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One year into COVID-19, the aesthetic 
specialty has adapted to practicing in a 
pandemic, and despite it all, continued 
to prosper. From record-setting prac-
tice financial success post-state lock-
downs to new technologies hitting the 
market in 2021, the specialty endures. 

In this Spring issue, Alex R. Thiersch 

highlights key COVID-19 changes in the 
practice, including how physicians fi-
nancially survived practice shutdowns, 
restrictions on elective surgery and 
what to do now that vaccines are be-
coming more widely available, Brian 
S. Biesman, MD, shares the state of 
injectables in 2021, and how the big-
gest game-changer may be familiar, 
Barbara Helena Barcaro Machado, 

MD, examines the efficacy of using la-
ser-assisted drug delivery to improve 
vitamin C delivery, and Thomas Fiala, 
MD, FACS, shares his EON touchless ro-
botic laser study findings. Finally, we’re 
pleased to share our new column, 
“Meet the Aesthetic Expert" with Dr 
Will Kirby, where Kirby interviews aes-
thetic gynecologist, Jessica Shepherd, 
MD, MBA, FACOG.  
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When the COVID-19 pandemic was fi rst recognized, none of us knew how all 
of this might play out. We feared for our families. We feared for our employees. Could 
our practice survive a lockdown?

Our lives were threatened if we returned to work after state and local lockdowns, 
while many of us knew colleagues, friends, and relatives who succumbed to the 
dreaded illness. However, we did what doctors and other health care workers do. We 
returned and collectively learned how to practice in a pandemic. We adapted, as in 
previous crises, by seeking advice from trusted advisers, colleagues, friends, and in-
dustry experts. 

And as a result, our practices not only survived but many of us experienced record 
numbers as a result of extended vacation time, decreased discretionary expendi-
tures, and the “Zoom Boom.”

Business is good for the overwhelming majority of practices. With increased in-
come, it’s important to invest in our practices. And this is happening to some degree. 
Imagine the excitement over learning about all of the new advances once we are able 
to safely attend live meetings and see all of the new technology that has been devel-
oped over the past year! New injectables have been approved, new light-based tech-
nology has been introduced, and new business strategies have been formulated for 
incorporation into our practices. Exciting times ahead. There is a bright light at the 
end of this long tunnel we have been navigating.

I cannot wait to try the new intense light technology and some of the new fi llers and 
toxins. We might have some help for the diffi cult issue of cellulite management and it 
sure seems as if we may have a light-based technology to safely reduce unwanted fat.

There is no reason that the search for the fountain of youth will slow down in the fu-
ture. In fact, we live in an era where technology is advancing at break-neck speed.

Let’s buckle up and continue doing what we in medicine have always done: Pay at-
tention to the science, listen to trusted colleagues, participate in organized CME, and 
adapt our practices to newly accepted standards and standards of care. Most impor-
tantly, we should have a full toolbox to offer our patients all or most of the options 
available for their particular concerns. 

1 Year Into 
COVID-19

Randy Waldman
a facial plastic surgeon in Lexington, Kentucky
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Meet the Aesthetic Expert With 

JESSICA SHEPHERD, MD, MBA, FACOG, is a board-certifi ed OB/

GYN, women’s health expert, minimally invasive surgeon, and the 

founder and CEO of Sanctum Med + Wellness, a wellness concierge 

practice in Dallas, Texas. 

In addition to notoriety for her medical acumen, Shepherd reg-

ularly makes appearances as an expert on Good Morning America, 

The Today Show, The Talk, The Dr. Oz Show, CNN, MSNBC, and CBS 

News.  She is on the advisory board for Women’s Health, Healthline, 

Women’s Health.org, and It’s August, and has written in other vari-

ous magazines including Vogue, Cosmopolitan, Teen Vogue, Essence, 

and Self.

Kirby: Dr Shepherd, thanks so much for agreeing to this inter-

view. Can you please start off by telling us a little more about 

your backstory? 

Shepherd: My journey as a gynecologist has given me the “back-

stage pass” to women and has allowed me to relate to their lives in so 

many ways and being able to provide aesthetic procedures makes 

that relationship even more exciting.

K: What led you to an aesthetic career path? 

S: I started off on a traditional route but have slowly added more 

treatments to my patient population. See, aesthetic treatments were 

often thought of as only applicable in the facial area but I realized that 

I could offer women cosmesis in other areas as well. As an aesthet-

ic gynecologist, I have the ability to address the pelvis in a cosmetic 

way to help rejuvenate women in that intimate, and important, part 

of their bodies. 

