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All signs and data point to the fact that we are fi nally turning the corner on 
this horrible pandemic. Our practices have not only weathered the storm 
but most ultimately thrived. Stimulus money, vacation time, Zoom dys-

phoria, and other factors have certainly played a role. However, is this sustain-
able long term? Will there be new challenges ahead?  

Most of our practices are small businesses, and the small business environ-
ment in our country is challenging for many reasons, such as COVID-19 compli-
ance; diffi culty in keeping and fi nding employees, given enhanced unemploy-
ment benefi ts; rising health care costs; rising material and supply costs; and the 
threat of an escalating tax burden.

Now it is time to be wise and prudent and consider many dilemmas:  
1.  How do we ramp up staffi ng without a signifi cant effect on our bottom line? 
2.   How can we be wise and prudent in future buying decisions without ex-

ceeding our cash fl ow? 
3.  How do we change our message regarding team safety?  
4.  Are there new services we should consider? 
5.  Should we be focusing on our younger patients, people of color, or people 

of diverse gender? 
6.  Will we be working more and taking home less? 
Just as many of our colleagues in other fi elds were acquired by hospital 

groups, we are fi nding that many of our own practices are being courted by pri-
vate equity. Some practitioners are coming to the conclusion that the advantag-
es of independence are not as clear as they once were. 

How will that affect our industry, our societies, our conferences, and the way 
we practice in this new decade?  

In the end, however, the strong will survive. Those that work the hardest and 
spend the most time will be rewarded. We have come to understand that the 
number of providers will continue to escalate, but we must also believe that the 
cream rises to the top. Those who offer patients the best care and the most con-
sistent result will succeed. In today’s world, this is measured empirically rather 
than by clever marketing. Reviews are now perhaps the No. 1 reason many pa-
tients choose to come to us.

Practice management and effective marketing have risen to a new level of im-
portance. The premier meetings spend as much time on teaching these topics 
as on making clinical presentations. It is crucial that we include our staff mem-
bers in this new awakening.   

We must also be mindful of the increasing threat of cybersecurity breaches 
and related issues. I hear of more and more practitioners who have been affect-
ed by these criminals, and some have even been forced to pay large ransoms 
to secure their data and photos. To combat this, we must learn from experts 
and help one another. We must inform and train our respective staff members. 
Global Aesthetics Conference will make this an area of focus in November. 

We must insist that our societies be proactive rather than reactive. Societies 
must expand their role and provide tangible member benefi ts or they, too, will 
continue to lose momentum and strength. 

Running a 
Small Business

FROM OUR MEDICAL ADVISER

Randy Waldman
a facial plastic surgeon in Lexington, Kentucky
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Study Shows Longer-
lasting Benefi ts of 
DAXI, HA Filler
Revance presents 4 AAD VMX posters examining phase 3 
study data for DAXI and the impact of HA fi ller manufacturing 
technologies on HA chain degradation.

Revance Therapeutics, an aesthetic biotechnology 
company, recently presented 4 abstracts highlight-
ing the long-lasting effects of daxibotulinumtoxinA 
(DAXI) 3 months post treatment. The company pre-
sented the study data at the American Academy of 

Dermatology Virtual Meeting Experience (AAD VMX) 2021 in April.1

Three abstracts highlighted data from the phase 3 SAKURA-1 and 
SAKURA-2 trials (NCT03014622 and NCT03014635) of Revance’s inves-
tigational DAXI neurotoxin for injection to treat glabellar lines (GL).1-3

The fi ndings included the elimination of GL with DAXI through a 
novel graphical representation of the entire distribution of GL severi-

ty ratings and changing scores used to depict pat-
terns of effi cacy over time.3

Pooled data revealed that 80% of participants 
treated with DAXI were rated as “none” at week 4, 
and 35% at week 12. Among patients rated “severe” 
at baseline, 68% and 24% were also rated as “none” 
at weeks 4 and 12, respectively. This represents a 
3-point improvement from baseline, with 90% 
of all patients achieving a 2-point or greater im-
provement from baseline to week 4.1

“The concept of a longer-lasting form of neuro-
toxin has always been one that is the holy grail,” 

says Joel Schlessinger, MD, a dermatologist and cosmetic surgeon in 
Omaha, Nebraska, who was involved in the studies of both DAXI and 

RHA fi ller (TEOSYAL RHA 2; Teoxane Laboratories). “With these data, 
it does seem that therapeutic benefi t lasts well into the third month and 
remains active in a signifi cant amount of the population at week 12.”

The second poster included data from a subgroup analysis of the 
effi cacy, duration, and safety of DAXI injections among adult women 
across multiple SAKURA age cohorts.2 The proportion of patients who 
achieved none or mild GL per investigator assessment at week 4 were 
97.2% (18-45 years), 96.3% (> 45-55), 96.9% (> 55), and 96.7% (≥ 65).2

The third poster showcased results from an evaluation of how re-
peated DAXI use could affect the progression of static or resting GL.3

“DAXI-treated [participants] showed substantial and progressive 
improvement in static GL with repeated treatment,” wrote the study 
authors.3 “The extended duration of therapeutic benefi t observed with 
DAXI in dynamic GL provides a longer window of muscle hypoactivity, 
permitting an extended period for dermal remodeling to occur. This 
can potentially account for the progressive improvement in static GL 
observed over repeated DAXI treatments.”

“There are many trials now that are aimed at optimizing neurotox-
ins to conceivably maximize the ability to approach 24 weeks, but DAXI 
was the fi rst to even consider it,” Schlessinger notes. “They have laid 
down the gauntlet in this arena, and it remains to be seen if they will 
come to market with a different package insert than other neurotox-
ins, but that would be a valuable marketing tool.”

Revance also presented a poster on the impact of hyaluronic acid 
(HA) fi ller manufacturing technologies on HA chain degradation.4

K H

Joel 
Schlessinger, MD

Omaha, Nebraska
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The authors examined soluble HA (sHA) fraction chain length, along with the distribution 
in commercial fi ller products.

