urine,
which objectively and a social,
psychological and hygienic problem. It is estimated that
1 in every 4 women aged between 30 and 59 years has
experienced a problem with urinary leakage. Esfimation
of worldwide Ul prevalence is around 40 % of the female
population. However, a vast majority of the patients
is reluctant to discuss this intimate issue with their medical
doctors. National Association for Incontinence (NAFC)
reports that 4.5 out of 10 patients do not seek help. (1, 1)

1.2. Types of urinary incontinence
U\mtﬂdwﬂedmbmypesmdlngbm’ehicgy Clinical

evaluated through i-test (p<0.05). Number of used hygienic i

pads and patients’ subjeclive feedback were evaluated
through freguency of occurence.

Results:

After 6 treatments, 95 % of treated patients improved their
QoL according to the scores of the KHQ. These results
were maintained during the 3- and 6-month follow-ups.
67 % of the treated patients reduced or totally eliminated
the use of hygienic pads in day-fo-day life. 100 % of patients
reported better awareness of the pelvic floor muscles.

‘Conclusion:

pr

that i il
the QoL of incontinent patients.

(SUI) usually involve

luntary leakage of u wheﬂ

abdominal pressure are performed (e g. coughing, sneezing,

laughing and ifting). The cause of SUlis due toaloss of support

of urethra and deconditioned pelvic floor musculature (PFM),
e o .

structures. SUI is strongly associated with vaginal childbirth
and menopausal hormonal changes (1). The second Ul type
is associated with a strong desire to void and pathological
confractions of the bladder, so-called urge incontinence.
Urgemmﬂheﬂcesanmmujidymnmmm'mw

The third UI type is mixed urinary inconfinence (MUI) and
involves a combination of the SUI and urge incontinence
symptoms (1).
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HIFEM Technology — A New Perspective In Treatment

of Stress Urinary Incontinence

Red Alinsod, MD, Laguna Beach, California
Vasil Vasilev, MD, Sofia, Bulgaria

38t ASLMS Annual Conference on
“Energy-based Medicine and Science”, 2018

* 30 patients; stress urinary incontinence
* 6 therapies; scheduled 2x a week
e Standardized King's Health Questionnaire

Results:
* 93% of treated patients reported decreased

negative incontinence impact on quality of life

* The results were maintained during 6-month
follow-up

SAY NO TO INCONTINENCE & INTIMATE DISCOMFORT

HIFEM® TECHNOLOGY — A NEW PERSPECTIVE
IN TREATMENT OF STRESS URINARY INCONTINENCE
Alinsod R, Vasilev V2, Yanev K*, Buzhov B2, Stoilov M 2, Yanev K}, Georgiev M.?

*South Coast Urogynecology, Laguna Beach. California
Urology Cabinet ‘Dr. Vasilev’. Sofia, Bulgaria

Dx of Urology,

University Hospital, Sofia, Bulgaria

Presented at 38" American Society for Laser Medicine and Surgery Annual Conference on “Energy-based

Medicine and Science”, April 11-15, 2018
ABSTRACT

Background:
Stress urinary incontinence (SUI) is a prevalent condition
among women and negatively affects their quality of life
(QoL). The aim of the study was to assess the effect
of High-Infensity Focused Electromagnetic (HIFEM)
technology in the freatment of SUI.

Study Design/Materials and Method:

30 women inics (United States, ia) with SUI
were deliverad a treatment course with HIFEM technology.
Patients attended 6 therapies scheduled 2x a week. QoL
was assessed through King's Health Questionnaire (KHG).
Data was collected pre-, post-treatment, at 3- and 6-month
follow-up visits. All patients reported the number of used
hygienic pads. Scores of questionnaires were calculated
and statistically evaluated through test (<0.001). Number
of used hygienic pads was calculated as average.

Results:

Course of the freatment with the HIFEM technology
significantly improved QoL of all women. This was

as T7% level of i in inconti

impact according to the KHQ scores during 6-month
follow-up. 95% of patients decreased the use of hygienic
pads to 2.0 pads per day and night post-treatment. 71%
of patients significantly decreased the use of hygienic pads
10 1.33 pad per day and night during 6-month follow-up.

