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D espite the challenges of 2020, there 
have been several positives the aes-
thetic specialty has experienced 

as a result of the pandemic. It has fueled a fo-
cus on selfcare for younger generations and 
an increase in both surgical and nonsurgical 
aesthetic treatments overall. Virtual meetings 
have brought the latest in research and tech-
nique application to our fingertips—literally. 

We covered two prominent meetings this fall, 
the American Society for Dermatologic Sur-
gery (ASDS) and American Academy of Facial 
Plastic and Reconstructive Surgery (AAFPRS), 
right from our computers. Indeed, this medical 
specialty has adapted and flourished. 

In this Winter issue, Dr. Suneel Chilukuri 
shares his concept of the medical gym mem-
bership for functional and aesthetic body 

contouring treatments, Dr. Sheila Barbarino 
shares her approach to assessing and injecting 
the tear troughs, and despite the pandemic, 
device companies continue to innovate, as Dr. 
Mathew Avram shared at this year’s virtual 
ASDS meeting. Finally, we’re pleased to share 
the successes of our Medical World News video 
outlet (details on page 33). Happy New Year! 

Mike Hennessy Sr Chairman & Founder MJH Life Sciences®
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Looking

Forward to 2021
THERE IS NO QUESTION that zoom calls and working remote has resulted in a some-
what unexpected boon for many of our practices. Many of us are busier than before 
COVID-19, but even so our lives have changed dramatically.

Many of us have dealt with illness among our staff, friends, and family. Wearing a mask 
all day long and all of the other pandemic precautions we are taking in our personal and 
professional lives is wearing on all of us. Importantly, will we face more shutdowns this 
winter?

We have been told a vaccine is our only real hope. Despite some bureaucrats who have 
tried to convince us that a vaccine is years away and any vaccine developed in less time 
will likely be ineffective and even dangerous, both Pfi zer and Moderna have released the 
early results of their respective phase 3 studies, which were nothing more than amazing. 
The vaccine that was years away is now ready for distribution to millions, and it appears 
to be more effective than even the common infl uenza vaccine—95%! An amazing testa-
ment to the work of our outstanding colleagues in the pharma industry and the partner-
ship formed between government and industry when it was most needed. 

So major kudos to all involved in Project Warp Speed. We are so proud and thankful of 
those who designed, administered, and volunteered for the various clinical trials. Hope-
fully, the negative narrative for the vaccine propagated for political reasons will not pro-
vide a blockade to universal participation. We as physicians must set the right example.

And while we may not be able to celebrate a completely normal holiday season with 
family and friends in 2020, perhaps we can all soon come out of hiding and remove the 
pandemic-specifi c signs and protocols from our offi ces.

Finally, what changes that have occurred will stay with us post COVID-19? Will virtual 
consultations continue to play a major role in our practices? Will the current boom in 
our practices remain and, if so, for how long? What about the economy and the effect of 
rapidly accelerating national debt? Can we survive another major economic downturn? 
Will live CME conferences and meetings return to normal anytime soon? Can our respec-
tive societies and organizations regain strength? Will member participation ever be the 
same? And, most importantly, will the COVID-19 virus still be around a year from now?

Those questions remain to be answered. One thing we can be sure of: We are all ready to 
put 2020 behind us and see if we can fi nd any normalcy in 2021. 
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Whether you prefer to earn your CME Credits remotely or at an inspiring location, we will 
continue to bring you our cutting-edge, dermatology-focused curriculum combining a great 
blend of science and clinical medicine taught by our world-class faculty. Visit MauiDerm.com 
for more information about upcoming events.

MAUI DERM IS THE NAME IN 

DERMATOLOGY CME 
The world is changing and so are we! 

JUNE 24-26, 2021
Broadmoor Hotel • Colorado Springs, CO

Plus Special Pre-Conference Day on 
June 23, 2021

Exclusively for Dermatology
Nurse Practitioners & Physician Assistants

JANUARY 25-29, 2021
Maui Derm for Dermatologists

In-Person at the Grand Wailea • Maui, Hawaii

Now 2 ways to attend Maui Derm for Dermatologists!

Whether you choose to attend Maui Derm 2021 in-person at the Grand Wailea on Maui or live-stream the 
meeting on our virtual platform, we have an option that allows you to earn CME credits in a COVID-safe 
method. Visit MauiDerm.com for more more information. Registration for both options is now open.

JANUARY 25-29, 2021
Live-Stream Virtual Meeting

Register now for only $99 at MauiDerm.com!

For meeting information and 
registration, please visit

MauiDerm.comTHE ACKNOWLEDGED LEADER IN DERMATOLOGY 
CME FOR OVER 18 YEARS.
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Changing 
the Injectable 
Pricing Game
C

onsumers price shopping for treatment with one 

of Revance Therapeutics’ FDA approved Resilient 

Hyaluronic Acid (RHA) facial fi llers might fi nd 

their online efforts to price-shop providers are 

stonewalled. 

That’s because Revance wants consumers to pick their fi ller 

providers based on outcomes and experience, not price. 

“We have created a global brand policy that asks that our 

partners do not advertise the price of RHA to consumers,” says 

Dustin Sjuts, Revance’s chief commercial offi cer. “Instead, we 

partner with experienced aesthetic pro-

viders who focus on patient outcomes, 

creating an elevated patient experience as 

well as innovation in differentiated prod-

ucts, such as the RHA Collection.” 

Revance announced early in 2020 that 

it had signed a U.S. distribution agree-

ment with TEOXANE SA to become the 

exclusive commercialization partner for 

RHA technology. The FDA has approved 

RHA 2, RHA 3, and RHA 4 for correction 

of dynamic wrinkles and folds such as na-

solabial folds. RHA 1 is in clinical trials, with an anticipated 2021 

approval. Revance’s neuromodulator DaxibotulinumtoxinA for 

Injection (DAXI), which is expected to create a new category of 

long-lasting neuromodulators lasting an average 24 to 28 weeks, 

also is awaiting the FDA’s nod. 

While Sjuts says he cannot comment on how Revance will 

handle advertised pricing with still unapproved products, 

including DAXI, it is the company’s belief that marketing related 

to its products should focus on innovation and experience rath-

er than price. The select offi ces that offer RHA fi llers can charge 

what they feel is appropriate and reveal prices to individual pa-

tients post-consultation, he says.

A S  S
Some aesthetic providers advertise 

price, but some don’t.

Facial plastic surgeon Paul J. Carniol, 

MD, president of The American Academy 

of Facial Plastic and Reconstructive 

Surgery and founder of Carniol Plastic 

Surgery in Summit, N.J., says it has long 

been his practice’s policy not to advertise 

prices. And he realizes that some people 

who do shop for price might not become patients.

“It is the nature of our offi ce that we do not try to compete on 

price. We emphasize quality and skills,” Dr. Carniol says. “I think 

that is an interesting strategy that Revance has. There are cer-

tainly consumers that are willing to pay a higher price for fi ller 

if they feel they are getting better quality. I think that Revance’s 

aim is that group.” 

Revance fi llers tend to be higher priced in general because the 

company, unlike some other big-name fi ller brands, is not offer-

ing any specials, discounts, or coupons at the moment, accord-

ing to Dr. Carniol. 

Dr. Carniol is happy to pass along company savings to indi-

vidual patients. But he does not advertise those; rather, he offers 

L H

Paul J. 
Carniol, MD

Summit, N.J.

Dustin 
Sjuts, CCO

Revance Therapeutics
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consumers applicable cost savings when they come in. 

He also gives patients options in fi ller choices when pos-

sible, which potentially leads to options in cost. 

“Not all fi llers are the same and not all fi llers work the 

same in different areas. But if we have more than one fi ller 

that might work in a given area, we will tell our patients that 

fi ller might indeed work in that area and then give them a 

choice,” Dr. Carniol says. 

Galderma typically offers its largest product users im-

proved pricing, according to Alisa Lask, vice president and 

general manager of Galderma’s U.S. 

Aesthetics Business.

“The Galderma ASPIRE Rewards 

program supports practices by help-

ing patients earn rewards they can 

redeem over time for addition-

al treatments and provides a highly 

rated app that allows consumers to 

select a provider and easily manage 

their rewards and points,” Lask says. 

Lask agrees that price shopping is 

not the best fi rst step for consumers 

looking for good outcomes. 

“Finding a qualifi ed, well-trained injector is essential to 

receiving optimal patient outcomes. Galderma invests in 

education and training programs like Galderma Aesthetic 

Injector Network (GAIN) and Galderma Interactive 

Anatomy (GIA), a digital platform unique to Galderma 

aimed at educating aesthetic providers on the foundations 

of facial anatomy to support these efforts,” Lask says. “Once 

a patient fi nds a qualifi ed injector, they can work with their 

injector to develop a treatment plan that works best for 

them, including any fi nancial considerations.”  

While Revance’s approach might work to better inform 

some consumers, there will always be people who shop 

based on price and practices that advertise based on price, 

according to Dr. Carniol.

“I believe that competing on price may not be wise be-

cause what you are saying is the only thing you are offering 

is a lower price. What we are saying in our offi ce is we are 

offering high quality and tender-loving-care (TLC) treat-

ment, so we don’t compete on price because we can’t. We 

take care of our patients and spend time with them. We an-

swer their questions. We are highly trained as facial plastic 

surgeons. We know the anatomy. We know the product and 

we have artistic standards that will give our patients the best 

result. We feel that outweighs price,” Dr. Carniol says. “But 

there are many patients who are more interested in price, 

and they will not come to our offi ce because we do not offer 

services based on price. That is the difference in practices, 

what you emphasize, and each physician has to make their 

own decision.” 

Alisa Lask, VP
Galderma U.S., 

Aesthetics
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D. C,     
with husband Alastair Carruthers, MD, in the discovery 
of aesthetic neurotoxin applications, summed up 
what growing demand for neurotoxin products and 
applications means for the next phase:

Scan for the full article

Rethinking 
the Neuromodulator 
Paradigm

“So we’re rethinking neuromodulator 
results, and also the patient population,” 
says Dr. Carruthers. “We have to consider 
not just the active, but also the resting phase 
of facial expression, and we need to include 
patient-reported outcomes, standardized 
photography, and validated assessment 
scales as we evaluate the results.” 

Standardized photos, 
validated assessment 
scales, patient-
reported outcomes

Use

The changing patient population

Consider

Think
Active AND resting phases 
of expression when 
evaluating study results
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Injecting the 
Tear Troughs
Eliza Cabana

SHEILA BARBARINO, MD, FAAO, FAACSS, 

FACS, Barbarino Surgical Arts, says she’s 

learned a few things over the years 

about injecting the tear trough area 

from colleagues, the literature, and 

her own patient experiences.

In her presentation, “Periocular Fill-

ers: Right or Wrong—What I Do in My 

Practice,” at the recent virtual meeting 

of the American Academy of Facial 

Plastic and Reconstructive Surgery 

(AAFPRS), Dr. Barbarino says address-

ing the hills and the valleys of the face 

can be challenging, but there is a way 

to bridge the gap between the midface and 

the periocular area with careful planning.

“The goal is to have no identifiable transi-

tion spot between the upper face—periocu-

lar area—to the mid face,” she says.

The Assessment Phase
Dr. Barbarino examines the periocular area 

from several angles during assessment, hav-

ing the patient animate and move her chin 

up and down. She also examines the mid-

face to see if the tear troughs first require 

underlying structural support to achieve de-

sired outcomes. 

“When you assess a patient in a static po-

sition, you’re never going to make them hap-

py because the face is such a dynamic area,” 

says Dr. Barbarino. “When they talk, there are 

differences and little nuances… you really 

have to watch them animate, and just pull-

ing the tissue and elevating the tissue really 

makes the biggest difference.”

Dr. Barbarino strongly recommends ex-

amining the midface before addressing the 

periocular area. The face is generally dis-

cussed in three distinct areas—upper, mid, 

and lower—in medical school, residency, 

and fellowship, she says, but you need to 

consider them collectively to create overall 

facial harmony. 