“The concept of sHA is one that bears investigation,” Schlessinger says. “This area is… par-
ticularly of note given the concerns about reactions from COVID-19 and the vaccinations for 
COVID-19. Patients are looking for a longer-lasting product, so these types of studies further 
elaborate [on] the options available, while adding to the science behind fi llers.”

Investigators used 13 US-marketed fi llers from 5 manufacturing technologies and size exclu-
sion chromatography (SEC) to examine the mean molecular weight of sHA released from the 
fi nal formulation per syringe, and fragment sizes (< 30 kDa, < 100 kDa, and < 250 kDa).

“Preserved Network Technology (PNT) fi llers released the longest sHA fragment chains             
(~ 500-600 kDa). Vycross fi llers released the shortest sHA fragment chains (~ 100-165 kDa). PNT 
released the lowest amount of sHA compared to other technologies for all 3 low [molecular 
weight] fragment size categories, with 0% in the [less than] 30 kDa category. Conversely, Vycross 
released more of the shortest sHA fragment chains for all 3 low [molecular weight] categories,” 
wrote the study authors.4

The investigators concluded that most products using high molecular weight HA undergo 
signifi cant HA chain degradation during the manufacturing process.

“These data continue to underscore the innovation that drives Revance’s aesthetics portfolio, 
including our investigational neuromodulator product, daxibotulinumtoxinA for injection, 
and the RHA Collection, which was launched in September 2020,” noted Roman Rubio, senior 
vice president of clinical development at Revance, in a press release announcing the posters.5
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Joel Schlessinger, MD
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Postpartum 
Abdominal Laxity 
Combination Therapy
Combining microwave and microablative CO

2
 laser treatment is 

both safe and effective for treating postpartum abdominal laxity.

M icrowave and microablative CO
2
 laser 

treatment is effective for postpartum ab-
dominal laxity, according to findings of a 
2020 study published in the Journal of 

Cosmetic Dermatology.1

Laxity can occur post pregnancy due to loss of muscle tone and ab-
dominal elasticity, wrote study coauthors Paolo Bonan, MD, and Alice 
Verdelli, MD, of the Laser Cutaneous Cosmetic & Plastic Surgery Unit at 
Villa Donatello Clinic in Florence, Italy.1 The study’s goal was to assess 
the effi cacy of combined microwave and fractional microablative CO

2

laser treatment to improve these postpartum effects.
The investigators examined 15 women who were 18 years or older 

(median age, 38) and at least 12 months post delivery. The patients re-
ceived microwave treatments (ONDA Coolwaves; Deka)2 to the abdo-
men once a month for 3 months followed by fractional microablative 

CO
2
 laser (SmartXide2; Deka)3 1 month later, for a total of 4 months of 

treatment.
Coolwaves, a patented microwave technology, reduces localized adi-

posities in the abdomen and other areas, according to Deka. It dissolves 
fat, tightens and contours the skin, and fi rms tissue. The technology is 
to be used in place of radiofrequency for tightening and skin toning, 
according to the company. 

SmartXide2 uses a CO
2
 fractional microablative system to cause a 

rapid tightening of the skin; it reduces blemishes and softens irregu-
larities and scarring. The laser stimulates collagen production, mak-
ing the skin look younger and plumper. This collagen production in 
turn helps prolong the treatment effects and gives more even results.4

Patients were instructed to maintain the same eating and exercise 
habits prior to the treatments throughout the study. The investigators 
also did a follow-up of patients’ eating habits and weight. They used 

S F

 Convenient and time-saving options for women in the 
postpartum phase are important, and with the variety 
of complex physiological changes in the skin during 
pregnancy, [we need] to have solutions.”
Jessica A. Shepherd, MD, MBA, Dallas, Texas
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a patient satisfaction index, abdominal laxity score and mea-
surements, and digital and 3D photography to assess the treat-
ment’s effectiveness.

The investigators reported the overall mean circumference as 
3.6 cm plus/minus 1.2 cm. Both physicians and patients reported 
great improvement in tightening and skin laxity, and striae dis-
tensae were also reduced. The investigators noted umbilicus re-
positioning following the treatment and reported that the proce-
dure was well tolerated, with no adverse effects.

“This initial study confirms that the combined ONDA 
Coolwaves and SmartXide2 (microablative CO

2
 laser) treatment 

are safe and effective for the treatment of postpartum skin laxity 
and striae distensae,” the study authors wrote. “Thus, combined 
treatment could be a promising option for those patients who re-
fuse surgical procedures in the rapidly growing demand for non-
invasive aesthetic treatment.” 

Jessica A. Shepherd, MD, MBA, an aesthetic gynecologist and 
CEO and founder of Sanctum Med + Wellness in Dallas, Texas, 
spoke with Aesthetic Authority™ as an independent commenta-
tor on the study. She says postpartum abdominal skin laxity is 
caused by a combination of genetics, hormonal changes, and 
weight gain. She adds that an increase in relaxin decreases ad-
hesiveness between collagen fi bers and that formation of ground 
substance creates striae in areas causing stretch marks and loose 
skin. Shepherd notes that even with weight loss through diet and 
exercise, factors such as genetics and number of pregnancies also 
affect abdominal skin laxity.  

“Alternative therapies for skin tightening that do not require 
signifi cant downtime or surgical intervention are important op-
tions to present to women,” Shepherd says.  

Regarding the study, she notes that using this particular type 
of laser treatment not only tightened the skin but also improved 
the appearance of its texture. “The upgraded technology of the 
Coolwaves brings up the energy to 3 times the effi ciency and se-
lectively targets subdermal fat,” she explains.

Shepherd emphasizes that although the study had a small    
population, the fi ndings highlight the sustainable changes in the 
reduction of circumference and appearance of skin, which is ap-
pealing for women seeking marked changes in this area.  

“Convenient and time-saving options for women in the post-
partum phase are important, and with the variety of complex 
physiological changes in the skin during pregnancy, [we need] 
to have solutions,” she says. “This combined technology…seems 
promising and may create another innovative option that is safe 
and decreases the need for surgical intervention.” 

