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Uncharted Territory
Every aspect of our personal and professional lives has been affected in 
some way by the onset of COVID-19. As we work towards structuring new 
normalcies, we understand the importance of continuing to pursue the 
work we are passionate about. For us, that’s researching and sharing the 
latest innovations and insights within the aesthetic specialty. For our physi-
cians, it’s practicing aesthetic medicine safely and doing so with confidence. 

Thus, in the Summer issue of Aesthetic Authority®, we bring you cut-
ting-edge treatment- and trend-related content, while also confronting 

some of the real issues affecting the specialty. We take a serious look at 
diversity in aesthetics as well as pandemic-related legal issues and les-
sons learned from the COVID-19 shutdown. This issue features several 
physicians who are finding ways to creatively navigate this largely un-
charted territory in which we find ourselves. Dr. Suneel Chilukuri shares 
a new “functional” use for the body toning technologies. Others share 
new opportunities in skincare sales and addressing the rise in stress-in-
duced hair loss. In one of the first virtual meetings that took place since 
the onset of the pandemic, Dr. Kian Karimi suggests that threads are the 
new “injectable,” and Dr. Jacob Haiavy shares his protocols for manag-
ing or treating capsular contracture with LED light. 

Mike Hennessy Sr
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Randy Waldman
a facial plastic surgeon 

in Lexington, Ky.

Here Comes 
the Sun
The recent pandemic has affected everyone in one way or another. It has certain-
ly been a time of refl ection on life in general but also our practice life. Many of us have 
experienced what it is like to have our livelihoods put on hold, not to mention the inces-
sant fear of contracting the coronavirus. No, these are not normal times and certainly 
not something most of us in the medical world even thought possible. But here we are. 
The reality has set in. 

Most of us have reopened our practices but with some limitations and an abun-
dance of caution — caution to protect ourselves but, just as important, our patients 
and staff. There have been countless webinars helping guide us through a landscape 
that is continuously changing. I have now collaborated with the Aesthetic Authority®

on four of these, all of which were developed with 100% editorial integrity and no out-
side sponsorship infl uences. We did it because we wanted to do our part: colleagues 
helping colleagues; professionals helping professionals. The Medico-Legal Panel was 
particularly sobering, as we live in the only country in the world with more attorneys 
than physicians.

Now we move forward and inch toward normalcy or, hopefully, something close. We 
will continue to network with one another, and this publication will continue to do its 
part in helping us navigate these treacherous waters. At this point, let’s hope we have 
seen the worst that mother nature can offer and that we all stay healthy and are in a po-
sition years from now to talk to our younger colleagues and grandchildren about the 
Pandemic of 2020. 

But for now, remember to look at the process of rebuilding our practices as a mara-
thon, with an eye on the months to come. Our focus should be on making certain that 
we do things the right way, and we should consider all of those who work so hard for us 
as well as those who love us. Wishing everyone health and happiness in the days ahead. 
And, hopefully, my favorite Beatles song, “Here Comes the Sun,” paints a picture of 
where we go from here.   
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The COVID-19 
Comeback

E dwin F. Williams, III, M.D., went from denial in 

March, to harsh reality in April and May, to hope 

in June. The facial plastic surgeon, who practic-

es throughout New York, says his practice made 

it through the Y2K bug, 911 and the 2007 to 2009 

Great Recession. 

When word that cases of COVID-19 began to circulate in 

mid-March, Dr. Williams thought he and his 75-member team 

would get through this, too. 

“In a couple of days, I realized this was not sustainable,” Dr. 

Williams says. “It’s not realistic to think you can close the doors, 

not bring in revenue and keep all these people employed.” 

Government funding, a strong cash reserve and a loyal staff 

helped The Williams Center survive to June. Now, like many 

of his colleagues, Dr. Williams is tackling 

the murky waters of reopening. 

The good news is, many practices ex-

pect and are beginning to see a high pent-

up demand. In fact, many of the experts 

say their phones are ringing off the hook. 

“We’re slammed right now. There has 

been a huge demand for procedures,” 

says Boca Raton, Fla., plastic surgeon 

Jason Pozner, M.D.

P P
There is no guidebook or standard of practice for how cosmetic 

practices come back from a pandemic, says Mary Lynn Moran, 

M.D., president of the American Academy of Facial Plastic and 

Reconstructive Surgery (AAFPRS).

AAFPRS members have leaned on one another, having con-

versations on social media, conducting thinktanks and virtu-

al meetings to share available science, ideas and offer support, 

according to Dr. Moran. 

“Not only is our field elective but it’s 

really face-to-face with coronavirus. We 

have to fi nd ways going forward to safe-

ly protect ourselves, our staffs, our fam-

ilies, our patients and our communi-

ties,” Dr. Moran says. “Fortunately, we 

were involved with an endeavor called 

the AesCert guidance, which was devel-

oped by a group of infectious disease ex-

perts, facial plastic surgeons, dermatol-

ogists and plastic surgeons, sponsored by Skin Better Science 

Institute. They basically took well-established practices, with re-

spect to sterile procedure and respiratory precautions that you 

would normally use for somebody with, let’s say, tuberculosis, 

and put that together and said how can we incorporate these 

procedures in our daily practice in aesthetic medicine. It’s pub-

lished in our journal Facial Plastic Surgery and Aesthetic Medicine.”1

Key points from the guidance include: 

›  Providers, staff and patients should wear PPE

›  Disinfection procedures should be carried 

out regularly

›  Patients should spend as little time as possible 

in the offi ce, fi lling out forms online, etc.

›   Providers should do virtual consults when possible

In mid-May, Facial Plastic Surgery and Aesthetic Medicine also 

published, “Recovery of Elective Facial Plastic Surgery in the 

Post-Coronavirus Disease 2019 Era: Recommendations from the 

European Academy of Facial Plastic Surgery Task Force.”2 

Dr. Williams says his practice plans to work at a slower pace, 

extend its hours and take many precautions to keep staff and 

L H

Surgeons from around the country share
their plans and predictions for practice recovery.

Dr. Mary 
Lynn Moran

President AAFPRS

Dr. Jason 
Pozner

Boca Raton, Fla.

PHO
NLAM

AIPHO
TO

/STO
CK.ADO

BE.CO
M

AA0720_003-004_042-CV3_AestheticPractice.indd   3AA0720_003-004_042-CV3_AestheticPractice.indd   3 7/8/20   11:17 AM7/8/20   11:17 AM



4  AESTHETIC AUTHORITY  |  Summer 2020

T H E AEST H E T I C P R AC T I CE

patients safe. 

“For example, we’re starting with Botox 

just above the mask,” Dr. Williams says. 

Plastic surgeon Christie Prendergast, 

D.O., of Curated Beauty Rx in Beverly 

Hills and Newport Beach, Calif., opened 

two offi ces during COVID-19. The pan-

demic affected every business decision 

from electronic medical record (EMR) 

choice to interior design and staffi ng.

“At Curated Beauty Rx we created a 

boutique team with exclusive, private patient experience post-

COVID. We are also increasing our telemedicine with more 

options for virtual consultations and coordination of private 

recovery experiences so our patients who are coming from out-

of-town can be protected,” Dr. Prendergast says. “We have im-

plemented temperature checks, masks and social distancing 

within the offi ce, which means adapting the scheduling to al-

low a very private patient experience. We also have acquired ad-

ditional personnel dedicated to maintaining the necessary ster-

ilization precautions between patients.”

P- D
Dr. Williams says he is concerned about the pandemic’s toll on 

the economy and how that might impact cosmetic practices. 

“People don’t buy facelifts when they’re feeling broke,” Dr. 

Williams says. 

But there’s a fl ip 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 example, started its makeup business during the 

Great Depression, according to Dr. Williams. 

Another possibility is that people will be traveling less and 

spending more on other luxuries, like cosmetic procedures. 

Dr. Pozner predicts the summer months in South Florida will 

be busier than usual because, among other things, people 

who usually go out of state during the summer months will be 

around itching for something to do. 

“There’s a lot of pent-up demand. People look at themselves on 

Zoom and want to get stuff done. And I’m surprisingly seeing a lot 

of younger patients come in the door the fi rst two weeks. I think 

they’re people who have moved out of the nest but came back be-

cause they live in New York or other areas. They’re coming in for 

breast reductions, liposuction, basic stuff,” Dr. Pozner says. 

L L
Boca Raton, Fla.-based hair restoration physician Alan 

Bauman, M.D., says there were a few things he did to keep his 

offi ce afl oat and ready to reopen in June. 

“I have 20 fulltime staff, and I kept payroll at 100% during the 

last two months,” Dr. Bauman says. “We did as much as we could 

with the existing staff, including making phone calls to existing 

patients to check on them and making sure they were doing ok 

and didn’t need anything. If they needed medications sent out 

to them or other treatments, we did that. We also innovated 

some at-home therapies that we didn’t have before specifi cally 

for them. And I put together a very robust enhancement to our 

virtual consultation process and rolled that out.”

Dr. Bauman says having a significant reserve available 

for emergencies allowed him to have the peace of mind that 

he could float the practice and staff 

for a certain amount of time, regard-

less of what fi nancial help the practice 

might receive from the government. He 

planned ahead based on the governor’s 

orders for reopening. 

“Before mid-May, I moved all our con-

sultations and surgeries to May for every-

one who still wanted to have them on the 

books. During that time, I also did about 

100 virtual consults,” Dr. Bauman says. 

P  A
It might be a couple of months before cosmetic practices are 

in the rhythm of the new normal, according to Dr. Williams. 

He says the experience with the pandemic made him think 

less is more. He has put a big renovation of his nonsurgical 

practice on hold. And he will be less likely to purchase new 

equipment, unless it’s absolutely necessary. 

“People have to tighten the belt,” Dr. Williams says. “I’m 

fortunate though. This is an absolute testament to why you 

should live a conservative life and run your business conser-

vatively. We have very little debt. I learned back in 2001 and 

during 2008 that we didn’t have to borrow money. That’s my 

goal: not to have to borrow money to get through this. It’s easy 

for us to be diversional when things are going well.” 

No one can say they’re totally pre-

pared and feel completely safe in a face-

to-face industry like cosmetic medicine, 

according to St. Louis, Mo., facial plastic 

surgeon L. Mike Nayak, M.D.

“A lot of very thoughtful people have 

put a lot of effort into how can we, like ev-

ery other part of medicine, go through 

our due diligence and put processes in 

place that minimize the risk to where it is 

the lowest it can be,” Dr. Nayak says. “With 

that, I feel pretty confident. No matter 

what you do someone could come in and say there’s one more 

step that technically would make things safer. Where do we real-

istically draw the line? No one knows.”

Dr. Nayak was scheduled to speak in six countries in 2020 and 

Dr. Christie 
Prendergast

Beverly Hills, Calif.

Dr. Alan 
Bauman

Boca Raton, Fla.

    COVID-19 COMEBACK CONTINUES ON PAGE 43

Dr. L. Mike 
Nayak

St. Louis, Mo.
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Threads as 
‘Injectables’
A paradigm shift for the threadlift

When facial plastic surgeon Kian Karimi, 

M.D., F.A.C.S., fi rst heard about thread-

lifting technologies, he admits that he 

wasn’t a believer. 

“I’ve heard 

about the threadlift. I heard it’s terrible. 

I’m not going to go there. It’s not an alterna-

tive to surgery,” was his initial response to 

threads, he explained during “Threadlifts: 

Let’s Argue,” one of the virtual panels of-

fered via L. Mike Nayak, M.D.’s online 

Medspa Mastery course earlier this year. 

But he did his research and gave threads 

a chance. Today, “I do [a] reasonable [num-

ber of] facelifts and neck lifts, but I also do a lot of threadlifts, and 

in fact, it’s 30% of my injectables practice,” says Dr. Karimi.

And that’s an important distinction: threads as injectables. 

He calls it a paradigm shift.

“Current threads are simply a new injectable… an injectable 

that can reposition tissues very subtly… it doesn’t cannibalize 

your fi llers; it doesn’t cannibalize your neuromodulators…. 

that’s where it has been huge in my practice,” says Dr. Karimi.

T N P
Today’s threads are absorbable, Dr. Karimi emphasizes, not 

the nonabsorbable polypropylene suture used for the old con-

tour threadlifts, which he describes as essentially tennis racket 

strings with hooks. 

“People would put them in, and surgeons would have to take 

them out. There was no reversal,” which was largely responsi-

ble for casting a negative light on the procedure, he explains. 

Currently, there are only two types of FDA-approved threads 

in the United States: PDO (NovaThreads, MINT, etc.) and PLLA/

PLGA (Silhouette InstaLift). Not to be confused with the afore-

mentioned Contour Threadlift, which was approved in 2005 

and revoked in 2007 for poor outcomes and safety issues. 

“I do PDO threadlifts, primarily,” says Dr. Karimi. “I like com-

bining them with fi llers. I like combining them with platelet rich 

fi brin (PRF). And it’s something that I use all the time.”

While patients were generally dissatisfied with Contour 

Threads, that’s not the case with today’s absorbable threads.

“I don’t do a lot of threads, but I’m always impressed with 

the patient satisfaction,” says Otto Placik, M.D., a plastic sur-

geon in Chicago.

And don’t let before and after pictures deceive you, he in-

sists. Photos don’t do a great job showing results, because those 

are best observed in facial animation.

“It’s very diffi cult for me to document the improvements. I think 

this is… where dynamic video or animation would be so much 

more useful in showing the before and after benefi ts of threads. I 

think it’s a dynamic benefi t that people really see,” he says. 

Not only are today’s threads more likely to satisfy patients 

in terms of safety and results, but Dr. Karimi also believes it’s 

time to think about using them differently: Not to create a 

face“lift,” per se, but for subtle tissue adjustment and biostim-

ulation to generate natural results that last beyond the life of 

the threads themselves. 

“I think the biggest paradigm shift that I understood, is 

that my surgical patients are not my threads patients and my 

threads patients are not my surgical patients,” says Dr. Karimi. 

“Current threads are simply a new injectable.” 

T “I”
Thinking of threads as an injectable also means thinking 

about how and where they fi t into the nonsurgeon injec-

tor’s armamentarium. 
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Dr. Kian Karimi  
Los Angeles, Calif.
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According to panel member Joe Niamtu, III, D.M.D., who admits that 

he doesn’t use threads in his facial cosmetic surgery practice, “… it al-

lows a lot more types of specialists to do some type of facial treatment.”

But this also begs the question of training, according to, Kay 

Durairaj, a Pasedena, Calif.-based plastic surgeon on the panel.

“I’ve done threads in the past and I feel that when they’re placed deep-

ly and anchored well, that they work nicely. But my concern really is that 

people are not maybe effectively trained or… the depth of placement of 

threads is not as accurate, or people are not used to surgical plane anato-

my. I think that teaching has to be addressed… we have to distinguish be-

tween the threads that are barbed, nonbarbed, absorbable, nonabsorb-

able and make sure we teach that accurately.”

Natalia Guzman, BSN, RN, CANS, a cosmetic 

nurse injector in Dr. Karimi’s practice and the 

only nonsurgeon on the panel, says that with-

out an option to nip and tuck the mid face in 

her own toolbox, threads are a great option to 

round out her services. 

“It really is a skill just like anything else,” she 

says. “The more I did, the more comfortable I felt… 

I love them because I don’t have the option of be-

ing able to cut into skin and tighten the mid face.”

Importantly, knowing when to refer is a key 

consideration to performing effective treatments. Guzman notes that 

she sends patients with heavy, thick skin to a surgeon.

And for anyone who questions the nonsurgeon’s ability to safely and 

effectively use threads, Dr. Karimi points out, “I feel more comfortable 

with them doing threads than with fi llers. Not that I’m not uncomfort-

able with fi llers, but I’m less worried about devastating complications 

with threads with these modern threads than with fi llers because there 

is no chance of necrosis. There’s no chance of vascular compromise.”

Dr. Karimi suggests that, perhaps, it’s the nonsurgeons who may be 

in an ideal position to train for threadlifts.

“It’s a totally different ballgame with threads than it is with fi llers or 

with surgery,” say Dr. Karimi. “Sometimes the surgeons are the hard-

est ones to get the point across to because we have an idea of what we 

do to the SMAS… I’ve found actually that sometimes working with ex-

pert nonsurgeons, like Natalia, or people that don’t already have this 

kind of prejudice of what should be happening, is a lot easier.” 

T   T
Ultimately, threads are simply another nonsurgical option in the tool-

box that can draw patients into the offi ce. 

