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Equipment intall—All Accessories
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Cartridges*7

Machine

Handle*2

Power Supply

Accessories rack *3




Equipment—handle Holder install (1/2)

Involving instrument Accessories :
holder*3, scews*7,

installation steps:

1. Find the 2 screw holes on the left side of the
host;

2. Align the accessory rack with the holes and

tighten the screws (2 on each side);3. Install
the accessory rack on the right completely;

Precautions

If you do not disassemble the display screen
when moving the instrument, please check
whether the screws are tightened before and
after moving the instrument to prevent the
display from falling to the ground due to loose
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Instrument installation-mounting accessory
rack(2/2)

Involving instrument Accessories : 1)
holder*3, scews*7,

installation steps:

1. Find the 2 screw holes of the power supply
hole of the host;

2. Align the accessory rack with the holes and
tighten the screws;

3. 3. The accessory rack can be installed
completely; @

a2t ol

Precautions:

If you do not disassemble the display screen
when moving the instrument, please check
whether the screws are tightened before and
after moving the instrument to prevent the -
display from falling to the ground due to loose
screws
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Instrument installation-installation handle

Involving instrument parts:

host, handle *2

installation steps:

1. Put the handle properly into the handle bracket first,

and do not force the handle part directly into the

buckle position when placing it, otherwise it may
cause stress fracture;

2. Make sure the handle is placed properly;

3. 3. Find the handle interface on the back side of the
host;

4. 4. Align the white arrow on the handle interface with
the interface, and gently connect the wire to the
interface;

5. Precautions: When placing the handle, first insert
the connecting wire into the buckle first, and then
insert the handle down, do not directly press the
handle into the buckle position; Pay attention to the
direction of the interface when connecting the
handle, do not use brute force when the plug is not

mooth, please check whether the direction is
@rrect;
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Instrument installation-power on

nvolving instrument components:
Host, power cord,

installation steps:

1. Plug the power cord into the
host;

2. 2. Insert the power cord into the
plug or plug-in board with
grounding function;

3. 3. Turn on the main power
switch of the host;

4. 4. Just turn on the host;

)



Instrument installation-installation of the probe

Take out the probe and lift off the protective film to ensure that the probe interface is dry
and free of foreign matter;

Align the probe interface with the handle, and the protrusions on the probe correspond to
the groove of the handle;

Gently insert the probe horizontally into the handle, and the installation is complete when
you hear a "click";

When replacing or removing the probe, press the safety lock on the side of the handle
and gently pull out the probe horizontally.
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Introduction to the main
interface of the instrument

1. Current used number of posts. Remain The

remaining number of posts.

Information of installed probe

3. The depth, wavelength, and distance of the
installed probe are displayed (display only)

4. Set the distance between thermal
condensation points.

5. Set the energy length (5mm-25mm, the
minimum adjustment interval is Smm.)

6. M1, M2 save parameters. (Long press for 3
seconds to save.)

7. Energy regulation.

8. Repeat is continuous transmission mode
Single is single transmission mode

9. Settings

10. Send number information

11. System status "standby" and "start”

12. Set the limit of the number of transmissions

and beep
13. the total number of sent
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7D Focused Ultrasound
Instrument operation process




Operating
procedures

Face-to-face
consultation, fully
understand
customer needs

Fill in the form, Formal care (half
cleanse, take face)

photos

Try two shots, ask
and observe
customer reactions

Select probe and
adjust parameterst

Remaining half
operation

hen there are 50-
100 rounds emaining,
he customer gets up
and confirms the parts
hat need to be

Number of shots
remaining in operatio

Care is over




Face-to-face
analysis

Find a few photos of the frontal face or select a few models on the spot,
and conduct an interactive analysis with the students.