REFERENCES  
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2  SmartXide2 laser. Deka. Accessed June 9, 2021. https://www.dekalaser.com/en-GB/product.
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3  ONDA Coolwaves. Deka. Accessed June 9, 2021. https://www.thecoolwaves.com
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Female to Male 
Top Surgery 
Protocols

Chest masculinization, also known as top surgery, 
is the most common operation performed for gen-
der affi rmation, according to the fi ndings of a 2020 
study published in Plastic and Reconstructive Surgery.1 

Gender-affi rming surgery can help transgender 
patients with gender dysphoria feel more comfortable in their bod-
ies. In addition, results from a 2021 survey show that the surgery has 
been associated with decreased rates of mental health disorders and 

improved psychosocial function.2,3

Patient demand for female to male breast re-
duction is increasing, says cosmetic surgeon 
Mark Mandell-Brown, MD, who recently talked 
with Aesthetic Authority™ about treatment options, 
surgical protocols, and his experience with the 
procedure.4

“Realistically, we are reducing the breasts, 
and there are different ways of doing that,” says 
Mandell-Brown, president of the American 
Academy of Cosmetic Surgery and a triple 

board-certifi ed cosmetic surgeon at Mandell-Brown Plastic Surgery 
Center in Cincinnati, Ohio. “As a surgeon, you have to approach it in 
a stepwise fashion.”  

Mandell-Brown often recommends liposuction as a stand-alone 
treatment for patients with small breasts—an A or B cup, potentially a 
small C—with no breast ptosis, or sagging.  

“If the patient has a larger areola, we remove some of the areola in a 
circular fashion. We make 2 incisions, an outer circle and an inner cir-
cle, and remove the excess areola or breast skin. Then we close the out-
er and inner circle,” he says.  

There are 3 categories of breast ptosis. The fi rst category includes 
nipples that are on the breast fold level—when one puts a fi nger under 
the breast on the crease—with minimal sagging. The second category 
includes nipples that fall below that line. Nipples that point downward 
toward the ground are considered to be category 3 ptosis. 

To address sagging, Mandell-Brown often uses Renuvion (Apyx 
Medical), which delivers helium plasma and radiofrequency energy 
to provide controlled coagulation and contraction of soft tissue. The 
small entry points and reduced pain result in shorter recovery times 

Mark Mandell-
Brown, MD 

Cincinnati, Ohio

L������ H�����

Mark Mandell-Brown, MD, details his treatment protocol for 
addressing female to male breast reduction surgically and through 
minimally invasive procedures.
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and minimal scarring.5 
“We use Renuvion in combination with liposuction,” he says. “Often 

that will shrink the breast down, making it more compatible with a 
male breast.” 

Whether using liposuction as monotherapy or combination thera-
py, Mandell-Brown says his goal is to use 
minimally invasive options when possi-
ble. These, for example, limit incisions to  
2-mm openings on each breast. 

When reducing larger breasts, he often 
uses a 2-step approach. The first step in-
volves the previously discussed procedures 
for smaller breasts. 

“We see how much the tissues contract,” 
Mandell-Brown says. “I would say 80% of pa-
tients are happy with [the initial] stage.” 

If patients are not yet satisfied, he fine-
tunes results with either more liposuction 
or additional reduction around the areola in 
a circular fashion. Patients with very large 
breasts—a D cup or larger and class 3 pto-
sis—might be candidates for a “double inci-
sion” technique. 

“A double incision technique is where we 
make an incision along that breast fold and 
then have the patient flex,” he explains. “The 
upper [flexed] portion shows you where the 
border of the pectoralis muscle is. You make 
a separate incision there and remove that tis-
sue between the 2 horizontal lines.” 

On men, the nipple/areola sits off to the 
outer third of the chest and is smaller com-
pared to that of a cisgender woman. 

“For the male, if you divide the collarbone 
into thirds, it should be between the middle and the outer third and 
should be just at the border of the pectoralis muscle,” Mandell-Brown 
says. “The nipple and areola should be about 2 cm wide as opposed to 
[that of] most females, which is about 4 cm wide.” 

Mandell-Brown advises his breast surgery patients to avoid aspirin 
and acetaminophen, fish oil, and vitamin E, all of which promote bleed-
ing. Nipple and areola numbness can occur temporarily but is rarely 
permanent when using a keyhole or periareolar technique.6 However, 

performing a free areola or nipple graft causes permanent numbness to 
the area, which Mandell-Brown prefers to avoid. “With the free areola or 
nipple graft, you are actually taking off the areola, setting it aside, reduc-
ing the breast, and then sewing it back on with what we call bolster dress-
ing, which holds it in place,” he says. “With that technique, you do have 

100% loss of sensation.”
Scarring is another major factor. Mandell-

Brown notes that he makes every attempt to 
minimize scarring because breast reduction 
surgery scars can be aesthetically disabling. 

In general, patients transitioning have a 
high satisfaction rate and tend to be grateful, 
he says. Most of those who come to Mandell-
Brown’s Cincinnati practice for female to 
male top surgery are from 26 to 38 years old. 

Performing chest masculinization has 
been a satisfying part of practice for Mandell-
Brown, but he recommends that surgeons 
first check with patients’ endocrinologists 
and/or psychologists to make sure patients 
are ready both emotionally and physically 
for the change. 
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We use Renuvion in 
combination with 

liposuction. Often that 
will shrink the breast 
down, making it more 

compatible with a 
male breast.  

Mark Mandell-Brown, MD

Before top breast surgery 
performed with liposuction 
and a circumareolar reduction.

Photos courtesy of Mandell-Brown.
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MyEllevate 
Rejuvenation
Expert physicians highlight the rise in minimally invasive 
procedures using the MyEllevate light-guided suture technology 
for facial rejuvenation.

ow that the days of safe in-person services are return-
ing, and thanks to consumers with pent-up buying 
impetus and a year’s worth of savings, the dermatol-
ogy and cosmetic surgery sectors are experiencing a 
notable trend: The popularity of minimal to nonin-

vasive cosmetic procedures is surg-
ing. Chief among those procedures is 
the patented MyEllevate light-guided 
suture technology for facial rejuvena-
tion. As clients experience these in-
novative techniques and their signif-
icant results with negligible recovery 
time, they are referring their friends 
and coming back for more. MyEllevate 
has become the poster child for mini-
mally invasive procedures. Cynosure’s 
recent acquisition of MyEllevate             
confirms the method’s arrival as 
the leader of this new and improved                        
generation of technology.1

But what is MyEllevate? And how 
did this paradigm shift occur in 
a steadfast industry like cosmetic 
surgery? 

