
Cellulite is not a women-only club, and it never was. Men get it too, mostly on the abdomen, flanks, and buttocks,
sometimes on the thighs. The pattern often looks different from what you see in magazine before-and-afters.
Male fat distribution and skin architecture shift the presentation, but the core issue is the same: fibrous septa
tethering skin down while fat cells push up, creating that familiar quilted texture. If you’ve ever tightened a
drawstring bag and watched the fabric pucker, you’ve basically seen cellulite in action. And yes, a smart cellulite
reduction treatment plan can make it noticeably better.

I’ve worked with men who didn’t notice their cellulite until they dropped 20 pounds and the skin texture stayed
uneven, and men who noticed it only when they saw themselves sitting in bright gym lighting. I’ve also seen the
quiet relief when the dimpling softened, the creasing eased, and the person in the mirror looked less stressed
and more athletic, even if the scale didn’t budge. The goal isn’t perfection. The goal is a cleaner surface that
matches the effort you’re already putting in.

What’s actually going on under the hood
Skin is a layered system. At the top you have the epidermis and dermis, then a lattice of fibrous bands called
septa tethering the skin to the underlying fascia, with fat lobules nestled between those bands. When the septa
are too tight or too short, they anchor the skin. Fat pushes upward, the bands pull downward, and you get visible
dimples or rolling hills. That is cellulite.

In men, three things skew the picture. First, men often carry more visceral fat relative to subcutaneous fat, which
is hidden under the abdominal wall rather than right under the skin. That means you might have a flatter-looking
stomach at rest but still develop cellulite around the flanks or buttocks where subcutaneous fat accumulates.
Second, androgen levels influence skin thickness and collagen fiber orientation. Men typically have thicker
dermis, which sometimes disguises the surface texture until lighting catches it at an angle. Third, weight loss can
reveal tethering because the fat volume decreases while the bands do not lengthen. If you lose fat and the skin
looks more irregular, you didn’t break your body. You exposed the geometry that was already there.

The fix depends on which component dominates. If the fat lobules are full, you might need volume management.
If the bands are the bully, you need to release or remodel them. If the skin is lax, you need to tighten and
stimulate new collagen. Most effective plans combine these levers.

How results are measured, and what “works” really means
Success isn’t binary. In clinical practice, I measure improvement three ways. First, photographic comparison in
standardized lighting, angles, and posture. Second, palpation and pinch tests, because some dimples disappear
when the skin is stretched, while true tethered ones remain. Third, patient-reported satisfaction, which often boils
down to how you look in board shorts or under gym lights. A realistic win is a reduction in the number and depth
of dimples and a smoother transition zone across the flank and buttock. Think 30 to 70 percent visible
improvement for many men who follow a consistent plan. That’s a wide range because skin thickness, genetics,
and adherence all matter. Even with precise tools, biology remains stubbornly personal.

The treatment toolkit, translated
Let’s run through the options you’ll hear about and how they actually behave on male tissue. I’ll sort them by
what they primarily target, not by brand hype.



Septa release and remodeling: If you have distinct dimples that stay put regardless of posture, septa are likely the
main culprit. Mechanical subcision can cut those bands. Some devices use a bladed tip to release specific tethers
under local anesthesia. Others use a guided needle with suction mapping to isolate each band before release.
The technique matters more than the brand on the handle. Good operators mark each dimple beforehand,
release conservatively, and avoid overzealous cutting that risks contour irregularities. Expect bruising for one to
two weeks. Most men see pronounced improvement in the discrete dimples that were treated, with durable
results because the band is physically severed. Remodeling agents exist as well, designed to weaken septa
enzymatically over several months. Those are office injections that soften the tether rather than slice it. They
shine for men who prefer needles over cannulas and can tolerate gradual change.

Fat volume management: If fullness accentuates your texture, reducing subcutaneous fat can help, though not
always as much as you’d hope. Traditional liposuction comes with precision, but it can worsen cellulite if it
removes too much superficial fat or creates uneven planes. The right approach for cellulite-prone zones uses
small cannulas, even passes, and attention to the superficial layer. Non-surgical fat reduction, think controlled
cold exposure or heat-based apoptosis, can modestly flatten bulges. That alone rarely solves true dimpling, but it
reduces shadows and improves line transitions, especially along the flanks.

Skin tightening and collagen induction: Laxity exaggerates cellulite, so improving skin tone pays dividends.
Radiofrequency microneedling blends mechanical injury with heat to thicken the dermis and tighten fibrous
frameworks. The best results come from a series, typically three sessions spaced a month apart, with visible
improvement rolling in around month three and maturing through month six. Bulk radiofrequency and focused
ultrasound can also tighten without needles, though they tend to be gentler per session. Men usually tolerate the
heat-based treatments well and appreciate the punch of microneedling when the goal is textural refinement.

Surface smoothing and texture maintenance: This is where topical retinoids, peptides, and smart moisturizers sit.
No, a cream will not untether fibrous septa. But a retinoid can improve epidermal turnover and dermal collagen
over time, which softens superficial ripples. Caffeine and aminophylline gels draw water and transiently stiffen the
skin, handy for short-term cosmetic gain, think a weekend trip. Alpha hydroxy acids, especially lactic and glycolic,
help with uniform reflectivity of the skin, which reduces the look of unevenness in harsh light. These are
supporting actors, not the main event.