Relaxed state Depressed state Fullness

Youthful




Five Steps of Facial Clinic
Analysis

Look for "golden
problem
points"The most
prominent part of
the immediate

Find customer
focusDiscover
the core

concerns and effect

Praise Bring in
customer sentimentP €appeals of
customers for maintenance.;stomers
awareness

Expected effect
ommunicationThe
ommunication finally

Design plan
Comlr?lur?ication presents the effect, and
Build the customer's

expectations are

professionalism reasonably shaped

and build trust



The fourth line of green
spring of face analysis

EAE

P 2157

IRESBEMES

. LRESEEEESD

15-20mm 14-19mm
SHRMES b ’ SR f B8 E
i3 £10° 5 £9°
Y mwmmer AMERES
i =5 i8] 6 25 il R ialBE
130-135mm 128-133mm
TaRmE 500 T 6 A 1 S s 'Fﬁﬁﬁéﬁ. 9% (00 63 1 £ 51 0 A
123-129° B8 B88-93mm 124-131° 9 B#EE90-95mm
o | rESSEEEES | IRESETEES
12-17mm ' 9-15mm
. JMEMBEL o JHERMmEE L
e ! mH=Ese
AES 8 % 0 3 42 9
0 =18 16 5 W =iEEE
125-130mm 122-127mm
00T o = S s FHmME T8 R M R
B#E®92-97mm 123-129° B3EE94-99mm

TR —




Identify customer problems: one look, two touches, three
pushes

1. Neck lines 1. Puppet pattern on the corners of the
2. Relaxation o e mouth, toot
3. Fataccumulation 2. The jaw line is not clear
on the side of the 3. Double chin
neck
eauty line
1. Relaxation
2. Apple muscle sagging
Wealth line
3. Sunken cheeks 1. Drooping eyebrows
4.  Facial curves are not 2. European-style eyes
smooth 3. Fine lines on the lower
eyelid
Youth Line 4. Crow's feet
5. Relaxation
6. Eye bags




Two main tasks of the operation process

(—) Present the best results with
heartOperation is careful and
meticulous, refuses to modelPay
attention to customer needs and
feelingsPursue the maximum effect
under the premise of ensuring safety

(Z) Use professionalism to win
customer recognitionLet customers feel
the professionalism of the
instrumentLet customers feel the
professionalism and dedication of the
operatorObtain the recognition and
trust of customers




Two sub-tasks in the operation process

(—) Customer Expectation
ManagementExplain the mechanism
of collagen regenerationA vision that
portrays long-term resultsGive
customers positive incentives

(Z) Customer Concept
GuidanceGuide customers to the
concept of long-term
maintenanceGuide to increase and
upgrade orders for other parts of the
same productPave the way for
maintenance, household, and health
projects
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Materials to be prepared before operation

Line drawing pen, fat measuring ruler and line drawing
ruler

Ultrasonic gel, gel bowl and scraperCleansing basin,
water, soft cleansing towels, cotton pads, cotton swabs,
paper towels

Disinfection Alcohol

Disposable pad towel and headgear

Disposable surgical gloves and masks



Operation first note

The probe must be flat!
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Other operating matters needing attention
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Precautions for face and neck care

Do not treat the bone area and nerve area;

Do not directly enter the orbit, breast, clavicle, supraorbital, temporal
or mandibular nerveLine operation

When taking care of the facial area, please treat on one side first, and
then on the otherSide care

Do not operate continuously on the same part;

Avoid performing operations on specific parts that may cause tingling
of the patient;After repeating the operation, check the skin reaction
and the patient’s sensitivity level. According to the patient

The patient’s tolerance level to continue treatment or reduce
parameters;Ensure that the number of hairs is always evenly
distributed over the marked treatment area;When dealing with
multiple layers, please proceed in the following order from dark to
light: For example:4.5mm 3.0mm 2.0mm 1.5mm

Nerve areas to avoid:Inferior border nerve, temporal facial

Temporal B hy

Mandibular Branches -

nerve, supraorbital nerve



Practical skills-line drawing

Why draw lines?