K: So many clinicians think of aesthetics as just facial aesthetics, 

but I saw you lecture recently and heard you make the fascinating 

statement that “Aesthetics don’t have to be limited to just the face. 

As an OB/GYN I start lower and move up.” Would you elaborate on 

that concept? 

S: We often think that the pelvic area and the region below the belt 

is not affected by time and age, however it most defi nitely is. Taking 

away the shame of aesthetic vaginal issues that occur will only help 

women live more comfortable lives and be able to transition through 

their journeys in life feeling empowered, confi dent, and beautiful.

Jessica Shepherd,
MD, MBA, FACOG

Welcome to “Meet the Aesthetic Expert,” where, each month, 
dermatologist Will Kirby, DO, FAOCD, of LaserAway, will connect 
with select industry leaders to get their expert opinion on the 
aesthetic specialty. With an emphasis on straightforward, can-
did questions, Kirby will focus on the best in aesthetics and get 
the experts’ frank thoughts on where the fi eld is headed.

DO, FAOCD, BEVERLY HILLS, CALIFORNIA

Will Kirby
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K: What’s the best piece of  career advice you have received? 

S: That beauty can sometimes reside in the smallest and simplest 

changes and that a little goes a long way.

K: How do your television appearances help you educate pa-

tients about aesthetics? 

S: Having a television platform has many 

benefits in that it has allowed me to dis-

cuss aesthetics in a setting that is comfort-

able and approachable. It allows me to ed-

ucate many more potential patients than I 

could reach in my clinic. A media presence 

can take away the anxiety of one-on-one 

meetings because the patients already 

have a relationship with me and my treat-

ment philosophies.

K: What is the biggest myth in the aesthetic 

industry? 

S: The biggest myth in the aesthetic industry 

is that it is not real medicine. However, the 

science behind aesthetic injectables and de-

vices is scientifically compelling. Look how 

far we have come. Let’s all recognize that aes-

thetic medicine is real medicine.

K: What resources—technology, human 

resources, staff education, marketing, 

etc—should aesthetic providers invest in? 

S: Staff education is imperative to a success-

ful venture as they are the face of your brand. 

If they don’t believe in your work and mis-

sion, no one will.  Find ways to encourage 

and empower your team, teach them to see 

the strength in your personal practice. Also, 

having social media savvy staff is one of the 

best ways to get visibility and develop an aes-

thetic personality.

K: What professional partnerships are the 

most effective in making your life in aes-

thetics effective? 

S: I have a great partnership with the ener-

gy-based device manufacturer, Cynosure. 

They have the most studied vaginal CO2 

laser on the market, the Mona Lisa Touch. 

This strongly researched device, when used 

properly, helps women immensely. They 

also have the radiofrequency energy device 

called, TempSure, which has the vaginal ap-

plication with Vitalia but can also be used for the face and the body. 

Even better, it has a surgical feature and creates a fine, precise cut for 

my in-office labiaplasties and also vaginal lesion removals. Technol-

ogy is meant to improve our professional lives and the right partners 

help accomplish that.

AA0421_004-006_Column.indd   5AA0421_004-006_Column.indd   5 3/18/21   10:22 AM3/18/21   10:22 AM



6  AESTHETIC AUTHORITY  |  Spring 2021

M EE T TH E A ES TH E TI C E X PERT

K: Is telehealth here to stay? What role will it have in aesthetics 

moving forward? 

S: Telehealth is absolutely here to stay and is only expanding. We 

now have the ability to create convenience for patients, reach pa-

tients that may not have been able to see us in-person, connect with 

patients faster, and also minimize unnecessary exposure for those 

quarantining during this pandemic. 

K: What steps should the aesthetic industry take to increase mar-

ket penetration? 

S: The aesthetic industry can 

definitely gain market share by 

doing a better job with the BI-

POC [Black, indigenous, and 

people of color] demograph-

ic. Advancements in products 

and treatments for POC [peo-

ple of color] are making strides 

and I hope to see much more 

creation and innovation in that 

regard.

K: What advice do you have 

for aesthetic providers to 

avoid burnout? 

S: Set boundaries for yourself 

and making sure you take time 

to step away from the business.  