Dr. Niamtu admits that he’s not much of a threadlift proponent, but 

he’ll also tell you that they can be an effective tool for getting new pa-

tients. “I was doing consults for threadlifts and it just bumped the hell 

out of my facelift practice. Probably the biggest blip ever because peo-

ple were coming in and they weren’t threadlift candidates.”

Dr. Karimi agrees. “…advertising threads and doing threads has in-

creased my facelift practice. So I 100% agree with that because when 

people come in I’m not trying to sell them a threadlift. I’m basically 

trying to do the right procedure for the right patient.” 

Natalia Guzman 
Los Angeles, Calif.

30%
of my 

injectables 
practice.”

“I  []  
[ ]  

  , 
 I     

 ...

 threadlifts 
are
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I N J EC TAB L ES

P company Mylan and Re-

vance Therapeutics recently announced that 

they will move forward in partnership on a 

development plan for a possible biosimilar to 

onabotulinumtoxinA (Botox) under the 351(k) 

regulatory pathway. 

First introduced in the Biologics Price Com-

petition and Innovation Act of 2009 (BPCI 

Act), the 351(k) pathway allows for biological 

products to be fi led under a special licensing 

pathway if they are biosimilar with an existing 

FDA-licensed product. In February of last year, 

the FDA held a Biosimilar Initial Advisory Meet-

ing (BIAM) where it was announced that on-

abotulinumtoxinA products were eligible. 

The two companies signed a collaboration 

and license agreement in February 2018 for 

the development and regulatory approval of 

a biosimilar to Botox. This would be followed 

with commercialization by Mylan in the United 

States, Europe and other applicable markets 

globally, according to their latest press release. 

“We are excited to move for-

ward with Revance 

on a clear and 

Biosimilar to Botox 
Development Program

R, M        
 B   351()  .

K H achievable development pathway for what 

will potentially be the fi rst biosimilar to BO-

TOX®, and to leverage our worldwide reach 

and commercial expertise to maximize this 

exciting opportunity globally while expand-

ing access to this important product for pa-

tients,” says Mylan President Rajiv Malik. “This 

collaboration adds another high-profi le, 

large-market, complex biologic, across both 

aesthetic and therapeutic categories, to our 

industry-leading biosimilars pipeline.”

The initial agreement included an upfront 

payment of $25 million to Revance. Howev-

er, the companies amended the agreement 

in August 2019 to include an additional pay-

ment of $5 million to extend the time that 

Mylan could continue its collaboration and 

license agreement to develop the company’s 

biosimilar to Botox. 

Mylan’s decision to move forward with the 

development program now issues the pay-

ment of $30 million to Revance. 

The agreement also provides additional 

milestone payments of $70 million contin-

gent on the achievement of further clinical 

and regulatory milestones, along with the 

eligibility of Revance to receive sales target 

milestone payments and royalties in all rele-

vant markets, according to the release. 

“We are pleased with Mylan’s decision to 

opt-in to the biosimilar to BOTOX development 

program, as it reflects our mutual confidence 

in the path forward,” adds Mark Foley, Presi-

dent and Chief Executive Officer of Revance 

Therapeutics. “Assuming regulatory approval, 

it would allow us to financially participate in the 

short-acting neuromodulator market, while fo-

cusing our commercial efforts on creating the 

new, long-acting neuromodulator category.”

This collaboration comes close on the heels 

of additional announcements by Revance, 

including BLA acceptance for DAXI, their col-

laboration with TEOXANRE RHA to introduce 

Resilient HA fillers in the U.S. and acquisition of 

financial technology platform HintMD.

“The FDA’s acceptance of our BLA for our 

next-generation neuromodulator product, 

DAXI, is a signifi cant achievement for Revance 

and a crucial step forward as we look to es-

tablish a new, premium, long-lasting 

neuromodulator category,” 

says Foley. 
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Bridging the 
Facelifting Gap
FaceTite helps to fi ll a previously unmet need among 
aging face and neck patients.

Face/Neck lifting, in many surgeons’ hands, can 

yield dramatic results. These results, however, 

carry signifi cant recovery, downtime, incisions, 

cost and risk. Previously available nonsurgi-

cal tissue tightening options such as Ultherapy 

(Merz), Thermage (Solta Medical) and Profound radiofrequen-

cy microneedling (Candela) minimized or eliminated many of 

these downsides, but generally yielded results nowhere close 

to those achievable with facelifting. 

There was a big gap between these two approaches, and 

many patients fell into it.

Percutaneous radiofrequency facial rejuvenation helps fi ll 

that gap. While FaceTite isn’t the fi rst percutaneous RF device 

to be released, it is, in my opinion, the fi rst to really generate 

dramatic results. 

P P
Every procedure has a range of possible outcomes depend-

ing on the surgeon, technique, patient compliance and tissue 

healing. Some facelift results are dramatic, while others are 

less than impressive. The same is true of FaceTite. Some of the 

FaceTite results I’ve seen are amazing; some are just OK. 

What differentiates it from other nonsurgical options is 

that the best FaceTite results can outshine some less-impres-

sive facelift results. 

That’s a dramatic statement. 

Of course, FaceTite won’t match a really beautiful, advanced 

facelift, but it can approximate the results of a basic facelift — 

especially in younger patients. For the fi rst time in the histo-

ry of treatment of the aging face and neck, the two bell curves 

— surgical vs. nonsurgical outcomes — overlap. We have an at-

tractive option to offer patients with modestly full or loose 

necks and mild jowls who have more limited fi nances and re-

covery time to invest in surgery.

P  P
Before performing FaceTite, we anesthetize the tissues with 

tumescent lidocaine. The FaceTite procedure then takes 30 

 L. M N, M.D. 

 Some facelift results are dramatic, 
while others are less than impressive. 
The same is true of FaceTite. Some of the FaceTite 
results I’ve seen are amazing; some are just OK.”
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minutes to perform. No sedation is required, so most patients can 

simply drive themselves home. Most will experience a week or so 

of meaningful swelling, but they can still function socially during 

that time.

As with any aesthetic procedure, the quality of the FaceTite re-

sult is due, in part, to the experience, judgement and skill of the 

person performing the procedure.

Outcomes also can be maximized with complementary pro-

cedures, such as Giampapa sutures to tighten the platysma. 

These sutures can even be performed percutaneously with Greg 

Mueller, M.D.’s MyEllevate device, which makes it easy for less-ex-

perienced surgeons. Combining additional complementary pro-

cedures, such as cheek or jawline fillers, can even further approx-

imate the kind of results one may achieve with a modest facelift. 

One drawback with FaceTite is that the outcomes aren’t total-

ly in the surgeon’s control. FaceTite creates heat to melt fat and 

contract overlying skin and even the underlying muscle. We hope 

each patient gets the best contracture and shrinking, but each 

person’s biology is unique, and responses vary. This leads to more 

variability with FaceTite than with surgery, even for surgeons 

with experience, skill and judgement.

No Guarantees
FaceTite really does generate the best minimally invasive results 

I’ve ever seen. Typical candidates are patients who want meaning-

ful results but can’t have or don’t want traditional surgery. They 

ask: “What else do you have for me? I’m willing to settle for may-

be not the absolute best result you can provide but am not willing 

to invest in a procedure where I may or may not see any results at 

all afterwards.”

There are no guarantees in medicine, but with FaceTite, I can 

tell patients they’ll predictably be able to tell the difference in 

post-procedure photos. 

There’s also a pandemic-related benefit to FaceTite: It requires 

relatively little in-person follow-up care. 

Because of COVID-19, we’re trying to utilize telemedicine as 

much as possible. My FaceTite consultations can be done virtu-

ally, followed by an in-person meeting and treatment. Minimal 

follow-up care is required, and 90% of it can be done virtually. 

There are no drains or sutures to remove. While some follow up is 

needed, the entire consult-to-recovery arc might only span one or 

two in-person visits. Facelift surgery, by contrast, usually requires  

four to six visits to the clinic in the year following surgery.  

FaceTite isn’t without risk. Patients might get hematomas, se-

romas or indurated, firm areas. Burns or neuropraxia are possi-

ble from the radiofrequency. Permanent internal sutures, if used, 

can become infected or extrude.  

All things considered; however, I find FaceTite to be effective 

and resulting in high patient satisfaction. 

L. Mike Nayak, M.D., a facial plastic surgeon based in St. Louis, Mo., is on the 
Aesthetic Authority’s Editorial Advisory Board. He reports no relevant disclosures.
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WHEN HIGH-INTENSITY focused ul-

trasound energy (Ultherapy, Merz) was 

first approved by the FDA for skin lift-

ing and tightening, it was hailed for the 

nonsurgical facelifting results it can de-

liver. But it also likely had your patients 

silently chanting, ‘no pain, no gain’ 

throughout the course of treatment. 

But there’s a new kid on the block with 

similar ultrasound technology that delivers 

something patients appreciate: Comfort. 

Intense Ultrasound Beam (IUB) technolo-

gy (Sofwave, Sofwave Medical) puts energy 

into the mid dermis using seven high-pow-

er transducers at a 1.5-mm depth. And that’s 

the key difference, according to Jason Pozner, 

M.D., a plastic surgeon in Boca Raton, Fla.

“Because all the energy is put down to 1.5 

mm… it’s a very comfortable procedure for 

the patient. There’s no epidermal injury and 

there’s zero downtime,” says Dr. Pozner.

Additionally, he points out that it has active 

cooling in the handpiece and does not require 

visualization as Ulthera does, which Dr. Pozner 

says they have never used in his practice. 

Notably, the Sofwave device has FDA 

510(k) clearance as a non-invasive aesthetic 

treatment to improve facial lines and wrin-

kles. Ultherapy, however, is FDA-cleared for 

skin lifting and tightening.

A Question of Skin Thickness
According to Dr. Pozner, who was involved 

in developing some of the initial Ulthera-

py protocols, the procedural-related pain 

is the result of the HIFU energy going too 

deeply below the skin.

“That was a high intensity focal point 

focused to 1.53 or 4.5 mm… If your skin is 

2 mm and you put down a pulse that’s 4.5 

mm, you’re through the skin and into the 

fat, fascia and potentially muscle,” he says. 

With the IUB device, energy ranges from 

3 J to 5 J at a depth of 1.5 mm. 

“That is it,” says Dr. Pozner. “Five is a little 

spicy. Three, you can’t feel at all. So this is... 

a very tolerable procedure.”

How It Works
IUB technology is an ultrasound beam that 

creates injury, or burn zones in dermis, 

without epidermal injury or going into the 

fat. The result, says Dr. Pozner, is volumetric 

and directional thermal coagulation.

“By heating the collagen to 60 to 70 de-

grees — and this is optimal, 1.5-mm depth and 

multiple passes that give you this high cover-

age range. That’s the secret to success.”

Dr. Pozner’s current pretreatment ap-

proach includes removing the patient’s 

makeup and applying a long-acting numb-

ing cream. Next, he sets the device parame-

ters and applies the ultrasound gel. 

Despite the benefits offered by addi-

tional cooling with his Zimmer Cooler, Dr. 

Pozner says he is currently opting for numb-

ing cream because he plans to conduct fu-

ture studies to evaluate outcome and burn 

zone effects. 

The procedure takes Dr. Pozner 25 to 30 

minutes for full face, neck and forehead. 

“Certainly, if you add more passes, it’s 

going to take a little bit longer, but I like the 

30-minute procedure.”

Dr. Pozner’s current regimen is a to-

tal of 80 pulses to the cheek and neck — 

two passes per cheek, 20 in two different 

directions —  and between 30 and 40 on 

the forehead. 

“We’re trying to see what that does be-

fore we proceed to different settings,” he 

says.

With other devices, it’s important to 

avoid treating the thyroid area, but that’s 

not the case with IUB technology.

“I’ve never seen anyone whose skin is 

thinner than 1.5 mm, so all the [IUB] energy is 

in the skin. You’re not worried about thyroid 

placement or nerve injury with this device.” 

Furthermore, “There’s no post treat-

ment care, as it doesn’t break the skin. You 

can workout the same day. You can take a 

shower. You can resume normal activities 

immediately after the treatment,” he says.

Patient and Practice 
Considerations
Dr. Pozner says, in general, the Sof-

wave device is for those patients in their 

fourth to sixth decades, though there are 

exceptions. 

“You can have older patients who are 

good candidates. I think of this as [for] your 

35 to 55 [year old patients], who have pretty 

good skin who just want some tightening,” 

he says. “…there are certainly some older 

patients who are good candidates for this, 

but those are patients who are in pretty 

good shape.”

Dr. Pozner’s suggested protocol is one 

to two treatments with 30 days between 

treatment. He says the ROI is good at a lit-

tle over 10%, and that more than two treat-

ments in a series isn’t practical. 

“For $2,000 a pop they’re probably not 

going to do series of threes. I think that’s go-

ing to be cost prohibitive,” he says. 

Eliza Cabana

Device guru Dr. Jason 
Pozner provides an 
inside look at the 
latest in ultrasound 
technology.

Next-Gen Ultrasound 
Technology
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I 
had the pleasure of practicing facial 
plastic surgery in the US over the last 
25 years and have seen many tech-
niques and treatments come and go.  I 
have seen the boom of chemical peels 
replaced by a variety of ablative and 

non-ablative lasers increasing the cost and fre-
quently bringing little benefi t to our patients.  
Some of those treatments had some useful nich-
es, however most of them were associated with 
treatment discomfort and a prolonged post-pro-
cedure recovery.  The results were noticeable, 
however they were frequently better with more 
“aggressive” procedures and were associated 
with greater risks and complications.

What was missing was a procedure that would 
fi ll the needs of modern working women (and men) 
to be safe, quick, e� ective, long-lasting with min-
imal downtime.  This procedure was missing until 
WiQo product PRX-T33 was introduced to the Unit-
ed States at the end of last year.

The basic canon of aesthetic medicine was that 
procedure must be aggressive to be e� ective.  
This is something I learned in my residency and 
was reinforced in my fellowship.  This is a belief 
I held until PRX-PROTOCOL was fi rst integrated 
into my aesthetic practice.  I was fi rst introduced 
to this product at the International Aesthetic Con-
ference by my fellow European colleagues in 2019.  
My wife had her fi rst application and was amazed 
by the results.  The e� ects were immediate.  Her 
skin felt fi rmer, was more translucent with a sense 
of “glow”. The procedure was quick, no more than 
20 minutes.  There was no discomfort other than 
mild itching during the application.  There was no 
downtime and she was able to use her makeup so 
we could meet our friends for dinner the same day.  

Since its introduction, PRX-T33 has taken the 
US by storm.  It is an ideal care protocol for a busy 
woman, as it does not require prolonged rehabili-
tation and has immediate results. With over 2 mil-
lion applications performed since the product was 
put to market in 2012, the safety and e�  cacy of 
this protocol - currently used in over 40 countries - 
is unmatched. 

PRX-T33 contains 33% trichloroacetic acid 
(TCA) - which is refl ected in its name - as well as 

hydrogen peroxide,  the real key ingredient in an 
“e� ortless transformation” revolution.  The symbi-
otic relationship between those components leads 
to beautifi cation:  this is the stroke of genius which 
led to the international patent of PRX-T33, granted 
in 2006.

PRX-T33 Perfect Intense Liquid is easy to use in 
the practice setting, can be applied by skin thera-
pists under physician supervision and has multiple 
immediate and long-lasting benefi ts to our clients.  
It is non-photosensitizing and can be used year-
round, safe on all Fitzpatrick skin types and has 
essentially no need for downtime.  As stated be-
fore, results are visible and palpable after the ini-
tial procedure and are stable for 6-8 months after 
a series of 4 to 5 weekly sessions.

For those who are scientifi cally curious, I can 
tell you that the mechanism of action is based on a 
controlled stimulation of the skin thanks to the bal-
anced action of the ingredients on the skin. This 
allows to improve the quality and the skin texture 
without the side e� ects commonly associated with 
peels. There is a lot of science behind PRX-T33 pro-
tocol and I invite you to reach out and take part in 
the extensive training provided. 

Other than obvious patient benefi t, there is also 
a signifi cant benefi t to an aesthetic practice.  It 
is a “low risk, high benefi t” o�  ce procedure that 
can be performed under physician’s supervision 
in a medical spa setting by a licensed aestheti-
cian.  WiQo.US will train and certify your sta�  in 
product use and a proper care protocol including 
step-by-step recommendations.  A low initial cost 
and a high patient retention is ideal for a physician 
owned medical spa.