Gregory Mueller, MD, FACS, a plastic surgeon 
in Beverly Hills, California, developed MyEllevate 
and the ICLED light-guided suture system. The 
highly effective facial rejuvenation technique has                      
minimal downtime and long-lasting results. In                     
addition to having a speedy recovery time, MyEllevate 
effectively treats a broad range of aging-related con-
cerns, from excess fat to bulging glands and promi-
nent platysma bands.2

MyEllevate was designed very simply as a per-
cutaneous approach to placing a suspension su-
ture. Vincent C. Giampapa, MD, FACS, and Barry 
DiBernardo, MD, published an article in 2000 on 
placing a neck suspension suture during an open 
facelift.3 Mueller took this concept and over a 15-year 
period developed the MyEllevate procedure. Initial 
variations had issues with the depth of suture place-
ment, which led to the light-guided approach of the 
procedure. He experimented with many types of ab-
sorbable and permanent sutures, fi nally deciding on 
a 4-0 braided permanent suture. 

The surgeon performs the procedure in an oper-
ating or procedure room under local anesthesia or 
intravenous sedation of general anesthesia, accord-
ing to the patient’s wishes. The approach is simplifi ed 
and broken down into easy-to-learn steps. 

S 1
The patient is prepped and the platysma bands, if pres-
ent, are marked and injected with local anesthetic. 

J N. P, MD, FACS; B DB, MD;  G M, MD, FACS

B EFO R E A F T ER

Patient before and 
after receiving 
MyEllevate procedure. 

Photos courtesy of Gregory Mueller, MD, FACS
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A puncture wound is made adjacent to the bands with a 
specialized puncture tool, and then the attachments are 
cleared with a “clearing” tool that is part of the ICLED kit. 
The rod and Suturod suture, also included in the kit, are 
placed deep and superfi cial to the band. The band is then 
cut by sawing the suture back and forth until the suture 
pulls through.

S 2
The neck is tumesced with 300 to 
400 cc of standard tumescent solu-
tion. If desired, the physician can 
use an energy-based device internal-
ly; however, this step may be omit-
ted. Commonly used devices include 
Precision Tx SmartLipo (Cynosure),4

FaceTite (InMode),5 Renuvion (Apyx 
Medical),6 and the Vaser ultrasonic 
system (Solta Medical).7 Liposuction 

is then performed and damaged fat is removed, and the area is addi-
tionally undermined by the liposuction cannula.

S 3
Additional puncture wounds are created [Illustration]. The light is 
activated and placed on the rod, and then the light-guided suture is 
placed through standardized puncture sites. The suture is tied through 
the fi rst puncture site and cut. The rod is then used to help bury the 
knot. Finally, a dressing is applied. 

The procedure is routinely performed in under 1 hour and patient 
recovery is swift. Patients are asked to wear a soft collar for 10 days after 
surgery, and many resume normal activities within 48 hours.

The MyEllevate team vets all physicians before they are trained in 
the procedure to help maintain quality control. Physicians are asked to 
go to Myellevate.com to register and then watch a recorded procedure. 
Live training is available at 4 US sites, and a trainer is sent to observe the 
physician’s fi rst 2 cases. 

I   Z B
The procedure has been rapidly implemented by physicians and has 
generated much interest from patients in recent times. An article in 
Elle Magazine brought national exposure to MyEllevate in its December 
2020/January 2021 print issue, dubbing the procedure the Zoom Lift.8

The procedure’s popularity started with the struggle shared by 
many people during the early days of COVID-19, which in turn abrupt-
ly introduced the work-from-home culture. Dermatologists and plastic 

surgeons were suddenly inundated with requests 
and complaints about previously unobserved 
“trouble areas,” and their appointment books 
began to fi ll quickly. On a global scale, working 
professionals went from looking at their faces for 
perhaps 30 minutes each day—from a glimpse in 
the mirror to a quick FaceTime call and the occa-
sional selfi e—to staring at them for 8-plus hours 
daily on Zoom as they worked remotely. This in-
creased, targeted focus on facial features led 
to many plastic surgeons’ clients scrutinizing 
their imperfections on  an intensifi ed level that 

substantially raised the demand for cosmetic procedures, including 
MyEllevate. 

DISCLOSURES 

Mueller is the creator of MyEllevate. Pozner, and DiBernardo are both stockholders and trainers for MyEllevate. 
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The procedure is routinely performed in under 1 hour and 
patient recovery is swift. Patients are asked to wear a soft collar 
for 10 days after surgery, and many resume normal activities 
within 48 hours.” 
Gregory Mueller, MD, FACS, Beverly Hills, California

Illustration courtesy of MyEllevate.
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Skin care companies are marketing regenerative topicals featur-
ing stem cells, exosomes, and platelet-rich plasma (PRP). 

But do they work? And is it safe to use stem cells, exosomes, 
and PRP in skin care? 

Dermatology Times® and its sister publication, Aesthetic 

Authority™, asked experts in the regenerative skin care space for answers.
“There are no products that contain stem cells in over-the-counter skin 

care,” says Amy Forman Taub, MD, FA AD, founder and medical director of 
Advanced Dermatology in Lincolnshire, Illinois. “There are companies that 

have cultured media [extracted growth factors] from 
these cells, but these products have not been proven to 
be more effective than what we currently have from cul-
tured media; ie, growth factor products from prenatal 
or perinatal tissue.”

The use of stem cells in skin care has taken a decade 
to evolve after early issues with stem cell sources, such 
as embryonic vs adult stem cells, and the requisite clin-
ical studies to demonstrate consistent effi cacy, accord-
ing to Lawrence A. Rheins, PhD, chief scientifi c offi cer 
at Aesthetics Biomedical in Phoenix, Arizona, creator of 

SoME Skincare. “A few years ago, there was interest in using botanical stem 
cells for skin care products. Frankly, I do not understand how that would 
work,” Rheins says. “Those stem cells are not going to get into the skin. [Plus], 
how physiologically relevant are botanical stem cells [to] human skin? Adipose 
adult stem cells are fi nding a signifi cant growing role in aesthetic medicine, 
including facial rejuvenation.”