“If you pull up the side of the 

face and you see periocular 

improvement, then you know 

that you have some laxity—

that you need to give support 

around the eye area. If you ad-

dress the eye area without any 

sort of midface filling, what’s 

going to happen is you’re going 

to have that midface zygomat-

ic cutaneous ligament cutting 

across,” which could result in something 

that looks like a big fat sausage, she says.

In some patients, addressing the mid-

face even eliminates the need to fill the tear 

troughs. 

“I can actually bring up their mid face 

enough so that I don’t even have to ever ad-

dress their actual tear trough,” and that’s a 

win-win for the patient, says Dr. Barbarino. 

Furthermore, “I refuse to fill any tear 

troughs, and just do the tear troughs, if they 

need their midface to be lifted. I set myself 

up for success,” she emphasizes.

Tear Trough Technique
According to Dr. Barbarino, successful tear 

trough treatment also relies on technique.

“The key to getting it right, is making sure 

that the patient is upright while injecting 

and looking straight ahead,” she says. Again, 

“Make sure you have a nice scaffolding built 

with your midface to have a smooth tran-

sition between the midface, and the lower 

eyelid area.”

Sitting upright and looking straight ahead 

isn’t something that patients automatically 

do, she points out. 

Dr. Sheila 
Barbarino

Austin, Tex., and 
El Segundo, Calif.

“[Looking up or closing their eyes] is nat-

urally what patients want to do when you 

come at them with a needle [but] you’ll nev-

er see how deep the tear troughs are, and… 

that’s when you either underfill them or over-

fill them,” she says.

To avoid Tyndall effect, place the product 

deep rather than superficial. And if you’re us-

ing HAs, she says, under inject. 

“When the weather is hot and patients ar-

en’t hydrated, it tends to swell.” 

Not only do HAs work well under the eyes, 

they also usually last longer here than in oth-

er areas of the face, says Dr. Barbarino. In 

terms of product selection, the only HA she 

cautions about using is Juvéderm because 

she’s seen repeat cases of patients with pro-

longed edema.

“The good news is that it is easily dissolved 

by hyaluronidase, if this does happen to you. 

However, you don’t ever want that to be the 

case—that it looked great for several months 

or even a couple years and all of the sudden 

you have this prolonged edema.” 

Tips for Tear Trough Treatments
Dr. Barbarino says she’s started asking pa-

tients if they have extreme chronic sinusitis, 

persistent allergies, or a history of chronic wa-

ter retention. 

“These are the patients you’re going to re-

ally struggle with when you give them tear 

trough filler,” she says.

If the tear trough area swells significantly, 

have patients take Benadryl at bedtime. Dr. 

Barbarino sometimes gives patients a mineral 

dose pack and/or Arnica Montana. 

Alastin INhance also can be used to break 

up chromophore from hemoglobin. 

Dr. Barbarino offers these final tips for reju-

venating the tear troughs:

›  Remember your anatomy.

›  Build necessary structure first.

›  Set yourself up for success by being selec-

tive with patient and treatment choices.

›  Don’t forget that each patient’s face, life-

style, and personal beliefs are different. 

And finally, “Always address the lower eye-

lids and the mid face as a single unit and not 

two separate units because you’re never go-

ing to get the desired result if you treat them 

as two separate areas.” 
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Surgical vs. 
Nonsurgical 
Skin Tightening

E C

M
ark Hamilton, MD, a facial plastic surgeon in Indianapolis, 

Ind., says he and others in his specialty bring a critical eye 

to the results that nonsurgical technologies deliver.

“If someone says ‘facelift-like results,’ we expect to see 

something in that category, or at least close to it,” he says. 

While devices enter the market with big claims and good studies, Dr. 

Hamilton says in his experience these devices aren’t quite as good as 

they appear to be. The question becomes, how do they fi t into the plas-

tic surgery practice? 

In his presentation, “Non-Surgical Skin Rejuvenation: How 

Good are We Really?,” at the 2020 virtual meeting of the American 

Academy of Facial Plastic and Reconstructive Surgery (AAFPRS), Dr. 

Hamilton discussed realistic expectations with nonsurgical skin 

rejuvenation technologies, patient demand, and appropriate use. 

“We know the gold standard for treating skin laxity is surgical ex-

cision. We know we can get excellent results with facelifting tech-

niques in both young [and] older patients [and in] challenging situ-

ations. And even patients who are on the younger side for facelift 

procedures—who maybe in the past I would shy away from [with] 

these procedures—with today’s sculpting techniques and patients 

more open to doing these treatments at a younger age, you can re-

ally get some excellent results,” says Dr. Hamilton.

But the reality is, patients want nonsurgical options and surgeons 

need to offer them. Deciding what is right for your prac-

tice is where the legwork comes in and what Dr. 

Hamilton aimed to tease apart in his presen-

tation. He divides the available skin tighten-

ing devices into three categories: external, 

microneedling, and percutaneous. 

E D
External devices (laser, ultrasound, 
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Surgical vs. 
Nonsurgical 
Skin Tightening

radiofrequency) offer the benefi ts of com-

fort and no downtime. 

“I think the advantage of having a pain-

less, no-downtime option is important,” 

says Dr. Hamilton.

The challenge with external devices, 

he says, is that the threshold for an epi-

dural burn is 48°F, but thermal collagen 

contraction and remodeling takes place 

at 55°F to 80°F. 

“Multiple sessions are required, but 

as with many of these external devices, 

there’s high patient satisfaction,” he says.

While patients may be happy with sub-

tle results, the plastic surgeon’s eye is 

more critical.  

“I would caution you as you look at these 

devices, and some of these that will claim 

excellent results, always look at photogra-

phy, lighting, head position. When we’re 

dealing with such subtle improvements, 

[and] these can really dramatically affect 

things, we all struggle with it.”

M
According to Dr. Hamilton, the second 

nonsurgical skin tightening category, mi-

croneedling, offers an advance in nonsur-

gical skin tightening.  

“With microneedling you’re allowed to 

place the energy directly into the dermis 

where you want it to be. There’s less risk 

of epidermal injury because you’re using 

insulated tips,” he says. 

And it’s safe for all skin types.

Of those available, “We were attract-

ed to the Profound device, because of so 

many studies, and one study in particu-

lar… had the conclusion that fractional 

RF with their device provided 37% of the 

result of a facelift,” says Dr. Hamilton. “As 

a facial plastic surgeon, I was very excit-

ed about those numbers in such a study.”1

However, in his practice, they never 

achieved the quantifi ed results described 

in the study. Dr. Hamilton also says that 

microneedling isn’t without its own chal-

lenges, pointing out that it’s painful, time 

consuming, technically challenging, and 

includes some downtime. He describes a 

post-treatment patient with dermal at-

rophy, which, he admits, may have been 

operator error. Fortunately, the issue re-

solved over time.

All things considered, “I do believe mi-

croneedling is a step forward from exter-

nal skin devices,” says Dr. Hamilton. “Most 

patients, I can say, did feel like their skin 

had improvement in terms of texture. But 

unfortunately, in terms of skin tightening, 

results remained really very subtle and 

unpredictable.”

P S T
The third category of nonsurgical skin 

tightening includes percutaneous devic-

es: helium plasma (Renuvion), Smartlipo 

(Cynosure), Thermi (Thermigen), and 

Facetite (InMode). 

Percutaneous devices put the energy 

where it’s needed, allowing multiple di-

mensions of lateral and vertical tightening 

and modifi cation of the fatty tissue layer.

“When you heat those tissues, the amount 

of contraction you get in the fibroseptal 

network is markedly more than double 

what you get in the dermis and facia,” says 

Dr. Hamilton, referencing a study from 

Aesthetic Plastic Surgery.2 “And so that’s really 

where we want to be placing energy to get 

the maximum improvement. And percu-

taneous skin tightening devices do that.”

By comparison, the skin tightening ef-

fects with liposuction are no match for 

those possible with percutaneous RF.

“While you can expect 6% to 10% [skin 

tightening with liposuction], studies have 

shown that you can get about double that 

with laser-assisted liposuction, and then 

percutaneous RF in studies has been 

shown to be signifi cantly [25% to 50%] more 

than laser-assisted liposuction,” he says.

Both Thermi (monopolar) and Facetite 

(bipolar) work well as percutaneous RF de-

vices, says Dr. Hamilton, but his preference 

is for Factite.

“Facetite is a little quicker procedure, a lit-

tle easier for the surgeon… Temperature is 

measured both at the tip and externally, so 

you’re getting both internal and external 

temperature, which allows you to protect 

the skin and also makes sure you’re get-

ting to the temperatures you want to get 

to,” he says.

But this device is also not without issues.

“Even with all this monitoring and safety 

you do get occasional hotspots, especial-

ly if you’re pushing the settings a little bit,” 

he cautions.

Another, more signifi cant issue, says Dr. 

Hamilton, is temporary hair loss. He says 

he won’t use the device on men with facial 

hair who have any concerns. 

Although Dr. Hamilton isn’t sure that 

he’s seen results that match those of pub-

lished studies (13% to 47% skin contraction 

at six months and 35% to 60% at one year), 

“…there defi nitely is fairly consistent con-

traction with this device,” he says.

“I think radiofrequency is the most 

proven energy for skin tightening. It’s safe, 

effective, and relatively quick.”

Dr. Hamilton says to wait and see what 

happens with helium plasma for nonsur-

gical skin tightening in the months and 

years to come. 

“They had a really nice recent study in 

November of 2019 in PRS,3 demonstrating 

safety. So I do think there’s a promising fu-

ture with this and I think it’s something to 

watch.”

When evaluating nonsurgical skin 

tightening devices, Dr. Hamilton stress-

es the importance of also discussing sur-

gical solutions. 

“It’s important to be honest with our pa-

tients that most of our devices offer very 

limited ability to consistently tighten the 

skin,” he says. “These radiofrequency de-

vices, though, I do think offer the best op-

tion at this point for nonsurgical tighten-

ing, but always remember surgical results 

will still far outperform even the best skin 

tightening devices.” 

REFERENCES

1  Alexiades-Armenakas M, Rosenberg D, Renton B, Dover J, Arndt K. Blinded, 
randomized, quantitative grading comparison of minimally invasive, 
fractional radiofrequency and surgical face-lift to treat skin laxity. Arch 
Dermatol. 2010;146(4).

2  Paul M, Blugerman G, Kreindel 
M, Mulholland RS. Three-
dimensional radiofrequency 
tissue tightening: a proposed 
mechanism and applications for 
body contouring. Aesth Plast Surg. 
2011;35(1):87-95.

3  Doolabh V. A single-site postmar-
ket retrospective chart review of 
subdermal coagulation proce-
dures with Renuvion: Plastic and 
Reconstructive Surgery - Global 
Open. 2019;7(11):e2502.

References available 
online

AA1220_008-009_SkinTightening.indd   9AA1220_008-009_SkinTightening.indd   9 12/7/20   2:38 PM12/7/20   2:38 PM



S K I N  T I G H T E N I N G PA RTN ER CO NTENT

My journey to evidence-based 
results: PRX-T33 / microneedling 
in combination for pores  
and scars.
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I 
fi rst heard of PRX-T33 Perfect Intense 
Liquid from a well-respected aesthet-
ic representative who was aware of my 
interest in chemical peels.  I have per-
formed many TCA based treatments in 
my clinic and is quite familiar with that 

product.  That combination of 33% TCA with hy-
drogen peroxide and Kojic acid used is a bio-re-
vitalization agent seems new and exciting.  This 
made sense as each individual component has a 
signifi cant merit but this particular combination 
was new to the aesthetic market.

I had my doubts that this product would of-
fer signifi cant benefi t over already existing TCA 
treatment protocol.  Would the ingredients work 
well together in a synergistic fashion? What would 
the outcome be for my clients as the product 
claimed to be “one size fi ts all”? Would there be 
a downtime for my patients? Just a few burn-
ing questions that popped into my head before 
agreeing to attend the training session. I have all 
too often seen and tried new products within the 
industry with good marketing and poor limited 
e� ects which prove to be nothing more than aes-
thetic fads.

After the fi rst training session with PRX-T33, my 
skepticism fl ew out of the window!  The immedi-
ate results spoke for themselves.  The science 
behind this formulation seemed simple, e� ective 
and clever.