All products available through WiQo line have 
been thoroughly researched and are used exten-
sively and nearly exclusively in our facility.  PRX 
PROTOCOL is popular with both men and wom-
en,  has few limitations and is safe for all age and 
skin type patients.  The company recommends 
the use of WiQo  Moisturizing Face Cream for Dry 
Skin to restore the hydro-lipidic fi lm immediate-
ly after the procedure, and then at home to mini-
mize post-care exfoliation. WiQo Facial Smoothing 
Fluid should also be used to lower the skin pH and 
create the ideal conditions to prolong the e� ects of 
the in-o�  ce application.

I have introduced PRX-PROTOCOL in Octo-
ber 2019 and it has currently been used for care 
of face and chest, hands, acne scars and stretch 
marks and the results have been excellent!  The 
product is well received by our patients and sta� .  
Follow-up procedures are scheduled at the time 
of departure and the home care protocol is well 
followed by nearly everyone. Please be aware that 
advanced applications with PRX-T33 include Mi-
croneedling and PDO threads.  The company goes 
to great lengths to provide webinars for addition-
al training and certifi cation, and US based sta�  is 
available if requested for additional training and to 
answer whatever questions you may have.  I found 
the manufacturing company GPQ srl  to be both 
responsive and responsible in providing additional 
information and training.

I was so impressed with this product I be-
came a US based Medical Director for GPQ srl.  I 
am proud to be part of the WiQo team and to in-
troduce “e� ortless transformation” care proto-
col to my US colleagues.

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.

By: Dr. Mishail Shapiro, DO ENT/FPS
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Rise of the  
1927 nm wavelength
Sciton’s Moxi fills an important niche as an affordable 
photodamage treatment with minimal downtime.

Moxie is slang for having guts or attitude. 

And it pretty much sums up Sciton’s new 

fractionated 1927 nm thulium device 

called Moxi.

U.S. aesthetic surgeons are finding the 

1927 nm wavelength is a rising star in facial rejuvenation. It’s a 

great option for patients who don’t want the more aggressive 

treatments but are looking for a treatment that will address 

their photodamage with little-to-no downtime. 

While the newest 1927 nm laser on the block is Sciton’s Moxi, 

which is part of the company’s new small mJoule platform, there 

are other popular 1927 lasers for facial rejuvenation. Among 

them, the first that was commercially successful in this space, the 

Fraxel Dual 1550/1927 (Solta Medical). Lutronic Aesthetic has the 

LaseMD ULTRA, a non-ablative fractionated laser. Solta Medical’s 

Clear + Brilliant offers the Permea handpiece, a thulium 1927 nm.

More Moxi
I’m gaining experience with the Moxi and think it fills an im-

portant niche, giving us a new wavelength that results in min-

imal downtime. It’s an affordable treatment and is especially 

good for treating pigment or photodamage.

Compared to the hybrid fractional laser Halo (Sciton), 

which delivers both ablative and non-ablative wavelengths to 

the treatment area, Moxi offers less downtime, a better price 

point and noticeable results. In my experience, it also offers 

slightly better outcomes for pigment than Halo.

Halo delivers the 1470 nm wavelength for coagulation and 

the 2940 nm wavelength for ablation. Looking at histology 

slides, Halo treatment causes fairly aggressive dermal and 

epidermal injury. With Halo, patients get a great result by day 

four, after going through a healing period of a few days when 

they don’t look their best. 

We conducted a small study at Sciton looking at why some 

prospective patients decided against Halo treatment and 

found the most common reason was price. Most practices 

charge from $1,500 to $2,000 for Halo. Sciton looked at this as 

a business opportunity to introduce a procedure that was less 

expensive with less downtime but still efficacious. That’s why 

the company introduced their 1927 nm laser. 

The device features different settings from 5 mJ to 20 mJ. 

Looking at histology slides for Moxi, there’s less tissue inju-

ry than with Halo. Most dermal pigment sits at the epider-

mal-dermal junction, so even at the low setting of 5 mJ or 10 

mJ, you’re going to be able to treat most of the pigment and can 

go deeper if you want.

Providers can select among three preset levels or a manual 

mode with Moxi. Level 1 is at 5 mJ to 10 mJ, which reaches 5% to 

10% density with four or five passes. Level 2 is at 10 mJ to 15 mJ 

at 10% to 15% density with four or five passes. The skin renewal 

setting is level 3. Its energy setting is 20 J/cm, with 20% cover-

age and six passes. 

I administer the treatment under topical anesthesia. Be 

sure that you and your patient wear eye protection. 

The procedure typically takes between 10 and 20 minutes. 

In Florida, performing Moxi is within the scope of practice of 

aestheticians, so my aesthetician will soon be offering it, too. 

I had the Moxi procedure on my face and was impressed 

with how little time it takes and how dramatic the results were 

considering such limited downtime. While patients’ skin 

might be a little red after level 1 or 2 treatments (nothing they 

can’t hide with a little makeup), those that have level 3 might 

have a day of downtime. 

While most patients notice results after one treatment, we 

usually do a series of up to three for optimal outcomes, in-

cluding reduction in pore size. The price point for Moxi is at 

Jason Pozner, M.D.
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about $500 for a series of up to three 

treatments. The total disposable cost is 

about $50. And patients get a signifi cant 

reduction in UV damage without miss-

ing a beat. 

I use Moxi as a full-face treatment. It’s 

new, so we’re still playing with some of 

the parameters and have been using it 

on the less aggressive side so far. 

Providers can buy the mJoule plat-

form with or without BBL. 

I’ve used Moxi in combination with 

Halo but prefer to do it along with 

BroadBand Light (BBL), which, according 

to Sciton, is the world’s most powerful in-

tense pulsed light (IPL) device. The com-

bination targets more of the pigmented 

lesion without adding downtime. 

A T I
This 1927 nm laser is a great option for 

patients during the COVID-19 post shut-

down period. The last thing people want 

to do right now is sit in the house to re-

cover after this pandemic. They want to 

get out. Moxi is one of those options that 

allows them to do that and will help their 

skin look refreshed and rejuvenated. 

There is growing demand for fraction-

al facial resurfacing, according to recent 

statistics. The Aesthetic Society reported 

in its 2019 statistics that micro-ablative re-

surfacing (fractional resurfacing) experi-

enced the largest increase among selected 

nonsurgical procedures, rising 71.9% from 

2018 to 2019. Member surgeons reported 

performing 66,275 fractional resurfac-

ing procedures in 2019. There was a 2% 

uptick in nonablative laser skin resurfac-

ing procedures from 2017 to 2018, accord-

ing to the latest statistics by the American 

Society of Plastic Surgeons. Members of 

that Society reported doing 433,533 Fraxel 

or similar procedures in 2018. 

Jason Pozner, M.D., a 
plastic surgeon located 
in Boca Raton, Fla., is on 
the Aesthetic Authority’s 
editorial advisory board 
and Sciton’s Medical 
Board and works close-
ly with the compa-
ny on new product 
development. 

THE IDEA OF COMBINING TREATMENTS for optimal cosmetic results isn’t a new concept. 
But could combination therapies offer additional benefi ts during  COVID-19? Joel L. Cohen, M.D., 
a Board-Certifi ed and Fellowship-trained dermatologist in Denver,  says, yes. 

With many patients working from home during the pandemic, Dr. Cohen has observed 
that increasing numbers are open to combining treatments that may require additional 
downtime.

Since his practice was closed for seven weeks as a result of stay-at-home orders during early 
stages of the pandemic, Dr. Cohen says that the patients who would come in routinely for 
maintenance treatments are now asking for more targeted procedures to get them back on track.

These are a few of the combination treatments Dr. Cohen says have become commonplace 
during the pandemic.
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 for optimal cosmetic results isn’t a new concept. 
But could combination therapies offer additional benefi ts during  COVID-19? Joel L. Cohen, M.D., 

With many patients working from home during the pandemic, Dr. Cohen has observed 

Since his practice was closed for seven weeks as a result of stay-at-home orders during early 

maintenance treatments are now asking for more targeted procedures to get them back on track.
These are a few of the combination treatments Dr. Cohen says have become commonplace 

Combination Therapies 

Luminosity, Texture & Pigment 
Thulium Laser (ex: LaseMD ultra or Moxi) + 
Q-switch Laser or BBL
“Somebody might say, ‘Well, I really like the thulium 1927 
nm laser that I’m doing for maintenance, but I have a little bit 
more downtime available and I have some isolated brown 
spots that we’ve treated before with a Q-switch laser or BBL.’ 
It can take four or fi ve days for the coffee grounds to clear 
with the addition of the treatment of isolated lentigines,” Dr. 
Cohen says. 

Skin Tone & Texture
Halo: General + Targeted
While Dr. Cohen says that historically he’s used the Halo hy-
brid fractional laser on many of his patients at the end of a 
work week to limit downtime to essentially the weekend (or 
a long weekend), more patients are now requesting he target 
specifi c areas more aggressively, which extends downtime. 

Patients may say, “I’ve got these skin tags on my upper 
eyelids and I’ve got these sebaceous glands on my nose 
and my cheeks. I know my Halo usually is about four days 
to heal, but if this other stuff can be done and it’s a [full] 
week that’s fi ne because I’m home and I think this is a good 
time to do it because I have the downtime,” says Dr. Cohen.

Poikiloderma of Civa� e 
(Neck discoloration) & Laxity
Pulse dye laser + 
nonablative fractional + RF
Another successful combination treatment is for neck dis-
coloration and skin laxity in the same session. 

“I’ll do pulsed dye laser, some non-ablative fractional, 
and then I’ll have them cool their skin for a little bit. Then, 
bipolar fractional radiofrequency, like Genius RF, for laxi-
ty at the same visit,” Dr. Cohen says. “[Patients are] limiting 
the number of times they go out, so we’re addressing color 
as well as laxity on the same visit.”

Melasma
Chemical Peel + Injectables
While he would typically stay away from combining inject-
ables with another treatment on the same day, Dr. Cohen 
says there are some he is comfortable performing. 

“I don’t do botulinum toxin, and then have a patient 
do a laser procedure that involves a rolling type of hand-
piece over that specifi c area… because that could poten-
tially spread the neuromodulator to an adjacent yet unin-
tended muscle,” he says.

However, noting the increase of patients coming into 
the practice with melasma (or acne fl ares), instead of us-
ing a laser that comes in contact with the skin and rolls 
on the skin or may cause signifi cant swelling, he is doing 
same-day treatments of specifi c non-injected areas with 
a chemical peel, especially for melasma, with Jessner’s 
solution (or salicylic acid peels for acne). 

“Patients have often been indoors for two months, 
and now they’re going out to do some limited things,” 
he says. “When they do go out, they’re often so happy to 
go outside… that they sometimes forget their routines…
and often are not putting on sunscreen and not wear-
ing hats, even though they may remember to wear their 
masks. Many of these people are bumping into a friend 
or a neighbor in a parking lot or on their streets and, un-
expectedly, standing in the sun for several minutes or 
longer. So, I’m seeing horrible melasma on the forehead, 
where I’m not seeing it as much on the upper lip, nose 
or cheeks. I have actually done much more add-on spot 
treatments with a chemical peel at the same appoint-
ment as botulinum toxin …and I feel pretty good about 
doing that in the circumstances when there’s no adjacent 
muscle that I’m really worried about in the event that they 
have some swelling from the chemical peel. I try to do the 
peel fi rst, in general, as there is a bit of light rubbing on the 
skin in the preparation as well as application of the peel, 
but again I’m not generally doing this in the area(s) where 
they are going to get their injections.” 
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MANY OF OUR PEERS consider skin 

tightening and lifting with injectables 

alone to be a little old-fashioned. 

When used as a combination therapy, 

however, nonsurgical tightening and lifting 

with injectables and energy devices is cur-

rently trending at cutting-edge aesthetic 

practices all over the nation. 

Just as injectables made a splash in the 

aesthetic industry in the early 2000s, ultra-

sound and radiofrequency (RF) devices have 

been game-changers over the last decade. 

They’ve advanced the way we practice and, 

most recently, the combination of injectable 

strength and energy device longevity have 

resulted in achieving what I believe are the 

best nonsurgical facial lifting and tightening 

results we’ve seen yet. 

Injectables are powerful aesthetic practice 

tools, but they are limited when it comes to 

lifting or tightening facial skin. In the past, we 

might have used a fi ller to literally “tent” the 

skin in areas such as the cheeks or the corners 

of the mouth to pull inferiorly sagging skin up-

ward. While fi llers and neuromodulators of-

fer a close-to-instant gratifi cation for wrinkle 

reduction, injecting the face to get a lifting or 

tightening effect wasn’t ideal. As patients age, 

they often need higher dosing of neuromodu-

lators and fi llers to do the job, which results in 

their faces looking more and more unnatural. 

Today’s RF and ultrasound devices pres-

ent a new opportunity to achieve a consis-

tently natural-looking nonsurgical lifting and 

tightening result, as well as enhance and pro-

long the wrinkle-reducing, volumizing and 

lifting effects of injectables.

We are fortunate that, in the last decade, 

manufacturers have perfected devices that 

deliver focused beams of longer wavelength 

energy (i.e., radio and ultrasound) deep-

er into the skin than before — bypassing the 

epidermis and going directly to the dermis 

and beyond. RF delivers energy to the re-

ticular dermis, while ultrasound can deliver 

thermal energy to the dermal-subcutane-

ous junction, the subcutaneous fat and even 

into the fat-muscle junction and superfi cial 

muscular fascia. 

When used correctly, these devices can 

tighten and/or lift skin and soft tissue with-

out delivering heat to the skin, which explains 

their minimal recovery time and ability to 

treat different skin types. 

While I use the Viora Reaction device, 

there are many good brands in this niche. Ul-

therapy (Merz) appears to remain the gold 

standard for lifting sagging soft tissue and 

muscle, but there are newer aesthetic ultra-

sound devices on the market that I have not 

used but show promise. 

H I D W 
C I B
The optimal use of device-injectable combi-

nations depends on the anatomy and mus-

cular etiology of the patient’s laxity. 

Adding Energy 
for Natural Results 

A COSMETIC 
DERMATOLOGIST 

PRACTICING IN
MIAMI, FLA.

S. Manjula Jegasothy

Although we don’t 
often use energy 

devices on the nose, 
I’ve found that RF 
e� ectively tightens 
pores, and I use it 
for that indication.
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If the patient is sagging because he/she has 

muscular-only laxity of the neck, I might treat 

that patient with Dysport (abobotulinum-

toxinA, Galderma). I use Dysport for the neck 

because it more evenly spreads over a large 

surface area compared with competing neu-

romodulators. If the patient also has a lot of 

skin and soft tissue laxity, adding Ultherapy 

treatment is the better option. A combination 

of Ultherapy and Dysport tends to be my go-

to nonsurgical combination for treating the 

neck when patients are older than 45 years.

To lift sagging jowls along the jawline, I like 

to inject Dysport along the inferior mandible, 

then use Ultherapy to lift the skin and soft tis-

sue in the lower face. I also sculpt the cheeks 

using fi ller around and deep to the zygoma, 

and then sculpt underneath it by lifting the 

skin and soft tissue with Ultherapy. 

For the face, tried-and-true Botox (on-

abotulinumtoxinA, Allergan), Xeomin (in-

cobotulinumtoxinA, Merz) and Jeuveau 

(prabotulinumtoxinA-xvfs, Evolus) remain 

good options for lifting the upper face and 

brows. My new twist is adding Ultherapy or RF. 

To treat the eyelids, for example, one 

should consider whether the patient has 

thicker or thinner eyelid skin. I like RF to tight-

en most eyelids, but if the patient has heavy, 

droopy eyelids and very thick skin, Ulthera-

py on the eyelids might be the better choice, 

along with an Ultherapy “brow lift.” 

For the mid and lower face, fi ller would 

likely be the fi rst-line approach for patients 

who are thin but have laxity. RF is a good op-

tion for the patient who has a full face and 

sagging that probably isn’t due to volume 

loss. Ultrasound is a great option for patients 

who have sagging and a lot of underlying fat 

and soft tissue. 

Although we don’t often use energy 

devices on the nose, I’ve found that RF 

effectively tightens pores, and I use it for 

that indication. 

  
    

 1999,    

B    

1,712,994
 2019 

M A: L I 
M W D 
It’s important for aesthetic physicians to gain 

experience using these devices in combina-

tion with injectables. Start with the lowest 

possible settings. Don’t necessarily go by 

manufacturer recommendations, at fi rst. I al-

ways start with low settings to treat myself or 

my staff and treat as many people as possible 

with varying skin colors, skin types and ages. 

After that, you can slowly dial up the devices 

to settings for which you feel comfortable. 

