
If cellulite had a publicist, it would be booked on every morning show, trending on every app, and still somehow
misunderstood. Nearly 80 to 90 percent of women will see it at some point, and yes, men get it too, just far less
often. The dimpling isn’t a moral failing, a diet disaster, or proof you forgot leg day. It’s biology with a side of
architecture. And hormones sit in the front row.

I’ve spent years in clinics, treatment rooms, and research meetings listening to people describe their frustration: I
lost weight, but the dimples stayed. I built muscle, and the dimples moved. I tried a miracle cream, and it smelled
like oranges and hope. The short version is that cellulite is not a simple fat problem, and anyone who promises
you a quick fix is selling a story. The longer version is where the progress lives, and where your choices actually
matter.

What cellulite is, structurally, and why hormones meddle
Cellulite shows up when fat lobules push upward against the skin while fibrous septa tether the skin downward.
Think of a mattress with buttons pulling the fabric down and the stuffing pushing up between them. In women,
these collagen septa tend to be more vertical and compartmentalized, which makes dimpling more pronounced.
In men, the septa weave in a crisscross, which disperses pressure more evenly. That right there explains the giant
gender difference.

Now, hormones decide how soft that stuffing is, how strong those buttons are, and whether the fabric has
enough elasticity to bounce back. Estrogen influences fat distribution, microcirculation, and collagen synthesis.
Progesterone affects fluid balance and can lead to water retention. Insulin and cortisol modify where fat lands
and how stubborn it becomes. Thyroid hormones determine skin turnover and metabolic rate. Testosterone and
other androgens toughen the cellulite reduction treatment dermis and change fat architecture. None of these
operate in isolation, and that’s why cellulite changes across the menstrual cycle, pregnancy, perimenopause, and
with certain medications.

The life stages where cellulite shifts under your feet
A pattern I see often: a client gets a new dimple during a summer of oral contraceptives, or notices everything
looks rougher two weeks before a period, then smoother again after. Estrogen and progesterone fluctuations can
increase capillary permeability and fluid retention, which makes the fat lobules look more prominent. If the
dermis is thin or the septa are stiff, the skin surface takes the hit.

Pregnancy brings more dramatic changes. Estrogen and progesterone are high, blood volume expands, and
connective tissue laxity increases. Many women notice new dimples or more visible ones. That’s not a failure of
discipline, it’s physiology doing exactly what it was designed to do.

Perimenopause and menopause rewrite the script. Estrogen declines, collagen production drops, and skin loses
thickness and elasticity. The ratio of type I to type III collagen shifts, and glycosaminoglycans in the dermis are
altered, so the skin’s ability to resist the push of fat diminishes. Meanwhile, fat redistributes. Waist-to-hip
dynamics change, but thighs and buttocks don’t get a free pass.

Medications add their own chapters. Combined oral contraceptives can change subcutaneous water balance and
influence fat deposition patterns. Some antidepressants and antipsychotics affect weight and insulin sensitivity.
Corticosteroids, if chronic or systemic, can thin skin and alter fat distribution. Thyroid meds, when misdosed, skew
metabolism and skin turnover. If cellulite changed after a medication switch, it’s not your imagination, and it’s
worth discussing with your prescriber.
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Genetics sets the stage, hormones direct the play
Genetics determine the architecture of your septa, the density of fat lobules, your skin’s baseline thickness, and
even how your microvasculature behaves under hormonal fluctuations. That’s why two people can train the same,
eat similarly, and still look different in shorts. One person’s septa are relatively elastic, another’s are stubborn
cords. You don’t get to rewrite your collagen blueprint, but you do get to improve the strength and resilience of
the skin and the health of the tissue around it.

Cellulite reduction treatment: what actually targets the problem
Most successful cellulite reduction treatment operates on one or more of three mechanisms: release or remodel
the fibrous septa, improve dermal thickness and elasticity, and optimize the tissue environment by addressing
microcirculation and edema. Fat reduction alone, unless it is highly targeted and combined with other methods,
rarely resolves dimpling.