This protocol is e� ective for all Fitzpatrick skin 
types, can be used year-round and can be com-
bined with other frequently o� ered procedures 
such as toxin administration, microneedling, 
PRP, PDO threads and dermal fi llers.

PRX-T33 quickly replaced my standard base-
line “peel” as I started using it as a primer before 
other treatments. Clients would come in request-
ing PRX-T33 by name, not ever having any kind of 
aesthetic treatments before. The greatest growth 
in my fi rst year was from clients booking to have 
a PRX-T33 session together with their 3-monthly 
toxin treatments and from there it quickly gained 
a reputation as a medical grade facial without 
any actual peeling. Most of my clients are busy 
executives and cannot a� ord to have visible 
downtime. In 2020 more so with the rise in video 

conferencing and work from home. Hence 
a quick and e� ective procedure such as 
PRX-T33 lead to a high satisfaction level. The 
easy to follow 3-step application protocol is 
safe and e� ective for even the most novel 
of skins. The profi t margins are exception-
ally good and PRX-T33 does not require any 
specialized equipment or devices to per-
form. All that is required is a steady hand, an 
applicator and nitrile gloves. It is as easy as 
that. The application technique remains the 
same for other areas such as the neck, chest 
and hands. 

In higher Fitzpatrick skin types, PRX-T33

does not cause dreaded post-infl ammatory 
hyperpigmentation and this is thanks to the 
addition of Kojic acid to the formulation.  

Patients experience the instant tighten-
ing e� ects, as well as softening of lines and 
wrinkles together with an overall brightening 
and radiance of their complexion. Stretch 
marks and sunspots on the face, neck, 
décolleté and hands are also e� ectively im-
proved by using PRX-T33

My greatest success with PRX-T33 is a 
combination treatment with micronee-
dling for the treatment of depressed scars 
and hyperpigmentation associated with 
acne. A course of three sessions, one month 
apart where at each session, a base layer of 
PRX-T33 is applied to the whole face, imme-
diately followed by mechanical micronee-
dling. This synergistic protocol provides the 
multiple benefi ts such as tightening of the 
depressed scar, lifting from the base, colla-
gen induction and lightening of the post in-
fl ammatory hyperpigmentation. Signifi cant 
improvements can be seen from the fi rst session 
in both texture and tone of the skin.  This regimen 
is just as e� ective as the previous TCA treatment 
but signifi cantly decreases healing time and 
posttreatment morbidity.

This protocol is excellent for clients who have 
large open pores and require skin tightening and 
sebum control.  Moderate sun damage with hy-
perpigmented were collagen and elastin stim-
ulation is required can also benefi t from this 

treatment.  The results are visible, e� ective and 
long-lasting leading to high patient satisfaction.

I had become such a dedicated user of PRX-T33 

that I did not hesitate to become the UK train-
er for the WiQo portfolio of products when ap-
proached, of course with PRX-T33 becoming the 
leading procedure in skin biorevitalisation.

Dr. Zunaid Alli, MBBCh, MBA, HonsBSc, BSc
London (UK)   

CONTACT 
contact@wiqo.us 
www.wiqo.us

ABOUT 
PRX-T33 “e� ortless transformation” is an innovative skin care product that will revolutionize 
American approach to aesthetic medicine. It is the only product that will have long lasting 
immediate results after a painless procedure with little or no downtime.
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Dr. Jill Waibel offers a multi-course menu of treatments, 
with the ablative fractional laser as the main course, 
designed to improve scar color, collagen, and discomfort.

F
rom surgical techniques to silicone adhesives, scar 

management techniques have been around for 

years. It’s the addition of the ablative fractional 

laser that has changed the game, according to Jill 

Waibel, MD, a dermatologist in Miami, Fla., who 

discussed her strategic approach to scar 

management at the virtual meeting of 

the American Society of Dermatologic 

Surgery (ASDS) 2020.

“The real innovation in scars have 

been ablative fractional lasers,” says Dr. 

Waibel. “I tell patients it’s like boiling wa-

ter on the stove with steam coming out. 

We’re literally steaming away scars.” 

Add to that the benefi t of using the ab-

lative columns from the CO2 or erbium 

laser for drug delivery, and physicians 

can achieve an enhanced therapeutic response, she says.

T S T M
The formation of any scar is affected by multiple factors, in-

cluding level of trauma, location, and genetics. As a result, the 

best treatment approaches include a combination of therapies 

that address color, collagen, and discomfort. Dr. Waibel says 

she likes to use a specifi c analogy to explain it to patients. 

“I tell patients it’s like going out to dinner,” she says. There’s 

an appetizer, main course, and dessert that together create the 

ideal scar treatment menu.

The appetizer is determined by scar color. If it’s red, she uses 

pulse dye laser, intense pulsed light (IPL), or broad band light 

(BBL). 

“If it’s atrophic I use a nonablative fractional. If it’s hyper-

pigmented I tend to use a thulium,” she says.

The main course is usually the fractional ablative CO2 or 

fractional ablative erbium lasers.

For dessert, she chooses from an extensive list of laser-as-

sisted delivery techniques and molecules, from 5-Fluorouracil 

(5-FU) and poly-l-lactic acid (PLLA) to Z-plasties and punch 

biopsies. 

Before choosing the treatment menu, however, physicians 

need to understand the scar they’re treating.

“The fi rst thing you have to do when treating scars is fi gure 

out the etiology. Is it acne, surgical striae, burn, or trauma? 

And then the physical classifi cation can be atrophic, keloid, 

hypertrophic, or hypertrophic contracture,” says Dr. Waibel. 

S T C
Scars are multimodal problems and need customized solu-

tions, she emphasizes, which are determined by color, size, 

and location.

“Is it red, brown, or white? For red scars you need to pick a 

vascular laser fi rst,” she says.

A pulsed dye laser is her device of choice for smaller treat-

ment areas. For larger areas, it’s the IPL because it can cover a 

larger area in a shorter amount of time. 

“Then I’ll follow up with the ablative fractional CO2 or erbi-

um in the same day of treatment, and then a topical applica-

tion of Kenalog,” says Dr. Waibel.

Notably, she always performs the nonablative laser treat-

ments fi rst. 

Dr. Waibel approaches brown scars, which are more fre-

quently seen in skin of color patients, with the 1927 nm laser, 

Innovations in 
Scar Treatment

E C

Dr. Jill 
Waibel

Miami, Fla.
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calling it “magical” for hyperpigmentation. She follows up with 

the ablative fractional laser and laser-assisted drug or molecule 

delivery.

“Hypopigmentation is the toughest,” she says. “I just published 

an article on this.1 Sometimes laser alone can repigment [the skin]. 

If you don’t get laser repigmentation alone with laser, you can add 

laser-assisted delivery of bimatoprost. You drip this in immediate-

ly postoperative laser and then the patient takes it home and does it 

twice a day, anywhere from 10 to 14 days.”

After color, the next big consideration for determining scar treat-

ment is collagen: atrophic vs. hypertrophic scars. 

“My favorite treatment for atrophic acne scars is doing the abla-

tive fractional,” says Dr. Waibel.

To treat one of her acne scar patients, she describes using punch 

biopsies, fractional ablative laser, Z-plasty, and fractional ablative 

laser again to achieve around 80% improvement.

For surgical scars that are thick and hypertrophic, she says she 

uses the pulse dye and ablative fractional laser. However, for scars 

that are less than three months old, she’ll use the pulse dye and 

fractional non-ablative.

For keloids on the ears, Dr. Waibel says she performs a shave bi-

opsy, leaving just 1 mm of the scar, which she then lasers and treats 

with Kenalog. 

“If they’ve haven’t had surgery, this can be a permanent improve-

ment. [However,] I always tell patients, keloids can recur,” she says.

For catastrophic scars that result from trauma, Dr. Waibel recom-

mends performing scar treatment in the operating room to avoid 

the possibility of having the smell make a patient’s post-traumatic 

stress worse. 

Beyond appearance, scar treatments can offer improved range of 

motion and reduce scar-related discomfort. 

“We see lots of patients [for] range of motion, especially in the 

digital webs, the feet, and neck. But not only can we help range of 

motion, we can help our patients walk again after treatment,” she 

says.

Some scar patients have a signifi cant amount of itching, especial-

ly in the fi rst year post-trauma. Sometimes it’s the itching not the 

scars that cause the problems. 

“One of the greatest honors of my career was treating Kim Phuc, 

the napalm girl…,” says Dr. Waibel, who performed a series of eight 

treatments with the pulse dye, IPL, thulium, nonablative fractional, 

laser hair removal, and Botox. 

According to Dr. Waibel, this combination treatment brought her 

pain down from a 10/10 to a 3/10. 

“Dermatologists have entered the trauma center,” says Dr. Waibel. 

“Treating scars really changes lives and if you’re in front of someone 

who is suffering and you have the tools at your disposal to alleviate 

suffering, you act.” 
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Aesthetic Tech on 
the Cutting Edge
E C

IN THE ASDS 2020 PLENARY session on 

emerging therapies, Mathew Avram, MD, JD, 

brought four near-future technologies to the 

table: A “smart” needle for dermal fi llers, a 

non-energy skin tightening device, a nonin-

vasive cellulite treatment, and an injectable 

“slurry” for targeted fat removal.

A ‘S’ N  S 
F I
Designed by Mass General Hospital (MGH), 

S3 Inject (Blossom Innovations; Waltham, 

Mass.) is an innovative injection technolo-

gy intended to make dermal fi ller injections 

safer. 

Dermal fi llers are frequently injected into 

highly vascularized areas, including the 

periocular, perioral, and nasolabial fold, 

points out Dr. Avram. And the danger lies in 

the subdermal architecture of arteries and 

veins, which can vary by individual. 

“This is a technology that can differenti-

ate between tissues, such as fat, blood ves-

sels, and muscle, and you get immediate re-

sponse with real-time user feedback with an 

LED light,” says Dr. Avram. 

S3 Inject helps to prevent injecting dermal 

fi ller into blood vessels, which can result in 

serious adverse events including blindness.

Data from human clinical trials show re-

al-time response when the needle is passed 

into and through a blood vessel, and the 

sensing tip and onboard electronics provide 

immediate communication to the injector.

“As the needle tip passes through dif-

ferent biologic tissues and fl uids, it senses 

changes in very specifi c electrical properties. 

This can provide reliability [and] precision 

without a change in injector technique or 

practice,” he says.

The sensing response does not distract 

the injector, says Dr. Avram. “This is a pro-

prietary process that enables for manufac-

turing of any size needles or cannula, so you 

can change these in many ways.”

The sensing technology is in the needle 

itself; 27- and 28-gauge needles will be avail-

able fi rst, other sizes later.

“[The technology] doesn’t make them a 

better injector though, so the skill still needs 

to be there,” notes Dr. Avram. “But it does 

make it, hopefully, safer.”

Dr. Avram notes that this technology is 

still in development and is not yet available.

M  S 
T
Also the brainchild of dermatologists and 

plastic surgeons at MGH, this novel dermal 

micro-coring device (Cytrellis; Woburn, 

Mass.), currently in FDA pivotal trials, is de-

signed to improve facial wrinkles and tight-

en skin. 

“Numerous micro-sized full thickness 

cores of skin are simply excised,” says Dr. 

Avram. “Clinical results are with minimal 

downtime. There is no energy used. This is 

not a microneedling device, and there is no 

scarring.”

He likens the concept to a surgical lift, 

explaining that skin tightening is achieved 

by thousands of micro punch excisions 

with immediate closure. Because tissue ex-

tractions are less than 500 microns, there is 

no scarring.  

“This is mechanical only. There is no use 

of energy, with an immediate physical hole 

closure, and wrinkle improvement,” he says.

By comparison, CO2 laser creates a zone 

of ablation surrounded by coagulation. 

Microneedling punctures the skin and ra-

diofrequency or ultrasound provide nonab-

lative tissue coagulation. 

According to Dr. Avram, clinical results 

show improvement in wrinkles and skin 

laxity 90 days after the third treatment. Al-

though patients may experience redness 

and swelling, 75% of patients didn’t have to 

take time off of work, and the treatment is 

well tolerated, with the average pain report-

ed as a 3.6 on a 0-to-10 point scale. 