Keep Murphy’s law in mind: Anything that 

can go wrong will go wrong. Avoid perform-

ing a fi rst-time procedure on a patient who 

has an important photoshoot, event, wed-

ding, trip, etc., in the two weeks following 

the procedure. 

And don’t forget to emphasize sun protec-

tion. Patients shouldn’t have direct sun ex-

posure lasting longer than 10 minutes for one 

week after any device or laser procedure. 

It’s a myth that RF and ultrasound devic-

es don’t offer dramatic results. When used 

properly in combination with injectables, 

they result in noticeable natural-looking 

skin tightening and lifting. The key is in set-

ting the expectation that while fi llers and 

neuromodulators offer noticeable results 

quickly, energy devices tend to tighten 

and lift the skin in the weeks and months 

following treatment. Explain that even 

though the energy device may not deliv-

er this huge “wow” factor immediately, it 

will likely enhance results from injectables 

without creating the unnatural look of 

high-dose injectables. 

The subtle results of long-wavelength 

devices combined with the more dramatic 

results of injectables in any given patient 

will last for years and even decades, cre-

ating a more natural look than could be 

achieved in the weeks and months after in-

jectables alone. 

S. Manjula Jegasothy M.D., is founder of the 
Miami Skin Institute and clinical associate pro-
fessor of dermatology at the University of Miami 
Frost Department of Dermatology, Miami, Fla. 
She has no confl icts of interest to report related to 
this article. 
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Functional Use 
for Body Toning 
Technology
Dr. Suneel Chilukuri takes 
a functional approach 
with muscle toning 
technologies to rehabilitate 
weak or injured muscles.

I n-office body toning technologies launched in rapid 

success in 2019, first with Emsculpt (BTL Industries), 

then truSculpt flex (Cutera), CoolTone (Allergan) and, 

most recently, Evolve (InMode). The muscle-stimulat-

ing devices noninvasively tone and stimulate muscle 

just enough to give reasonably fit patients a more sculpted look 

and feel.

But Suneel Chilukuri, M.D., Refresh Dermatology, Houston, 

has also found an alternative, functional use for his Emsculpt 

device. As one of the early research facilities for the BTL tech-

nology, Dr. Chilukuri persistently asked, “What else can be 

done with this?”

He got his answer when he tried it himself and noticed his 

chronic back pain improved. 

Katie Hobbins

“I noticed that my back pain, which has been there for al-

most two decades now, had improved,” he says. “I go to the 

gym seven days a week, so it’s not like I’m not working out or 

doing something active. I couldn’t figure out what it was. When 

I went to go see a physiotherapist, the doctor said, ‘Well, that 

makes sense because you’ve probably activated your buttocks 

and you’re not used to working out your buttocks.’”

Dr. Chilukuri decided to see if the technology could also 

help his patients who complained of back pain. 

“I said, ‘Hey, you know what, why don’t we just try this,’”  

he says. “And over time, I confirmed that our protocol consistent-

ly worked.”

And then there was COVID-19, the wide-sweeping effects of 

which closed gyms, and left even the most well-intentioned 

gym enthusiasts’ workout routines affected, resulting in func-

tional deficits and pain. 

As restrictions have lifted, Dr. Chilukuri says that demand is 

high for functional muscle toning treatments. 

“It naturally comes up as a conversation,” he says. “When a pa-

tient comments, ‘I haven’t been working out as much,’ I always 

ask him or her, ‘Have you noticed that you’re getting more back 

pain? Are you finding that it’s harder to balance on one foot?’”

“We know that after two weeks of being sedentary, we’re go-

ing to lose endurance; and after four weeks of being sedentary, 

you’re going to lose strength. The third thing that we know is 

that back pain accounts for one-third of the visits for doctor’s 

offices.” The diagnosis in at least 25% of those patients is mus-

cle weakness, according to Dr. Chilukuri.
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Once a functional defi cit re-

lated to back pain, limping 

or other muscular asymme-

tries is identifi ed, Dr. Chi-

lukuri devises a treatment 

plan to address the identi-

fi ed issue(s).

Functional 
Toning Protocol

Dr. Suneel Chilukuri 

A F T P 
When patients come into the practice complaining of these is-

sues, Dr. Chilukuri fi rst talks with them about their health and 

fi tness level. 

“When’s the last time they had a checkup?” he says. “Is there 

anything else that’s functionally wrong? Have they had any 

recent MRIs or anything of that sort? Do they have a trainer? 

How many times a week do they work out? Where do they feel 

like their function is off?”

If patients are having issues with their lower body, Dr. 

Chilukuri has them walk up and down the hallway to check 

their gait. With the restricted number of patients being seen 

due to self-imposed in-offi ce sterilization protocols, he has 

more time with each individual.

“Another thing that I do is to see if the patient can get out of 

a lower chair without using his arms,” he says. “I want to see 

where he functionally stumbles. Does he have to put his left 

T D P
2 treatment sessions/week, for 2 weeks, 

every 2-3 days 

IN 2 WEEKS, REASSESS 

F   :
1 treatment sessions/week, for 4 weeks, 

with maximum contraction 

(96% TO 100% OF TARGETED MUSCLE)

arm down fi rst? Based on that, I can kind of evaluate where he 

is in his physical activity and his baseline strength.” 

Based on a physical assessment, Dr. Chilukuri then devises 

a treatment plan to address the identifi ed issue(s). 

“Typically, I’ll schedule two treatment sessions per week 

in that particular area, and I space that a minimum of two 

days apart …just like we would normally do at the gym,” Dr. 

Chilukuri says. “I perform a treatment series of four over two 

weeks, and I wait about two weeks to see what kind of changes 

the patient is able to describe to me.” 

For smaller muscles, he spaces out treatments differently. 

“If we’re doing smaller muscle groups… I’m going to rec-

ommend once a week because I want to make sure that we 

hit that muscle properly, ideally activating that muscle,” he 

says. “We’re performing what’s called a supramaximal con-

traction. That means this machine fully contracts 96% to 100% 

of that muscle — much more than is normally possible using 

our brain function.”

Unlike using the muscle toning device for aesthetic pur-

poses, maintenance is not required for functional treatments 

once the weak area has been rehabbed enough so that the pa-

tient can continue strengthening the area in other ways.

“If you want to have those six-pack abs and stay ripped up 

all the time, sure, we have several people that come once a 

month… just to enhance what they’re already doing at the 

gym,” he says. “But in terms of the functional aspect, most 

times, once we get them to where they’re strong enough and 

they’re able to get back to the gym safely, they’re going to con-

tinue that protocol at the gym rather than coming back to me.”

Dr. Chilukuri describes treating a female patient with a 

limp in her late 40s with the technology. 

“We had one lady who had such severe compression of her 

spine on one side that her left leg was fully atrophied,” he says. 

“Once the neurosurgeon fi xed the actual root of the cause, I 

then said, ‘you know what, I can help you.’ After the fourth 

session of Emsculpt, she was signifi cantly improved. Now she 

wants to maintain that because she saw that... it was stronger 

than the one that had never been injured.”

M F T T
Dr. Chilukuri takes an educational approach to marketing the 

functional uses of muscle-stimulating technology, uploading 

testimonials and videos onto the fl at screen TVs in his prac-

tice. Videos show the effect of body toning technologies on the 

muscle wall, and 3D hologram technology illustrates how the 

muscles are activated. 

Dr. Chilukuri freely admits that if it wasn’t for conversa-

tions arising from COVID-19 shutdowns and an inability for 

many to get in their daily workouts, this wouldn’t be some-

thing he would have ventured into. For wellness physicians, 

however, he says, there will be an easy crossover when talking 

with patients about obesity and health. 
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capsular contracture. And while there is no 

magic bullet, research suggests some things 

might help prevent capsular contracture, 

including how the surgeon does the dissec-

tion, use of IV antibiotics prior to surgery, 

surgical technique, the degree of cauteriza-

tion, how the surgeon places the implant 

and more. 

“All those things can reduce the bacteri-

al load on the implant and the patient,” Dr. 

Haiavy says. “I’ve been in practice for almost 

20 years now. Breast augmentation is more 

than 50% of the practice. Our capsular con-

tracture rate is lower than the national av-

erage, at about 3.6%. But it’s still a problem 

when a patient gets it, so we’ve been think-

ing for years [about] how we can lower the 

percentage.” 

Worldwide rates of capsular contracture 

vary by study, with reported incidence be-

tween 2.8% to 20.4%. The overall incidence 

is 10.6%, according to a paper published in 

2015 in the Archives of Plastic Surgery.1

LED T  
C C
Dr. Haiavy says he heard a physician speak at 

a meeting about using an LED device to treat 

lymphedema in breast cancer patients. The 

physician presented a series of patients, all 

of whom had capsular contracture.

“He found that when he was using the 

device close to the breast, in the axilla and 

the area of the chest, the capsular contrac-

ture actually improved. That’s when the 

lightbulb went off in my head that this might 

be a possibility,” Dr. Haiavy says. 

The infrared wavelength penetrates the 

muscle and breast tissue. Providers from 

physical therapists to dermatologists have 

safely used LED light therapy for many years. 

LED Therapy for 
Capsular Contracture

CAPSULAR CONTRACTURE remains 

a concern among breast augmenta-

tion and breast reconstruction patients. 

There’s no gold standard for treating or 

preventing severe cases. 

But cosmetic sur-

geon Jacob Haiavy, 

M.D., says he might 

have stumbled onto 

a safe and effective 

way to treat even se-

vere capsular con-

tracture by using 

noninvasive light 

therapy. He present-

ed on the topic at the 

American Acade-

my of Cosmetic Surgery meeting in February 

2020. Dr. Haiavy, who practices in Rancho Cu-

camonga, Calif., recently completed a study 

using a light emitting diode (LED) device with 

infrared, red and blue light (Celluma Light 

Therapy, BioPhotas). He found the therapy 

signifi cantly reduced the need for surgery to 

treat capsular contracture among women 

who had started to develop capsular contrac-

ture after their fi rst breast augmentations, as 

well as among women who had surgical in-

tervention to treat capsular contracture and 

started to develop it again. 

T C  
C C 
Breast augmentation is number one among 

L H

LED     
  , 
   .

Dr. Jacob Haiavy
Rancho Cucamonga, 

Calif.

the top fi ve cosmetic surgeries in the U.S., 

according to the latest statics by The Aes-

thetic Society. However, in May 2020, The 

Aesthetic Society reported a nearly 15% de-

crease in breast augmentations since 2017. 

That’s while implant explantations rose by 

34.4%, according to a Society press release.

“Overall, patients are very satisfi ed. I think 

satisfaction rates run from 95% to 98% in 

every study that comes out, but it doesn’t 

mean there are no issues with breast aug-

mentation. I think one of the main problems 

with breast augmentation ever since the 

procedure existed is capsular contracture,” 

Dr. Haiavy says. 

Every breast implant patient develops a 

layer of scar tissue around the implants as a 

normal part of the body’s defenses and the 

healing process, according to Dr. Haiavy. 

“Usually the scar tissue is very thin and very 

soft and the implant moves around just like 

a normal breast and you’re fi ne. That’s what 

happens 95% of the time. But 5% of people 

can form a thick scar that can contract and 

shrink over the implant over time. It can make 

the breast feel hard. It can cause pain or dis-

comfort. It can distort the breast,” he says. 

It’s not entirely clear why it happens or 

who is at highest risk. Factors that can trigger 

capsular contracture include bleeding inside 

the pocket, an infection or bacteria on the 

implant surface. Sometimes, trauma years 

after breast implant surgery. 

The FDA has not cleared or approved any 

devices to treat or reduce the incidence of PA
GE

 O
PP

SI
TE

: K
O

RR
AK

O
T 

SI
TT

IV
AS

H/
 O

SO
ZN

AN
IE

JIZ
NI

 /S
TO

CK
.A

DO
BE

.C
O

M
; O

SO
ZN

AN
IE

JIZ
NI

/S
TO

CK
.A

DO
BE

.C
O

M

AA0720_018-021_BodyContouring.indd   20AA0720_018-021_BodyContouring.indd   20 7/8/20   10:09 AM7/8/20   10:09 AM



BO DY CO N TO U R I N G

“The blue light is approved for acne. Inter-

estingly there are studies that show that the 

way the blue light works for acne is by reduc-

ing the bacterial load,” he says. “I wondered 

if blue light also has an effect on the bacterial 

load on the implant surface and the reduc-

tion of growth. The infrared light in combi-

nation with that reduces oxidative damage 

to the muscle and the breast tissue. It helps 

the cells, specifi cally the DNA and RNA por-

tion of the cells, to repair themselves faster.” 

Dr. Haiavy’s aesthetician already used Cel-

luma Light Therapy for antiaging and other 

indications. Applying it to the breast would 

be simple because the device is fl exible and 

conforms to different body surfaces. 

“It’s large and has a preset mode at 385 

diodes that emit this light for half an hour on 

its own,” he says. “The practitioner or staff 

do not have to be in the room.”

He started using the LED device about 

fi ve years ago on patients at the fi rst indica-

tion of implant hardness or stiffness. 

“I noticed that, over the course of using it, 

my reoperation rate on capsular contracture 

had gone down tremendously. The only 

change that I made in my treatment was 

adding the light,” he says. 

I P  D
Two years ago, Dr. Haiavy and his surgical 

fellow launched a study of about 50 pa-

tients. The study has two treatment arms: 

one of patients that had developed capsu-

lar contracture and wanted conservative 

treatment; the other of patients who failed 

conservative treatment or were so contract-

ed and uncomfortable that they didn’t want 

conservative treatment.

“For them, we did the surgery, a capsulec-

tomy, and exchanged the implant. Then we 

put them on this therapy,” Dr. Haiavy says.  

All patients in the study also took milk 

thistle for its anti-infl ammatory and antioxi-

dant properties. 

LED therapy for capsular contracture re-

quires patient commitment. The protocol 

Dr. Haiavy uses is six weeks of 30-minute 

daily treatments. If patients can’t do that, Dr. 

Haiavy recommends no less than three treat-

ments a week for six to twelve weeks. Some 

patients buy the device and use it at home to 

avoid having to come to the offi ce, he says. 

The results have not yet been published, 

but Dr. Haiavy says outcomes from the treat-

ment are impressive. 

“On the conservative side, without sur-

gery and using this modality, we can basical-

ly treat the patients to where they are happy, 

softer and to a point where they do not want 

surgery or need surgery 75% of the time,” he 

says. “On the surgical side 96% of patients 

on the LED protocol were softer, satisfi ed 

and did not need additional surgery or addi-

tional treatment.”

The risk of developing capsular contracture 

is higher among patients who have had their 

capsules removed previously. Their risk jumps 

higher with every surgery. At second surgery it 

rises 15% to 20% and with additional surgery it 

may go up to 50%, according to Dr. Haiavy. 

“With the use of the LED device and milk 

thistle after surgery, we can reduce the risk 

of re-encapsulation to less than 5%. That is a 

signifi cant change,” he says.

Dr. Haiavy says his goal is to convince Bio-

Photas to sponsor a multicenter, prospec-

tive study looking at using Celluma Light 

Therapy to treat and possibly prevent cap-

sular contracture. 

“I’ve read hundreds of capsular contrac-

ture studies,” he says.  “It’s so hard to stan-

dardize and control the variables. I think 

that’s why practitioners have a tough time, 

because it’s not exact science. I think if we 

do a multicenter prospective study that lim-

its most of the variables and has a protocol, 

we will have better answers.”  

DISCLOSURE:
Dr. Haiavy reports no relevant disclosures.

REFERENCE: 
1  Headon H, Kasem A, Mokbel K. Capsular Contracture after Breast 

Augmentation: An Update for Clinical Practice. Arch Plast Surg. 
2015;42(5):532-43.
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5%5%
“WITH THE USE OF THE LED DEVICE & 
MILK THISTLE AFTER SURGERY, WE CAN 
REDUCE THE RISK OF RE-ENCAPSULATION 

”
TO LESS THAN
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W hen a patient asks, should I have fi ller 

or fat, how do you advise? That was 

one of the key questions posed by 

L. Mike Nayak, M.D., St. Louis, Mo., 

during the session “Fat vs. Fillers: 

Change My Mind,” in his virtual Medspa Mastery course that 

took place earlier this year.

The answer is based on many considerations, including age, 

number of treatment areas and what those areas are, accord-

ing to panel member Christian A. Prada, M.D., F.A.C.S., a St. 

Louis-based plastic surgeon. 