Subcision is the old-school, hands-on approach that still earns respect. A trained clinician uses a needle or blade
to release the fibrous septa tethering the skin. Done properly, it can soften or erase specific dimples in a single
session with results that last years. The trade-off is bruising, some downtime, and the need for an experienced
provider who knows when to stop. Over-release can create waviness.

Energy-based devices go after both skin and septa. Radiofrequency devices deliver controlled heat to the dermis,
stimulating collagen and elastin. Some systems combine suction and massage to mobilize tissue, improving
lymphatic flow while building new collagen. I see good outcomes for skin laxity and mild-to-moderate cellulite,
especially across a series of sessions.

Acoustic wave therapy uses pressure waves to stimulate circulation and tissue remodeling. Results are gradual
and subtle, best for texture and fluid management rather than deep dimples. Clients often notice a smoother
look after several sessions, but it won’t cut a tough septum on its own.

Laser-assisted subcision, developed under brand names that market heavily, uses a laser fiber under the skin to
release septa, melt small pockets of fat, and thicken the dermis by heating. When performed by a skilled
operator, the improvements can be significant and durable, particularly for well-defined dimples. It costs more
than manual subcision, but the precision can be worth it.

Injectable enzymatic treatments are designed to weaken collagen bands. Some formulations are approved for
specific body areas. They can soften discrete dimples without incisions. Good candidates see visible improvement
after a series, but bruising is common. Like subcision, the key is careful selection and mapping of the cords.

Microneedling with or without radiofrequency thickens the dermis and blends transitions. On the thighs and
buttocks, microneedling alone can help texture and laxity. Add RF and you get more collagen, more tightening,
and a better scaffold for the skin. It will not snap a deep septum, so pairing it with subcision for focal dimples
makes sense.

Cryolipolysis and other fat-reduction tools can be helpful when there is bulging fat between strong septa. Slim
the bulge, the pull looks less dramatic. But if the skin is lax or the septa are tyrants, you can end up with a smaller
pocket that is still tethered. I tend to use fat reduction sparingly for cellulite unless there is a clear contour issue.

Topicals, from caffeine to retinoids, are the sprinkles. Retinoids can slightly thicken the epidermis and improve
texture over months. Caffeine and aminophylline may temporarily reduce water content in fat cells and improve
microcirculation. The effect is modest and short-lived. I like them for event prep, not as a stand-alone plan.



Massage and lymphatic techniques improve fluid dynamics and temporarily soften the look. They work best as a
supportive habit, particularly for people who retain fluid due to progesterone shifts, long flights, or high-sodium
diets. If a weekend of salted margaritas and high heels makes your thighs look worse on Monday, lymphatic
drainage is your friend.

How hormones shape your response to treatment
Two people can receive the same cellulite reduction treatment and get different timelines and magnitudes of
improvement because their hormonal environment isn’t the same. Estrogen promotes collagen synthesis, but
swings can encourage fluid retention. A person in late perimenopause might benefit from treatments that focus
on dermal thickening and septa release, while someone on a progestin-heavy contraceptive might need more
attention to edema and microcirculation.

This is where a clinician should ask about cycles, medications, and life stage. Timing sessions in the follicular
phase, when estrogen is rising and fluid retention is usually lower, can reduce bruising and swelling for some. For
others, scheduling hardly matters. Perimenopausal clients sometimes notice they bruise more and heal slower. I
adjust energy settings, space sessions a bit longer, and double down on post-care.

The unglamorous pillars that make everything else work better
Tissue health decides whether expensive interventions earn their keep. It’s not about perfection, it’s about
consistency that your body can use.

Protein intake sets the table for collagen synthesis. Skin and fascia need amino acids to rebuild. Clients who
chronically under-eat protein often heal slower and see less dramatic thickening after RF or microneedling. A
range of 1.2 to 1.6 grams per kilogram of body weight works for many adults who are training and undergoing
procedures, adjusted for kidney health and total calories.

Strength training is a quiet hero. Muscle under the skin improves contour and tensioning, especially for the glutes
and hamstrings. If your thighs feel like a pillow without a frame, your skin will fold in predictable ways. Squats,
deadlifts, hip thrusts, step-ups, and abduction work build the platform that makes septa release and dermal
tightening look better.