“Early clinical data shows that this device 

is working and is effective for facial wrinkles 

and tightening. It is not FDA approved, but 

the FDA pivotal trial has now been submit-

ted, so stay tuned,” says Dr. Avram.

A S  C
The Rapid Acoustic Pulse (RAP) device (Soli-

ton; Houston, Tex.) uses acoustic shock 

waves to smooth cellulite contouring irreg-

ularities. The benefi t of acoustic shock tech-

nology is that rapid acoustic pulses are used 

to release septae, not a scalpel or large core 

needle. 

The technology, which is not yet FDA 

cleared, works by emitting shockwaves that 

are transmitted through the skin to rupture 

and release septae, resulting in smoother 

skin dimple contours, Dr. Avram explains. 

“[With acoustic shock,] what you have is 

a repetition rate and very short rise time that 

provides micro-

scopic mechanical 

disruption to the 

targeted cellular 

level structures and 

vacuoles,” he says. 

“High peak pressure 

and fast repetition... Scan for the full article
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Axillary 
Approach 
for Breast 
Aug Reop
T

he transaxillary approach has an important role and acceptable 

complication rate in secondary breast augmentation. But achiev-

ing optimal outcomes for secondary breast augmentation patients 

requires that surgeons grasp what can be a steep learning curve.

Plastic surgeon Alexandre Mendonça Munhoz, MD, PhD, au-

thored a paper published November 2020 in the Aesthetic Surgery Journal assessing 

62 of his patients who had secondary transaxillary approach breast augmenta-

tion in which he shares his algorithm. Dr. Munhoz, assistant professor of plastic 

surgery at Hospital Sírio-Libanês and chief of the Plastic Surgery Department, 

Hospital Moriah, São Paulo, Brazil, tellsAesthetic Authority that he has performed 

the axillary technique for breast augmentation since 1999.

The transaxillary approach offers secondary breast augmentation pa-

tients important aesthetic benefi ts in an era of scarless surgery, yet many 

breast surgeons are hesitant or are not skilled in its use. In those cases, 

surgeons do not exchange implants using the same incision, which leaves 

patients with a new breast scar, he says.

“This is a bad situation, losing all the benefi ts of the complete absence 

of the breast scar offered in the fi rst breast augmentation by the axillary 

technique…,” Dr. Munhoz says. “At a time of great technological devel-

opment with endoscopic surgery, the use of robots and less and less 

invasive procedures and smaller scars, the need for new scars seems 

even more absurd, especially in the breast region.”

More than half of the patients Dr. Munhoz described had their im-

plants removed because of capsular contracture. 
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Forty-three of the patients, nearly 70%, had a previous premus-

cular pocket and, in 35 of those patients, the new pocket re-

mained in the same position. Nineteen patients had a previous 

submuscular pocket, and 15 patients had the new pocket trans-

ferred to the premuscular plane, according to the paper. 

T T 
T
Dr. Munhoz begins dissecting in the 

previous axillary incision up to the 

subcutaneous plane.

“At this stage, it is crucial that 

the dissection be more superfi cial 

and closer to the skin fl ap in order 

to avoid invading the posterior tri-

angle of the axilla and injuring im-

portant anatomic structures within 

the fi brous tissue…,” he writes. 

He continues the dissection to 

the lateral border of the pectoralis 

muscle. 

If the patient’s implant is in the 

submuscular pocket, Dr. Munhoz 

dissects under direct view until he 

sees the implant’s fi brous capsule. 

For patients whose implants are 

in the premuscular pocket, Dr. 

Munhoz incises the pectoralis fascia 

and dissects the upper-medial pole 

using retractors and electrocautery. 

He moves laterally toward the inter-

mediate pole, to the lateral-inferior quadrants. 

Dr. Munhoz lifts the existing implant and gland away from the 

pectoralis muscle, and sections residual fi brous attachments con-

necting the capsule and muscle at the inframammary fold.

“… it is important not to expand this dissection beyond the lim-

its of the previous implant in order [to] avoid creating a large and 

loose [subfascial] pocket for the new implant,” he writes. 

He performs a capsulotomy under direct endoscopic view in 

patients with Baker grade II/III capsular contracture. But if pa-

tients have Baker grade III/IV capsular contracture, Dr. Munhoz 

performs partial capsulectomy for submuscular pockets or pos-

sibly total capsulectomy for implants in the premuscular plane. 

He expands the new pocket to house the new implant in tight 

compression. To avoid lateral implant displacement, Dr. Munhoz 

limits the lateral dissection to the anterior axillary line. In addi-

tion, it is important to create a new pocket according to the di-

mensions of the new implant to be inserted in order to avoid in-

stability and displacements.

Dr. Munhoz irrigates the pocket with an antibiotic solution, 

then places the new implant in the new location and assesses im-

plant position as the patient is seated at a 90-degree angle.

For patients whose premuscular pockets have inadequate 

soft-tissue coverage, Dr. Munhoz might use autogenous fat graft-

ing by marking the medial/superior edge of the breast and push-

ing the implants medial and upward to simulate cleavage limits. 

He injects the fat using a 15 cm cannula, 1.9 mm to 2.1 mm in di-

ameter, which results in the superfi cial spreading of the fat in 

the subcutaneous tissue from the 

upper pole toward the lateral and 

medial poles. 

Dr. Munhoz’s technique, called 

Subfascial Ergonomics Axillary 

Hybrid, or SEAH, is indicated for 

primary and secondary breast aug-

mentation by the axillary incision.

He performs a layered wound 

closure without suction drains but 

places an elastic band over the su-

perior breast poles, which remains 

for four weeks.  

Dr. Munhoz reported 10 mi-

nor complications in an average 

72-month follow up, including cap-

sular contracture in a patient with 

previous Baker III contracture, 

subcutaneous banding in the ax-

illa, seroma, minor wound dehis-

cence and hypertrophic scar at the 

axilla incision, malposition, and 

hematoma. 

Fifty-nine patients, which was 

more than 95% of patients studied, 

were very satisfi ed or satisfi ed with their aesthetic results, accord-

ing to the paper. 

The best candidates for transaxillary secondary breast aug-

mentation are patients with previous transaxillary breast aug-

mentation, no ptosis, or ptosis grade I or II, according to Dr. 

Munhoz. 

“Patients with breast ptosis, grade III to IV, and with severe are-

ola asymmetry are not good candidates and maybe the new in-

cision (areola, or even mastopexy) may be more advantageous 

than the axillary,” he says. 

T U.S. S P
Dr. Munhoz demonstrates that with patience, dedication, and 

proper surgical planning it is possible to 

perform secondary breast augmentation 

and revision surgery through the transax-

illary approach, according to Jacob Haiavy, 

MD, past president of American Board of 

Cosmetic Surgery.

But there are notable differences in how 

Dr. Munhoz and many U.S. surgeons... 

The best candidates for 
transaxillary secondary 
breast augmentation are 
patients with previous 

transaxillary breast 
augmentation, no ptosis, 

or ptosis grade I or II.
Dr. Munhoz, São Paulo, Brazil

Scan for the full article
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T   brought with it a pleth-

ora of challenges. But it’s also created op-

portunity for innovative treatment solu-

tions in the aesthetic practice.

“Body contouring continues to grow in 

double digits, even during the pandemic, 

which is pretty amazing,” says Suneel Chi-

lukuri, MD, Refresh Dermatology, Hous-

ton, Tex.

While some people have remained ded-

icated to their fi tness routines despite gym 

shutdowns and limitations, there are many 

who may be looking at themselves nine 

months later with the realization that they 

need some help getting back to it. 

Among the muscle toning technolo-

gies available, the newest one, Emsculpt 

Neo (BTL Technologies, Prague), offers the 

unique benefi t of simultaneous muscle 

toning plus fat reduction. 

“It’s never been done,” says Dr. Chiluku-

ri. “It combines in one paddle a combina-

tion of radiofrequency at the right tem-

perature to destroy fat—we know that’s 

between 42 and 45 degrees consistent-

ly for greater than 20 minutes—and at the 

same time, it’s pulsed in synchrony with 

high intensity focused electromagnetic 

(HIFEM) technology. So it’s building muscle 

[and] destroying fat.”

Seven independent studies of Emsculpt 

NEO were performed using MRIs to look 

at animal and human histology, which isn’t 

typical, according to Dr. Chilukuri. 

“The results are remarkable,” he says. 

“Across the board with the MRI studies, 

we’re seeing that there’s a 30% decrease 

in fat. It’s the greatest of any noninvasive 

body contouring technology that’s out 

there—25% increase in muscle, and 19% de-

crease in the separation of the abdominal 

muscles (diastasis 

recti). We’re seeing 

on average, ap-

proximately two to 

2.5 inches circum-

ferential reduction 

of the waistline.”

F 
T
The pandemic of 

2020 has created a 

sedentary segment of the population who 

has found it diffi cult to fi nd motivation and 

struggle with resulting muscular weakness 

and discomfort.

“That is one of the things that we saw 

immediately coming out of COVID when 

we were able to reopen our offi ces,” says 

Dr. Chilukuri, who discovered a functional 

use of muscle building technologies for is-

sues including neck and lower back pain.

“We offer what we call a medical gym 

membership. So we know that it’s a sterile 

surface, we know that we’re cleaning ev-

erything down, and we’re able to improve 

the core both by treating the abdominal 

area as well as the gluteal area to decrease 

back pain and improve posture,” he says. 

Once patients receive muscle rehab 

treatment and the pain is gone, there are 

two ways Dr. Chilukuri advises patients to 

maintain it. 

“Either they come in as a monthly mem-

bership, and they do one treatment per 

month, or I say just come back as need-

ed… as soon as you feel that fi rst twinge 

of pain, you know something’s not right, 

come back in. You don’t have to do a full 

treatment series. It’s not quite as expensive 

either,” he says.

Dr. Chilukuri believes the functional use 

of muscle building technologies will con-

tinue to gain traction to address neck and 

back pain, but also expects it to branch out 

into an extension of the gym.

“I think especially if gyms continue to 

stay shut down, or patients are still not 

comfortable going to gyms, we’re going to 

see more changes, especially in this space 

right now with the muscle category that’s 

out there,” says Dr. Chilukuri. 

The Aesthetic 
Practice-Turned Gym?
E C

Dr. Suneel 
Chilukuri

Refresh Dermatology, 
Houston, Tex.

The pandemic of 2020 
has created a sedentary segment 
of the population who has found 
it di�  cult to fi nd motivation 
and struggle with resulting 
muscular weakness
 and discomfort.”
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C
ameron Chesnut, MD, a facial plastic surgeon 

in Spokane, Wash., says regenerative medicine 

is evolving, and many physicians are either in-

terested in or already incorporating it into their 

practices.

In his presentation, “Optimizing Outcomes and Recovery 

with Regenerative Medicine,” at this year’s virtual annu-

al meeting of the American Academy of Facial Plastic and 

Reconstructive Surgery (AAFPRS), Dr. Chesnut discussed re-

generative medicine in terms of areas of promise, scientif-

ic hurdles, safety, risk, and the FDA for platelet-rich plasma 

(PRP), platelet-rich fibrin (PRF), adipocytes, mesenchymal 

stem cells, wound healing, fat grafting, and more.

“Technically PRP is regenerative medicine, a lot of people 

are utilizing that in their practice, so what are the next levels?” 

says Dr. Chesnut. “What does that mean? That’s where you get 

into the PRFs and the stem cells and autologous versus allo-

genic stem cells—all these kinds of different options that exist.”

Practicing Regenerative Medicine 
Dr. Chesnut says he uses regenerative medicine in his prac-

tice every day. It has broad application, from wound healing 

to hair restoration and post procedural recovery.   

“The more change that there is to have, the more that re-

generative medicine can really shine,” says Dr. Chesnut, who 

emphasizes the benefits of being able to offer patients both 

better results and less downtime.  

“One of our objectives is to use regenerative medicine to 

decouple that very direct relationship a little bit and decrease 

downtime while still being able to be as aggressive or get those 

same surgical results. If we can improve the results that we’re 

getting at the same time that we’re decoupling the downtime, 

even better.”

Update on the Science
A lot of the available data available is in vitro, says Dr. Chesnut. 

“We know what defines a stem cell based off of surface 

markers and how that cell behaves.”