Conclusion:
Results suggest that HIFEM technology is an efficacious
therapy for freatment of SUL

1. INTRODUCTION

1.1. Medical background of stress urinary incontinence
s . ¥

¥ )is

as involuntary urine leakage and represents a hygienic
and @ social problem. Ul may be classified as stress,
urge or mixed type. The stress urinary incontinence (SUI)
is usually caused by stress applied over the pelvic floor
muscles and bladder, where in the common case this
stress is led by coughing, sneezing, laughing or physical
activities. In women, the reasons for SUI include events
such as condiion after childbirth, hormonal changes
in menopause, physical inactivity, obesity, aging or pelvic
organ prolapse (cystocele, rectocele, uterine prolapse).
Further concomitant effects in sexually active women, such
as during i and other
related dysfunctions, could also be present. In the majority
of the cases, patients with SUI, evaluate their QoL
as affected in a negative manner due to their condition.

1.2. Current treatment methods for SUT

Therapeutic approaches for SUI depend on the underlying
causes of the problem and invalve medications, pelvic
floor muscles exercising and re-education or surgical
interventions.

1.2.1. Drug treatment

The mostused drugs for SUl are Alpha-adrenergic agonists,
anticholinergic and antispasmodic agents. However, their
effectiveness is not always certain and wide range of side-
effects are present.
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HIFEM Technology — The Non-invasive Treatment of Urinary

Incontinence

Julene Samuels, MD, Louisville, KY:
Nathan Guerette, MD, Richmond, VA

38th ASLMS Annual Conference on
“Energy-based Medicine and Science”, 2018

* 20 patients; stress/urge/mixed urinary incontinence
* 6 therapies; scheduled 2x a week
* Standardized King's Health Questionnaire (KHQ)

Results:
* 60% improvement in both parts of KHQ

* The results were maintained during 6-month
follow-up

HIFEM TECHNOLOGY - THE NON-INVASIVE TREATMENT
OF URINARY INCONTINENCE
Samuels J.. MD! and Guerette N., MD*

ulene B. Samuels, MD, FACS, Louisville, KY
The Female Pelvic Medicine Institute of Virginia, Richmond, VA

Presented at 38" American Society for Laser Medicine and Surgery Annual Conference
on “Energy-based Medicine and Science”, April 11-15, 2018

Background:
Urinary incontinence (UI) has a prevalence of 30-40%
in post-partum and menopausal women. Women may
be reluctant to discuss Ul with their healthcare providers
as well as the degree to which it may negatively impact
their quality of life (QoL) for numerous reasons including
embarrassment and fear associated with treatment
options. Women consistently express the preferred desire
to address Ul in a non-surgical and discreet manner. This
study sought to report on results of a novel non-surgical
treatment that may provide an affordable and discrete
solution to this common problem.

Study Design/Materials and Method:

This is & retrospective fwo-site study investigating the
effectiveness of the treatment using quantified data,
as wel as the impact on QoL of incontinent women using
a High-Intensity Focused Electromagnetic Technology
(HIFEM) device.

20 women, 45 to 77 years (56.63:SD=8.86) who presented
with urinary incontinence including stress, urge and mixed
Ul, were included in a pilot study. All patients completed
a fotal of 6 treatments performed twice weekly for
3 consecutive weeks. Twenty patients completed King's
Health Questionnaire (KHQ) pre- and posttreatment. The
same data was collected during 3 and 6-month follow-up
as well. Additionally, patients reported the frequency
of urinary leakage episodes and pad usage. Scores of the
KHQ were calculated and statistically evaluated through
t-test (p<0.05). The frequency of urinary leakage episodes
and number of used hygienic pads were calculated through
frequency of occurrence.

Results:
ith the HIFEM technology signi
QoL scores in all patients. There was a 60% i

in both parts of the KHQ which were maintained through
ihe B-month follow-up (p<0.05). Nearly 75% of patients
significantly decreased urinary leakage or achieved total
dryness and maintained these results through follow-up.
Pre-treatment, 16 patients used on average 2 hygienic pads
per 24 hour period. During 3-month follow-up, & patients
used 0.6 pads, 10 patients were completely dry. Twenty
patients completed the B-month follow-up, with eleven
patients completely dry and 5 patients used 0.5 pads per
24 hour period. The vast majority of the patients decreased
usage of hygienic pads to a minimum or lotally efiminated
usage

Conclusion:
Resulis suggest that HIFEM technology significantly
improves the QoL and reduces Ul in postpartum
and menopausal female patients who present with all
types of Ul This study confirms that further investioation
is warranted

1. INTRODUCTION

L1 Prevalence of urinary incontinence

Urinary incontinence (Ul) is defined as an involuntary
loss of urine affecting mainly the female population.
Itis estimated that prevalence in young women is 20-30%,
in mid-aged women 30-40%, whereas in elderly women
prevalence rises to 50%.

