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Although the injection of phosphatidylcholine (PTC*) for
the reduction of fatty deposits enjoys an excellent safety pro-
file, physicians and patients must understand the expected
adverse effects. Thisbrief articleis meant to review some gen-
era safety protocols as well as issues specific to the treatment
of fatty depositswith PTC (PTCtx).

46 year old woman before PTCtx

Vasovagal syndrome.

First, let’s discuss a psychosomatic reaction called vaso-
vaga syndrome. Any injection can dlicit vasovagal syncope.
PTCitx caninvolve up to 200 injections, therefore during treat-
ment it of utmost importance to instruct patients to immedi-
ately alert you asto if they begin to feel dizzy or nauseated. If
they do, immediately discontinueinjecting and administer pure
oxygen by mask at 4-8 liters per minute. Thismay prevent loss
of consciousness secondary to vasovagal syncope. Loss of
consciousness may lead to loss of urine on the treatment table
and in some cases seizure. It is advisable to aways ask pa-
tients if they have eaten before the procedure and to have
some type of healthy sugary snack such asraisins available. It
ismy experience that patients who are hungry experience vas-
ovaga syncope more frequently than those who have eaten
within severa hours before the treatment.

16

Aslong asthe patient is lying down, loss of consciousness
and even seizures are for the most part not dangerous, just
unnerving to watch. However, loss of consciousness from a
standing position can belethal. Thisiswhy we do not treat the
patient standing nor do we rush patients out the door after
treatment. Should loss of consciousness occur, monitor the
patient’s vital signs and follow the American Heart
Association’s life support guidelines. When the patient re-
gains consciousness, they will be disoriented. In these cases,
treatment is postponed to alater date if at all.

Pain

Within approximately 5 minutes of PTC injection, the area
injected will becomewarm, red and painful.

5 minutes after PTC injection

The pain can be intense or dull and can be described as a
burning or an ache. Duration of pain can be from 10 minutesto
several days. NSAIDs should be avoided as they interfere
with normal tissue healing. If analgesiais required post treat-
ment, a mild narcotic opioid such as 5mg hydrocodone every
four to six hours should be sufficient.



Swelling

Swelling from PTCtx begins almost immediately after
treatment and worsens over several hours. Swelling can
be dramatic and approaching grotesque. The majority of
the swelling will abate within aweek, but some degree of
swelling will remain for 4-6 weeks. It isfor thisreason that
treatments are given at six week intervals. Six weeks are
needed before swelling subsides and the physiologic re-
actions to PTCtx are waning and results are seen. There-
fore there is no value in treating more frequently. Herbal
‘wraps’, such asthose given in day spas, can greatly speed
the decrease in swelling and pain and can be given 48
hours after treatment.

bruising 1 week post PTCtx

The above described pain, swelling, and bruising are
not considered possible adverse reactions. They are nor-
mal and expected side effects of PTCtx. It is of utmost
importance to carefully explain to patients before treat-
ment that they will definitely experience pain, swelling,
and bruising. They must plan their treatment around their
schedule as they will not want to be treated soon before
certain types of events (weddings, marathons, swimsuit
modeling photo shoots, long plane flights, etc).

You must keep in mind that patients are often so excited to
receive PTCtx that they do not pay attention to your warnings
and when the pain and swelling occur- they panic. They think
about undergoing an alergic reaction or developing infection.
Adequate time spent explaining adverse reaction to your pa-
tient will definitely prevent phone calsin the middle of the
night or even unnecessary visits to the emergency room.

Cholinergicreaction

Cholinergic reactions can occur in theform of nausea, vom-
iting or diarrheaand canlast from oneto 24 hours. Anti-emetic
medications are indicated and are generally helpful.

Numbness

The patient may experience cutaneous numbness at the
treated area that can last from afew days to a few months. In
my experience, thisalwaysresolves and can be greatly amelio-
rated with general mesotherapy: point by point injections of
procaine, pentoxifyllineand multi-vitamin withadmmneedle at
one week intervals.

Nodules

Some patients may develop small, soft, palpable nodulesin
the area treated. As your technique improves, these nodules
will rarely occur, but beginners whose injections are less con-
sistent and precise will have this happen occasionally. Nod-
ulescan al so occur from poorly compounded PTC or too strong
of aconcentration. The nodulesusually will dissolve over time
and no treatment is needed. In case of persistent nodules us-
ing the above described injections (used for the numbness)
would generally expeditetheir disappearance. Nodules should
be injected directly which may require a2 inch needle. Nod-
ules must be also monitored for signs of tissue necrosis.

Summary

Proper understanding and management of adverse side ef-
fects and reactionsis crucia to patients safety and satisfaction
asthe PTCtx isbecoming morewidely used inthe U.S. A.

* | njectable PT C always containsa deter gent
called sodium deoxycholate.

Inorder to expand thiscursory overwiew, pleasecommunicate
your experiences and suggestions to mail @doceremedical.com.

6 weeks after PTCtx performed by Dr. Adelson
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