Thus, fat and bone marrow are both accessible and excel-

lent sources for aesthetic physicians, he says. 

But what does it mean when these stem cells are used as a re-

generative or rejuvenative modality? What’s going to happen? 

“That’s where things get a little bit trickier and that’s hard-

er to study because a lot of us know that with fat transfer, even 

years later we see improvements that we wouldn’t have ex-

pected,” he says, for example, changes to overlying skin.

Such skin changes are the result of a stem cell-released 

paracrine effect that changes the surrounding tissues over 

time, but this is still not clearly defined, he says.

“We have ideas as to what’s happening, but exact mecha-

nisms are still out there.”

And it’s the same with PRP, a very basic regenerative medi-

cine modality. It may have incredible growth factor capacity, 

but PRP changes based on nutrition, hydration, medications 

and more.  

“It’s difficult on a real-life scenario to say what something 

like PRP is doing on a consistent level because my PRP is 

changing, let alone how it’s physiologically interacting with 

my tissue.”

Getting Started
PRP is the easiest place to begin incorporating regenerative 

medicine into the aesthetic practice, according to Dr. Chesnut.

“There’s a lot of variability around [PRP] and that’s a super 

simple place to start because you can get an off-the-shelf kit 

that makes things very simple, very low touch for staff,” he 

says. 

Regenerative 
Medicine  
in Aesthetics
Eliza Cabana
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Initially, the quality of PRP is likely to be 

variable, but “as you get better at it or get 

more comfortable with manipulating that 

PRP, [you will] get higher platelet concen-

trations for different types of things,” he 

says. “Then that will evolve into changing 

that PRP or PRF into matrices or something 

you might use for a wound-healing case.”

Once comfortable with fat transfer, then 

you can think about increasing stem cell 

content of the fat. 

“This is where we get into in-vitro ver-

sus real life. But we know that we can take 

these things we already have at our fi nger-

tips and… be more purposeful with them 

in ways to augment our practice.”

R  M 
C
As for regulatory compliance, it’s different 

in the U.S. versus other countries, he says, 

admitting that it can be a little scary.  

“What are stem cells? How are they reg-

ulated? Most of the modalities that plastic 

surgeons, facial plastic surgeons, and der-

matologists are using are totally within 

bounds,” he says. 

That’s because fat-based stem cells are 

minimally manipulated. 

In terms of regulatory compliance 

around PRP, there is none, he says. 

Marketing, on the other hand, is where 

it can get sticky, though Dr. Chesnut points 

out that this is less an FDA issue and more 

a trade issue. You have to market stem cells 

based on inherent purpose. 

“If you’re using fat-based stem cells to re-

store fat volume in the face, no problem,” 

he says.

According to Dr. Cameron, that’s the 

general spirit of performing simple regen-

erative medicine-based treatments.  

“In reality doing PRP or stem cells with 

a procedure they are already doing is very 

low touch, very low extra effort time and 

energy on your staff’s end,” he says. “And 

it’s really just getting more comfortable 

with them over time, and building them 

into your practice as part of who you are 

and, again, you have to be interested in 

passionate about these things but the ben-

efi t is real.” 

C   - 

helps to legitimize the growing fi eld of re-

generative medicine.

Jointechlabs recently announced that the 

MiniTC™ fat grafting device has received 

FDA clearance.

MiniTC is a disposable, closed-loop med-

ical device that allows physicians to process 

fat in the clinical setting for fat grafting ap-

plications in medical aesthetics, plastic sur-

gery, wound healing, and orthobiologics.

The clearance helps to legitimize the 

growing fi eld of regenerative medicine, ac-

cording to the company.

“The FDA clearance of MiniTC represents 

an important step forward in the regener-

ative medicine market,” says Nathan Katz, 

Jointechlabs’ CEO, in the press release.

“The company’s comprehensive and 

proprietary technology provides a variety 

of tissue reconstruction and regeneration 

options, enabling healthcare practitioners—

in medical centers, hospitals and clinics—to 

provide safe, reliable and cost-effective cell 

enriched fat grafts at the point-of-care.”

MiniTC makes it possible to process fat 

gently and in isolation from the external en-

vironment, which, says the company, helps 

to maintain its structural integrity and ability 

to support, heal, and regenerate connec-

tive tissues.

Additionally, they report, MiniTC is more 

affordable and easier to use compared with 

other fat processing devices.

The device has been validated in-vitro 

and in-vivo, according to the release, in an 

observational orthopedic study of 47 pa-

tients in Israel and the UAE in which 92% had 

functional improvement and zero compli-

cations. It has also been validated in clinical 

studies with lymphoedema patients and in 

facial aesthetics, hair regrowth, and wound 

healing, they say, though the release does 

not provide specifi c references to published 

studies.

“Jointechlabs’ MiniTC device is easy to 

use and effective,” says Joseph Purita, MD, 

orthopedic surgeon and director of the In-

stitute of Regenerative Medicine in Boca 

Raton, Fla., in the release. “It is encouraging 

to see the continuing development of new 

technology for regenerative medicine that is 

compliant with FDA guidelines.”

The company also has the Mini-Stem de-

vice in development for isolating stem cell 

fraction from fat. The patented, disposable, 

closed-loop device, is currently pending ap-

proval in Europe and being investigated in 

other countries. Jointechlabs believes the 

Mini-Stem will be a platform for cell ther-

apies and instrumental in the evolution of 

the regenerative medicine market. Notably, 

Jointechlabs is currently developing a pro-

prietary stem cell-scaffold biologic therapy 

product for osteoarthritis under the FDA’s 

fast-track program. The pre-clinical study 

for the JTL-T-01 product is partially funded by 

NIH’s small business grant and in collabora-

tion with Rush University. 

Receives FDA Clearance 
for Fat Gra� ing
E C

MiniTC
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Stem Cell 
Recruitment 
Therapy™

Stem Cell Recruitment (SCR) Facial™
Stem Cell Recruitment (SCR) Facial™ combines DermaFlo™ and our patent-pending 
SCR Facial™ Procedure Guide that utilizes a minimally invasive technique. Derma-
Flo™ is an acellular, chorion-free, pure amniotic fl uid product. Amniotic fl uid sur-
rounds a baby during pregnancy and has evolved over the mellenia to create the ideal 
environment for fetal development. This complex fl uid is a rich source of nutrients, 
cytokines and growth factors that manage cellular activity. Russell Health’s tissue 
bank partner receives amniotic fl uid from full-term C-section mothers who agree to 
donate their amniotic fl uid to help others. All donors comply with our tissue bank’s 
extensive screening policy to ensure the fl uid is safe for patient use. Patients have re-
ported a dramatic improvement the appearance of aging, damaged, and post-pro-
cedure skin.

The biological components in amniotic fl uid help to stimulate collagen production, 
healthy circulation, antioxidant activity and cellular renewal. Physicians have also re-
ported that this ground-breaking therapy helps to diminish the appearance of post 
acne scarring and soothe skin traumas. This pure amniotic fl uid will not clog pores, 
leave a greasy feel or irritate sensitive skin.

The framework of the products behind Russell Health’s mission to provide 
physicians with products and tissues to help the body heal itself.
By Russell Health, Inc

T
oday we are a leader in advanced wound care, dental, cosmetic 
and sports medicine with signifi cant scientifi c, clinical, opera-
tional and commercialization expertise. We aim to contribute to 
human welfare by application of regenerative medicine in the re-
search, education, distribution and sale of amniotic fl uid products 
that alleviate pain, restore health, restore beauty and extend life. 

Russell Health is devoted to advancing access and quality care in the area of regen-
erative medicine to help people su� ering from a variety of infl ammatory and degen-
erative conditions. Our credo stems from a belief that “consumers, employees and 
the community are all equally important.” This statement shows that we are pas-
sionate about inclusivity and treating everyone with absolute respect and care. 

Stem Cell Recruitment Therapy™ 
Treatment Areas

›  Dental
›  Elbow
›  Foot & Ankle
›  Hand & Wrist
›  Hip 
›  Knee
›  Shoulder
›  Spine
›  Wound Care
›  And more

Dr. Yula Indeyeva per-
forming the Stem Cell 
Recruitment Facial™ 
on one of her patients.
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CONTACT 
www.russellhealth.com
312-919-1896
sales@russellhealth.com

Female with skin laxity, photodamage, and 
volume loss. -0 weeks

Reported decreased skin laxity and fi ne 
rhytids. Improved dyschromia. -6 weeks 
after 2nd treatment 

Female with acne scarring & CO2 laser 
scarring. -0 weeks

Reported improved texture of her skin, de-
creased severity of scarring and improved tone 
of her skin. -6 weeks after 2nd treatment

Female with skin laxity, photodamage, and 
volume loss-0 weeks

Reported improved laxity of her skin and 
improved telangiectasiais in her pre-auric-
ular region. -6 weeks after 2nd treatment

The Russell Health Story
In January 2017, Ryan Salvino and Jonathan Benstent founded Russell Health, Inc., on the 
premise of helping others achieve pain relief and healing with regenerative medicine derived 
from acellular placental tissue and fl uid products. 

Salvino and Benstent were childhood friends who grew up in the suburbs of Chicago. Both 
attended Butler University in Indianapolis, where they bonded over a mutual passion for en-
trepreneurship. By the early 2010s, both had moved to the Chicagoland area — Salvino work-
ing on an MBA, and Benstent studying advanced software engineering. 

Inspired by the positive e� ects that amniotic fl uid and placental tissue has on the body to 
promote healing and decrease infl ammation, Salvino and Benstent founded Russell Health, 
Inc., with the goal of providing medical professionals with the tools to treat patients with Stem 
Cell Recruitment™. This led to the creation of the Stem Cell Recruitment Facial™ treatment 
utilizing DermaFlo™. Stem Cell Recruitment (SCR) Facial™ combines DermaFlo™ and the pat-
ent-pending SCR Facial™ Procedure Guide that utilizes a minimally invasive technique. Der-
maFlo™ is an acellular, chorion-free, pure amniotic fl uid product that manages the cellular 
activity within the dermal layer. Patients have reported improved laxity and coloration of skin 
and reduction of fi ne lines and defi nition of jawline, as well as diminished appearance of post 
acne scarring.  • 

DISCLAIMER: 

Stem Cell Recruitment™(SCR), Stem Cell Recruitment Therapy™(SCRT), SCR Facial™, DermaFlo™, OrthoFactor™ and Vivaderm™ are trademarks of 
Russell Health, Inc. The treatments described on this marketing are not considered to be standard of care for any condition or disease. SCR, SCRT, SCR 
Facial and Vivaderm™ attempt to utilize acellular, minimally manipulated tissue allografts and are comprised of tissue allograft components intended for 
homologous use to supplement tissue. SCRT products are classifi ed by the Food and Drug Administration (FDA) as Human Cell, Tissue and Cellular and 
Tissue-Based Products (HCT/P) that are regulated solely under section 361 of the Public Health Service (PHS) Act. FDA recognizes that human tissue was 
designed, or evolved, to perform certain functions in the human body with exquisite safety and effectiveness. See more information about safety and 
compliance at www.russellhealth.com.

Patients have reported the following:
›  Improved coloration of skin (skin pigmentation) 

and defi nition of jawline
›  Diminish appearance of post acne scarring and 

telangiectasias
›  Improved laxity of facial skin
›  Reduced skin lines around eyes and upper lip
›  Softer and improved skin texture
The Stem Cell Recruitment (SCR) Facial™ follows our 

patent-pending SCR Facial™ proce-
dure that micro needles amniotic fl u-
id into the epidermal layer of the skin 
on the face and neck. The amniotic 
fl uid helps to promote the body’s own 
healing process to assist in the recon-
struction and regeneration of injured 
tissue within the epidermal layer.

“Fountain of Youth” in Amniotic Fluid
The Growth Di� erentiation Factor 11 (GDF11) in amniotic 
fl uid is being referred to as the “Fountain of Youth” protein 
by researchers at Harvard. A recent study showed that a 
protein called GDF11 helps explain why young blood can 
rejuvenate several tissues, such as dermal tissues.