“These are all going to come into play in terms of deciding 

whether fi ller or fat’s going to be better…,” he says. “Patients 

can come in and they’re interested in one thing or the other, 

and I just tell them, ‘you’re going to do much better with fi ll-

er. Go that way. That’s how I would treat my wife if she needed 

something, or [go] the other way [if that’s the better option].”

Johnathan Sykes, M.D., F.A.C.S., a facial plastic surgeon in 

Beverly Hills and Sacramento, Calif., says he educates patients 

on the differences and leaves the choice up to them. 

“I tell them, honestly, about all the things, pro and con, 

of fat and fi ller," he says. "If it’s a more globalization thing, 

I like fat. If it’s a patient that’s going into surgery, I like fat. 

And that’s my bias. If it’s a patient that wants more spot treat-

ment or a structural treatment, like her cheeks are drawn, I 

like fi ller. …I answer all their questions, and I let them make 

a decision.”

Filler 
or Fat
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 If someone comes in and [says], ‘Just 
fi x this tear trough with fat,’ I’m going to 
say, do fi llers. Of course, there’s risk with 
fi llers but that’s my approach to it.
Samuel M. Lam, M.D., F.A.C.S., Plano, Tex.
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For Samuel M. Lam, M.D., F.A.C.S., a facial plastic surgeon 

in Plano, Tex., he generally prefers fi llers in terms of longevity, 

predictability and cost effectiveness. 

“My patients have durability with fi llers, so I no longer make 

the argument that fat is more durable than fi llers,” he says. 

“Honestly, I would love to put 20 syringes of fi llers in, but it’s 

cost prohibitive. So I do fat if their weight is stable. And that’s 

one point about safety is… to avoid issues with weight gain. 

That’s something that doesn’t occur with fi llers. [With] fi llers 

you have to worry about granuloma.”

Dr. Prada says he generally recommends fi ller for younger 

patients who don’t want the downtime 

or require much volume.

“They’re going to do much better with 

a very quick, in and out treatment. They 

do not want to have a week or two of 

swelling on their face. They just want to 

have the lips look a little bit more plump. 

And I’ve always found when I put fat into 

the lip, [patients] can go through four-

to-six weeks of having this Daffy Duck 

look that they don’t like.”

T L D
When it comes to lips, not everyone thinks fat is a good idea.

“I think, as we know, areas that have more motion in the 

face seem to disrupt the attachments in the fat and you just 

don’t get as much take,” says Dr. Prada. “I don’t fi nd that [fat] 

take in the lip is nearly as good as it is over the zygoma.”

And there are additional reasons for opting for fi ller vs. fat 

in the lips, according to Dr. Sykes.

“…We can be more precise with a fi ller than we can with 

fat,” he says. “[With] fi ller we can either dilute it, we can put 

very tiny amounts, we really can control that amount that gets 

there. If we put a small amount of fat near the surface [of the 

lip], it may gain a really good blood supply and become a lump. 

So I love fi ller for lips. The patient that says to me, ‘I want fat 

in my lips because I want it to last forever,’ I try and reedu-

cate them.”

Dr. Lam concurs. Not only does he avoid putting fat in the 

lips, but he also discourages the use of fat in isolated areas.

“If someone comes in and [says], ‘Just fi x this tear trough 

with fat,’ I’m going to say, do fi llers. Of course, there’s risk with 

fi llers but that’s my approach to it.”

Dr. Sykes agrees that fi llers are a good choice for smaller ar-

eas and can offer a higher level of precision. 

“If I’ve got a small area, I like the idea of using filler in 

that area, because it makes [sense] not going to the operat-

ing room...," he says. “As far as the tear trough is concerned, 

I think we can be more precise with [a] fi ne 30-gauge needle 

than we can with that fi ne cannula, putting little lumps — even 

though they’re micro lumps — of fat in that area.” 

F-F S
But it’s not always simply a matter of choosing one or the other, 

say the experts. Generally, fat is best used for global facial vo-

lumization and fi llers can help to fi nesse results. 

Think of fat grafting as an opportunity to create a better 

template to work from, suggests Cameron D. Chesnut, M.D., 

F.A.A.D., a dermatologic surgeon in Spokane, Wash.

“I view it as [a] reset button, and that’s their new point of ag-

ing and then they’re going to… keep up to it from there. So for 

[a] nurse practitioner or PA or nurse injector, you’re starting 

with a better template to work with moving forward. Your re-

sults are going to be better because that patient had an initial 

fat grafting or two... I know they’re going to be happier,” says 

Dr. Chesnut.

Although, many patients can expect to need to have a touch 

up with fat, fi llers or both, Dr. Prada says he doesn’t use the 

phrase “touch up.” He explains it in terms of “building” to 

patients.

“You need to allow a certain foundation to solidify before 

you can add more and you build that wall up slowly with fat. If 

you just clump the fat into an area, that fat isn’t touching viable 

tissue. It’s going to go away. It’s not going to survive,” says Dr. 

Prada. “I tell all of them that you just can’t clump 20 cc’s in the 

face. It’s not like a fi ller. The fi ller will sit there. The fat — you’re 

going to lose two-thirds of that.”

He tells patients there’s a 50% chance they’ll come back to 

continue building viable fat. 

“I’d rather add more [later] than put too much in, and so 

that’s another thing that I always tell them,” says Dr. Prada.

Despite the likeliness of fat resorption, Frank Fechner, M.D., 

a facial plastic surgeon in Worcester, Mass., says he doesn’t 

usually do touchups with fat. 

“Everything after [fat grafting] is going to be managed by 

fi llers, and there’s always going to be something else that pa-

tients want to have tweaked, early or later,” he says.

The panel overwhelming agrees on the need to wait at least 

six months for fat transfer touch up.  

T S B
Fat grafting isn’t just about adding volume, says Dr. Chesnut. 

It also benefi ts the skin. 

“There’s an unquestionable paracrine effect that happens,” 

he says. 

And that, Dr. Chesnut says, is a result of stem cells. 

“I really focus on the stromal vascular fraction, which 

means my harvests are generally a little higher even for small 

volumes because I’m trying to get that stem cell dense por-

tion… [which] I feel makes my results a little bit better, but it 

also sets it apart from fi ller… we know from… transferring hu-

man fat to mice that they get more stimulation of angiogenesis 

in fat. I do a fair number of [fat transfers] alone without resur-

facing too… and it’s more than just volume.” 

Dr. Christian 
Prada
St. Louis
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Stem Cell vs. Exosome

DESPITE THE GROWING INTEREST

at the turn of the century in pursuing 

stem cell research to treat physical 

degeneration, damage and disease, 

nearly two decades later, the general 

safety and effi cacy of stem cell thera-

py for regenerative medicine remains 

largely unproven.

According to the FDA, the only ap-

proved stem cell applications are from 

bone marrow or blood in transplant 

procedures to treat patients with cancer 

and disorders of the blood and immune 

system.1

The FDA warns of the potential dan-

gers of unproven stem cell therapies, in-

cluding administration site reactions, the 

failure of cells to work as expected and 

the possibility that cells may move from 

placement sites and change into inappro-

priate cell types or multiply. 

For example, The New England Journal 

of Medicine reported a case of macular 

degeneration that led to blindness in a pa-

tient after a stem cell injection into the eye.2 

Another patient grew a spinal tumor after 

receiving an injection of stem cells to the 

spinal cord, according to the FDA.1

Foreign stem cells can also be rejected 

by the immune system.3,4

Exosomes, on the other hand, are re-

leased from stem cells and are cell-free. 

Researchers from Oxford and Scripps now 

conclude that it’s the exosomes specifi cal-

ly that have the regenerative benefi ts.5 The 

tiny sacs, 30 nm to 150 nm across, transfer 

K H

Stem cells largely remain an unproven therapy. 
Could stem cell-derived exosomes be the key 
to successful anti-aging treatments?
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Exosomes are:
›  Located inside of stem cells

›  30 nm to 150 nm in diameter

›  Able to transfer DNA, RNA or proteins from cell to cell

›  Not able to transform into harmful cells

DNA, RNA or proteins from cell to cell, af-

fecting the function of recipient cells. 

Researchers have examined exosomes 

harvested from human skin cells for skin re-

pair and, in a paper on the subject, research-

ers at North Carolina University saw the an-

ti-aging potential of exosomes after testing 3D 

spheroid-grown exosomes compared with a 

retinoid, 2D spheroid-grown exosomes and 

bone marrow-derived mesenchymal stem 

cell (MSC) exosomes (which the authors note 

are currently used as a stem cell anti-aging 

treatment) to evaluate skin thickness and col-

lagen production in mice.6,7 

They found that the 3D exosome-treated 

skin was 20% thicker than untreated skin, 5% 

thicker than MSC-treated skin, and had 20% 

more collagen than MSC-treated skin. 

Unlike stem cells, exosomes can’t repli-

cate or transform into malignant or harm-

ful cells because they themselves aren’t 

cells. They also can’t be infected with virus-

es and are less likely to trigger an immuno-

genic response.5

Their small size gives exosomes the ad-

vantage of being able to circulate more 

easily through the body and be adminis-

tered without the use of needles. They’re 

able to penetrate the skin using pressure 

or jet injection methods.7

For all these reasons, exosomes may 

turn out to be the holy grail initially envi-

sioned with stem cell therapies. Stay 

tuned for more. 
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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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Treating 
Stress-Related 
Hair Loss
Stress-related hair loss, or telogen effl uvium, can 

be the physical manifestation of internal unease. 

“As the pandemic has progressed, I have seen an 

increase in hair loss cases corresponding with onset 

patterns commonly seen with stress-induced hair 

loss,” says dermatologist Michelle Henry, M.D., New York, N.Y. 

Other common causes of stress-related hair loss, she says, 

include pregnancy, physiological stress, surgery and illness.

Telogen effl uvium, usually a temporary cause of hair loss, is 

often the result of a stressor to the body that causes excessive 

shedding of telogen hairs. 

“Typically, about 85% of the hair follicles are actively grow-

ing, called anagen hair, and about 15% are resting telogen 

hair,” says Dr. Henry. 

A C L  TE
Normally, the amount of hair in the telogen phase is from 5% 

to 10% at any one time.1   

Telogen effluvium makes the anagen phase slow down, 

meaning that fewer hairs enter into the next two stages and 

around 30% of the hair follicles move into telogen phase where 

shedding occurs.1 

A German study published in 2017 looked at the effects of 

prolonged life stress on healthy Caucasian female medical stu-

dents 18 to 48 years of age as they prepared for and participat-

ed in a fi nal medical exam.2

Participants in the study had all hair colors except gray and 

hair that was long enough to pluck. They were not allowed to 

dye their hair in the week prior to the fi rst examination or 

during the observation period. 

The study does not specify study participant hair type or offer 

insight on how this test would differ on African American hair. 

The authors studied whether exam stress had the capac-

ity to induce premature hair follicle regression when com-

pared to points in time outside the exam period or to non-ex-

am students.

K H

TO
M

 W
AN

G
/S

TO
CK

.A
DO

BE
.C

O
M

HA I R

Treating 

AA0720_028-032_Hair.indd   28AA0720_028-032_Hair.indd   28 7/7/20   3:38 PM7/7/20   3:38 PM



Summer 2020  |  AESTHETIC AUTHORITY 29

HAI R

They found that, “stress-induced hair 

growth changes are present in healthy 

humans exposed to major exam stress 

and coincide with relevant cytokine-bal-

ance changes. However, these changes 

are subtle and fully reversible, and there-

fore not pathologic.”

Diagnosis and Treatment
According to Dr. Henry, diagnosis is key. 

“I try to rule out any other medical 

causes of hair [loss] prior to moving for-

ward with the diagnosis of telogen efflu-

vium,” she says. 

To do this, she takes an in-depth med-

ical history of the patient, performs a 

thorough physical exam using dermos-

copy, sends out bloodwork and biopsies 

the scalp, if needed.

Once diagnosed, telogen effluvi-

um usually lasts around six months. 

However, cases of chronic telogen efflu-

vium last longer. 

Treatment for the condition depends 

on what is triggering the hair loss. Once 

the stressor is known and can be ad-

dressed, the hair cycle should normalize and begin growing 

back, according to Medical News Today.1 

“Sometimes, the rate of shedding slows down but does not 

stop entirely. In most cases, no more than 50 percent [sic] of 

the hair is lost,” according to the article. 

Stress, which can cause telogen effluvium, can also be a con-

tributing factor in both trichotillomania and alopecia areata. 

Trichotillomania, or hair pulling, is an irresistible urge 

to pull out hair from the scalp, eyebrows or other areas, as 

a way of dealing with negative emo-

tions, such as stress, tension, loneliness 

or frustration. 

Treatment for trichotillomania is 

largely linked to cognitive assistance, ac-

cording to the Mayo Clinic.3 

Habit reversal training is the primary 

treatment for trichotillomania. The pa-

tient learns how to recognize situations 

where they are likely to pull out hair and 

learn how to substitute the urge with oth-

er behaviors.

Other treatments include cognitive 

therapy and acceptance and commitment 

therapy. 

Unlike telogen effluvium, alopecia 

areata is caused by a variety of factors, in-

cluding stress, and can be permanent. 

The hair loss diagnosis and treatment 

can be difficult and complicated, but Dr. 

Henry gives this advice to other physi-

cians thinking of entering the space. 

“Fine tune your diagnostic skills. 

Collect data (blood work, biopsies and 

dermatoscopic images) to confirm your 

diagnosis,” she says. “I love custom top-

ical compounds, intralesional steroids, platelet rich plasma 

and, when appropriate, hair transplantation to attain success-

ful results.” 

REFERENCES: 

1  Lewin, Jo. Is telogen effluvium reversible? Medical News Today. Available at: https://www.medicalnewstoday.
com/articles/321590#outlook. Accessed June 15, 2020.

2  Peters EMJ, Müller Y, Snaga W, et al. Hair and stress: A pilot study of hair and cytokine balance alteration in 
healthy young women under major exam stress. PLoS ONE. 2017;12(4):e0175904.

3  Trichotillomania (hair-pulling disorder). Mayo Clinic. Available at: https://www.mayoclinic.org/diseases-condi-
tions/trichotillomania/diagnosis-treatment/drc-20355193. Accessed June 5, 2020.

I try to rule out 
any other medical 

causes of hair 
[loss] prior to 

moving forward 
with the diagnosis 

of telogen 
effluvium. 

Michelle Henry, M.D., New York, N.Y. 

Patient shown 
before and af-
ter treatment 
for telogen 
effluvium.

Photos courtesy 
Michelle Henry, M.D.
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Threads Stimulate 
Hair Regrowth

USING POLYDIOXANONE (PDO) 

THREADS is a relatively painless lunch-

time procedure that can stimulate hair 

regrowth for six or more months in men 

and women with androgenetic alopecia.

Alan J. Bau-

man, M.D., who 

pioneered and 

trademarked the 

PDO thread inser-

tion procedure 

PDOgro for hair re-

growth in the U.S., 

has been perform-

ing the procedure 

for more than two 

years. He present-

ed results from research on PDOgro and 

did a live interactive hair restoration session 

at the South Beach Symposium for Clinical 

and Aesthetic Dermatology in Miami, Fla., 

in 2019. 

PDO is a slowly absorbing synthetic sur-

gical suture material that stimulates colla-

gen production, elastin, hyaluronic acid and 

new blood vessel formation. It also activates 

fi broblasts while it dissolves. FDA-cleared 

PDO sutures have been used safely in sur-

gery for decades, according to Dr. Bauman.

“When you put PDO into the body as 

a deep suture, it lasts for more than six 

months. In the aesthetic world, they’ve been 

using these really thin, fi ne fi laments of PDO 

very superfi cially in the skin to trigger tissue 

regeneration and repair,” Dr. Bauman says. 

An aesthetic colleague asked Dr. Bauman 

if he had considered using these threads in 

the scalp, explaining that studies had shown 

that an unexpected result when using the 

threads for facial rejuvenation was a boost 

in hair growth in treated areas of hair-bear-

ing skin. 

In fact, there are studies suggesting the 

threads result in noticeable hair growth. In-

dian researchers evaluated the effi cacy and 

safety of PDO thread insertion into the scalp 

in a small study of men with androgenic alo-

pecia. They found that at 12 weeks, all fi ve pa-

tients had appreciably increased hair counts, 

according to a letter to the editor published in 

2015 in the Journal of the European Academy 

of Dermatology and Venereology.1 

“Although the exact mechanism of action 

of hair growth stimulation by PDO threads 

remains speculative, it is likely to be similar to 

that of microneedling, involving enhanced 

expression of hair-related genes, release of 

growth factors like PDGF and direct activa-

tion of stem cells in the hair bulge area,” the 

authors write. 