s

. Mark the taboo area: nerve area, bone margin, orbit,

belly button, buttocks, breast tissue, thyroid, etc.lt is
strictly forbidden to operate in the position; the drawing
lines of the taboo parts should be drawn in the surgical
posture to prevent displacement;

Mark the areas that need to be improved: such as
beeping meat, eye bags, ordinance lines, etc., draw
lines when standing or sitting;

Prevent overlap or omission during the operation;
Increase the sense of ritual and professionalism of the
operation;
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Face line drawing

1. Mark the taboo area: one finger next to the mouth,
one finger next to the ears, sunken temples, corners
of the eyes, and one finger on both sides of the brow;
2. Find the position of the jaw line and draw a line
along the edge of the jaw line;

3. Find the highest point of the apple muscle, cont
the nose wing to the apple muscle, and then con
the apple muscle to the ear;

3. Avoid the corners of the mouth by 1-2cm, con
vertically

4. Operate the pitch with the probe, translate the f
point, and connect;

5. When drawing a line on the eye, use your fingers
to trace out the position of the eye socket, and draw a
line along the eye socket. Do not operate the inside
of the eye socket. Hit the "X" position at the corner of
the eye, do not operate;

6. Start with the taboo area on the forehead, and then
move it outward to draw a line.

)

|



Neck line drawing

1. Connect the mandible line along the
mandible, and then find the mandible near
the throat and connect it.

2. First find out the position of the throat of
the neck, mark the contraindication area,
and then draw a line in translation, the
same on the opposite side.




Overview of face and neck care

ICI IL

1.5mm
100 shots

fRAE
2mm
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100shots 100 shots

Bit
1,000 shots



Clinical application
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Clinical application
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Clinical application
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Clinical application
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MF2 new application program

THE WONDERS OF M2

The 2.0mm or “MF2" Cartridge of the ULTRAFORMER Il is designed to significantly reduce fine lines
and wrinkles on the patient’s forehead and around the eyes and mouth. When making firm contact
with skin, this surprisingly thin transducer can target the narrow regions and contours of the face,

a feature that is too special to emulate.

FOCAL POINTS

The sensitive and shallow regions
around the forehead, eyes, and mouth
are treatable with ease due to the
namow focus and precision supported
by MF2.




ULTRAFORMER lll - MF 2 16 X

Effect of High-Intensity Focused Ultrasound on Eyebrow

Lifting in Asians

Won Jong Ch, Hyun Jung Fwon, Sun Young Chcu'i. Kwvang :H.o'YD-oL. Kui Young Park, Beom Joon Kam

Diepartment wf Dermatology. Chimg-Ang Univerrity College of Medicime, ‘-ngm.wu of Dermatology, Enje Ukeiversity Seowl Paik
Haspital, Iy Urdversity Collepe of Medicinne, Seoul, Dipartment of Dermatalogy, Cathalic Fwardorg Uriversity Irtermational St Mary's

Haznivel, Ensheon, Kares

Dear Editor:

As skin aging progresses, the elasticity of the skin decre-
ases and facial wrinkles are commonly seen. Various mear-
ment modalities have been applied 1o mear wrinkles, vet
patients are secking more efiective non-invasive methods
with lower risk and mimimal downtine. High-intensity fio-
cused ulrascund (HIFU) technology, originally used in
cancer teatment to destroy cancer cells has emerged as
an effective, nonsurgical  tissuetightening procedure’
There are several reported results for face. neck, and body
tightening with the HIFL device. However, there ame faw
clinical trials that objecrively present the efficacy and safe-
o of application of HIFU to the forehead in Asian people.
A total of 30 Asian patients (25 females and 5 males) were
anrolled in the study. Study approval was granted by the
Chung-Ang University Hospita| Institutional Review Boards
(C2013149[1109].. We received the patient’s canzent form
about publishing all photographic materials. All patienss
were treated with HIFL device (Ultraformer; Classys Inc.,
Sanul, Korea) with 2 7hAH=, 3-mm tranzducer 1o the fore-
head. Local anesthedic was applied to the target region.
Diepending am the width of the fanehaad the HIFU deviee
was applied along 9 to 11 vertical lines (Fig. 7). Each fine
conzisted of 10 shar 2= an ivtercal of about C mm. Afer
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application of wltrasound mansmission gel the HIFU probe
was accurately placed with equal pressure to connect to
the skin surface. Ulrasound imaging functionality was
used o check whether the probe acoustically connected
o the skin tissue for rearment and whether the depth of
forus was geometrically on the mticular demeis at an imer-
mediare depth. For mearment, 50~ 110 shots of ulrasound
exposure were applied along the lines, and irradiation was
periormed for 2 seconds or more per ulrasonic pulse.
Uhtrasonic exposure in the forehead region took abowt 5
o 10 minutes in total.