Massage, vacuum rollers, acoustic devices: These can temporarily improve lymphatic drainage and fluid
distribution, which helps some men look better for a few days. They are pleasant and can be part of maintenance,
but pin hope to them and you’ll be disappointed. Use them to bridge between definitive therapies.

What I recommend for common male scenarios
Let’s make it concrete with the patterns I see most.

The athletic guy with sharp obliques and sudden buttock dimples: In this case, fat volume isn’t the driver. The
dimples are tether-based. Targeted septa release under local anesthesia works quickly. Use radiofrequency
microneedling later to firm the surrounding skin and keep texture consistent across the gluteal shelf. A single
subcision session plus two to three RF microneedling visits usually gets him to a point where he forgets about
the dimples until someone brings them up.

The new father with love handles and rolling texture along the flanks: Here you have two jobs. First, moderate fat
reduction either via small-volume liposuction or cryo/heat-based non-surgical reduction. Second, skin tightening
to avoid a deflated, creased look. If distinct dimples remain after volume control, add focal septa release. Staging
matters. Debulk first, then reassess tethers, then tighten. Rushing to cut bands before volume control risks
asymmetric waves later.



The weight loss success story with improved health and a frustrated mirror: Rapid loss unmasks laxity and
tethering. Non-surgical tightening assists because surgery-level skin excision is often too aggressive for mild to
moderate cases. Plan a series of RF microneedling, then map persistent dimples and release selectively. Retinoid
and lactic acid in the evening, a ceramide moisturizer afterward, and SPF in daylight to protect collagen
investment. This is a six- to nine-month arc that rewards patience.

The office-bound lifter with a great back squat and stubborn banana roll beneath the buttock: A combination
approach wins. Carefully done fat reduction in the sub-gluteal fold, spare the superficial layer to avoid dimpling
from over-aggressive suction. Add septa release if discrete indentations sit along the crease. Then tighten the
overlying skin using RF microneedling to keep the hamstring-glute transition clean when flexed.

The timeline you should expect
Men often want a “do it Friday, feel great Monday” move. Cellulite therapies don’t play that game. Mechanical
release leaves bruising. Non-surgical fat reduction needs 8 to 12 weeks for the body to process fat. RF
microneedling builds collagen like a slow bonsai, not a bamboo shoot. That doesn’t mean you wait a year to like
your reflection. Most see early wins within four to six weeks after the first meaningful step, then steady gains. The
finish line depends on your starting point and your willingness to stack modalities. A pragmatic plan takes one to
three sessions across three to six months. If you need a “photo-ready by June” goal, start by February. Last-
minute miracles belong to movies and haircuts.

What it feels like
Let’s talk comfort, downtime, and the awkward middle. Subcision under local anesthesia is more pressure than
pain. You’ll hear and feel a faint pop as bands release. Expect bruise splotches and a feeling of soreness that
fades in a week. Tight pants are a bad idea for a few days. RF microneedling uses topical numbing, sometimes
local injections for deep passes. It feels prickly-warm, then like a mild sunburn for a day or two. Non-surgical fat
reduction is cold or hot depending on the tech. The site can feel numb or Innovative Aesthetic cellulite reduction
treatment tender for a week. You can lift after most of these within 48 to 72 hours, but skip max deadlifts
immediately post-op. Treat the area like it did extra sets.

Where gym work helps and where it doesn’t
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You can’t squat your way out of tethered septa. You can, however, make the skin look better by improving muscle
tone and reducing overall body fat where it makes sense. Strong glutes lift the overlying skin, which changes the
visual geometry and reduces shadowing. Cardiometabolic health supports better microcirculation and collagen
production. Diet quality matters more than magical cellulite foods. Focus on adequate protein, plenty of colorful
plants, and enough healthy fats to support hormone balance. Hydration changes skin turgor. Alcohol and
excessive salt exaggerate puffiness, especially in hot weather. None of this is as dramatic as a needle or cannula,
but it supports the foundation.

The importance of lighting, posing, and being honest with yourself
I have men send me “problem” photos shot under downlighting that would make a superhero costume look
lumpy. Then they panic. If you check progress, use the same lighting and angles every time. Neutral stance. No
flexed glutes, no twisting. Not because we want to hide flaws. We want apples to apples. The human eye
overreacts to angled shadows from overhead LEDs. Find a bright room with diffuse light and stand at a consistent
distance from the camera. Save the harsh lighting for a reality check every few months, not every morning.

Risks, side effects, and how to avoid regret
Every tool cuts both ways. Subcision can cause nodules, asymmetry, or persistent bruising if rushed or done too
close to the surface. Choose a provider who marks each dimple pre-procedure with you standing, not just lying
on a table. Non-surgical fat reduction can create unevenness if treatment frames overlap poorly, and a rare
paradoxical fat hyperplasia is possible with certain cold-based devices. RF microneedling is generally forgiving,
but energy that’s too low wastes time while energy that’s too high risks post-inflammatory pigment changes,
especially if you have darker skin. Sun protection after any collagen-inducing treatment is not optional.