Burnout is more common than 

we think and can reveal itself 

in so many ways. By discussing 

mental wellness more openly, 

we will allow more vulnerability. 

K: If you weren’t an aesthetic 

expert, what would you do for 

a living? 

S: I think the love of the operat-

ing room would have me hos-

tage so I would simply be doing 

surgery more days of the week if I didn’t offer aesthetic treatments.

K: What is your personal favorite aesthetic treatment to 

implement? 

S: PRP [platelet-rich plasma] is a wonderful addition to my practice 

because of my focus on sexual health and goal of helping women 

achieve improvement in the pelvic area with new, innovative thera-

pies. PRP treatment increases neovascularization and collagen for-

mation through the high concentration of growth factors that are de-

livered to the tissue. 

See, sexual dysfunction is all-too common and PRP is amazing as 

it is minimally invasive, easy to implement, and has no downtime. It is 

also applicable for women who are peri- and postmenopausal and it 

uses natural ingredients to provide beautiful, lasting results.

K: What is your favorite aesthetic treatment to receive? 

S: The first aesthetic treatment I ever received was Botox Cosmetic 

and, I still think to this day, I feel instantly youthful when I get it done.

K: What is your favorite quote, mantra, etc, that is applicable to 

the aesthetic industry? 

S: I have 2: “Be open to the nat-

ural beauty we all hold,” and 

“The art of aesthetics is expe-

riencing the extension of our 

own natural beauty.”

K: What will the aesthetic in-

dustry look like 10 years from 

now? 

S: Great question!  The world 

of aesthetics is ever evolving. I 

believe there will be many more 

innovative products and devic-

es launched in the next decade, 

some with regenerative proper-

ties such as stem cells and oth-

ers with reductive options, like 

better adipose treatments.

K: What advice do you have 

for someone just entering the 

field of aesthetics? 

S: Just like Malcolm Gladwell 

implies in [his book] Outli-

ers, repetition will refine a skill 

which will lead to mastery of 

that skill… so practice, practice, 

practice!

K: Dr Shepherd, thanks so 

much for your time. I’m lucky 

because I get to see you in person and we all see you on television, 

but how else can readers get more aesthetic expert information 

from you? 

S: Please follow me on Instagram: @jessicashepherdmd. 

Your thoughts?
Email us at aetheticauthority@gmail.com

 
Taking away the shame 

of aesthetic vaginal 
issues that occur will 
only help women live 

more comfortable 
lives and be able to 

transition through their 
journeys in life feeling 
empowered, confident, 

and beautiful.
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Body contouring is taking on a new look in 2021. 

Technology is getting better, treatment 

times are getting shorter and procedures are 

becoming less and less invasive, says dermato-

logic surgeon Suneel Chilukuri, MD, director 

of Cosmetic Surgery, Refresh Dermatology, Houston, Texas. 

Today’s aesthetic providers are treating the body aesthet-

ically, but also functionally, Chilukuri says. Emsculpt1 (BTL 

Industries Inc.) changed the body contouring market by in-

troducing technology for muscle building and enhancement. 

“This has really played out during COVID-19 because peo-

ple have not been able to get to the gym or they’ve chosen not 

to exercise as much,” Chilukuri says. “We saw a huge influx of 

clients coming in and new referrals for those who wanted to 

jumpstart their regimen, not just from a cosmetic standpoint, 

but from a functional standpoint.”

Next-generation body contouring technologies include 

combining radiofrequency (RF) with high-intensity focused 

electromagnetic energy to enhance body contouring results. 

Emsculpt NEO,2 released October 2020, is one example. BTL 

evaluated how to combine pulses of the 2 technologies without 

heating up the magnet and causing a thermal burn, he says. 

The company reports that Emsculpt NEO, a hands-free 

treatment, can achieve an average 30% reduction in fat and 

25% growth in muscle volume.3 “There are also changes in 

terms of what we can do for subcutaneous fat and lifting of the 

face and neck,” Chilukuri says, referring to InMode Aesthetics’ 

Evoke device.4 

Evoke’s hands-free facial remodeling platform is currently 

available to physicians, however, Chilukuri is conducting clin-

ical trials to determine enhanced protocols, including ideal 

treatment length and optimal time between treatments.  