Before tmeatrnen:, 4 weeks and 12 weeks after rearment,
standardired photographs of front and side views, rating
scale values of paim, adverse events, physical findings, and
patient satisfaction were ecorded. We measured average
eyebrow height (AEH) and maximum eyebrow height

Fig. 1. Diagram showing proper distribution of line placement in
tha treatmant region. Danger zones over the relative locations of
the sermpoal branch of trigeminal nenves are highfighted in red.

el 34 Moz o2ov9 213
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(MEH) of the patients. Both niedial canthi were connected
on inages of the facial region seen from the front. On the
medial canthi connection line, five points were assigned
incrementally at intervals of & mm from the inside of the
eye and the distance to the top of the evebrow from each
point was measured. The calculated average of the meas-
ured values was taken as the AEH, and the maximum dis-
rance from the medial canthi connection to the eyebrow
was taken as the MEH (Fig. 2). Patients also rated their pain
according 1o a visual analog scale (VAS). All adverse events,
including local ones in the facial region, were included in
a safety evaluation, and were recorded in the case report
form and abnormalities wene evaluated.

Afer application of the HIFU device, mean values of AEH
and MEH significantly and progressively increased at 4
weeks and 12 weeks post-treatmeent com pared with 0 weeks
(p<0.0001). Mean AEH immediately after reatment (visit 1),
at week 4 (visit 2) and week 12 (visit 3) were 29.08+3.17
mm, 30.22+3.24 mm and 30.64+3.28 mm, espectively.
The difference in mean AEH from baseline was 1.14+0.29
rem 2t week 4 visit 2-visit 1) and 1.56+0.30 mm at week
12 (wisit 3~visit 1); both changes were significant (p< 0.0001)
(Fig. 2}. Mean MEH immediately after reatment (visit 1),
at week 4 [visit 2} and week 12 {visit 3) were 31 98 +3.40
mm, 33.04+349 mm and 3346 +3.50 mm_ respectively.
The difference in the mean MEH from baseline was
1.06+£0.34 mm at week 4 [visit Z-visit 1; p</0.0001}, and

224 Ann Dermatol

O Afier 4 wasks
B3 Aher 12 weshks

Fig. 2. Frontal view of a represant-
ative patient before (3] and 12
weekx afier reamment (B). Mo that
suparimpazed lines and numbers
are used to objectively measine
brow position. Mean AEH and
MEH (T pretreatment and 4 and
12 weehs posttreatment. AFEH:
average evebrow height, MEH: ma-
ximum evebrow height. **Signifi-
cant differences, p<0.0007 vs.
before by paired ttest

1.4820.36 rem a week 12 fuisit 3=isit: p<0.0001) [Fig 2.
Immediaely afer meatment the mean VAS score for pain
was 7.57 +1.59, but no pain was reported at weeks 4 and
12. No permanent adverse effecis were observed during
the follow-up period.