Review our 
research here

ABOUT
Russell Health is a national marketer and distributor of specialty medical products and ser-
vices. Together with our partners and suppliers, we work to provide innovative life-changing 
and sustaining products and therapies to patients and healthcare providers around the world.
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At-Home Devices 
for Hair Loss
L H

P
andemic lockdowns and concerns might prompt 

many hair loss patients to look for combs, caps, 

and other laser and light devices they can use in 

the safety of their homes. 

But do they work? 

Some have been shown in studies to 

safely grow hair. However, data is limit-

ed to a few device types, treatment rec-

ommendations vary greatly, and so can 

device cost, according to Ronda S. Farah, 

MD, who presented “Updates on the 

Use of Lasers Trending for Hair Loss” at 

the American Society for Dermatologic 

Surgery (ASDS) 2020 Virtual Annual 

Meeting, in early October. 

Dr. Farah, assistant professor of dermatology at the University 

of Minnesota, detailed the evidence for using photobiomodu-

lation devices to treat androgenetic alopecia and other types 

of hair loss and offered clinical pearls for making device 

recommendations. 

According to Dr. Farah and coauthors in a paper published 

in 2018 in the Journal of Cosmetic and Laser Therapy, “The market 

for home-use photobiomodulation devices to treat androge-

netic alopecia has rapidly expanded, and the Food and Drug 

Administration (FDA) has recently cleared many devices for this 

purpose. Patients increasingly seek the advice of dermatologists 

regarding the safety and effi cacy of these hair loss treatments.”

The pandemic likely fueled already high consumer demand, 

making this is an especially important time to become familiar 

with consumer options for at-home hair growth devices. 

“I think these home-based devices might really see a growth 

in the market,” says Dr. Farah.

T H D M
Today’s photobiomodulation devices include lasers and 

light-emitting diodes (LEDs), also known as low-level laser 

Dr. Ronda 
Farah

Maple Grove, Minn.
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therapy and low-level light.

Photobiomodulation therapy devices used for hair loss con-

tain anywhere from seven diode lasers or LED to more than 272, 

with wavelengths typically between 650 nm and 655 nm. 

“Nobody really understands how photobiomodulation ther-

apy works. However, the hypothesis is that it stimulates telo-

gen follicles into anagen through alteration of oxidative me-

tabolism in the mitochondria, thereby increasing [adenosine 

triphosphate] ATP and implicating transcription factors,” Dr. 

Farah says. 

At-home devices include helmets, bands, and 

combs, priced from a few hundred dollars to 

several thousand.

The largest randomized sham-controlled 

study was with the FDA-cleared HairMax 

Lasercomb, published in the American 

Journal of Clinical Dermatology.¹ 

Researchers studied 128 males and 141 fe-

males and reported a signifi cant difference 

in the increase in terminal hair density be-

tween lasercomb- and sham-treated sub-

jects, with no serious adverse events. They 

concluded that the results suggest low-lev-

el laser treatment might be an effective op-

tion for treating pattern hair loss in men and 

women, but more research is needed to de-

termine the long-term effects of the treat-

ment on hair growth and maintenance, and 

to optimize laser use. 

A review of 11 studies looking at low lev-

el laser therapy as a treatment for andro-

genetic alopecia, published in 2017 in Lasers 

in Surgery and Medicine², found overall im-

proved hair regrowth, thickness and patient 

satisfaction following therapy. In a system-

atic review looking at the effi cacy of nonsur-

gical treatments for androgenetic alopecia 

in men and women published in April 2020 

in the Journal of Dermatological Treatment³, the 

authors concluded that low-level laser ther-

apy may be more effi cacious than tradition-

al treatment options like 5% minoxidil, but that 

needs validation in randomized controlled trials. 

Researchers Lanzafame RJ et al. reported in 20134 and 20145

in Lasers in Surgery and Medicine that men and women with an-

drogenetic alopecia experienced hair growth post low level la-

ser light therapy. 

“This demonstrates a 37% increase in hair growth in the active 

treatment group as compared to the placebo group,” the authors 

reported in the 2014 study. “[Low level laser light therapy] of the 

scalp at 655 nm signifi cantly improved hair counts in women 

with androgenetic alopecia at a rate similar to that observed in 

males using the same parameters.”

Not all studies are positive or suggest the therapy is promis-

ing for hair loss. There are small studies in the literature evalu-

ating photobiomodulation that show no improvement, accord-

ing to Dr. Farah.

Recommendations for use vary with the device, from seconds 

each session a few times a week to 36 minutes every other day. 

“I ask my patients to use the devices as they are labeled, but 

nobody really knows what is too much and what is too little,” 

Dr. Farah says.

In general, the devices appear to be safe. Among 

the side effects from their use: dry skin, itch, 

scalp tenderness, irritation, a warm sensa-

tion, hives, redness, and acne. 

Patients should avoid using the devices 

around their eyes.

There is a report of initial shedding in 

some patients. And Dr. Farah has presented 

new evidence linking use of the devices to 

headaches. 

“Think twice before recommending this 

to someone who gets a lot of headaches,” she 

says. 

Dr. Farah is conducting a pilot compari-

son study of FDA-cleared home use devices 

for the management of androgenetic alope-

cia. Preliminary fi ndings over the course of 

the study followed patients from baseline, 

through treatment to 49 weeks. According 

to physician photography assessment, 36% of 

patient hair growth improved, 36% did not 

change, and 27% worsened. In the patient 

self-assessment for hair growth, more than 

54% reported worsening, more than 27% im-

provement, and more than 18% reported no 

change from baseline. 

About 25 patients are now enrolled, repre-

senting all skin tones and including scarring 

alopecia, according to Dr. Farah.

C P
Among the considerations for purchasing an at-

home hair loss treatment device are affordability and ease of 

use. Combs generally cost less than caps or helmets, according 

to Dr. Farah. And some devices are hands 

free, which might be better choices for 

people who want to do other tasks during 

treatment. 

Consider devices with teeth or pegs for 

curly hair so that the comb portion is part-

ing the hair and may be helping the light 

get through, she says. 

In general, 
the devices appear 
to be safe. Among 

the side e� ects 
from their use: 
dry skin, itch, 

scalp tenderness, 
irritation, a warm 
sensation, hives, 

redness, and acne.

Scan for the full article
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Trends in Hair
Restoration
HAIR RESTORATION EXPERT, Samuel M. 

Lam, MD, facial plastic surgeon, Dallas, 

Tex., provided an overview of 

what’s new in hair restoration 

at the 2020 Annual Meeting of 

the American Academy of Fa-

cial Plastic and Reconstructive 

Surgeons (AAFPRS). These are 

his insights for the 10 areas cov-

ered in his presentation, “Hair 

Update: Latest and Greatest.”

1 FUE: Improved Hair Grafts
In terms of follicular unit ex-

traction (FUE), graft survival is better today 

than it was in 2018, says Dr. Lam. In fact, he 

says they survive nearly or as well as strict 

grafts. Why? New generation hybrid punch 

technologies, including Harris Hex Punch, 

Devryoye Hybrid Punch, and the Trivellini 

Mamba Punch.

“These hybrid punches have two big 

benefi ts. One is a set of huge rotational en-

ergy. They’re just a gentle, gentle oscillation 

method that treats the graphs very well. 

The second thing is that they have a fl ared 

punch, so there’s a blunt front, and a sharp 

edge on the side. So, it cuts sharp, but it 

bluntly touches the graph without much 

damage.”

2 Topical Finasteride Men don’t want to 

risk side effects with topical fi nasteride, 

says Dr. Lam.

“There’s still a risk of side effects, but it’s 

greatly diminished without an oral compo-

nent. You still can get incredibly good re-

sults with topical fi nasteride.”

3 Supplementation Addressing hair 

loss shouldn’t be left to medical thera-

pies alone, says Dr. Lam.

“I think …nutritional supplementation 

can truly help people with hair loss.” 

4 Scalp Micropigmentation 
(SMP) can help hide scars 

and be used for central density, 

especially after a hair transplant, 

says Dr. Lam. SMP can also create 

a shaved scalp look.

“Scalp micropigmentation 

is your friend and done well by 

good artists, not just someone 

that has just been trained over-

night to do this.”

5Eyebrow Transplant From over-

plucked eyebrows to what Dr. Lam calls 

“unattractive Mark Groucho-style tattoos,” 

eyebrow transplant is the hardest thing 

to do well, he cautions, and recommends 

only working on eyebrows after spending 5 

to 10 years performing hair transplants fi rst.  

“4.5x magnifi cation loupes are huge for 

eyebrows and have been a game changer 

in how I do it. We must make those angles 

tight and low. This is the absolute hardest 

thing to do.” 

6Female Hair Transplant Dr. Lams says 

he performs female hair transplant for 

patients with hair loss from chemotherapy, 

brain surgery, and high hairlines. 

“Female hair transplant is a huge part 

of my practice for traction alopecia cases, 

for chemotherapy loss. Hairline recession 

[also] occurs with aging.” 

7 The Rise of Frontal Fibrosing Alo-
pecia (FFA) A type of scarring hair loss 

linked to sunscreen use, frontal fi brosing al-

opecia (FFA) may look like conventional hair 

loss, says Dr. Lam, but it’s very different. 

E C

“[It] is a type of scarring hair loss that has 

been linked to sunscreen use. And often-

times if you just stop the sunscreen, some 

of this can be reversed… Graphs that are 

transplanted may not survive well. [FFA is] 

one of those things that I highly encourage 

you to really research and understand be-

fore you begin to do transplants because 

if you transplant this, you will fail. It will be 

not the right thing for the patient.”

8 Facial Hair Transplant Dr. Lam says 

facial hair transplants can involve 

beard FUE as corrective surgery to replace 

bad hair transplants on the scalp and for a 

sparse beard itself. 

“Facial hair transplants are huge, espe-

cially beard-to-beard transplants… this is 

something I do quite a few of, taking beard 

from underneath the chin and migrating it 

up to the face.” 

9Transgender Hair Transplant More 

than simply a hair transplant proce-

dure, this is something that deserves an en-

tire lecture to discuss, says Dr. Lam. Nota-

bly, it’s something that can help to address 

gender fl uidity and other specifi c requests 

or needs. 

“You can get really nice transplants, es-

pecially for someone that may either have 

undergone female feminization surgery or 

is contemplating that.”

10Bioenhancement Dr. Lam explains 

bioenhancements as “fertilizers that 

help hair grow better,” and it’s one of his fa-

vorite subjects, he says.

“To me this is the reason that my grafts 

are growing so much faster and better…. I 

think part of the reason, besides good tech-

nique, [hair transplants] survive so well is 

using all these different formulas of hypo-

dermis salt, ATP, ACell and PRP.

Dr. Lam is the course director for the 12th

annual Hair Transplant 360 workshop: A 

Comprehensive Hair Transplant Course: 

FUT & FUE Hans-on Course, July 23 and 24, 

2001 in St. Louis, Mo. 

“It’s a great course for you to learn how 

to learn a lot about how to do this,” he says. 

“It’s hands on, which is the key.” 

Dr. Samuel M. Lam
Dallas, Tex.
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Beauty
& the Bacteria

An Exploration into the World of the Skin MicrobiomeAn Exploration into the World of the Skin An Exploration into the World of the Skin 

In this new educational docuseries, hosted by geneticist 
Thomas M. Hitchcock, PhD, we will take you on a 
journey inside the world of the skin microbiome.

Through this journey you will appreciate the 
entangled relationship between our skin and 
the microbes living on and in it—and how that 
affects our lives. Featuring special appearances 
by a number of leading U.S. dermatologists, 
the series will guide the audience through the 
basics of what the skin microbiome actually is 
and why it is critical to the health of our skin.

Educational program sponsored by:

Watch new episodes here:
beautyandthebacteria.com
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Marketing to

Gen Z, Millennials
Marketing
Gen Z, Millennials
MarketingMarketing to

Gen Z, Millennials

T
here’s no way around it, 2020 

defi nitely hasn’t held any punch-

es. This year has brought an on-

slaught of earth-shattering 

events, including fires, hurri-

canes, and the ongoing battle of the COVID-19 

pandemic. 

So, it’s no wonder the younger generations 

are expressing the emotional impact this year 

has had and re-prioritizing what they think is 

important coming into the holiday season.

