

[image: cover]




Beating Cellulite


The best remedies and diet plans for a smoother, firmer body


Liz Earle


[image: image]




Acknowledgements


I am grateful to Claire Haggard for helping to produce the original printed version of this book. I am also indebted to my publishers Orion Books and to my literary agent, Rosemary Sandberg. Special thanks to Connie Hawker for assisting with this revised edition, as well as to my own Liz Earle Wellbeing Team for their unfailing enthusiasm and support.




Introduction


Many (usually male) doctors and medics argue that cellulite does not exist, but ask most women and they will confirm that cellulite is indeed a physical reality. Many of the female population develop ‘orange peel’ thighs and dimpled buttocks. It doesn’t seem to make much difference whether you’re overweight, as cellulite can strike even the skinniest backside. Although not a clinical cause for concern, cellulite can depress those afflicted by it. It’s unsightly and can actually hurt, so what can be done about it? The good news is that there are definite ‘cellulite cures’ that can help shift the trapped ‘toxins’ or waste matter and reduce the build-up of bumpy fat beneath the skin’s surface. The bad news is that there is no miracle overnight treatment. It takes time and perseverance to beat cellulite, but with a little help from the right diet, food supplements, body brushing, regular massage and specific exercises it is possible to see a real difference. This quick guide sorts out the facts from the fantasy – with the aim of enabling you to make a visible difference to the shape and size of your hips and thighs.
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What is Cellulite?


Cellulite, contrary to the popular view, is a condition that can have health as well as cosmetic implications. It is said to afflict 80 per cent of women in Britain and the USA, in a wide age bracket encompassing puberty and extending beyond the menopause. Despite the numbers of women with this mildly disfiguring condition, the majority of British doctors remain highly sceptical about the existence of cellulite – in contrast to their European counterparts. One of the problems is that the subject does not figure as part of conventional medical training, so doctors are unwilling to recognise it. Even if privately they cannot deny the existence of cellulite, professionally they are probably in the dark about what causes it and how to treat it. Out of desperation, some may even refer their patients for surgery. Progress is not helped by the fact that academics have not exactly been queuing up to undertake research into this particular corner of the dermatological field – it’s not life-threatening and can easily be covered up by clothing, so it is hardly a medical priority.


Fact or Fiction?


The issue is further clouded by the fact that cellulite does not fall neatly under the umbrella of either health or illness. Instead, it seems to inhabit the grey area somewhere in between. While it is obviously not a life-threatening condition, the pain, the fluid retention and the localised circulatory problems associated with it are not negligible symptoms. There is also the psychological effect to consider, and the impact of cellulite on some women’s lives can be significant. Dr Elizabeth Dancey, who became informed about cellulite treatment when she worked as a GP in Belgium, describes it as a ‘benign condition’. She nevertheless concedes that those with cellulite are more at risk from deep vein thrombosis and from infections developing in cellulitic tissue, and she concludes that it is ‘not healthy to walk around with kilos of metabolic toxins in your body’.


Cellulite is taken more seriously in Europe, and the work carried out by teams of biochemists and dermatological researchers at the Universities of Milan and Toulouse over the past few decades has done much to further our understanding of the condition. ‘Cellulite’ is in fact a French term, which has been adopted by the international health and beauty fraternity in preference to a clutch of considerably less user-friendly alternatives (imagine trying to squeeze ‘localised hydrolipodystrophy’ onto a piece of cosmetic packaging!). Not to be confused with ‘cellulitis’, a medical term which refers to the inflammation of loose connective tissue as a result of infection, cellulite has become the accepted word to describe the ‘orange peel’ phenomenon which appears on women’s hips and thighs.


As yet, there has been no revolution in the British medical establishment’s view of cellulite. However, there is at last a flicker of interest in the subject in academic circles. Dr Terence Ryan, a former consultant dermatologist and clinical professor of dermatology at the Churchill Hospital in Headington, Oxford, far from scoffing at the concept, declared ‘mattressing’, without hesitation, to be a ‘recognisable entity’, and the textbook Cutaneous Adipose Tissue, which he has co-authored, looks at the regulation of adipose tissue and the cellulite phenomenon in some detail.


Fat – or Not?


Cellulite is frequently dismissed by sceptics as being no different from ordinary fat. This is simply unobservant. Assume it was just ‘fat’; why then does it afflict women who are of average weight or even underweight, with bodies of otherwise normal proportions? There is no question that cellulite often accompanies excess fat in the body, but it is not synonymous with it. Cellulite arises among the fat cells, in the layer of fatty (or adipose) tissue beneath the skin, especially on the upper legs and buttocks, where women especially tend to store their reserves of fat. It can also settle around the knees and upper arms.