Skin tightening by delivery of nonablative energy offers
the promise of reduction of wrinkles and sagging with
minimal downtime and no serious adverse events’. Col-
lagen is the primary protein in the dermis, together with
subcutaneous fat septae and the superficial musculoap-
oneurotic system (SMAS). Ulrasound energy has specific
characteristics thar may increase its suitability for skin
tightening. Firss, it is widely believed that energy delivery
1o the deeper subcutanecus layers of the face_ or even the
SMAS, is miost effective in inducing skin tightening’. Fur-
thermore, to the extent that this delivery can be divorced
from secondary scatter and absorption in the epidermis
and dermis, the risk of inadvertent cutaneous injury can
be reduced. Besides ionizing radiation, ultrasound is the
only type of inducible energy that can be delivered arbi-
trarily deeply into tissue in a selective manner”.
Quantification of improved skin elasticity after treatment
in a purely objective manner would be of great benefit for
skin tightening procedures. As there is a limitation in sci-
entific objectivity for subjective visual assessment from
photographic documentation, eyebrow height was as-
sessed using 2 standard measuremsent technigue®™®. In this

study, o ensure uniform assessment of change in eyebrow
elevation_we used AEH and MEH.

Several studies have reporied that HIFU resulied i an im-
provement of facial laxity. Alam et al* have reported tha
a single ultrasound treatreent of the forehead produced aver-
age brow height elevation of 1.7 1o 1.9 mm. Suh ef al*
have showed that £1.5% of evebrows were lifted by at
least 0.5 mm at 6 months. Compared with results of the
above studies, our study demonstrated significant im prove-
ment of forehead skin laxity. In conclusion, we suggest
that HIFU would be useful for lax eyelid conditions such
as ptosis, as it had a positive effect on eyebrow lifting in
Asian people. Future stadies could use intense ulirasound
probes focused deeper into the tissue to achieve greater
tightening efficacy. Higher resolution diagnostic ultrasound
imaging would provide beter intraoperative visualization
of the facial tissue layers, thus facilitating precise treatment
and giving bester results for skin laxity. Further studies are
planned in the field of skin tightening, wrinkle improve
reent, and skin lifting on other sites of the face.
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MF2 new application program

MF2 Application_ Forehead, eye bags, eye wrinkles

Baseline

3 Month Post Procedure




MF2 new application program

MF2 Application  Eye Bag

Baseline

3 Month Post Procedure




MF2 new application program

MF2 Application_ Eyebrow Lifting

Cartridge. Energy  Piich

Total

Passes

®Z2mm 0.1-0.24 1.0-1.5mm

80

2




MF2 new application program

MF2 Application_ Lower orbital

Cartridge. Energy  Pitch

Total

Passes

®Z2nm 0.1-0.24J 1.0-1.5mm

80

2




MF2 new application program

MF2 Application  Eye Bag

Cartridge. Energy  Piich

Total

Passes

®Z2mm 0.1-0.24 1.0-1.5mm

80

2




MF2 new application program

MF2 Application_ Law Pattern

Cartridge. Energy  Piich Total Passes
@2nm 0.1-0.24 1.0-1.59mm 80 2
0.2- 10
0.3 0




MF2 new application program

MF2 application_ around the mouth

Cartridge. Energy  Pitch

Total

Passes

®Z2nm 0.1-0.24J 1.0-1.5mm

80

2




MF2 new application program

MF2 Application_ Neck

Cartridge  Energy Pitch Total Passes Cartridge ~ Energy Pitch Total Passes
@®3mm 0.4-0.5J 1.0-1.5mm 120 2 ®2mm 0.1-0.2J 1.0-1.5mm 120 2

Baseline ’ 3 Month Post Procedure



MF6 new application program

MFG6 Application  Double Chin

45m

0.8-1.0
J
100~150
7,53
0.6 - 0.8
J
100~150
7,53




MFG6 new application program

MF6 Application_Double Chin

Baseline

Immediately Post Procedure

R
A
Db

o A4 1N

I

B

=l =

6 Months Post Procedure




MFG6 new application program

MFG Application_ Doub

Baseline

3 Month Post Procedure




MF6 new application program

MFG6 Application_ Double Chin

L

Baseline

3 Month Post Procedure




7D Focused Ultrasoud

Instrument practice (body)