Monofi lament thread treatment also 

signifi cantly improved hair mass index and 

hair counts in a study of women with fe-

male androgenetic alopecia, researchers 

reported in March 2020 in the Journal of 

Dermatological Treatment.2

Dr. Bauman says he initially performed 

the procedure on a small cohort of male 

and female patients with thinning or reced-

ing hair in 2018. 

“We did it without any other therapy. 

These monotherapy patients were exclu-

sively ‘virgin’ and had used no other treat-

ments previously. We tried it in different ar-

eas. For example, one woman had thinning 

in the crown and another woman had a re-

ceding, thinning hairline and temple area,” 

Dr. Bauman says. 

Every one of the fi rst six patients treated 

showed some visual improvement within six 

to 12 weeks of the PDO thread insertion. 

Dr. Bauman then rolled it out to patients 

who were interested in using PDO threads 

for hair growth either with or without other 

treatments. He has treated nearly 100 pa-

tients so far.

Dr. Bauman says he uses cross sectional 

hair bundle trichometry (HairCheck) in sev-

eral areas and global photos for tracking. In 

this cohort, Dr. Bauman has used primarily a 

combination of PDO threads with dual-spin 

platelet-rich plasma (PRP) to optimize results.

“We’ve seen nearly 90% improve or 

maintain their Hair Mass Index within six 

months of treatment and patient satisfac-

tion has been excellent for this quick and 

L H

Hair restoration physician Dr. Alan Bauman says threads 
traditionally used in facial rejuvenation also are a safe, 
effective treatment option for some hair loss patients.

Dr. Alan J. 
Bauman 

Boca Raton, Fla.
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comfortable ‘lunchtime’ treatment,” he 

says. “Recently, it has been a little diffi cult 

to track some of these patients through the 

shutdown to tell how long these results are 

lasting. Threads typically last in the body 

for 6 to 12 months. We imagine that it will be 

similar for the hair — about 6 to 12 months 

before we need to redo it.” 

I T C
Patients need to have hair follicles for PDO 

threads to work. 

“Just like with PRP, if there’s no follicle in 

the skin in that area, you’re not going to get 

a new follicle to reappear,” Dr. Bauman says. 

“It’s a good idea to do some measurements. 

Use your microscope and really get down 

and dirty to see how much vellus hair, termi-

nal hair and miniaturized/intermediate hair 

density you have in each zone. Intermediate 

or miniaturized hair is likely what could be 

rejuvenated. If the area looks like it has been 

severely depleted, meaning the follicle den-

sity is shot, then the treatment probably isn’t 

going to do much except maybe protect 

what the patient has.”

Dr. Bauman says he has seen the most ro-

bust improvement in cases where he treat-

ed women and men with high numbers of 

weak (intermediate) hairs. 

“People in the earlier stages where hair is 

just beginning to thin are ideal,” he says. 

B P
Dr. Bauman recommends that doctors try 

using 29 g smooth PDO in 28 mm and 35 

mm lengths. 

While serious complications from PDO 

thread procedures are rare, the threads can 

work their ways out of the scalp. 

“The key to safe and effective treatment 

is the careful placement of the PDO threads, 

know your anatomy of the skin and the lo-

cation of the hair follicles. They should be 

not too deep, but not too shallow either. 

You have to make sure when you place the 

threads that they’re fully embedded, or un-

der the skin. If a piece of the thread or end of 

the thread is poking out, then obviously that’s 

an opening where bacteria and other micro-

organisms could gain entry and cause irrita-

tion, infl ammation or even infection,” he says. 

T I S  H 
R S (ISHRS) 
    

  P C , 
 

  2016  2019 
    

  

13%
INCREASE
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The worst complication Dr. Bauman has 

seen is patients’ threads becoming extrud-

ed, where the tips come to the surface. Pa-

tients might feel this and describe it as feel-

ing like stubble or exposed fishing line. It’s 

simple to fix, he says. Patients come to the 

office and he removes the rogue thread. 

“The procedure is relatively quick, like a 

PRP. We can put up to 100 threads in or more 

during a single treatment session,” he says. “I 

use Pro-Nox, which is a nitrous oxide deliv-

ery system for analgesia while we apply the 

local anesthetic ring block, which makes it 

super comfortable. The numbness lasts for 

three or four hours or more. Patients don’t 

really feel anything in that area. They can 

wash their hair immediately. Sometimes if 

they tap their scalp a day or two later, they 

can feel a little tenderness. Most patients 

don’t need anything at all for pain.”

Dr. Bauman recommends that patients 

combine the threads with PRP, unless they 

are not candidates for PRP. Some can’t have 

or don’t want their blood drawn. Anoth-

er contraindication could be if they have a 

platelet disorder. But most patients are can-

didates for PRP. 

“The scalp is already numb, why not use a 

high-quality PRP?” he says. 

In addition to PRP, Dr. Bauman might add 

biological scaffolding in the form of porcine 

bladder matrix or, more recently, a human 

allograft like placental tissue.

“When applied with PRP and other top-

icals, we can use this approach to better 

stimulate hair regrowth in the scalp,” he says. 

“I’ve also used PDO threads in combination 

with hair transplant procedures to maintain 

or improve areas where we are not using the 

FUE [follicular unit extraction] grafts.”

Patients should be prepared to under-

stand that whether they receive only the 

threads or a combination of treatments, hair 

growth takes time. 

“Hair growth rates are essentially a third 

of a millimeter a day across all ages, which 

equates to about a centimeter a month or 

a quarter to a half inch a month,” Dr. Bau-

man says. “Even if you have a spectacular 

result developing, you might not see it for 

three to six months with the naked eye. You 

can measure it with a HairCheck trichome-

ter during that time to see which areas are 

responding and how well the Hair Mass In-

dex is improving and maintaining. Over the 

course of six months or more is when you’ll 

really perceive the visual results using stan-

dardized global photography and patients 

feel the difference. 

REFERENCES: 

1  Bharti J, Sonthalia S, Patil P, Dhurat R. Scalp threading with polydioxa-
none monofilament threads: a novel, effective and safe modality for 
hair restoration. J Eur Acad Dermatol Venereol. 2017;31(11): e492-e493.

2  Metwalli M, Khattab FM, Mandour S. Monofilament threads in treat-
ment of female hair loss. J Dermatolog Treat. 2020: 1-5. 

Male patient shown 
before and 3 months 
after PDOgro. 

Photos courtesy Alan J. Bauman, 
M.D., Boca Raton, Fla.
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We’ve seen nearly 
90% improve or 
maintain their 

Hair Mass Index 
within six months 
of treatment and 

patient satisfaction 
has been excellent 

for this quick 
and comfortable 

‘lunchtime’ 
treatment. 

Alan J. Bauman, M.D., Boca Raton, Fla.
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Facts & Trends  
in Hair Restoration

Scan for more on the ISHRS survey

ISHRS’s notable facts and trends for 2019 include:

84.2% 15.8%

of male procedures 

were performed on non-

scalp areas of the body 

(beards/moustaches 

accounted for 5%)

15%
of female procedures were 

performed on non-scalp 

areas of the body (eyebrows 

accounted for 12%)

18%

More than half of both male and female surgical patients 

worldwide fell between the ages of 30 and 49

57.5%
55.6%

THE MAIN REASONS FOR SEEKING HAIR RESTORATION WERE

“Social/Dating”

37%

“Career/Professional” 

35%

ISHRS members treated a higher percentage of  

men with surgical hair restoration procedures than women
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PIH in Darker 
Skin Types
Dr. Suzan Obagi offers her expertise and approach 
to understanding and treating pigmentation issues.

I t is not unusual for me to see a patient in consulta-

tion for skin concerns only to fi nd out that they were 

referred by their dermatologist or cosmetic surgeon 

because of fear of treating their darker skin complex-

ion without risking more pigmentation issues. While 

I am thankful that the physician referred the patient if they 

were concerned about treating their skin safely, it makes me 

wonder how many patients out there are being turned away 

from treatments based solely upon their skin color.

I think we have been taught, rightfully so, to be concerned 

about post-infl ammatory hyperpigmentation (PIH) when treat-

ing darker skinned patients, but there are steps we can take to 

prepare the patient’s skin so that we can safely treat them.

First, let’s look at the difference between ephelides (freck-

les), lentigines (sunspots), PIH and melasma. Patients may 

have a genetic predisposition to forming ephelides, but that 

gene varies racially. Biopsies show increased pigmentation but 

not increased melanocytes; however, ephelides have a predi-

lection for sun-exposed skin. This suggests that there is over 

production of melanin by melanocytes. Solar lentigines, on 

the other hand, arise in areas where repeated sun exposure 

induces mutations, resulting in increased melanin produc-

tion and abnormal pigment retention by the keratinocytes. In 

these lesions, there is a mild increased number of melanocytes 

as well as evidence of photodamage in the dermis. 

PIH is a temporary over-production of pigment in response 

to an epidermal injury or trauma. Usually, this injury is ther-

mal but PIH can be seen in patients that excoriate their skin 

or that have had infl ammatory lesions in the skin. Rarely, se-

vere infl ammation can cause melanin to drop into the der-

mis and to be engulfed by melanophages. PIH is worsened by 

sun exposure. 

S O, M.D.

PIH CONTINUES ON PAGE 36

 PIH is not permanent; thus, it does not scare 
me if it arises, but I try my utmost best to minimize 
the risk of PIH and to treat it preemptively.”

AA0720_034_036-039_Skincare.indd   34AA0720_034_036-039_Skincare.indd   34 7/7/20   3:39 PM7/7/20   3:39 PM



NATURAL SKINCARE is in. But it isn’t al-
ways clear what natural skincare is. 

Natural skincare accounted for 
more than a quarter of the $5.6 billion 
in annual skincare sales in 2018. Con-
sumer demand for natural skincare 
brands grew 23% to $1.6 billion from 
2017 to 2018, authors reported in an 
editorial published last year in JAMA 
Dermatology.

Big data and predictive analyt-
ics provider IRI reported in 2018 that 
the natural health and beauty catego-
ry was expected to continue to grow 
about 10% annually through 2021.

The challenge for providers who 
answer patients’ questions about nat-
ural skincare products is to separate 
the claims from actual data. With no 
formal FDA defi nition for “natural” 

So, exactly what is “natural” 
skincare and does it work?

skincare, the market remains masked 
by a cloud of uncertainty for consum-
ers and even providers.

AA: How do you defi ne natural 
skincare? 
Dr. Zeichner: Most experts would agree 
that natural skincare products are 
products that are free of synthetic fra-
grances, dyes, parabens, sulfates and 
phthalates. Many of these products 
also use ingredients that are naturally 
sourced, or botanical ingredients that 
have therapeutic e� ects on skin. 

Dr. Gunt: To get clarity on what is truly a 
natural skincare product, Burt’s Bees 
scientists have worked proactive-
ly with and adopted the internation-
al consensus based on guidelines for 
natural and organic cosmetic prod-
ucts by the International Organization 
for Standardization (ISO) (ISO 16128). 

In a nutshell, natural skincare has 
ingredients that are found in and 
derived from nature and there is a huge 
piece to this, which relates to responsi-
ble sourcing practices. We do not test 
products on animals. We formulate all 
our products without any phthalates, 
parabens, petrolatum. Petrochemical 
feedstocks are strictly prohibited. 

AA: What’s fueling the natural 
trend in skincare?
Dr. Zeichner: Consumers are much more 
aware of what they’re putting into 
their bodies and what they’re putting 
onto their skin, so they’re paying more 
attention to ingredients. 

Now that I’ve been seeing patients 
through video visits due to the COVID-
19 pandemic, I’ve received an infl ux 
of patients requesting skincare con-
sultations. Many people are wear-
ing facemasks on a regular basis 
and these facemasks are causing 

signifi cant harm to the skin, causing 
friction and indirectly trapping mois-
ture and increasing levels of bacte-
ria and other micro-organisms on the 
skin. This is resulting in conditions like 
acne, rosacea and skin sensitivity. 

This is a great time for dermatol-
ogists to have natural, non-irritating 
products that we can recommend 
that will continue to give patients anti-
aging benefi ts that they’re looking for 
without creating more irritation. 

With natural skincare’s increasing 
popularity, it’s becoming more import-
ant for physicians to better understand 
which products are safe and e� ective 
for their patients, and we’re looking to 
make sure there is sound science to 
back them up. 

AA: What are today’s hero or trend-
ing natural skincare ingredients?
Dr. Zeichner: I think bakuchiol is perhaps 
the hottest natural ingredient on the 
market. Bakuchiol is a natural extract 
pressed from the seed of the bakuchiol 
plant. It is thought to work in the same 
pathway as retinol. However, baku-
chiol has the advantage of not caus-
ing skin irritation and not making the 
skin sensitive to sunlight. Bakuchiol is 
well studied in the skin and has been 
shown to be e� ective in strengthening 
skin and stimulating collagen. 

Dr. Gunt: In addition to bakuchiol, our 
skincare regimens include well-stud-
ied natural ingredients such as aloe, 
honey and rice extract. Rice extract 
is used a lot in Asian cultures. Asian 
farmers working in rice paddies are 
known to cleanse their faces and 
hands with rice water. Despite the sun 
exposure, their skin doesn’t seem to 
sunburn as easily and retains its elas-
ticity. In vitro studies have shown that 
rice extract upregulates the SIRT1 

S K I N C A R EPARTN ER CO NTENT

expression which is associated with 
increased cellular longevity. Our 
research on its powerful anti-infl am-
matory activity has shown it reduces 
skin sensitivity and protects skin from 
environmental damage. 

But I have to admit, I struggled with 
this question a bit because calling 
something a hero ingredient means 
there is one active that is doing all the 
heavy lifting. It’s implying that one 
ingredient is responsible for all the 
benefi ts in the product. 

Our product matrices, which contain 
waxes, oils and butters, are inherently 
powerful ingredients. These have their 
own inherent functionality. We make 
sure that each ingredient that goes into 
our products serves a specifi c purpose. 
For example, everybody knows about 
shea butter, a matrix of several di� er-
ent bioactive components. Shea butter 
doesn’t just moisturize the skin but also 
provides anti-infl ammatory and anti-
oxidant components. Recent research 
suggests shea butter might be a nat-
ural alternative to ceramide-precur-
sor product for people with atopic 
dermatitis. 

The key message here is that e� ec-
tive natural skincare is not necessar-
ily one ingredient but a combination 
of ingredients that work well together 
and in synergy to provide skin health. 

AA: How do providers decide what 
to recommend to patients in the 
way of natural skincare products?
Dr. Zeichner: As with any other products, 
I look for companies that provide data 
to show that the ingredients are e� ec-
tive. I usually refer patients to brands 
that have a long heritage of creating a 
quality product. <

Dermatologist Joshua 
Zeichner, M.D., director 
of cosmetic and clinical 
research in dermatology 
at Mount Sinai Hospital, and Hemali Gunt, Ph.D., 
head of clinical and scientifi c a� airs at Burt’s Bees, 
a leader in evidence-based natural skincare, help 
sort through the natural skincare clutter in this 
expert Q&A.

Hemali Gunt, Ph.D.

Joshua Zeichner, M.D.

Q&A

The state of 
natural skincare 
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Melasma, on the other hand, is a much more complex dis-

order that may have a genetic predisposition. Melasma aris-

es mostly in women of child-bearing age, but it can be seen 

in men and older women. In melasma, some unknown trig-

ger has induced melanocytes to overproduce and distribute 

melanin to the keratinocytes. Sometimes, this pigment can 

drop into the dermis and be taken up by melanophages re-

sulting in dermal melasma. While the trigger may be elu-

sive, there is certainly a link to things that worsen melas-

ma. These include ultraviolet light and certain visible light 

PIH FROM PAGE 34

FIGURE 1. Skincare routine for patients with dyschromia, all skin types.
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Typical Regimen
M

›  Cleanser
›  Toner
›  4% Hydroquinone

› 1 g
›  AHA or PHA

›  ½ g to 1 g
›  Sunscreen

› mineral based

E
›   Cleanser
›  Toner
›   4% Hydroquinone

›  ½ g to 1 g
›   Retinoid

›  Tretinoin 0.05%-0.1%
› 1 g

›  Retinaldehyde 0.1%
› 1 g

wavelengths, hormones (pregnancy, oral contraceptives, hor-

mone IUD), certain topical agents (chemical sunscreens, fra-

grances and certain botanical agents) and heat (spas, saunas, 

hot yoga, cooking). Once these melanocytes are sensitized and 

over-produce pigmentation, it is challenging to quiet them 

down or to clear the melasma fully.