1.2. Cause and consequence of urinary incontinence

The pelvic floor muscles (PFM) support pelvic organs

and help control continence. Due to physivlogical changes

such as body aging, childbirth or hormonal changes,

PFM decondition and do not provide sufficient support for

pelvic organs and continence control. This leads to PFM
ion with direct toward ineonti
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Safety And Preliminary Efficacy of Magnetic Stimulation of
Pelvic Floor with HIFEM Technology in Urinary Incontinence

Delgado Cidranes E, MD, Madrid, Spain
Estrada Blanco, MD, Madrid, Spain T ——
Research Article Medical & Clinical Research

1 R Y] Safety And Preliminary Efficacy of Magnetic Stimulation of Pelvic Floor with Hifem
Medical and Clinical Research, Vol.3 (2) Techmalogs in Crines continence

Delgado Cidranes E'* and Estrada Blanco®

*nesthesiologist, CEO and Founder Advanced Pain “Corresponding author e
A&mﬂg!mm! Center Madrid Dalgado Cidranes E MD, PhD, Anesthesiologist, CEO and Founder

* 32 patients; urinary incontinence Tiograclogi O o CMEGUADRD B

Research Center Madrid

* 6 therapies; scheduled 2x a week -

Tntroduction  BTL EMSELLA™ wrilizes High-Intensity Focused Electromagnetic technology (HIFEM) to causa deep
of the

pelvic floor muscles sti ed on focused
™

*  KHQ; ICIQ-SF; MRI; Uroflowmetry; Urethrocystoscopy Rl e i oo o i 1 e S 45 BT S

education of incontinent patients.

Objective: Prspectiv study o evaluate the sfety and preiminary efctvensssof the wse of BTL EMSELLA magneti
stimulation in urinary inconfinance.

‘Submitted: 01 May 2018; Accepted: 10 May 2018; Published: 07 June 2018

Method: Thirty-two patients with light and modarate wrinary incontinence wers recruited to parform 6 sessions of BTL

Resu ItS [EMSELLA during three weeks of initial treatment. Follow-up afler three months. The patients received sessions lasting
. minutes, leting the it treatment | fm’ﬁa} the ents underweni a i’sslb mrmd
mM.“.’:.f’f Ak e e O e e e

. - . . . . compare after treatment, clinical fumction Iswz]uﬂﬁ a.nd'md)’nmmctasl
* Significant changes in objective evaluations were R o s e — —
s i m:f%:mmmmmmm

detected in 84% of patients i LT e i K s s W o G e g v e o ol o e

- - Cenclusions: BTL EMSELLA is safe, well toleraied a nd!fsc  for the ent of m Id'mld'madm! e urinary incontinence.
* Elastographic changes were detected in 94% m,,,mx;;mﬂfmmm‘m e g f v mid o
of patients e m,m,mmﬁffs;:;:i:ﬁmrm e
Introduction treatment and algorithms for specialized treatment refering to

Urinary incontinence (UT) s a ealth problemn thatafecs the qualty  diagnostic tochniques and reaiments that should oaly be wed by
of life of patients who suffer from 1t and the impact is different  specialists with specific training to establish personalized treatment
- behavicr.

tatment of Ul in wornen s preested i he fom of algorihms - Aceonding o the Ntional Observtory of continence (OND it s
with ac ‘mofes tha 3 cising evidence and  estmated i in Span mildkamcmdhymymmnnm
ag about six

(GR) [1]
In the studies carried out on women in Spain, although there are
The algorithms are divided into two parts: algorithms for the initial ~regional variations, the estimated average prevalence for women is

Med Clin Res, 2018 Volume 3| Issue 2| 1 of 4
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EMSELLA &
DESCONFORTO INTIMO
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CONHECENDO O PACIENTE

O Desconforto Intimo, diminui a satisfagcao intima e pode ser
resultado :

 |dade
 Parto Normal
 Menopausa

Mulher pos parto e menopausada representa a maior populacédo de
paciente. Isso pode desencadear a Disfuncao Sexual Feminina. Female
Sexual Dysfunction (FSD).
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Desordem da excitagao é a incapacidade persistente ou recorrente de se excitar sexualmente, muitas vezes caracterizada por lubrificagao vaginal in

TIPOS DE DISFUNCAO SEXUAL FEMENINA FSD

FSD E DIVIDIDO EM:

Desordem do Desejo é o medo ou a aversao ao contato
sexual que pode ser persistente ou temporario.