“What we are seeing clinically is a change of the ligaments 

that are separating fat compartments of the face,” Chilukuri 

says. “By tightening those ligaments on the lateral aspect of 

the face we are able to see significant improvement in jowling 

and visible lifting of the cheeks. Evoke [InMode] is a hands-

free RF technology. When we combine it with our currently 

available injectables, patients and physicians are seeing excel-

lent results.”

An ideal candidate for the Evoke is a patient with fuller 

cheeks and little bit of jowling, plus those with submittal fat. 

Chilukuri says he uses the device on patients 40 to 80 years 

of age. 

Lisette Hilton

Suneel Chilukuri, MD, and Joshua A. Lampert, MD, 
discuss surgical and nonsurgical body contouring 
devices taking over the specialty in 2021.

Advances in 
Body Contouring 
Technology

BO DY CO N TO U R I N G
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Both Evoke and Emsculpt NEO have real-time feedback on 

the device to prevent burns through thermal sensing technol-

ogy, he says.3,4

In 2020, InMode launched its Morpheus8 body multipulse 

burst radiofrequency vulcanization technology, a RF mi-

croneedling device that goes 7 mm under the skin, Chilukuri 

says.5 “The depth of penetration sets it apart from other devic-

es and allows us to treat the abdomen fat and inner and [outer] 

thighs,” Chilukuri says. “It is a nonsurgical treatment. You do 

not have to put a large cannula into the patient, and you can 

fi ne tune how to destroy fat and tighten the skin.” 

Morpheus8 automatically deploys bipolar RF energy to mul-

tilevel treatment depths in a single cycle. It has the ability to 

target tissue sequentially at three levels with 1 trigger pulse, 

thereby shortening treatment times, minimizing skin injury, 

increasing treatment uniformity, and enabling customized 

full body fractional procedures, according to a press release.6

N F G  H T
Joshua A. Lampert, MD, a plastic and re-

constructive surgeon at Lampert MD in 

Miami, Florida, says his favorite tools 

for body contouring this year are the 

power-assisted liposuction device and 

the new fi ner fat grafting harvest can-

nulas. Today’s state-of-the-art fat har-

vest and processing systems help en-

sure low-pressure fat harvesting and 

help avoid exposure to the ambient air, 

he says. 

Although harvesting fat using smaller 

cannulas with narrower diameters and lower pressure suction 

takes longer, Lampert believes high pressure liposuction caus-

es fat cell rupture. “This optimizes fat survival and improves 

overall body contouring outcomes,” Lampert says. “What has 

changed more recently with body 

contouring is that we are no longer 

just looking at where we can remove 

volume, but where we can also re-

place it. Fat grafting is more reliable 

than it was in the past and often gives 

us an additional tool in contemporary 

plastic surgery that was not utilized as 

frequently years ago.”7

One example of how Lampert uses 

fat grafting is in breast augmentation 

for women who do not want implants 

or want their implants removed.8 “We 

have found that we can obtain much 

better results using fat grafting at the 

same time as implant removal in or-

der to augment the breast. The fat 

harvest also adds improvement to the body contour where pa-

tients have troubling fat deposits,” Lampert says.8

Using a combination of modalities can further optimize re-

sults, he says. “Often, after [surgical] skin tightening proce-

dures and excess fat removal, devices such as the Emsculpt 

machine can help further defi ne the body contour through 

muscle hypertrophy growth,” Lampert says.

Published animal models show a greater percentage of fat 

survives when the harvested fat is placed in a small hyperbar-

ic chamber, he says.9 “I think this is very interesting as MRI-

documented fat grafting survival has demonstrated improved 

survival with the refi nement of technique,” Lampert says. “In 

the future, we may get to a point where we can do a 1-to-1 cor-

rection, meaning all the fat that we graft or the majority of 

it survives. Currently it is estimated that anywhere between 

40% to 60% of fat that is grafted will survive in a healthy patient 

that does not smoke.” 

DISCLOSURES

Lampert reports no relevant or fi nancial disclosures. Chilukuri is a consultant for BTL Industries and InMode 
Aesthetics. 
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 Joshua A. 
Lampert, MD

Miami, Florida

B EFO R E A F T ER

Patient before and after fat 
grafting treatment.

Photo courtesy Joshua A Lampert, MD
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Rollout Begins 
for EON Device
DOMINION AESTHETIC TECHNOLOGIES 

launched its noncontact fat reduction de-

vice, EON, in the fi rst quarter of 2021.1 The 

FDA cleared the device in mid-2019 to re-

duce abdominal fat, according to Christian 

Bloomgren, president and chief commercial 

offi cer at Dominion.2

In late 2020, the company achieved a few 

major milestones, he said. 