Social content company, Fullscreen, sur-

veyed 500 18 to 37 year olds in its proprietary 

To Be Honest (TBH) panel to understand 

how and why Generation Z and Millennials 

will be reinterpreting the holidays this 

year. 

Emotionally, the effect of 2020 has 

been understandably polarizing. 

With a roughly even split between 

negative (anxious, overwhelmed, 

sad) and positive (hopeful, opti-

mistic, happy) options, the top 

two responses were anxious 

(43%) and hopeful (41%).

Over the year, many people 

quarantined in their homes for months 

and only interacted with friends, fami-

ly, and physicians through a computer 

or phone screen. 

Now, with 81% of respondents saying 

their 2020 plans changed somewhat or 

a lot (41% and 40%), people are thinking 

more about the future then they did in 

2019 (52%). 

W T M   
A P

Unlike many businesses, the aes-

thetic industry has seen a steady 

stream of patients coming into the 

practice for treatment during the pandemic. Many 

physicians put this down to stay-at-home orders 

that make post-procedure downtime more doable 

and the rise in video conferencing. 

“They’re not going out to major social events 

and social engagements, and if they are going out, 

[bruising] is oftentimes covered by the mask any-

way,” says Joel Cohen, MD, AboutSkin Dermatology 

and DermSurgery, Denver, Colo. in our article 

“Injectable Demand” on page 4. “Some of these 

patients, especially on their first [Kybella] treat-

ment, seem to have 10 days or even two weeks of 

bullfrog-like swelling, and now it’s not a big deal.”

With extra money in patients’ pockets from not 

traveling and doing other activities, consumers are 

taking the time to invest in themselves and their 

appearance. 

Mostly, survey respondents are looking forward 

to having something to look forward to (71%) but, 

74% agree somewhat or strongly agree that they are 

still hesitant to plan anything months out.

As the holiday season creeps up on us, many ar-

en’t sure how to feel, but are putting heavy em-

phases on social distancing and stay-at-home or-

ders (45%). 

While being cognizant of pandemic precautions, 

consumers are focusing on selfcare, 72% of adults 

are not afraid of treating themselves with indul-

gent gifts, and 23% want to receive beauty gifts 

from others. 

Many physicians have made this easier to accom-

plish for patients by offering telemedicine consul-

tations and including skincare product sales on the 

practice website. 

“… there’s a flip side to hard times like these. 

People want to feel better about themselves, so 

they’ll turn to pick-me-up solutions, like cosmetic 

procedures or cosmeceuticals. Max Factor, for ex-

ample, started its makeup business during the Great 

Depression,” Edwin F. Williams, III, MD, told us in the 

Summer issue of Aesthetic Authority. 
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of adults are not afraid 
of treating themselves 

with indulgent 
gifts.

72%
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VI DERM RETINOL 
AGE-DEFYING MOISTURIZER
VI DERM’s Retinol Age-Defying Moisturizer uses gly-
colic acid to drive cell turnover and retinol to repair 
skin cells and generate new collagen. Infusing retinol 
with THD Ascorbate, the only form of Vitamin C that 
penetrates the dermis, this moisturizer allows for 
fast-acting correction of skin discoloration, accord-
ing to the company. Other key ingredients include 
azelaic acid to reduce current and future breakouts 
and green tea for anti-aging benefi ts. vipeel.com

SKINBETTER 
SCIENCE SOLO 
HYDRATING 
DEFENSE MEN
Created with men in mind, this light 
moisturizing gel-cream o� ers an-
tioxidant protection with the com-
pany’s patented WEL by Skinbetter 
technology against the e� ects of 
UV radiation, blue light, and pol-
lution-induced oxidative stress. 
According to the company, 96% of 
users report overall improvement 
of the skin in as early as four weeks 
with once daily use. skinbetter.com

THERADERM ANTI-AGING 
LIP COMPLEX
Theraderm’s Anti-Aging Lip Complex creates 
soft and healthy lips without the discomfort 
that comes from a usual plumper. Designed 
to reduce the appearance of wrinkles and fi ne 
lines around the mouth, the daily lip treatment 
includes avocado oil to soothe and vitamin E 
for hydration, without any parabens, gluten, 
menthol or camphor. theraderm.net

THE AFTERMASK
The Aftermask is specifi cally designed to cover only the parts 
of the face a� ected by daily COVID-19 mask wearing where 
sweat and bacteria build up. Fragrance-free, cruelty-free, and 
nutrient-dense, the mask contains aloe leaf extract, cucum-

ber fruit extract, burdock root extract, hyaluronic acid, hemp seed oil, 
lemon peel oil, and lavender oil to heal and cleanse. theaftermask.com

STEMCELL REVIVE 
SKIN SOLUTIONS KIT
This three-step at-home skin treatment kit uses 
stem cell science to stimulate cellular regenera-
tion and lift and tighten facial skin, according to 

the company. The kit includes Intensive Allograft Skin Serum, 
a rechargeable and reusable StemCell Revive Pen, and a 30-
day supply of Hyaluronic Essence Ampoules for daily applica-
tion. The kit is also available in a commercial grade for medi-
cal spas. stemcellrevive.com
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I
ntroducing a new combinatory treatment sys-
tem with stem growth factors, melanostatin and 
tranexamic acid to deliver brightening results safe-
ly and e� ectively. Hyperpigmentation is one of the 
most common complaints that patients’ present 
when coming to see aesthetic professionals. Un-

regulated pigmentation as a result of an infl ammatory insult 
(PIH) or hormonal fl ux (melasma or “mask of pregnancy”) 
can be stubborn issues to tackle. Until now, most treat-
ments called upon ingredients that were extreme-
ly irritating, increased sun sensitivity, or simply 
only attacked pigment from a single pathway. 
AnteAGE MD® has formulated a Brightening 
System for o�  ce-based aesthetic treat-
ments and daily home usage with their 
bone marrow stem cell technology, 
alleviating the shortcomings left 
behind in traditional treatments. 

S K I N  C A R E PA RTN ER CO NTENT

Beyond 
Tranexamic
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ABOUT
AnteAGE® cultures Mesenchymal Bone Marrow Stem Cells in our lab in 
Southern California, extracting growth factors and cytokines for use in 
powerful anti-aging skin treatments.

CONTACT 
Kirsten Murray-Hollings, Director of Sales
kirsten@cellese.com  •  562-271-3546
anteage.com

S K I N  C A R EPARTN ER CO NTENT

Multiple Pathways in Melanin Production and Disposal
 Infl ammation from any source, including damage from UV radiation, is a powerful 
stimulus for increased melanin production. As a general rule, melanosomes pro-
duced by melanocytes are expelled and subsumed into nearby keratinocytes. The 
melanin-laden keratinocytes slowly migrate to the skin’s surface where they are 
eventually sloughed o� , a process that takes four to six weeks.

Melanogenesis takes place within the melanosomes, catalyzed by the enzyme 
tyrosinase. Inhibitors of this enzyme have long been the primary method of attack 
in depigmenting products, the most well-known of which is hydroquinone. This 
approach, however, addresses only one of the several processes involved in mela-
nin production and removal. Approaching pigmentation from a deep-science per-
spective is acknowledging that melanogenesis is but one part of a complex multi-
step pigmentation process. The truth is, several other pathways are involved. The 
steps below should each be addressed to reduce pigmentation and encourage 
lasting change. 

›  Inhibit tyrosinase activity and co-factors
›  Promote tyrosinase degradation
›  Down regulate gene expression that promotes melanogenesis
›  Inhibit the pro-melanogenetic e� ects of UV
›  Inhibit melanosome transfer from melanocyte to keratinocyte
›  Increase exfoliation of pigmented keratinocytes
›  Counter the infl ammation stimulus of UV and other stresses

A 1-2 Punch for Pigment
AnteAGE MD® has formulated products with active ingredients that 
infl uence each of these pathways. A daily-use topical product with all 
ingredients, and a needling solution with those that are physiologically 
compatible when used in conjunction with medical needling (Micronee-
dling or Radiofrequency). The products a� ect pathways involved in 
melanogenesis, keratinocyte melanin uptake and cellular exfoliation.

The basis of both products are mesenchymal bone marrow stem cell 
growth factors, and both contain ingredients that a� ect multiple phys-
iologic pathways to reduce the appearance of undesired cutaneous 
pigmentation. 

AnteAGE MD® Brightening Microneedling Solution combines the 
natural anti-infl ammatory benefi ts of the conditioned media, potenti-
ated by IL-10, along with a synthetic peptide that inhibits tyrosinase and 
a monosaccharide amide that reduces free radicals and promotes ex-
foliation. Tranexamic acid and NAG along with high molecular weight 
hyaluronic acid make this a one of a kind treatment opportunity that can 
safely be needled into the skin. 

Pair the Solution with TGFβ3, niacinamide, and a host of other actives 
in the AnteAGE MD® Daily Brightener and hyperpigmentation, melasma 
and dark spots don’t stand a chance. These are the only products that 
block melanogenesis from all pathways and best of all, it is hydroqui-
none and irritation free.Study results proved their e�  cacy in improving the appearance of pigmentation of facial skin.
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A
s a society, we’ve talked about diversity and inclu-

sion for years. Amid everything that’s been pro-

posed, purported, discussed, and debated, the 

question remains: Are we actually making any 

progress? 

Paris Butler, MD, MPH, FACS, an academic plastic surgeon at 

the University of Pennsylvania in Philadelphia, says one thing 

is certain: The existing physician workforce does not accurate-

ly refl ect the racial and ethnic diversity of the patients it treats.  

“Within the medical profession, the surgical disciplines 

have historically had some of the most challenging experienc-

es pertaining to the lack of diversity of our physician workforce 

on the gender, race, ethnicity, and sexual orientation fronts. 

Unfortunately, academic surgery is even more challenged,” says 

Dr. Butler who completed a policy fellowship in the Department 

of Health and Human Services’ Office of Minority Health 

when the Affordable Care Act was unrolled during the Obama 

administration.

“…during that policy fellowship experience, [I] got a real fl avor 

and understanding of the persistent healthcare disparities that 

we have in this country,” he says, pointing out that this is an is-

sue that requires a multifaceted and multidisciplinary approach. 

One of those approaches, he says, is improving diversity in the 

academic surgical workforce. As an academic plastic surgeon, Dr. 

Butler recognizes these challenges fi rst-hand. 

“In my opinion, it’s a really important component of this 

healthcare disparity issue. As academic physicians—academ-

ic surgeons—we’re responsible for not only taking care of pa-

tients, but we also carry out research and are also responsible 

for teaching and educating the next generation of physicians.” 

Thus, he decided to put data behind this concern with the lack 

of racial and ethnic diversity in academic surgery.  

Dr. Butler is lead author of the recent paper “Benchmarking 

Accomplishments of Leaders in American Surgery and 

Justifi cation for Enhancing Diversity and Inclusion,” published 

in the Annals of Surgery, which analyzes leadership in surgery and 

evaluates and offers a strategic roadmap to enhance diversity and 

inclusion.  

According to Dr. Butler, the intent of this research was to be 

able to demonstrate what it takes to achieve positions of surgical 

leadership in the U.S.

To do so, he and colleagues methodically examined the CVs 

of the past 16 years of former presidents from four surgical so-

cieties: two prominent and prestigious surgical societies, the 

American Surgical Association (ASA) and American College of 

Surgeons (ACS); and two affi nity surgical societies, the Society 

of Black Academic Surgeons (SBAS) and Association of Women 

Surgeons (AWS).

E C

A Roadmap
to Diversity
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“…all four of these organizations 

have very high-achieving, extreme-

ly motivated surgeons that hold fac-

ulty appointments at the most re-

spected academic medical centers 

in the country,” says Dr. Butler.

What he and colleagues found 

was that surgeon leaders in both 

the prominent and affi nity societies 

shared similar metrics. “…and that 

is a nice way to show members of 

our discipline that there’s justifi ca-

tion for enhancing gender, race, and 

ethnic diversity within the house of 

surgery.”

Not only did their results reveal 

benchmarks for achieving leader-

ship in the fi eld, but the researchers 

were also able to provide a “road-

map” for aspiring young surgeons, 

according to Dr. Butler.