According to Taub, exosomes are noncellular and may be able to lyophilize, 
but research is in the early phases. 

In other research, Mayo Clinic investigators reported in Science Daily that 
purifi ed exosomal product, known as PEP, an off-the-shelf, room-tempera-
ture-stable exosome, can heal wounds that do not have adequate blood supply 
in single exosome application.1

Safety concerns are a hurdle for stem cells and exosomes in skin care. The 
FDA regulates products containing stem cells and exosomes.2 Although exo-
some-containing products are available in the marketplace, some companies 
that make them have received FDA warning letters, according to Rheins. 

These FDA safety concerns could limit the commercial potential of exo-
some-containing skin care topicals for the near term, he says. 

PRP O  R D 
The use of a patient’s own PRP growth factors in personalized skin care has 
gained rapid momentum in recent years as clinical science has shown its safe-
ty and effi cacy, according to Rheins.

SoME, which features patients’ autologous PRP in a serum mixture for top-
ical application, has proved to be stable and able to keep growth factors alive.

Autologous PRP is safe, according to Taub.
“[SoME] is stable for 3 months, if refrigerated,” Taub says. “PRP is great for 

healing, so this could afford some correction of damage, but this does require 
drawing your patient’s blood and spinning it down to extract the PRP.”

According to Rheins, SoME took a different approach in product 
development.

“We are not taking stem cells. We are not taking synthetic exosomes. We 
are using the body’s own autologous physiological growth factors,” he says. 
“Consumers want personalized and more individualized skin care prod-
ucts. There is nothing more individualized or personalized than your own 
growth factors.”

Aesthetics Biomedical has patented a way of preserving platelet function for 
more than 90 days in SoME products, Rheins says. 

After centrifuging a patient’s blood, the physician drops 3 mL of the pa-
tient’s PRP into the prepared SoME serum bottles. The patient takes the 3 bot-
tles home in a supplied mini refrigerator and uses the product twice daily for 
the next 90 days. 

“It’s the unique physiological electrolyte base formula of 23 ingredients that 
provides us with the opportunity to keep the platelets stable,” Rheins says. 
“The change in temperature, going from the small refrigerator to air tempera-
ture to skin temperature, causes platelet activation, and the granules inside 
the platelets begin to degranulate to release hundreds of the growth factors 
including exosomes… which are small enough to get into the skin. The patient 
puts the bottle back in the fridge and the platelets basically go back into a se-
nescent state.” 

Scientifi c journals published 2 studies on SoME in recent years. Investigators 
of the fi rst study, published in 2019 in Journal of Cosmetic Dermatology, studied 
20 female and male participants aged 30 to 60 years in a single-site, investiga-
tor-blinded, vehicle-controlled, split-face study to look at the effect of serum 
containing PRP vs the serum alone on facial photoaging. Study results showed 
the serum contained stable PRP for 90 days, and PRP-treated facial skin biop-
sies showed improvement in skin architecture and upregulation for collagen 

L H

Amy Forman
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Lincolnshire, Illinois

Regenerative 
Skin Care Realities
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type I, with concomitant upregulation of mRNA for 
collagen after 8 weeks of topical use.3

In the second study, which was published in 2020 
in Journal of Drugs in Dermatology, investigators report-
ed that platelets remained viable for up to 120 days 
in a refrigerated cosmetic base serum vehicle. The 
product demonstrated clinical, histological, light, 
and scanning electron microscopy end points to 
demonstrate a mechanism of action leading to PRP 
facial benefi ts. PRP kits of 20-mL and 60-mL volumes 
for topical PRP were shown to be equally effi cacious.4

Aesthetic providers typically use SoME alone for 
facial rejuvenation to improve the appearance of 
fi ne lines, sun damage, hyperpigmentation, and sal-
lowness. However, professional aesthetic practices 
are increasingly using SoME for posttreatment care 

following radiofrequency microneedling or other 
invasive devices, including various lasers, to assist in 
the healing process, according to Rheins.

“SoME has been on the market for 2 years, and no 
one has complained of any irritant or allergic re-
actions,” he says. “The physiological electrolytes of 
SoME provide additional product safety.”

Vivian Bucay, MD, FA AD, founder and president 
of Bucay Center for Dermatology and Aesthetics in 
San Antonio, Texas, discusses the evolution of topi-
cal growth factors using SoME Skincare.5

According to Bucay, dermatologists and other aes-
thetic physicians are using PRP for several indica-
tions, so integrating the PRP process into skin care 
is seamless for many. Whereas some patients come 
in specifi cally to get their blood drawn and spun for 

SoME Skincare, others may come in for PRP injec-
tions for hair growth or to be used for postlaser re-
surfacing, she says. 

“The real innovation [in the 
case of SoME] is this serum ac-
tually keeps the platelets sta-
ble for 90 days,” Bucay says. 
“I use it. I still believe in us-
ing topical antioxidants. I still 
use a retinol in the evenings. 
I use a sunscreen. This is add-
ing something else to [skin re-
juvenation], and it is super well 
tolerated.”

SoME, according to Bucay, represents the trend to-
ward personalized skin care, which has become in-
creasingly more accessible over the years. 

However, it is not yet mainstream, according to 
Taub, who coauthored the 2018 review “Stem Cells in 
Dermatology and Anti-aging Care of the Skin.”6

“It seems cumbersome to utilize the tissues of our 
own bodies for skin care products because the ex-
traction process is diffi cult. There is the need to ex-
tract fat, bone marrow, or blood,” Taub says. “Until 
those processes become easier, it’s unlikely for those 
to be mainstream skin care products.”

Taub says she believes the future revolves around 
understanding regenerative processes in the skin. 
Currently the most advanced products that use a 
messenger to stimulate dormant stem cells to action 
in patients’ skin is DefenAge [Progenitor Biologics], 
which utilizes proprietary defensins. 