* Desordem da Excitacao € a incapacidade persistente ou
recorrente de se excitar sexualmente, muitas vezes
caracterizada por lubrificacdo vaginal inadequada para
penetracao.

* Desordem do Orgasmo € a incapacidade de se ter
orgasmo que pode ser persistente ou recorrente.

e Distdrbio da Dor Sexual isesta relacionada ao dor
durante o ato sexual.
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MUSCULOS DO ASSOALHO PELVICO E FSD

CAUSA E CONSEQUENCIA

* Além do suporte dos 6rgaos do assoalho pélvico, controle da continéncia, os
musculos do assoalho pélvico desempenham um papel crucial na excitacao
genital adequada e na obtencao do orgasmo.

» Sua fraqueza ou descondicionamento fornecem atividade insuficiente
necessaria para o atrito vaginal ou fluxo sanguineo e, portanto, inibem o
potencial orgasmico

» O tratamento eficaz requer reeducacao do musculo do assoalho pélvico
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MECHANISM OF ACTION
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MECHANISM OF ACTION

« BTL EMSELLA usa High Intensity Focused Electromagnetic Technology
(HIFEM) para causar a estimulacao da musculatura do assoalho pélvico

* A chave da efetividade é baseada em Energia Electromagnetica
Focalizada, em profundidade, e a estimulacédo de toda a area do
assoalho pélvico

« Uma simples sessao pode trazer milhares de contracGes supramaximas da
musculatura do assoalho pélvico, as quais séo extremamente importantes
na estimulacdo dos musculos na FSD.
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SUPRAMAXIMAL CONTRACTIONS

BTL EMSELLA

T Common exercise
supramaximal contractions

(Kegel)

Of contraction

Force ¢

[\ Action potential [\ [\

lime (Mms) —»
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RECOMENDACOES TERAPIA

NUMERO DE TERAPIAS
e 6 sessdes

TEMPOD DE TERAPIA
e 28 minutos

FREQUENCIA
« 2 sessOes por semana

CANDIDATA CERTA
« Mulher procurando por melhoria da vida intima.
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The Use of HIFEM Technology in the Treatment of Pelvic Floor Muscles
as a Cause of Female Sexual Dysfunction - A Multi-Center Pilot Study

Hlavinka T. Ch., MD, San Antonio, USA;
Turcan P., MD, Olomouc, CZ;
Bader A., MD, London, UK

* 30 female patients

* Limited arousal, ability to achieve orgasm and painful intercourse
* 6 therapies; scheduled 2x a week

* Standardized Female Sexual Function Index (FSFI)

Results:
* 93% of patients improved overall FSFI score post-treatment

* Theresults were maintained during
3-month follow-up in all treated patients

* The most significant improvements were
items desire (86%), orgasm (70%) and satisfaction (85%)

Under review in the Journal of Women's Health Care

SAY NO TO INCONTINENCE & INTIMATE DISCOMFORT

THE PRELIMINARY RESULTS OF THE MULTI-CENTER
PILOT STUDY

THE USE OF HIFEM TECHNOLOGY IN THE TREATMENT
OF PELVIC FLOOR MUSCLES AS A CAUSE OF FEMALE
SEXUAL DYSFUNCTION

AUTHORS

Timothy Charles Hlavinka, MD (USA); Pavel Turtan, MD (Czech republic),

Alexander Bader, MD (United Kingdom)

ABSTRACT
Background: Pelvic Mloor muscies support the palvic floor organs, control the continence and play a crucial
role In adequate genital arousal and attainment of orgasm
Alm: We almed to Investigate the effect of a non-invasive High-Intensity Focused Electromagnetic (HIFEM)
technology on peivic MooF MUSCIas In wormen with sexual dysrunctions
Methods: 30 women (average age 36.4145.62) with impeded sexual functioning through Iimited arousal,
abllity to achieve orgasm and Increased Intercourse pain were comprised In this study. Patlents underwent
6 treatments. scheduled twice a week. Thay completed standardized Female Sexual Function Index (FSFI)
questionnalre pre-, post- 6 treatments, and during a 3-month follow-up visit. Data of 30 patients were
collected and statistically evaluated through t-test (p<0.05)
Results: In all treated patients we observed significant Improvement In all FSFI items post-treatment. These
rasults wore maintained during 3-month follow-up. The results are summarized In the table below.