T R  D 
Dr. Butler says fi rst and foremost on 

the road to increasing diversity in 

surgical leadership is understand-

ing the playing fi eld, including the 

level of achievement required, and 

recognizing defi ciencies. 

Despite sharing similar metrics 

across CVs, a key discrepancy be-

tween the ASA and ACS presidents 

and those in the SBAS and AWS 

cohorts is the overall number of 

peer-reviewed publications, which, 

according to Dr. Butler, can be part-

ly overcome by making a concert-

ed effort to spread out authorship 

more uniformly. 

“We believe that both the Society 

of Black Academic Surgeons and 

the Association of Women Surgeons 

groups should really promote their 

members to get as scholastically ac-

tive and collaborate as much as hu-

manly possible in order to make 

their CVs more robust on the num-

ber of peer-reviewed publications.” 

Another differentiator was the 

number of professional society 

memberships. 

Therefore, “We recommend that 

we look at networking, we look at 

level of mentorship and sponsor-

ship, to ensure that these individ-

uals from previously underrepre-

sented groups have access—have 

exposure—to a number of societ-

ies to get their names out there so 

they’re considered for some of these 

positions.”

From peer-reviewed publications 

and networking to more tradition-

al evaluation measures including 

grant writing and research funding, 

“These are all mechanisms that we 

can use to help ensure that the play-

ing fi eld is leveled a bit,” explains Dr. 

Butler.

He believes the paper is setting 

the stage for important things to 

come.

“It’s going to yield lots of conver-

sation. We need to do some addi-

tional brainstorming around ideas. 

We need to make sure that it’s ap-

propriately resourced when we start 

putting forth some of these initia-

tives,” he says.

Study co-author Colin Martin, 

wrote on Twitter: “We think this pa-

per sits at the intersection of strong 

data and action,” a particularly poi-

gnant observation that suggests that 

this paper may be just the catalyst 

to make actionable, result-oriented 

progress. 

“We have lots of hopes and 

dreams and aspirations for what a 

manuscript like this can potential-

ly provide,” says Dr. Butler. “In my 

opinion, with disparity work, it’s not 

enough to just describe it anymore. 

We have to provide some sugges-

tions for improvement. We have to 

recommend strategies on how we’re 

going to alleviate or at least mitigate 

some of these disparities. And that’s 

what we do in this manuscript.” 

REFERENCE:

1  Butler PD, Pugh CM, Meer E, et al. Benchmarking 
Accomplishments of Leaders in American Surgery and 
Justifi cation for Enhancing Diversity and Inclusion. Ann Surg. 
2020. 272(6): 897-903

THE GLOBAL PANDEMIC has turned business up-

side down. With the need to social distance and 

avoid crowds, people are working from home, trav-

eling less, shopping online more, and fi nding ways 

to adapt. Aesthetic medical practices must also fi nd 

ways to adapt if they are to survive and thrive in to-

day’s topsy-turvy climate. Finding ways to connect 

with patients remotely is key and one way to do this 

is through virtual events.

A virtual event is any live-streamed interactive 

experience. It can be an online conference, a class 

or instructional event, a demonstration or work-

shop, or a party. Events can be private, such as a 

provider/patient consultation, or they can be open 

to an invited group. 

Among the reasons to hold a virtual event:

› Physicians can remotely connect with patients.

› Patients can attend from the comfort of their 

home.

› Presenters can participate from anywhere, no 

travel required.

› They are less expensive than in-person events.

› Virtual events allow for social distancing.

› They are a great way to grow community aware-

ness of the practice.

› Virtual events can be fun and exciting for patients 

and staff.

7 Stepsto

Hosting 
Virtual 
Events

C W
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Among the reasons to hold a virtual event:

›› Physicians can remotely connect with patients.

›› Patients can attend from the comfort of their 

home.

›› Presenters can participate from anywhere, no 

travel required.

›› They are less expensive than in-person events.

›› Virtual events allow for social distancing.

›› They are a great way to grow community aware-

ness of the practice.

›› Virtual events can be fun and exciting for patients 

and staff. CONTINUES ON NEXT PAGE
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›› They offer a way to connect with potential 

patients and close sales.

H  H  V E
The good news is, hosting a virtual event is 

easy. Simply follow these 7 steps to virtual 

event success:

1. Create a Plan
Decide on a topic for the event. It’s best to 

limit it to a single topic or theme. The event 

should be interactive to keep patients en-

gaged, and it should be short, a maximum 

of 40 to 45 minutes.

Identify your target audience and decide 

on the best time of day and day of the week 

to reach them. Make sure it is far enough out 

to allow time to publicize it.

Think about hosting an event that bene-

fi ts a local charity. Consider including a vir-

tual challenge to help raise money for the 

charity. This is a great way to create commu-

nity awareness of both your practice and the 

charity.

2. Identify Software / 
Technical Attributes & Test 
Notably, many virtual meeting software plat-

forms have free options, including Zoom, In-

stagram, FB Live, Webex, and Gotomeeting. 

Do a test run using the software of choice 

with a few team members to work out any 

glitches before the event takes place. On 

the day of the event, make sure to test the 

software/systems ahead of the event kickoff 

so any technical hiccups can be corrected 

beforehand. Consider practicing with a live 

save-the-date video.

Have your tech support person available 

during the event to handle any unexpect-

ed problems with the software. Some may 

need help logging in.

Another option is to pre-record the event, 

then simply be available by phone when the 

event goes “live” to answer questions.

3. Identify Event Host, 
Presenters, Program 
Program content is determined by the type 

of event you’re hosting. Develop an outline 

or script if you are presenting a new proce-

dure. Allow time for patients to ask ques-

tions. Have a staff member available during 

the event to keep track of time so you stay 

on schedule and are able to cover all of the 

information you wish to present. Use slides 

or other visual aids to keep the event inter-

esting for your audience.

Your goal is to educate your patients 

about new products / services and call them 

to action. Offer discounts if they purchase 

the featured product/service within 24 

hours of the virtual event.

4. Find Sponsors and 
Community Partners 
Regardless of size, a successful virtual event 

is one that is fun and engages your audience. 

Hold a drawing from the list of registered 

attendees for gift certifi cates or gift bags. 

Seasonal themes can help make an event 

memorable and interesting. Consider fi lm-

ing the virtual event from an area within your 

practice. Decorate it accordingly if appropri-

ate for the type of event you’re hosting.

Do a combined in-person and online 

event by having staff members or even 

some invited participants in the fi lming area 

during the event. Set a fun colorful stage in 

your practice or tent in the parking lot. 

5. Publicize / Promote
Market the event to your internal database 

of patients fi rst. Have interested attendees 

RSVP in advance to be eligible for the draw-

ings (which will provide feedback on partic-

ipant numbers  and warm leads for relevant 

products/services). Encourage registered at-

tendees to invite a friend to register.

Promote the event well in advance of the 

date through a practice e-newsletter, eb-

lasts, Facebook Live, and social media. Send 

out local press releases, especially if this is a 

local charity fundraising event. Write a blog 

about the event, including details about the 

theme and charity, if applicable. Include in-

formation on the event topic, presenters, 

interactivity, and prizes, and set up auto-re-

minders to go out to registered attendees.

6. Record and Archive 
the Virtual Event 
By archiving the event, it is available to oth-

er potential patients and will keep “selling” 

for you without additional effort. Send out 

a SurveyMonkey survey to participants fol-

lowing the event to fi nd out what they liked 

about it and for suggestions on what you 

can do better next time.

7. Final Tips
›› Assign a staff member to manage the 

virtual event from start to fi nish. 

›› To conform to HIPPA requirements, put a 

statement on the registration page that this 

is a public event open to the community 

and that by registering for it, participants 

understand and agree to this. 

›› Start small. More elaborate events are 

appropriate as you gain confi dence and 

experience. 

›› Always set a goal for the event and share it 

with your staff, whether it’s to sell a certain 

dollar volume of product/services or to 

book a specifi c number of new patients.

›› As with any event, not everyone that regis-

ters will attend. Expect about a 30% atten-

dance rate. Don’t despair, plan to follow 

up by email or  phone with the non-at-

tendees. You can let them know the event 

was recorded so they can view it later and 

encourage them to book an appointment 

or try a new product. 

Cheryl Whitman is a celebrated author, speaker, and highly re-
garded national cosmetic marketing professional with more than 
30 years in the aesthetic medicine industry. Ms. Whitman is the 
Founder and CEO of Beautiful Forever Consulting where she leads 
a top-notch team of executive-level consultants and business pro-
fessionals to assist physicians expand their existing and launch 
new profi t centers. Clients include both start-up physician practices 
and Aesthetic and medspa veterans, as well as hospitals and corpo-
rate clients. Ms. Whitman has worked with CareCredit Healthcare 
Financing for more than 20 years.

Ms. Whitman is the author of the “Aesthetic Medical Success 
System,” a revolutionary program providing a turnkey educa-
tional success system and has recently authored a second book, 
Beautifully Profi table, Forever Profi table, the number one resource 
guide, now in its 6th Edition.
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T H E AEST H E T I C P R AC T I CE

IF YOU’RE HIRING or looking to hire 
amidst a pandemic, you will have to up your re-
cruitment game.

That’s because the nature of  jobs, candi-
date preferences, and recruitment metrics are 
changing dramatically. You may be looking 
for candidates with multiple skills so that you 
can repurpose e� orts when the needs present 
themselves. You may no longer be able to hire 
people already in your recruitment pipeline 
due to geographical constraints. Recruitment 
metrics may change signi� cantly, which will 
need to revisit your recruitment strategy.

Here are � ve things you will need to do to 
hire top talent despite the pandemic.

1S SMART G
SMART goals for HR professionals are 

critical to creating strategic hiring objectives 
that are:
S:  Speci� c – goals that are clearly de� ned with 

the reasons to accomplish it
M:  Measurable – goals that allow measuring 

success at timely intervals; goals that can be 
quanti� ed

A:  Achievable – goals that are realistic and can 
be accomplished taking into account cur-
rent organizational status

R:  Reasonable – goals that produce end results 
worth your time

T:  Time-bound – goals that have � xed 
timelines

Before creating recruitment goals, devel-
op a plan of how they can be achieved. Create 
reports on how long the goal will take to be 
achieved, how the success will be measured, 
how the timeline will be decided, etc. This will 
help you steer clear of recruitment mistakes.

2C G J D
To create good job descriptions, you will 

have to look at your recruitment goals and set 
requirements accordingly. You will have to 
communicate your expectations clearly so that 
the only people who apply to the role are actu-
ally � t for it. For example, if you would like to 
hire someone who is comfortable with working 
on a contractual basis for three months after 
joining, mention it in the job description. This 
way, un� t candidates will � lter themselves out, 
and you will save the time of going through 
hundreds of irrelevant resumes.

Make sure that every line is to the point and 
there isn’t an overuse of � u�  words such as or-
ganization, business, success, etc.

3C  N C P
Due to the impact of pandemics, such 

as the need for social distancing during 
COVID19, you will have to remodel recruit-
ment metrics. For example, if your company 
is only looking to hire locally, you will have to 
modify your geographic search accordingly.

As a recruitment expert, you can also 
come up with strategies for internal hiring or 

project-based hiring. See if you can repurpose 
your employees or make gig recruitments. The 
goal currently should be to save time and cost 
and maximize the safety of your people.

4 L S T
While telephonic interviews have been 

the � rst step of a recruitment process for a long 
time, many organizations are now using video 
interviews as � nal interviews. Soon enough, 
face-to-face interviews may not even exist. 
So, adapt to the change while also keeping 
the comfort of your candidates and employ-
ees at the center. Make sure your recruit-
ment sta�  members assist candidates in using 
technology.

5A  R O
Because of the new work-from-home cul-

ture, remote onboarding has also increased in 
popularity.The employee will start working 
with you without a single o�  ce visit. This is 
where the challenge lies, and your team should 
be prepared for it.

See if your team is equipped with remote 
onboarding tools such as video conferencing 
software, screen sharing software, VR technol-
ogy to give o�  ce tours, and screen recording 
tools. Your team should be able to make the 
new employee feel like a part of the team.

Kelly Barcelos is a marketing manager specializing in 

human resources.
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