5




Body care precautions

Ulnar nerve

Do not operate on the bone area and nerve area;

Do not directly manipulate the belly button, posterior superior

spine (PSIS), pelvis, ulna or sciatic nerve;

When caring for body parts, please perform treatment on one

side first, and then perform operations on the other side;

Avoid performing operations on specific parts that may cause

tingling of the patient;

After stacking, pay attention to check the skin reaction and the 0@ =
patient's sensitivity level. Continue treatment or reduce

parameters according to the patient's tolerance level,

Ensure that the number of hairs is always evenly distributed over | 3 Selatic nerve
the marked treatment area;

The patient must select the appropriate probe based on the

results of the fat caliper measurement at the site to be operated:

MF6: 12 mm MF9: 18 mm MF13: 26 mm
BODY

Neural areas to avoid:
Umbilical cord, superior posterior spine (PSIS), pelvic nerve,

Q ulnar nerve, sciatic nerve



Body line drawing-abdomen

1. Mark the taboo area first, with 2 fingers on
the upper and lower sides of the umbilicus,
and the lower edge of the ribs

Draw lines along the edges of the ribs. Draw a
line along the edge of the ilium.

2. Draw a line ruler on the abdomen and
connect the lines according to the position of
the points, as shown in the figure.




Body line drawing-thigh

1. Find out the nerve location

and mark the contraindication
area.

2. Use the body to draw a line
ruler, mark the position of the
points and connect them, the

opposite side is the same.

>
.4
®
o
X
o
X




Clinical application

O &3P

p i =
- # 13.0mm @9.0mm @ 6.0mm |
-FEBENAE, HENBAKEHTIAE,
sk RER 8] & £
' - SRRIPEN, WRIREAREEHITAE,
®130mm  1522)  10-15mm 3 660

Ex:4.5mme 3.0mm* 1L.5mm

HFRNPIBIR, BRSNS ST
b e B o60 PR, MBI AT RS A R — R A AR,

®60mm 1522 1.0-1.5mm 3 660




Clinical application

|l 13.0mm @ 9.0mm @ 6.0mm I I

O K&

Rk E  AEE  8W £
®130mm  10-18) 10415mm 3 300/300
@®90mm 1019 1046mm 3 300/300
®@60mm  0813) 10-15mm 3 300/300

- FEEEN SN EEE AR TIRE.
- BETPIEN, MERIRFMNRRRHITIE,

Ex: 4.5mme 3.0mm®» 1.5mm

- AT EMREMUPERILRE, BIUKRNLAARIKFNEERESFEE

TR, ALK T REEER TR T RNEINFE,




Clinical application

O FE&D
r (@ 13.0mm @ 9.0mm @ 6.0mm |
- FEERERE LR (psis) HBREEHTIE.
Bk AE el &m bk
= - SERPIEN, WEIAFNFERRHTIFE.

®13.0mm  08-1.3J  1.0-1.5mm 3 300/300 Ex- 4.5mm » 3.0mm» 1.5mm
- AT EMIREWFIEER, BURAN EFRRRKFNEEE s FH5H

®50mm 0815 1015mm 3 800800 e, womlLmEARREEEE—HERTIRRIMAL.

®60mm 0612 1.0-1.5mm 3 300/300




Clinical application

O KBl

4

@ 13.0mm @ 9.0mm @ 6.0mm

Rk A ma)EE &0 =
®130mm 0512 1.0-1.5mm 3 180/180
®90mm  1.0-1.5J  1.0-1.5mm 3 180/180
®60mm 1.015) 1.0-1.5mm 3 180/180

- FEEEN A B KR TIrE,
- SRTPEN, WRIEFMNRBIERIITIPER.