Vascular health matters more than Instagram acknowledges. Smoking, even cellulite reduction treatment a few
cigarettes a week, will shrink your collagen bank account. High sodium without enough potassium and water
invites edema. A long-term plan that includes walking, cycling, or swimming improves microcirculation and
lymphatic flow, both of which affect how the skin sits on the tissue below it.

Sleep and stress control are not poetic add-ons. Cortisol spikes influence insulin and fluid retention, and poor
sleep reduces growth hormone pulses that support tissue repair. Clients who normalize sleep often say their legs
look “less puffy” before they ever touch a device.

The aesthetics of expectation: what “better” looks like
People think in dramatic before-and-after panels. Cellulite doesn’t always play that game. A believable goal is 30
to 70 percent improvement in dimple depth and surface texture after a well-planned series that combines
methods. Some do better, some less. If a provider promises 100 percent eradication on every square inch, ask for
long-term photos and independent outcomes. I keep my own images at consistent lighting and angles, because
lighting makes or breaks honesty.
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Maintenance is the other unsexy truth. Collagen breaks down slowly as you age, hormones keep fluctuating, and
life keeps happening. A smart plan includes a few touch-ups per year, gentle topicals, and consistent habits. If
someone tells you you’ll be smooth forever after one session, they’re selling nostalgia.

How I think through a treatment plan, with hormones in mind
Start with mapping. I mark discrete dimples, broad undulations, and areas of laxity. Under good lighting, I ask the
client to contract glutes lightly and then relax. Dimples that persist at rest signal strong septa. Shallow ripples
that show only with contraction often respond best to collagen-stimulating approaches.

Review hormonal context. Menstrual pattern, pregnancy history, menopausal status, and medication list are not
small talk. If a client notices worse dimpling mid-luteal, we discuss edema management and calendar timing. For
those on androgen-suppressing meds who report sudden thin skin, I lean harder on dermal collagen strategies.

Choose tactics, then sequence. If there are obvious tethers, I start with subcision or an enzymatic release. Once
tethering is reduced, I move to radiofrequency or RF microneedling across a broader field to thicken and smooth.
For people with small bulges between released septa, a targeted cryolipolysis session can refine the contour, but
only after the cords are handled.

Set the calendar. Expect a series spanning 8 to 16 weeks for visible changes, with final remodeling continuing for
3 to 6 months. Schedule around travel, intense training cycles, and key events. If bruising is a concern, I avoid the
week before an event, especially for those who retain fluid.

Dial in the basics. We talk protein, hydration, sodium-potassium balance, and a strength program with two lower-
body days. I suggest a retinoid lotion for the thighs two to three nights a week if the skin tolerates it, alongside
SPF because UV erodes collagen, and we just paid good money to make more of it.

Special cases worth calling out
Postpartum clients often juggle breastfeeding, sleep deprivation, and fluid shifts. Aggressive interventions can
wait until hormones stabilize, especially if milk supply is a goal. In the meantime, lymphatic massage, walking,
and glute-focused strength work serve them well. Once breastfeeding winds down and cycles return, collagen-
building treatments and targeted subcision become more predictable.

Athletes who train hard sometimes blame cellulite on body fat they don’t actually have. Low body fat with thin
dermis and strong septa still dimples. The fix is not less food, it’s more dermal support and sometimes a bit of
strategically placed subcision. I also watch iron and ferritin levels for female endurance athletes, since poor iron
status affects healing.

People with connective tissue disorders or marked hypermobility tend to have more laxity and slower collagen
gains. Gentle, repeated stimulus with longer spacing beats aggressive energy settings that backfire. Expectations
need extra care here.

Weight cycling complicates everything. Repeated gain and loss stretches tissue and remodels septa in odd ways.
If a client plans a substantial weight change, we time treatments accordingly. I prefer to address stubborn septa
after weight has stabilized for a few months.

What not to waste time or money on
If a product promises to “melt cellulite” with a cream alone, treat it like a horoscope: harmless entertainment with
an occasional lucky hit. The ingredients that actually thicken skin are either retinoids, which require months and



sun protection, or peptides and growth-factor-like blends that may nudge collagen a bit but not enough to erase
dimples. Caffeine and botanical extracts can improve appearance for a day or two by shifting fluid. Worth it for a
weekend, not a strategy.