E & D
When I see patients with dyschromias, it is important to as-

sess the following:

› Diagnosis of condition: ephelides, lentigines, PIH, melasma.

› Is this strictly epidermal or is there a dermal component?

› What has been tried, what has worked and what has failed 

or worsened the condition?

› For melasma, is the patient exposed to exogenous hor-

mones such as oral contraceptives, excessive soy intake or 

the presence of a hormone IUD?

› How motivated the patient is to follow an aggressive skin-

care regimen.

Patients with ephelides and lentigines can be safely treat-

ed with light peels and non-ablative fractionated lasers, 

Q-switched lasers and broadband light (BBL). However, the 

darker the patient’s complexion, the longer I pretreat with a 

comprehensive skincare regimen before performing any of 

these treatments. The risk in not doing so is that you will in-

duce PIH during the healing process. 

Patients with PIH — the dreaded complication — are actually 

easy to treat. It may resolve with proper management in one 

month, three months or six months, but in the end, it all re-

solves. Patients that develop hyperpigmentation in response 

to acne or oven burns are at risk for PIH from any face pro-

cedure. PIH is not permanent; thus, it does not scare me if it 

arises, but I try my utmost best to minimize the risk of PIH and 
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Female patient with 
severe melasma and 
Addison’s disease 
shown at baseline and 
at three months after 
a skincare regimen 
containing hydroqui-
none, tretinoin, al-
pha-hydroxy acid and 
a mineral sunscreen. 

A F T ERB EFO R E

to treat it preemptively. Any patient at risk for PIH should be 

pretreated with a comprehensive skincare regimen, and once 

they have healed after a procedure, the patient should quick-

ly resume the topical regimen. If, despite this, PIH develops, 

the patient must be diagnosed quickly and started on a series 

of 30% salicylic acid peels at two- to four-week intervals until 

the PIH resolves. Being more aggressive with peels, or by per-

forming a laser (heat trauma), will only aggravate the condi-

tion. Lasers have no role to play in treating PIH.

Melasma is the one condition for which I do not over prom-

ise the results. If the patient has eliminated all their contrib-

uting factors (hormones, heat, certain topical agents) and they 

have used their comprehensive skincare regimen faithfully, 

epidermal melasma should show considerable improvement 

by six weeks (one skin cell turnover cycle). If at six weeks the 

patient is doing well, I then see them back at three months. 

However, if at six weeks, they are not improved despite using 

their products correctly, I add light peels to their regimen with 

30% salicylic acid every four weeks. At three months, I reas-

sess their skin. If it is considerably improved, I continue the 

skincare regimen unchanged for one year. The light peels can 

continue. If the patient is only moderately improved, I might 

add a non-ablative fractionated laser combined with a salicyl-

ic acid peel or Jessner’s solution peel. However, if there is lit-

tle change at the three-month evaluation, it may indicate that 

the pigmentation is dermal. If so, I may proceed with a medi-

um-depth trichloroacetic acid (TCA) peel to try to eliminate 

some of the dermal melanophages. I do not use more than a 

24% or 25% concentration TCA peel, as higher concentrations 

can cause an infl ammatory reaction in the skin. Of course, 

once the patient has healed, they resume their topical skin-

care regimen immediately. It is important not to let the me-

lasma rebound.

No matter which condition the patient has, it is imperative 

that the skin be prepped properly before any procedure and 

that the skincare is resumed immediately once the skin has 

healed from any procedure. My go-to skincare routine for any 

patient with dyschromia, regardless of skin type is depicted 

in Figure 1.

An easy way to make sure patients are measuring the prod-

ucts they apply to their skin properly is by instructing them on 

measuring 1 g, as one fi nger-tip unit (Figure 2).

The key with the skincare routine is to target the keratino-

cytes (normalize atypia, increase turnover, make the stratum 

corneum more hydrated and compact) and the melanocytes 

(decrease pigment production, normalize melanin distribu-

tion to keratinocytes, normalize skin distribution of melano-

cytes). Thus, each product suggested has a key function to play 

in improving the condition of the skin. 

I hope that this article helps to demystify the pigmentation 

issues our patients present with and helps physicians feel more 

comfortable treating darker skin. Treating pigmentation is-

sues in patients with darker skin can be very rewarding for 

both the physician and the patient. Tread carefully and build 

your confi dence by seeing these patients closely in follow up 

until you are able to predict the outcomes of your treatments 

and the patient’s skin response to them. 

Dr. Suzan Obagi is recognized as one of the world’s most 
respected cosmetic surgeons and dermatologists. Dr. Obagi 
is an associate professor of dermatology and associate profes-
sor of plastic surgery at the University of Pittsburgh Medical 
Center and serves as the director of the state-of-the-art UPMC 
Cosmetic Surgery & Skin Health Centers.

FIGURE 2. Patient illus-
tration for measuring 1 
g product as one fi nger-
tip unit.

Typical Regimen
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WITH THE RECENT RESTRICTIONS

due to COVID-19, patients all over the 

world have been unable to regular-

ly visit their medical and aesthetic of-

fi ces. While some of these visits are 

for beauty augmentation, the majori-

ty are for self-care and maintenance. 

Although physical access to facials, 

chemical peels and lasers is still limit-

ed for many, technology allows physi-

cians and health care providers to visit 

virtually to address aesthetic concerns 

and enhance skin health. Many of our 

patients have been asking us how to 

take advantage of this social down-

time for their skin. While quality time 

with skincare physicians and/or aes-

theticians is integral to skincare, there 

are some other great options available 

while we continue to restrict and/or 

limit face-to-face contact.

C  I
Because our patients are focusing on 

correcting and improving their skin during 

this pause from their social engagements, 

we have started to dive deeper into op-

tions for at-home peels. While we usually 

use in-offi ce PCA Skin chemical peels ad-

ministered by my aestheticians or myself, 

we have found some very effective alter-

natives that our patients can use twice a 

week at home. These are not only safe, 

but they can effectively enhance our in-of-

fi ce treatments. 

› ClarityRx: The ClarityRx 

line has elegant formula-

tions utilzing gold standard 

ingredients such as glycolic 

acid, salicylic acid and lactic 

acid, all mixed with water. 

We have been seeing great results with 

their medicated Pick Me Up booster pads, 

which incorporate alpha- and beta-hy-

droxy acids to increase cell turnover and 

clean pores. While not the same strength 

as what a patient would have in our offi ce, 

these are very clean, effi cacious formula-

tions that provide a great alternative to hav-

ing a professional chemical peel. 

› Retinoids: Retinoids can 

be used to create an at-

home peel. 

If the patient is on a prescription treti-

noin, I ask him or her to increase usage 

to twice a day for four to seven days until 

peeling is seen. For those patients who are 

exercising outside, I recommend one of 

the PCA Skin retinols as the retinol is stabi-

lized with omnisome technology and is not 

degraded by sunlight. 

R S?
Clients with retinoid sensitivity can still 

benefi t with ISDIN’s Melatonik which con-

tains bakuchiol and has been shown to be 

as effective as tretinoin without the irrita-

tion. Another excellent retinol alternative is 

ClarityRx’s Sleep It Off Mask. This product 

is applied on clean skin and has a warming 

sensation as it activates. This unique mask 

then converts into a moisturizer to be left 

on overnight. 

M   W
Masks, too, have been a very popular ad-

dition to our patients’ skincare routines. 

We carry a variety of masks to specifi cal-

ly address each patient’s concerns, and 

with this new-found commitment-free 

time at home, many of our patients are 

alternating different masks to keep their 

skin refreshed and glowing. In fact, over 

the past three months our monthly at-

home mask sales have been seven times 

higher than average. Typical usage is two 

to three times per week. The mask is ap-

plied and left on anywhere between 15 

and 30 minutes before rinsing off. 

Dr. Suneel Chilukuri is 
a board-certifi ed derma-
tologist in Houston, Tex., 
who specializes in cosmet-
ic dermatology. He is an 
international trainer for 
numerous cosmetic derma-
tology products and proce-
dures and a member of the 

Aesthetic Authority® Editorial Advisory Board.

Skin Solutions 
During the Pandemic
D. S C   
    -  
   .
S C, M.D.

Many of our patients 
have been asking us 
how to take advantage 
of this social downtime 
for their skin.”

Skin Solutions 
During the Pandemic
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WQ PRX-T33 (GPQ ; T, I) is one of the 

more recent European imports to the U.S., adding an in-

novative, clinical nonsurgical skin revitalization option 

for the medical spa menu. 

An FDA-registered treatment, this patented peel pene-

trates the dermis, leaving the surface of the skin relatively 

unscathed. Called a “biostimulator” or “clinical facial,” 

it’s a peel that’s not your typical peel, formulated with a 

proprietary combination of hydrogen peroxide and TCA 

for, what the company says are, instantly visible skin reju-

venating effects, with no downtime. 

D PRX-T33
“The names are odd to an American ear, but they do 

make sense,” says Mishail Shapiro, D.O., medical director 

for WiQo U.S. 

The components “PRX” and “T33” stand for the ingre-

dients in this unique formulation:

PRX =  

33 =    TCA   

“So PRX-T33 is hydrogen peroxide plus TCA at 33%,” 

says Dr. Shapiro.

As for the WiQo name, that stands for World Italian 

Quality Output and is a GPQ brand.

The company holds an international chemical patent 

on their product. The combination of hydrogen peroxide 

and TCA, which moderate each other, create a unique 

compound. More than 2 million treatments have been 

performed in 40 countries worldwide, and it’s safe on all 

skin types and tones, says Dr. Shapiro. 

Notably, “It’s not photosynthesizing so you don’t have 

to worry about going outside in the summer,” he says.

Dr. Shapiro was fi rst introduced to PRX-T33 at the In-

ternational Aesthetics Show in early 

2019 before it was available in the U.S. 

His wife, an esthetician, proactively 

became the fi rst stateside distributor 

of the product. The company then 

asked him to join the team as Medical 

Director for the U.S.

Product 
Innovation
E C

B WQ PRX-T33: 
T  ’   .

Scan to read the 
full article online

FEATURED 

Skincare for the 
Aesthetic Practice

COLORESCIENCE 
SUNFORGETTABLE TOTAL 
PROTECTION SHEER MATTE SPF 
30 SUNSCREEN BRUSH

This summer, Colorescience launches their Sunforgettable Total Pro-
tection Sheer Matte SPF 30 Sunscreen Brush. The brush contains a 
sheer antioxidant-infused mineral powder with patented ingredients 
that does double duty to mattify the skin while protecting it from UV 
and environmental damage.
Other 2020 product launches include Sunforgettable Total Protection 
Color Balm SPF 50 in Blush, Berry and Bronze for added color plus sun 

protection for the cheeks and lips; and Sunforget-
table Total Protection Face Glow Shield SPF 50 for 
blendable, weightless pearlescent coverage. 
All Colorescience Total Protection products fea-
ture Enviroscreen Technology to protect against 
UVA/UVB, pollution, blue light and infrared radi-
ation; are made with 100% non-nano mineral ac-
tives; and have patented triple-coated mineral ac-
tives clinically shown to prevent free radicals that 
lead to skin damage and premature aging, accord-
ing to the company. www.Colorscience.com

E•S•K ULTIMATE A
The Australian anti-aging skincare company’s Vitamin A and 
B3 night cream, Ultimate A, combines retinal (not retinol) and 
niacinamide to deliver e� ective results with less irritation. 
According to the company, retinal is a form of Vitamin A that 
is 20 times more e� ective than retinol and well tolerated by 
most skin types. In addition to benefi ting the skin in terms of 
collagen and skin elasticity, ESK says it also helps with hyper-
pigmentation, acne and rosacea. www.eskcare.com

JUPITER ORGANIC FULL 
SPECTRUM CBD OIL
Stress can cause acne breakouts and inter-
fere with the skin barrier’s ability to repair 
itself. Enter Jupiter, the company connect-
ing CBD for stress relief with skin wellness. 
Jupiter’s Organic Full Spectrum CBD Oil is the 
fi rst CBD product with a 100% USDA Certifi ed 
Organic stamp of approval, according to the 
company. Triple lab tested for purity, quality 
and strength, and made sustainably in small 
batches from a single-origin U.S. family farm, 
Jupiter also provides the specifi c product’s 
lab report using the batch number on the bot-
tom of the bottle. www.getjupiter.com
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Healing Power from Bone 
Marrow Stem Cells

T
he most successful doctors in aesthetics apply their knowl-
edge and skill to comprehensive patient skin management. 
Of course, your patients show up for toxin and fi ller, but while 
you can temporarily erase their wrinkles with a syringe, it 
takes more to restore youthful glow and vitality to the skin. 
Advances in regenerative medicine have yielded a new tool 

to help achieve those results.
Mesenchymal bone marrow stem cells from a young adult donor are cul-

tured in the laboratory to produce precisely the correct balance of cytokines 
and growth factors for skin healing with minimal infl ammation. These biosig-
nals, when topically applied, are able to restore the phenotype of young adult 
skin to a patient of any age.

Formulated into rational products for o�  ce-based aesthetics treat-
ments and daily home use, this technology is available under the name 
AnteAGE MD®. 

Infl ammation: The Root 
of All Aging 
Research has unequivocally shown that chronic infl ammation is the catalyst 
for visible signs of aging in the human body. The hallmark of AnteAGE MD® 
products are anti-infl ammatory ingredients intentionally formulated to give 
you lasting results, at the  cellular level. Conditioned media of the bone marrow 
stem cell has been shown in a controlled study to accelerate wound healing at 
twice the e�  cacy compared to fi broblast cell media. 

Thinking of the purpose of other 
cells from which media may be 
derived, fat (adipose) is used for 
energy storage and temperature 
regulation while umbilical blood 
is used for newborn growth. 
Bone marrow is the only truly 
regenerative source of stem cell 
derived media.”

Dr. Todd 
Schlesinger
 South Carolina

Radiofrequency Treatment Test
Test Patch at Max Setting (280 volt x 28 msec)

4 Days Post - Untreated 4 Days Post - Treated with AnteAGE MD® 
Growth Factor Solution

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

Cellese together with sister company XOStem are pushing the envelope of 
regenerative medicine and the promising new fi eld of Exosome therapies.

Exosomes are nanoparticulate extracellular vesicles that aggregate and export paracrine 
biosignals, nucleic acid modulators of phenotypic expression such as mRNA’s and miRNA’s. 

Exosomes are able to di� use through tissues, seek out target cells, alter local immune 
functions, and e� ect changes to skin through epigenetic modulation.

The scientists at XOStem are culturing, classifying, concentrating, and preserving exo-
somes to address aesthetic treatment modalities for aging skin and hair loss. 

Interested in being a trial site for exosome research in aesthetics? 
Email trials@anteage.com

In The Lab
Aesthetic Exosomes
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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

Great Skin Starts At Home
Patients want something that 
gives them results they can 
see quickly without getting 
convoluted in too many steps. 
AnteAGE MD® has solved 
for both. The body’s natural 
ability to heal and repair itself 
is the foundational premise 
of the 2-part Serum and Ac-
celerator System. Precisely 
formulating cultured growth 
factors with 18 active ingredi-
ents, we o� er a solution that is 
easy, safe and e� ective. 

Bone marrow stem cell 
media and recombinant 
growth factors combine with 
classical ingredients that re-
pair and improve the signs 
of aging. In just two steps, fl ood the skin with regenerative growth factors, vita-
min C, vitamin E, hyaluronic acid, bakuchiol (a non-irritating retinol alternative) 
peptides and antioxidants. 

The results include an increase in collagen volume, reduced pore size, an 
even skin tone, reduction in fi ne lines and wrinkles and an overall luminous glow 
that your patients will notice within days. 

See For Yourself
AnteAGE MD® o� ers specialized treatment adjuvants to maximize results 
and minimize downtime. Combining modalities with anti-infl ammatory 
growth factor tools promote healing unlike any other topically applied skin 
product in the post-procedural scenario. 

AnteAGE® restores the skin’s ability to respond to damage and repeat-
ed stresses at a level that would be typical of the same person at a much 
younger age.

For microneedling, hair regrowth, vaginal rejuvenation, skin brightening, and 
general anti-aging, AnteAGE MD® delivers the exact natural biosignals needed for 
healing and rejuvenation.