Ex: 4.5mme 3.0mm e 1.5mm

- AT EM3RAFIETRE, BINFRRAN EAMTREKFHNEEESF A

TP, YA AILOERKFREEEE —FFEHIT2RENFE.




Clinical application

| @ 13.0mm @ 9.0mm @ 5.0mm

O KEEHMY

sk eE  mEE & B
®130mm 0815/ 1015mm 3 240/240
@somm 10200 1015mm 3 240/240
®60mm 10200 10-15mm 3 240/240

- FTEEENL RS KIEHTINE,
- BERRPIEN, RHEIE N RBLRHITIRE,

BEx 4.5mme 3.0mm® 1.5mm

- T ENZRERPERR, BURRN AT TFNEERSFEE

TP, YA KT SEEAR—HFEHT2REMIPE.



Clinical application

O L%

- - - FENEN RS SORITIRE,
# BER AiBlEE & b4'¢ o
. - - SENPIEN, FHRAE N FRLEHITIFE,

@ 6.0mm 0.8-1.5)  1.0-1.5mm 2 75/75 Ex: 4.5mm » 3.0mm » 1.5mm
- % = 452, BiNER, = P

® 45mm GEAR] LS 2 75/75 ﬁiiﬂﬂlﬁ&%ﬁﬂﬁﬁ BURBN AT R EHEEE ST A
HITIPE.

®30mm 0609 1.0-1.5mm 2 75/75




Clinical application

O =

;‘35t'5 ;‘ase'

P .0, 0.0.9.¢.0.9.¢ KXX KX KKK K

‘ ®6.0mm @ 4.5mm @ 3.0mm ‘
- FEEENLBANHRMEHTIAE.

L i@l & £ _ _
e R i — - BERPEN, MHRIEEMRRRRITIFE,
@ 6.0mm 06-08J  1.0-1.5mm ¢ 20/20 Ex: 4.5mm » 3.0mm» 1.5mm
- 3 2 - 4 T BEES
@i5mm 0508  1.0-1.5mm 5 20/20 ﬁﬁiinuzkﬂﬂﬂhﬁi‘i& BURBN AR FNEEESTE
HiTIRE,
@ 3.0mm 0.5-0.8)  1.0-1.5mm 2 20/20




Clinical application

@ 6.0mm @ 4.5mm @ 3.0mm

O R=E
B HES =1 ek &m B
@ 6.0mm 1.0-2.0J 1.,0-1.5mm 2 30/30
@ 45mm 06-09)  1.0-1.5mm ? 30/30
@® 3.0mm 06-0.8) 1.0-1.5mm 2 30/30

- FEEETEE NS IAIHITIFE,
- SEPIEEY, RHZNEE MR R#ITIFE.
Ex: 4.5mmw» 3.0mm® 1.5mm

- AFENBREPPELRE, BURRUO LR RRKFEHNEEESFE
HITIPE,



Clinical application

O KB

Fiisottes EITITTS < KEXKKKKR XXX KXAXX

- TEEENHE. LRANNAEEAMZEHTIFE.

& 3 B &m U3 .

= : o 5 - SEPIEN, FHRIAR A FRE TR,

@ 45mm 0.2-0.4J 1.0-1.5mm 1 120 Ex: 4.5mm» 3.0mm» 1.5mm

S ] o 1 & - S F B0 LRAGIAIETIR, BT A R IR R,

®@15mm  01-02) 1.0-1.5mm 1 40




New application solutions based on global user feedback




3.0&4.5 new application scheme

Breast lift

Cartridge Energy Pitch Total

@ 3.0mm 1.0 1.0-1.5mm 120

®4.5mm 1.0J 1.0-1.5mm 120

Baseli

Post
Procedure




MF6 new application program

MF6 Application_ Cellulite (combined with 4.5mm probe)
6.0mm ‘

i

% 20
EE
=
=
E

LT

Baseli
ne

Post
Procedure