“In the future I do think we will be able to synthe-
size specifi c growth factors in the correct amount 
and mixture that will do more than mimic healing. 
Exosomes are promising, as these are small packets 
of acellular signaling proteins and could be devel-
oped for antiaging. And, yes, we need to make sure 
that these products do not also stimulate carcino-
genic cells,” Taub says. 
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Three patients before and after using 
SoME Skincare for 90 days.

Photos courtesy  Aesthetics Biomedical.
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Paul Nassif, MD:  
Building a Successful  
Skin Care Brand

Beverly Hills facial plastic surgeon Paul Nassif, MD, FACS, of NassifMD Plastic 
Surgery in California, knows how to create a successful brand. His image 
alone creates awareness with anyone who has tuned into E! Entertainment’s 
Dr. 90210 or Botched. 

Among his many claims to fame, Nassif developed and markets NassifMD 
Dermaceuticals. He shared strategies for building a success-

ful skin care line with colleagues during the April 17 
International Society of Aesthetic Plastic Surgery (ISAPS) 

Business School. 
Launching a skin care line is not easy, accord-
ing to Nassif. 

“This is more of a long-term investment, 
and really, if you are going to do this, you 
need dedication and, of course, a lot of 
money,” he says. 

Aesthetic physicians and surgeons have 
different reasons for creating proprietary 
skin care lines. 

“You have to think about ‘What is my 
endgame? Am I doing this because it is a 
passion project of mine? Am I doing this 
as a source of passive income?’” he says. “I 
did this for my patients because when you 
do surgery, what happens to [the quality 
of the] skin? Nothing. If you have surgery 
plus great skin care…it makes your surgery 
look better.”

Regardless of the reason, says Nassif, the 
goal of creating a skin care line should be 
to develop great products because repeat 
business is the key to long-term success.

“You can always get someone to buy the 
product, but the question is, are they going 
to keep using it? That is why the product 
has to be fantastic,” he says. 

Lisette Hilton
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Science and testing should be the foundation of any physician-developed skin care brand. 
That includes developing thoughtful formulations as well as formal and informal testing and 
feedback.

“I chose to individually formulate each product to ensure control of ingredients, potency, and 
effi cacy and to tailor each [product] to my patients’ needs and input,” he says. 

Proper product testing is a time-consuming endeavor, but it’s necessary. For his line, Nassif 
worked with chemists to achieve effi cacy and potency for each product, whether it was designed 
for the face, neck, under eyes, nose, or other areas. 

“There are probably 7 to 8 different tests that you have to do with your chemist,” Nassif explains. 
Nassif’s skin care products went through laboratory testing, consumer perception studies, be-

fore and after studies, hydration studies, skin pathology testing, and Visia (Skin Analysis System; 
Canfi eld Scientifi c) studies. He also funded clinical trials that incorporated side-by-side visual 
comparisons. Additionally, he received qualitative and quantitative feedback from friends, col-
leagues, patients, and staff. 

During the ISAPS Business School presentation, Nassif shared images from a Visia study that 
had 30 participants. In the study, patients wearing fl uorescent makeup cleansed their faces us-
ing soap and water on one side of the face and his NassifMD Detox Pads on the other to remove 
dirt, makeup, and residue. 

“[My detox pads were] 108% more effective than soap and water,” he says. 
Although companies do the actual testing for providers such as Nassif, it’s the providers who 

foot the bill, he says. He also commissioned a perception study in which 32 participants wrote 
down what they thought about products. 

Providers should highlight before and after images for each product, he says, noting that con-
sumers look to these transformations when deciding what to buy. In his presentation, Nassif 
showed before and after images of his Deco-Lift and Peri-Orbital Complex products. 

“What I focus on here is the luminosity and glow. I look at the color and the crow’s-feet and 
also…at the lifting ability,” he says. “This is from a key ingredient called Vin-upLift that gives im-
mediate temporary hydration and lifting.” 

Formulating products with key ingredients that may not be widely available but are backed up 
by science to suggest they work is important for product differentiation. Nassif describes the Vin-
upLift ingredient as “a unique tightening ingredient that is derived from Swiss ice wine” on his 
website NassifMDskincare.com.

“Your ingredients have to be excellent,” he says. “You have to have the science behind the dif-
ferent products.”

M  S
Nassif uses many avenues to reach his target audience for skin care products, including TV shop-
ping and e-commerce. His product line is featured on HSN in the United States and international 
shopping channels such as TVSN in Australia, QVC UK, and TSC in Canada.

As for e-commerce, Nassif markets the brand on NassifMDskincare.com and also sells the line 
on additional websites. The brand has its own consumer page on Amazon.

The skin care line has a large social media presence, with advertisements on popular platforms 
and lifestyle websites, such as PopSugar. Social media marketing is a conduit to reach specifi c de-
mographic groups, he says, adding that it is also important to use online infl uencers and their 
high-profi le engagement. 

Brick-and-mortar is a separate conversation, according to Nassif. On-air skin care sales, cou-
pled with a robust online and social media presence, help educate buyers, develop brand aware-
ness, fuel sales, and build an international viewership, he says.

Of course, Nassif’s practice also generates product sales. His practice integrates skin care 
into surgical treatments, and the skin care line also supplements his medical spa and aes-
thetic treatments. 

Women’s use of facial skin care products rose in 2020, according to The 

NPD Group, a market research company. 

› “Most are washing or moisturizing their face more of-
ten than pre-pandemic, one-third have expanded their 
routine to include more products, and the majority of 
those using more products intend to stick with their 
new routine when things normalize,” according to an 
NPD press release.

› Cleansers and moisturizers as well as treatments such 
as exfoliators/scrubs and masks, saw the biggest 
boosts in use since 2019.1 

Women are more likely to research skin care products online before 
purchasing, according to NPD.

› Released in 2019, the NPD Women’s Facial Skincare 
Consumer Report noted that nearly half of women sur-
veyed prefer to research products online prior to buying 
them in store, citing online reviews and ratings, as well as 
social media infl uencers, as their sources of information.