Under-treatment is the most frequent “complication” I see. Patients accept a single session and expect a finale.
Layering matters. Think of cellulite as a structural problem, not a stain you can buff out once.

How to choose a provider who won’t waste your time
Credentials matter, but the real separator is craftsmanship. Ask to see photos of male patients with similar body
types and lighting, both at rest and seated. Ask how the clinician decides between septa release, fat reduction,
and tightening in a given case. If every person is offered the same package, you’re not getting a plan, you’re
getting inventory moved. Understand their sequence and timing. A thoughtful answer sounds like, “We’ll debulk
the flank with two non-surgical sessions, reassess at 10 weeks, then release remaining tethers, and finish with two
RF microneedling sessions to unify the texture.”

If you hear, “We’ll do everything in one visit and you’ll be smooth next week,” you’re being sold a fantasy. Also,
ensure their aftercare protocol is specific: compression guidance, activity restrictions, and skincare
recommendations. A clinician who treats your results like an investment you both manage is the one you want.

What it costs, and what’s worth paying for
Ballpark numbers vary by city and clinic, but the distribution looks like this. Subcision or enzymatic septa
remodeling typically runs a few hundred to a couple thousand dollars per area depending on the number of
dimples and the tech used. RF microneedling is usually packaged as a series, priced per session, and lands
somewhere in the mid-hundreds to low thousands per session for a medium area like buttocks or flanks. Non-



surgical fat reduction often charges per applicator cycle, and flanks usually require multiple cycles per side. Small-
volume liposuction jumps higher with facility fees, but the result is immediate and precise if done well.

The best value is the right sequence. Pay for accurate mapping of tether points and skilled release. Don’t overpay
for excessive gadget layering that doesn’t match your anatomy. One well-planned combination beats four
random sessions of trendy energy passes every time.

Maintenance: how to keep the gains
Once you break the tethers that matter and tighten the skin to a healthier baseline, maintenance is not onerous.
Keep your weight within a 5 to 10 pound window so the volume shifts don’t tug at the scars or stretch the skin
anew. Use a retinoid two to three nights a week if your skin tolerates it, and a gentle lactic acid or polyhydroxy
acid on alternating nights to keep surface texture smooth. Moisturize in the morning and use sunscreen on any
exposed area if you train outdoors shirtless. Consider a yearly RF microneedling touch-up, especially if your
weight or training cycles fluctuate. If a new dimple appears, it is usually a new tether asserting itself, not a failure
of old work. Mark it, treat it, move on.

When surgery makes sense
Most men don’t need skin excision unless there’s been massive weight loss with significant laxity and crepe-like
folding. If you can grab three or more inches of skin at the lower abdomen or around the flank and it doesn’t
recoil, a surgical lift or tuck may be the correct foundation. Once the excess is removed and the contour is
restored, the remaining mild cellulite becomes both less visible and easier to treat. Consider surgery the frame;
everything else is the finish carpentry.

The psychology of seeing progress
Cellulite is a small thing until it becomes the only thing you see. A strange human quirk: your brain quickly
normalizes improvements and fixates on what’s left. Build checkpoints. Take standardized photos. Note changes
in how clothing fits, especially compression shorts or swim trunks. Pay attention to the moments that triggered
your initial concern. If the locker room mirror no longer makes you wince, you’re winning, even if a dimple
survives in the far right quadrant that only you and your clinician can find.

A straightforward two-step plan if you’re starting today
Here’s a simple way to start without drowning in options.

Get a consult where your provider maps your dimples standing and at rest, then proposes a sequence. If you
have at least three persistent tethered dimples, plan for targeted release first. If your primary issue is flank
fullness plus mild texture, prioritize volume management, then reassess septa and add tightening as needed.

Commit to a three- to six-month window. Book the first two sessions up front, set a mid-course photo
review, and keep your training and diet steady enough that the skin is adapting to consistent conditions, not
a moving target.

That’s it. Two steps. It prevents procrastination and guarantees you learn how your skin responds before you
invest in more.

The fine print men often ignore



Shaving the treatment area is helpful before energy-based sessions. Ibuprofen can worsen bruising if taken right
before subcision, so follow your provider’s medication guidance. Compression shorts worn for a few days after
release can reduce swelling, but don’t overdo it. Too much compression can create dents where none existed.
Sun exposure after microneedling is a rookie mistake that leads to blotchiness. Schedule strategically if you’re
weekends-in-the-desert person. And if you’re on isotretinoin or have a history of keloids, disclose it early,
because it changes the menu.

Yes, it works
Not perfectly, not instantly, and not as a single silver bullet. But with a smart sequence that addresses septa,
volume, and skin tone, cellulite reduction treatment in men produces real, visible change. The men who do best
are the ones who treat it like any other fitness or grooming project: assess honestly, choose the right tools, trust
a skilled hand, and give it enough time to work. When it does, you won’t be thinking about cellulite anymore.
You’ll be thinking about the next race, the next trip, or the next barbell notch. Which was the point all along.
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