Detox wraps squeeze water out of tissues temporarily. You look tighter for a few hours, then the effect washes
out. For a photoshoot, fine. For structural change, irrelevant.

Random lasers or devices marketed for “fat melting” without any effect on septa or dermis won’t address the root
cause. If the before-and-afters rely on different lighting, oil on the skin, or flexed poses, be cautious.

The honest answer to the dreaded why me
You can do everything “right” and still have cellulite. You can be lean, strong, and metabolically healthy, and your
thighs will still keep secrets in the mirror. That doesn’t mean treatments are futile. It means your plan should
respect biology. If your parent or older sibling has the same dimpling pattern, you probably inherited the septa
structure. Your hormones then colored it in. The win is moving from a terrain that highlights every tether to one
that diffuses and disguises them.

A practical, minimalist game plan that holds up
Here’s a simple way I structure a six-month arc for someone with moderate cellulite, stable weight, and regular
cycles.

Month 1: Map and release. Subcision or an enzymatic series for focal dimples, spaced 3 to 4 weeks apart.
Begin retinoid body lotion twice weekly. Start a glute-focused strength block with two lower-body days.

Month 2 to 3: Collagen stimulus. Two to three sessions of RF microneedling or noninvasive RF across the
thighs and buttocks, spaced 4 weeks apart. Maintain protein at 1.2 to 1.6 g/kg and keep hydration steady. If
edema flares pre-period, add light lymphatic work.

Month 4: Reassess. If residual bulges remain between released septa, consider one targeted fat-reduction
session. Otherwise, continue skin-building work and training progression.

Month 5 to 6: Consolidate. One maintenance RF session and ongoing strength training. Photograph at
consistent lighting to track changes honestly. Discuss long-term maintenance every 4 to 6 months.

If perimenopause is in play, I often add one extra collagen-building session and widen spacing to allow full
remodeling. If someone is postpartum or on a new medication, the first two months focus on tissue health and
gentle interventions before I commit to big moves.

When hormones deserve a deeper look
If cellulite worsened rapidly alongside other symptoms, like unexpected weight gain, hair thinning, irregular
cycles, heat or cold intolerance, or new acne, get checked. Thyroid dysfunction changes skin texture and water
balance. Significant insulin resistance shifts fat storage and keeps tissues inflamed. Low estrogen thins skin, while
excess cortisol from chronic stress or steroid medications can soften connective tissue and redistribute fat. A
basic workup with your clinician can spot issues that make aesthetic treatments feel like pushing a boulder uphill.

I sometimes coordinate with a patient’s endocrinologist or gynecologist. When hormone therapy is appropriate
for other reasons, an improved skin platform is a fortunate side benefit. But I never recommend systemic
hormone manipulation solely for cellulite. The trade-offs rarely pencil out for that goal alone.



What results look like in the real world
The best indicator that a plan is working isn’t a single magic moment. It’s the little things. Shorts feel friendlier.
Overhead lighting becomes less of an enemy in a dressing room. The dimples you used to see from across the
room now need a close look and a bit of a twist. The point isn’t perfection. It’s comfort in your own skin when the
light isn’t curated.

I keep before-and-after photos, but I also ask clients to bring the same pair of compression shorts to each visit.
Fabric doesn’t get fooled by posture, and it’s less dramatic than a smartphone flash, which can make anyone look
worse or better with a tap. If the shorts glide rather than snag, and you feel less compelled to adjust them, that’s
progress.

Final thoughts from the treatment room
Cellulite isn’t a character flaw, and it isn’t a simple fat problem. It’s connective tissue, fat architecture, skin quality,
and fluid balance, all under the influence of hormones that change month to month and decade to decade. The
most reliable cellulite reduction treatment plans don’t chase trends. They combine mechanical release where the
skin is tethered, energy or needling to thicken the dermis, and smart lifestyle choices that keep microcirculation
and collagen on your side. Hormones shape the landscape, but they don’t get the last word.

If you want a single takeaway, it’s this: choose targeted treatments that match your anatomy, support them with
habits that feed collagen and keep fluid moving, and give your body enough time to remodel. The mirror will
reward patience more than perfectionism.
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