Engaged consumers are looking at ingredients and want 
transparency, according to the NPD Group. 

“This represents a 6-point uptick over the past 2 years. In addi-
tion, more than half of women look for skin care products made 
from organic ingredients. The report also found that brands 
making a public commitment to ingredient transparency have 
become top of mind for consumers, with several of the more 
well-known transparent brands ranking among the top 25 in 
highest awareness-to-purchase conversions,” according to an 
NPD press release.2
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 This is more of a long-term investment, 
and really, if you are going to do this, you need 
dedication and, of course, a lot of money.” 
Paul Nassif, MD, FACS

Skin Care TrendsSkin Care Trends
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MOST PRACTITIONERS ARE INDEBTED to their com-
munity for the success of their practices. I truly believe that 
most fulfi lled and successful doctors are eager to give back 
to their communities. I, like many readers of this article, 
have provided pro bono services, participated in volunteer 
efforts, become involved with numerous charitable orga-
nizations, and simply tried to make my community a better 
place. I performed many charitable reconstructive surger-
ies on children in the earlier part of my career. I have 2 spe-
cial needs children with severe disabilities but was active 
in helping children years before my sons were born. Hav-
ing said that, much of my current charitable work centers 
around children and adults with disabilities. 

Like many, my practice is called on frequently for char-
itable fundraising support for innumerable causes. This 
began as a trickle 20 years ago and has developed into a 
streaming pipeline. Despite this, I’ve tried to support any 
request. Many of the groups are well-known national char-
ities. Additionally, I have supported public and private 
school fundraising auctions, gymnastic team auctions, golf 
tournaments, and pretty much every describable request 
within a community.  

For the most part, this has been extremely bilaterally 
benefi cial. My practice gets to assist organizations with rais-
ing funds for their good work, and at the same time, I get 
recognition as a provider of cosmetic services in my com-
munity. Generally, this is a win-win situation. 

Whether it be seen as good or bad, the more charities 
you support with donations of products or services, the 
more requests you get for further donations. 

Even when they are soliciting with the best of inten-
tions, some people fi nd a way to take advantage of the 
person or practice donating. In the beginning, we simply 
accepted all requests and printed a certifi cate redeem-
able for a given service. We had no rules and assumed it 
would be an easy situation. 

In years past, some people would come to the practice 

holding tattered auction certifi cates issued 3 years prior, 
and others would show up with a certifi cate they personal-
ly did not bid on. 

We quickly learned there had to be some rules,  so we 
refi ned our certifi cates. We began putting a chronological 
number on the certifi cate as well as issuing an expiration 
date and declaring that the certifi cates are nontransferable. 

This immediately solved some of our problems but not 
all. After updating the rules, I would ask certifi cate recipi-
ents what price they had paid in the auction. Frequently, 
and especially for nationally known charities, the bidder 
had paid far more than what the actual auction item was 
worth in the fun of a charitable bidding war. 

Other times, people would show up with a certifi cate for 
treatments that had a retail worth of $1000 and they had 
spent only $20 for the winning bid. After this, we started in-
forming charities that if the item did not sell for a reason-
able portion of its value, it should not be auctioned, and we 
would redonate the next year.  

Just when we thought we had everything under con-
trol, a member of my staff noticed that a person who had 
requested auction items for various “charity golf tourna-
ments” had not only picked up the certifi cate from our of-
fi ce but also personally redeemed it. At fi rst this did not set 
off red fl ags. I have seen auction chairs purchase an item 
they personally requested from a practice because they ei-
ther wanted the service or product themselves or wanted 
to drive up the value for the organization. 

However, the reality was that the person collecting 
these golf tournament certifi cates would pick them up 
and redeem them when different staff members were 
in my offi ce. Well, that is until someone noticed. We in-
vestigated the charitable golf tournaments and found no 
record of one, another responded that they had never 
asked for or received any such donation, one didn’t re-
spond at all, and the last said they did not keep records of 
charitable donations. 

It was at this moment we realized we had been 
scammed. Adding to the hurt was the fact that some of this 
malfeasance was done in the name of children’s charities. 

This situation made us review our entire process and 
add safeguards. First and foremost, we issued a compli-
ance list for receiving, auctioning, and redeeming a charita-
ble certifi cate, with the following requirements: 

1  The certifi cate cannot be redeemed by the person 
requesting it or collecting it from the offi ce.

2 The person picking up the certifi cate in offi ce must 
provide a photo ID, which is copied and kept.

3Charities must provide detailed information 
about the certifi cate winner in a form that we sup-
ply and must also include the amount of the win-
ning bid. The certifi cate cannot be honored with-
out this information. 

Needless to say—and shame on us for not doing more 
research—we now investigate any organization that re-
quests a charitable gift. 

Like anything else in life, fundraising presents situa-
tions where people take advantage of one’s generosity. 
After learning this the hard way, I would like to pass along 
some caveats:

  › Investigate all requesting organizations for legitima-
cy and look into the requesting individual.

  › Invest time into a certifi cate that includes:
  › a serial number, expiration date of service or 

product redemption, and statement of non-
transferability: and

  › an accompanying form that must be fi lled 
out and followed exactly for redemption. 
Clearly state the necessity of this form on the 
actual certifi cate.

  › request personal pickup, don’t mail anything.
  › Inform that fraud will be reported to authorities.

I still believe that the more you give, the more you get. 
Just give wisely. 

AN INTERNATIONALLY RECOGNIZED  
COSMETIC FACIAL SURGEON 

PRACTICING IN MIDLOTHIAN, VIRGINIA.

Joe Niamtu III

No Good Deed 
Goes Unpunished
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On behalf of Aesthetics Biomedical® Inc. we are honored to invite you to our unique boutique style 
symposium, Perspectives: The Evolution of Aesthetics. Designed to be an interactive exchange of personal 

perspectives and conversations that will focus on hot topics, the latest aesthetic trends, combination 
therapies, disruptive technologies, marketing strategies with local social media influencers and best 

practices. This exclusive conference will be held in a private, safe, and socially distant environment bringing 
together leading aesthetic key opinion leaders for a full-day of educational curated content.