F5ra sconE
Desie AIOUSAL  LUORCATION  ORGASM  BATISFACTION N FIAL SCORE
FEFCRE ginisy 2m 3 10 1% o e 2006
EHONTHFOLLOW UP GO 15 A 624 a6 e 520 =3 030
HONTH FOLLOVID IHPROVEHENT o - L o s n 3

Conclusion: Although performaed on a limited numbar of patients, our Intial experience shows that HIFEM
technology seems promising In Increasing quality of female Intimate life.

) ho At tsn Longituchn

s Intendad only Internal uso of this documont Is strictly profibited
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BTL EMSELLA

POSICIONAMENTO DO
PRODUTO
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A SOLUCAO DA BTL PARA
SAUDE INTIMA

ULTRA FEMME 360" BTL EMSELLA

Para Flacidez Vaginal e
Disfungao Sexual

Para Incontinéncia Urinaria e
Musculos do Assoalho Pélvico

Restauracao do colageno e elastina ., Restauracao do controle

motor

Fortalecimento e

Aumento do Fluxo Sanguineo estimulagcao muscular
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TESTEMUNHOS
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sitting fully clot

chair, reading a¥hagazine,
and getting a full pelvic
workout as if you had a
private pelvic floor trainer
beside you without the
sweat!”

Red Alinsod, M.D.

Alinsod Institute for Aesthetic
Vulvovaginal Surgery
Laguna Beach, CA

ncontinence. After treating
observing 20 different
omen with both urge

ress and mixed forms
ence | was pleasantly
surprise ppy to see the
relief my patients obtained from
this therapy.”

Joseph Berenholz, M.D.
Michigan Institute of OB/GYN
Farmington Hills, Ml

SAY NO TO INCONTINENCE & INTIMATE DISCOMFORT

allows for more
comprehensive reh¥
of the pelvic musculat®e than
standard stimulation
techniques and works

the muscles in a supra-
physiologic fashion. Based

on our practice’s and my
colleagues’ results, this has
produced more rapid and
significant improvement over
comparative options.”

Nathan Guerette, M.D.
The Female Pelvic Medicine
Institute of Virginia
Richmond, VA
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“There

really re

many pat

call this a

experience

the patients

whether we a

treatmentin c

or laser treatment

in conjunction, one of the ved sexual

things | am most impressed . Tracey Sims, M.D.

with as a provider is how The Medical Laser

much their lives are Carolyn DelLucia, M.D., and Aesthetics Group

changed.” FACOG Wirral, United Kingdom
Carolyn DelLucia, M.D., FACOG

Julene B. Samuels, M.D. Ob/Gyn & Co-Founder V-Spot

Julene B. Samuels, MD, Medispa, New York, NY

FACS

Louisville, KY
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QUAL E O SEGREDO DO SUCESSO DELES?

ELES ESTAO SEGUINDO A TENDENCIA DO
REJUVENESCIMENTO DA DEMANDA DA SAUDE INTIMA!

* Tratamento Inovador & nao- invasivo para saude Intima
* Clinicamente efetivo

* Grande potencial de diferentes indicagOes relacionadas aos
Musculos do Assoalho Pélvico

* Umasolucdo complementar para os conhecidos procedimentos
de laser e RF

* Tratamento com pagamento exclusivamente em cash

* O fluxo ideal de perfil de paciente que vai poder pagar por este
tratamento
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#Saudeintima
#Incontinencia
#Incontinenciaurinaria
#Disfuncaosexual
#Atrofiavaginal
v #Rejuvenescimentovaginal
Q #Rejuvenescimentointimo

#Recuperacaoposparto
0 #Dorpelvica

#Emsella

\ #btlemsella
Q #Emsculpt
@ #Btlemsculpt

#kegel
O #HIFEM
#Assoalhopelvico

#Musculaturapelvica
#musculospelvicos
#pelvicfloor
#ultrafemme360
#exilisultra360
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