T R E A T M E N T
M O D A L I T I E S

Fractional RF/Microneedling

Microneedling Laser

Chemical Peels Hair Transplant

TOPICAL STEM CELL GROWTH FACTORS 
REDUCE RECOVERY TIME UP TO 50%

S K I N  C A R EPARTN ER CO NTENT

AnteAGE products contain scientifi cally 
validated ingredients designed to complement 
powerful growth factors, both natural 
and recombinant, for a 
complete regenerative 
regimen. Produced in 
a world-class facility, 
the outcomes speak 
for themselves.” 
Dr. Todd E. Schlesinger, MD, 
FAAD, FASMS

Aesthetic Authority 

Readers Receive 

15% O�  Their 

Opening Order Before 

September 1, 2020.
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SKIN IS ONE OF THE KEY features that 

distinguishes appearance and is an in-

tegral part of identity, meaning the 

aesthetic and dermatology special-

ties should be on the frontlines when it 

comes to discussing issues of race and 

healthcare disparities. 

Efforts to diversify medical specialties 

such as aesthetics and dermatology are 

gaining momentum on both a local and 

national level. At my own institution, Cleve-

land Clinic Florida, in the wake of the mur-

der of George Floyd, we observed a mo-

ment of silence and reflection on June 12, 

2020. We gathered in front of the hospital, 

knelt in solidarity and united together for 

the cause, “White Coats for Black Lives.” 

Other healthcare workers are participating 

in similar demonstrations.

However, of all the medical specialties, 

dermatology is second to orthopedic sur-

gery as the least diverse, even despite stud-

ies that have found that patient populations 

do better when they are tended to by di-

verse physicians who are more representa-

tive of the patient populations they care for. 1

Yet, the level of diversity in dermatology is 

not representative of the degree of minori-

ties in the community. For example, Black 

people represent 13% of the population; 

however, 3% of dermatologists are Black. 

Similarly, 16% of the population is Hispanic, 

but 4% of dermatologists are Hispanic.1 

Here’s the problem: A lack of diversity 

within specialties is associated with greater 

healthcare disparities and poorer healthcare 

outcomes among patients.2,3

So why the marked disparity and misrepre-

sentation with the rest of the population? 

While there are programs and summits 

being created to promote diversity, many 

students and candidates may feel out of 

Diversity  
in Aesthetics

Anna Chacon, M.D.

place in an environment where they won-

der why “no one looks like me.” Those 

promoting diversity in dermatology un-

derstand and stress that when physicians 

mirror the population they serve, their com-

munity also benefits — not just the patients 

and providers. 

Research has shown that minority phy-

sicians are more likely to practice in under-

served areas where there are more minori-

ty patients who are insured by Medicaid 

and Medicare. And this is a significant prob-

lem that needs to be better addressed in 

medicine and healthcare: the lack of access 

to care amongst minorities. Racial differ-

ences, controlled for income and insurance 

factors, play a role in how likely a patient is 

able to get in to see a dermatologist.2,3

Hispanic and Black people, specifically, 

are less likely to be able to obtain an outpa-

tient dermatology visit, even when being 

seen for the same condition as nonminori-

ties.4 This is also affected by educational 

status, income and location.4 

Studies suggest that patients report bet-

ter care when they are cared for by physi-

cians who share similar characteristics. It 

is the same feeling we have when seeing a 

physician who shares similar values.5 

Diagnosis and Treatment  
in Diverse Populations
Dermatology and aesthetics are very visual 

medical specialties with certain symptoms 

and features such as redness, scaling and 

psoriasis appearing differently in light versus 

dark skin and manifesting differently in dif-

ferent skin types. 

Regardless of race, all physicians should 

be well versed in the appearance of these 

disorders in skin of color. Since resident phy-

sicians are commonly trained to diagnose 

disorders in patients with lighter skin, which 

is what is nearly exclusively represented in 

the majority of medical textbooks, physi-

cians run the risk of missing important diag-

noses such as psoriasis, lichen planus and 

mycosis fungoides in skin of color. Tumors, 

such as melanomas, often get diagnosed 

at later stages in patients with skin of color, 

which increases morbidity and mortality in 

this group.6

Additionally, exposure and understand-

ing of cultural differences is paramount. Im-

portantly, an understanding of patient needs, 

wants and cultural ideals within beauty and 

aesthetics may vary between different cul-

tures. For example, many Asian patients seek 

aesthetic alteration of large masseter mus-

cles through surgery or neurotoxin injections 

to reduce a naturally prominent angle of the 

mandible or muscular hypertrophy.7

Cultural awareness, or lack thereof, also 

affects patient care in our specialties. For ex-

ample, many Black women experience hair 

loss from traction alopecia, which can prog-

ress to scarring alopecia, and  they use a va-

riety of protective hairstyles and camouflag-

ing methods such as extensions, braids and 

wigs. When treating these patients, it is im-

portant to know how they care for and style 

their hair, as well as their haircare goals. In ad-

dition, many Black women don’t wash their 

hair more than once per week, in line with the 

texture and moisture needs, which can affect 

frequency and recommendations of their 

treatment regimen.8

Diversity in aesthetics can also help to 

expand knowledge of topics and disease 

states, as researchers tend to pursue topics 

of personal or cultural interest. Therefore, as 

diversity within our specialties increases, so 

does clinical knowledge. 

While seeing a physician of identical culture 

and background isn’t essential to providing 

competent care, a successful patient encoun-

ter largely depends on physician knowledge 

and cultural sensitivity.9 

By increasing diversi-

ty within aesthetics and 

dermatology, we can 

hopefully pave the way 

for more universally cul-

turally competent care. M
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travel for a medical mission trip to Vietnam, which he 

does every year. 

He has canceled them all due to COVID-19.

The flip side of not traveling those 13 to 14 weeks 

during the year is that he’ll have the bandwidth to make 

up for lost time with surgical and nonsurgical cases. 

“I think demand is unabated and higher than it has 

ever been,” Dr. Nayak says. 

Dr. Prendergast predicts cosmetic demand will trend 

towards minimally invasive procedures and smaller 

surgical procedures that present less overall risk. 

“This is also combined with the fact that there has 

started to be some burnout of the ‘fake beauty,’ and I 

am seeing patients looking to return to their more au-

thentic selves,” Dr. Prendergast says. “I think COVID 

has definitely shown a lot of us our authentic-self 

during this time and has taught us to focus a little bit 

more on things that matter most in our life like our 

family, our health and wellness.”

Professional organizations like AAFPRS will have 

to adjust to the new normal. 

“We depend on the membership dues and meeting 

dues as our two primary sources of income. We’ve 

been trying to figure out how to operate on a shoe-

string. This is while we’re out there not making mon-

ey and spending money trying to lobby for the relief 

packages that are being discussed to make sure that 

we are included and our stakeholders are represent-

ed,” Dr. Moran says.

If the virus resurges in the fall, practices will have 

to, again, react. Hopefully, this time with more of an 

understanding of the process. 

“You can’t live your life thinking ‘What if?’ At this 

point, I think you just go about your business in the aes-

thetic field. I think there are some players who are over-

extended or might not be in good financial shape who 

might not be able to survive this, but we’ve seen this 

with recessions. Every time there’s an economic down-

turn, some businesses don’t survive. I think that the es-

tablished guys will probably do well. I think if it comes 

back, we’ll have to face that day but, in the meantime, it’s 

just, do your job,” Dr. Pozner says. 

REFERENCES:

1  Dover JS, Moran ML, Figueroa JF, et al. A Path to Resume Aesthetic Care: Executive Summary 
of Project AesCert Guidance Supplement-Practical Considerations for Aesthetic Medicine 
Professionals Supporting Clinic Preparedness in Response to the SARS-CoV-2 Outbreak. 
Facial Plast Surg Aesthet Med. 2020;22(3):125-151. https://www.liebertpub.com/doi/10.1089/
fpsam.2020.0239

2  Unadkat SN, Andrews PJ, Bertossi D, et al. Recovery of Elective Facial Plastic Surgery in the Post-
Coronavirus Disease 2019 Era: Recommendations from the European Academy of Facial Plastic 
Surgery Task Force. Facial Plast Surg Aesthet Med. 2020; epub ahead of print.

    COVID-19 COMEBACK FROM PAGE 4

3%of
Dermatologists  

are Black
yet black people  
represent 13% of  
the population.
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Avoiding 
Legal Landmines 
During COVID-19
IN MAY, WE CONVENED A PANEL of legal 

experts and respected physicians to dis-

cuss the legal landscape facing the private 

practice during COVID-19, including strat-

egies for minimizing 

liability risk. Over-

whelmingly, the pan-

el agreed on several 

key points for avoid-

ing legal landmines.

On the broadest 

level, always think 

safety fi rst, says Brad 

Adatto, J.D., Partner, 

ByrdAdatto. 

“I always just go back to safety fi rst: The 

safety of your team, your staff, the safety of 

your patients, the safety of your facility and of 

course the safety of yourself,” he says. “You 

have to be careful because you don’t want 

to close yourself down because you expose 

your staff or your facility to COVID-19.”

Which begs the question, what should 

you be doing to minimize your legal risk?

 S 1: P   L

According to E. Gaylon McCollough, M.D., 

F.A.C.S., Gulf Shores, Ala., his approach with 

every patient from the fi rst point of contact 

has always been to prepare for a lawsuit.

“The fi rst time that the patient calls your 

offi ce for consultation, you should begin to 

prepare the fi le for a lawsuit,” he says. 

And that means documenting everything. 

“We put everything in the chart,” con-

curs Randolph Waldman, M.D., who is 

Editorial Advisor for Aesthetic Authority®

and Founder and Director of the annual 

multi-specialty Global Aesthetics Confer-

ence in Miami Beach, Fla. 

“If it’s not in the chart, that means you 

didn’t ask it,” he says. 

For surgical patients, in particular, “…you 

have to address the fact that you talked to 

them about potential infections after surgery 

…and that risks have probably gone up just a 

little bit [with COVID-19], but that you are do-

ing everything you can to mitigate those risks. 

And I think that they’ll appreciate that.”

Alex Thiersch, J.D., Partner, Salveo Capital 

and CEO, AmSpa, helps to paint a picture of 

the potential lawsuit opportunities by play-

ing devil’s advocate. 

“I’m putting on my sleazy lawyer hat right 

now thinking about how I would be able to 

go after somebody,” says Thiersch. 

He cites possible scenarios including:

›  Failing to follow basic protocols and/or 

the specifi c protocols decided on for 

the practice

› Failing to perform mandated tests

› Failing to provide staff with appropriate 

protective gear

“That’s what a plaintiff’s attorney is going 

to do… they’re going to take your protocols, 

they’re going to take the governor’s orders, 

they’re going to go through every single step 

of it and see if you ticked off that box, and 

if you didn’t they’re going to say, ‘well that 

is clear and convincing evidence that you 

weren’t doing what you were supposed to 

be doing,’” says Thiersch.

 S 2: E  
P Y E 

“The risk of exposure as an owner is com-

ing from your employees fi rst,” emphasiz-

es Adatto.

The most important things you can do are 

to educate and protect your employees, he 

says. Even the best of protocols will expose 

you to risk if you don’t follow them to a T.

“A plaintiff’s attorney will use that. The 

government will use that against you. Be-

cause, as beautiful as the protocol can be 

written, if you’re not fallowing it, it’s actually 

worthless,” says Adatto.

E C

Brad Adatto 
Partner, ByrdAdatto
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Staff need to know not only the protocols 

but also how to implement them, includ-

ing those for patient visits, patient or staff 

COVID-19 exposure and facility cleaning.

In terms of protection, every practice is re-

quired to provide necessary equipment to 

keep staff safe. 

If you don’t, says Adatto, “Number one, it’s 

going to slow you down. Number two, it is ter-

rible press if you’re a medical facility that is not 

providing the proper equipment. And num-

ber three, it’s against the law when it comes 

to OSHA. OSHA will come in and fi nd you and 

shut you down.”

 S 3: W  M, 
W Y H

According to Jeff Segal, M.D., J.D., founder, 

Medical Justice Service, you should assume 

that everyone is presymptomatic. 

“Assume they’ve been exposed. That way 

you will do the two things that you must re-

member, which is wear a mask, wash your 

hands; wear a mask, wash your hands; wear 

a mask, wash your hands. If you remember 

nothing else, remember that,” he emphasizes.

Dr. Segal believes the best way to screen for 

COVID-19 is a prescreening call using the CDC 

checklist, which allows the physician to ask 

about symptoms and commit the answers to 

paper. If you’re in a state that requires testing, 

and a patient tests positive, he says, instruct 

them to follow up with their general physician.

“[After they’ve followed up with their gen-

eral physician] if you want to be a nice person, 

you probably should call them afterwards 

and see how they did. It’s helpful to… close 

the loop and get an understanding of what 

worked, what didn’t work and so on,” sug-

gests Dr. Segal.

As an additional measure of protection, 

Anthony Geroulis, M.D., J.D., a facial plastic 

surgeon in Chicago, suggests regular fol-

low ups with patients who test positive for 

COVID-19. 

“If anybody turns out to be COVID-posi-

tive… refer them to their family doctors, doc-

ument it all and check on them every week 

or so. And document the fact that you’re fol-

lowing up and checking on them, so that you 

cannot be accused of any kind of abandon-

ment,” he says.

Amidst all the extra measures taken, it begs 

the question: Is testing more trouble than it’s 

worth? Dr. Segal suggests it may be. 

“Unless you are forced to do it by law, I 

think you may be opening up a can of worms 

above and beyond just doing the clinical 

checklist on the telephone as well as assum-

ing that everyone is presymptomatic,” he says.

But, says Dr. McCollough, he has a good 

reason for testing in his Alabama practice.

“We do require testing for all of our pa-

tients… because that tells the patient or tells 

us whether or not the patient has an active in-

fection,” he says.

 S 4: D  R T

In Dr. McCollough’s practice, handshakes and 

hugs have been replaced by face masks and 

hand sanitizing. 

“I want the patients to see that we’re doing 

everything that we can,” says Dr. McCollough. 

“I walk in the room with my mask on, and… I 

squirt [sanitizer] in my hands. I have them see-

ing me do that.”

By doing so, he believes his patients will rec-

ognize that he and his staff are exercising an 

abundance of precaution. 

“It’s just a matter of being conscious of all 

of these things and trying to do the right thing. 

I don’t know that we can ever totally protect 

ourselves against litigation. But I think it’s mak-

ing an effort.”

Ultimately, Dr. Waldman uses a fi tting analo-

gy to drive home the take-away message.

“This is like a marathon... we want to be 

able to fi nish the race. So if we’re careful on 

the front end, I think we’ll be rewarded at 

the end of the race with lots of cheers and 

patients who believe that we did it the right 

way… Ultimately our reputations are every-

thing that we have.”

Adatto’s takeaway message is safety fi rst. 

You do that [and] I think 

you’ll be safe across the 

board, and you’ll be able to 

sleep better at night knowing 

that you won’t be stepping 

on those landmines.” 

Stick 
to Your 
Principles
WORDS OF WISDOM 
FROM OUR EXPERTS

We just have to exercise rea-
son and logic and good judgment. I 
don’t know that we can develop a 
piece of paper that’s going to out-
line every single thing that we need 
to do. But based upon my knowl-
edge of the legal system — that the 
standard of care is based upon 
what a reasonable surgeon would 
do under the same circumstanc-
es — I think as long as we are doing 
reasonable things and exercising 
the abundance of caution and all of 
the little things we’ve talked about 
here, then I feel very comfortable 
about that.”

E. Gaylon 
McCollough, 
M.D., F.A.C.S. 

McCollough Plastic 
Surgery Clinic
Gulf Shores, Ala.

The most important thing… 
is form and substance. Have these 
protocols but make sure they’re 
followed: If you do what the CDC is 
recommending — what your state is 
recommending — if you implement 
those policies and procedures, if 
you’re washing your hands, and 
you’re following that to the best of 
your abilities.”

Alex 
Thiersch, J.D., 

Partner, Salveo 
Capital, CEO, AmSpa
Chicago, Ill.

Watch the Webinar
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Next generation restorative 
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BREAKTHROUGH POSTBIOTIC SKINCARE

RECOMMENDED BY

Dermatologists Worldwide

New!

Visible Improvement in 2 DAYS2

Without Cicalfate+ Cicalfate+

1Evaluation of visible reduction in appearance of skin treated with Cicalfate+ vs. nontreated skin. 2Comparative study on 20 subjects following de-epidermization by Ebium YAG Laser on front 
surface of forearms. Application of Cicalfate+ for 21 days. 1 semi-occlusive application daily from D1 to D6. 2 open applications daily from D7 to D21. p<0.0001 vs. untreated skin.

Advanced postbiotic skincare 
to promote and support overall skin health 

for optimal skin recovery.

Learn more:
www.aveneusa.com/CicalfatePlus
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