MARK YOUR CALENDARS
General Sessions  |  Saturday, July 24th  |  8:00AM - 5:45PM

Cocktail Reception To Follow |  5:45PM - 8:45PM

OMNI ORLANDO RESORT AT CHAMPIONSGATE
National Ballroom & Ballroom Commons 

1500 Masters Boulevard, Championsgate, Florida 33896

TO REGISTER TEXT ‘VIVACE ORLANDO’ TO 39970
OR VISIT MEETING.VIVACEEXPERIENCE.COM

If you have any questions, please reach out to marketing@aestheticsbiomed.com

FEATURED GUEST SPEAKERS & PANELISTS

Leading Aesthetic Technology Demonstrations  |  Insights From Social Media Influencers
Networking Opportunities  |  Trending Treatments  |  Combination Therapies

Vivian Bucay, MD, FAAD
Dermatologist

E. Victor Ross, MD
Dermatologic Surgeon

Jason Emer, MD, FAAD
Board Certified Dermatologist

Patricia Farris, MD
Board Certified DermatologistBoard Certified DermatologistBoard Certified DermatologistBoard Certified DermatologistBoard Certified Dermatologist

Michael H. Gold, MD, FAAD
Cosmetic Surgeon

Michael H. Gold, MD, FAADMichael H. Gold, MD, FAAD Joie Tavernise, LE
Licensed Aesthetician

Monica Bonakdar, MD
Cosmetic Dermatologist

Jennifer Stieber, NP
Nurse Practitioner

Ava Shamban, MD
Cosmetic Dermatologist

Shino Bay Aguilera, MD
Board Certified Dermatologist
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The Growing 
Rate of Facial 
Hair Transplants
Facial hair grafting is becoming an increasingly popular procedure, 
with methods such as follicular unit extraction and follicular unit 
transplantation to improve the appearance of beards and eyebrows.

A lthough scalp hair transplants are common in   
aesthetics, using hair transplant technology to 
improve facial hair outcomes is gaining in popu-
larity for patients who wish to improve beard and 
eyebrow fullness. In an interview with Aesthetic 

Authority™, Gary Linkov, MD, a board-certified facial plastic and hair 
surgeon and founder and medical director of City Facial Plastics in New 
York, New York, gives an overview of beard and eyebrow grafting to im-
prove patient facial hair appearance.1,2

First, when patients are preparing for grafting, he says, they are di-
rected to stop all oral supplements along with over-the-counter medica-
tions that can cause blood thinning. 

“Vitamin C and vitamin K a week before the facial hair transplant pro-
cedure can help improve healing and minimize bleeding,” he notes. 

Patients shower the night before or the morning of the procedure to 
prevent infection and are also prescribed an antibiotic, an anti-inflam-
matory pill, a sedative, and an anxiolytic on the morning of the proce-
dure, he explains. Following patient consent, the beard or eyebrow area 
is marked carefully to incorporate the patient’s wishes.

Patients then undergo follicular unit extraction (FUE), in which hair 
strands with the follicles attached are taken from one body site and 
transplanted to the desired area. Another method of transplanting hair 

is follicular unit transplantation (FUT), which excises a strip of skin with 
hair follicles to be used. 

“Once the grafts are removed, recipient site creation and then place-
ment of the grafts [takes place],” Linkov says. “The overall process may 
take a few hours for smaller cases and up to a full day for larger cases, 
and occasionally may require an extra day. A lunch break is provided for 
longer cases.”

Explaining the procedure downtime, bleeding, swelling, and bruising 
are all possible after a facial hair transplant. “The most important pre-
caution in the recovery phase of a beard transplant is to not get the trans-
planted hairs wet for the first 5 days. This allows them to set in the proper 
orientation and to eventually grow,” he emphasizes. Post procedure, pa-
tients also receive both an oral and a topical antibiotic for the donor area.

For beard transplants, patients are able to shave after 10 days. Linkov 
explains that after about 3 weeks, the shafts of the transplanted hairs 
will usually fall out. Hair regrowth then starts at 4 to 6 months, with pa-
tients having final results assessed at 1 year. 

The procedure carries some risks, one of which is poor angulation. 
“Despite every best effort to use an acute angle to the skin surface when 
making recipient sites and placing grafts, occasionally grafts may still 
grow at a more perpendicular angle and may need to be removed,” 
he notes. 

Sandra Fyfe
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There is also the chance of bump formation. “The main area at 
risk of small bump formation is the goatee area under the lower lip,” 
Linkov says. “These can be difficult to correct.” 

The risk of poor regrowth, although possible, is rare, according to 
Linkov. “The face has very good blood supply, and [the procedure] typi-
cally results in excellent hair regrowth. A touch-up procedure is some-
times needed after 10 months if certain areas show poor growth.” 

Finally, inclusion cysts can occur but are very rare in the transplant-
ed beard area. They may need to be incised and drained or removed, 
he says.

Linkov explains that scar formation is another consideration. Small 
circular scars are left after using the FUE method, “but they are barely 
noticeable even with a shaved head,” he notes. The FUT method, how-
ever, leaves a linear scar across the back of the head, which makes it 
more difficult to wear shorter hairstyles. 

“The recipient area where the new beard hairs grow should not dis-
play any scars,” he explains.

Medical conditions that are incompatible with local anesthesia con-
taining epinephrine include contraindications to FUE and FUT fa-
cial hair transplantation. “Contraindications to facial hair transplants 
are scarring alopecia or the autoimmune [disease] alopecia areata, in 
which the body will continue to try to destroy the hair follicles,” Linkov 
says, adding that having minimal hair supply for transplantation to 
the facial area is also a contraindication. 

REFERENCES

1  Beard transplant. City Facial Plastics. Updated May 24, 2021. Accessed May 25, 2021. https://cityfacialplastics.com/
beard-transplant/

2  Eyebrow transplant. City Facial Plastics. Updated April 28, 2021. Accessed May 25, 2021. https://cityfacialplastics.
com/eyebrow-transplant/

 The most important precaution in the recovery phase of a beard 
transplant is to not get the transplanted hairs wet for the first 5 days.” 
Gary Linkov, MD, New York, New York
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