This tendency to collect in concentrated zones and pockets is one feature which distinguishes cellulite from ordinary fat, which is normally distributed evenly over the body. It also looks and feels quite different. Cellulite gives the skin a puckered appearance, whereas fat is smooth-surfaced. The reason for this is that healthy fat cells are able to move about freely, whereas the fat cells which form part of a cellulite condition are trapped in clusters within the connective tissue.


Unlike fat, cellulite cannot be shifted by reducing diets or exercise alone, as countless women can testify. The pounds may disappear and the muscle tone improve, but the tell-tale pits and bulges still remain. Dr Yvon Gall, a member of the Institut de Recherche Pierre Fabre, explains why: ‘A fat cell is like a factory. Its speciality is to store fatty acids in some conditions and to release them in others. This depends on the activities of the workers in the cell, the enzymes. Cellulite is directly due to modified enzyme activity.’


In other words, the normal process of fat cells, releasing their stores of fatty acids during dieting and exercise, is prevented from happening by the action of an enzyme, in this case lipase. Instead you get abnormal fat storage, especially in women who are sensitive to oestrogen, which results in the formation of cellulite.


There are other differences, too. The body needs a certain amount of fat – it provides us with the energy reserves to survive in hard times and enables the body to carry out a small number of important functions. It also allows a woman to sustain a pregnancy and nurture a young infant, irrespective of external conditions. Cellulite, on the other hand, does not have an ‘up’ side. It is a manifestation of a problem: internal pollution. The places in the body where cellulite most commonly occurs are the places where the body’s unwanted wastes, the toxins that overtax the system, are dumped in fatty tissue to minimise the damage that they can cause.


Dumping Ground


Holistic GP Richard James believes that fat deposits absorb poisonous substances which the body cannot deal with, and contains them indefinitely. The knowledge that pesticide and herbicide residues detected in livestock are concentrated in their fat seems to bear this out. Dr James has claimed that all fat-soluble substances, including herbicides and pesticides, are naturally attracted to fatty tissue. This goes some way to explain why the toxins which enter the female body seem to make a bee-line for the hips and thighs.


The other theory is that the well-covered upper legs and rump provide safe storage for such substances away from the vital organs. But even in these so-called ‘safe’ locations, toxins cannot be entirely harmless – not if the lumps and bumps that result are anything to go by. The presence of cellulite broadcasts a clear message about the disturbance these impurities are causing in the system.


Cellulite and You


So how do you know if you have got cellulite? What are the main hallmarks? The acid test consists of squeezing the flesh on your upper thigh between your thumb and index finger. If cellulite is present, the texture will feel granular and lumpy, very much like cottage cheese. Beyond that, the intensity of symptoms varies enormously from one individual to the next. The ‘orange peel’ can be more or less visible depending on the age and weight of the individual, as well as the type of skin. The deep ripples and dimples of long-standing cellulite, however, speak for themselves.


Affected areas tend to be cooler and whiter than other flesh, too. There are two reasons for this – fat is a poor conductor of heat, and congestion in the tissue beneath the skin restricts the flow of blood to the capillaries. Cellulite flesh also lacks the springiness of normal fatty tissue. One experienced aromatherapist compares the texture of the tissue in advanced cases to corrugated cardboard, others talk of strings of chipolatas and hard sago.


Really stubborn deposits often feel numb and the flesh quite coarse, due to the hardening of the tissue beneath. When inflammation and bloating occur in the tissue it can feel tender – even painful – to the touch. In some women this can be heightened by, or confined to, the days immediately before menstruation.


A Closer Look


The changes discernible to the eye and to touch have been described. But if the outer skin is registering such a disturbance, what is the picture beneath the surface? Structurally, the skin consists of three layers. The outer, thinner epidermis is a protective, waterproof layer responsible for generating new cells to replace the millions that die and are cast off daily. The inner, thicker part is called the dermis. It consists of different types of connective tissue which contain collagenous and elastic fibres, blood and lymph vessels, fine nerve endings and a ground substance in which they all sit. The triple spiral structure of collagen fibre gives the skin its strength, while the spring-like elastic fibres provide suppleness and stretchability.


Beneath the dermis is the subcutaneous layer, or hypodermis, which attaches the skin to the muscle and bone. This is the body’s insulating layer and is composed of globules of fat cells, or adipocytes, set in loose connective tissue. The blood vessels and nerves also pass through the hypodermis. The walls which divide the dermis and the hypodermis are structured in such a way that groups of fat cells are able to move from the lower layer upwards into the dermis. This is what occurs during the process of cellulite formation.


Under the microscope, cellulite tissue reveals fat cells which are saturated with fluid and wastes and imprisoned in a fine network of hardened connective fibres. The walls of the fat cells are enveloped by extra deposits of collagen and soon develop into porridgy structures called ‘micronodules’. These may later join together to form larger ‘macronodules’ which cause the uneven texture under the skin’s surface. Nerve endings in the tissue also appear compressed.
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