“One, we initi-

ated manufactur-

ing through our 

partnership with 

Cogmedix, which 

is a manufacturer, 

and got that under-

way so we would 

have devices avail-

able to be placed,” 

Bloomgren says. 

“Second, we proved 

out the commercial concept with some pi-

lot accounts. We have already achieved our 

fi rst 50 sales on a priority wait list and expect 

to accelerate sales in the latter part of 2021 

well above that number.” 

Plastic surgeon Thomas Fiala, MD, FACS, 

Fiala Aesthetics Plastic Surgery and Asso-

ciated Services, Orlando, Florida, and EON 

study investigator, 3 says EON induces apop-

tosis of subcutaneous fat. 

The study was presented at the virtual 

Annual Meeting of the American Society of 

Plastic Surgeons (ASPS) 2020.3 “This is the 

breakdown and reabsorption of fat cells us-

ing the body’s natural mechanisms, and is 

the proven method used by several current 

body contouring devices,” Fiala says. 

Although EON device competitor 

CoolSculpting4 (Allergan) triggers apoptosis 

by cooling fat, EON does so by heating sub-

cutaneous fat with a 1064 nm diode laser, ac-

cording to Fiala. 

EON is a touchless robotic laser device 

that scans the body to create a custom 

treatment that is contoured to the patient’s 

needs. It then delivers the laser energy 

through a touchless system, according to 

Bloomgren. 

EON  keeps the skin surface cool while 

heating the subcutaneous fat using a non-

contact system—a robotic arm that moves 

the treatment head, which has both laser 

heating and cold-air jet-cooling capabilities, 

according to Fiala.

“Because the most popular area for body 

contouring is the abdomen, our initial stud-

ies have focused on that area,” Fiala says. 

“We looked at what happens after just 1 

treatment with EON, following patients for 

3 months. In the latest study, where I was 

studying some upgrades on the preproduc-

tion model, there was an average of 21.6% 

thickness reduction in the subcutaneous fat 

of the abdomen, which we determined with 

ultrasound measurements performed by an 

independent certifi ed ultrasonographer.”

The fat reduction percentage compares 

favorably with competitors’ products, Fia-

la says. 

“Patients didn’t need any medication for 

their treatment or their recovery, and from 

a safety point of view, there were no major 

adverse effects or device-related issues,” Fi-

ala says.

Fiala says 1 patient developed a small zone 

of temporary fi rmness after treatment, which 

went away by itself before the study’s end. 

EON can be used on all skin colors and 

types, Fiala adds. 

EON treatment for a full abdomen takes 

60 to 90 minutes for a single treatment with 1 

device, he says.

“I believe the EON will prove to be more 

comfortable than the contact body con-

touring devices, like the SculpSure (Cyno-

sure)5 and the various RF devices. We’re 

planning additional studies to look at that, 

down the road,” he says.

As with other body contouring technol-

ogy options, the ideal candidate for EON is 

a healthy adult with localized fat deposits. 

It is not designed as a weight-loss method. 

Patients need to have realistic expectations 

about what can be achieved without sur-

gery, according to Fiala. 

“While the EON can treat all types of skin, 

currently, we don’t treat over areas that are 

tattooed, as those heat differently than nor-

mal skin,” Fiala says. 

Claudio Sorrentino, CEO of Body Details, 

a chain of 12 cosmetic laser service centers 

operating in South Florida, says Body De-

tails has tried sev-

eral fat reduction 

devices, including 

CoolSculpting, and 

opted to make EON 

the chain’s go-to 

laser fat reduction 

device.

“The primary 

component always 

is effi cacy—does it 

work; does it actual-

ly remove fat?” Sorrentino says. “We’ve seen 

on average 1 to 2 inches of fat loss after an ini-

tial treatment with the EON.”

The laser chain has had EON devices in lo-

cations since mid-2020.  

L H

Christian Bloomgren
President & CCO at 

Dominion

Claudio 
Sorrentino 

CEO of Body Details
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 Patients didn’t need any medication for their treatment 
or their recovery, and from a safety point of view, there were 
no major adverse effects or device-related issues.” 
Thomas Fiala, MD, FACS

Patients before and after treatment using 
the EON device

Photos courtesy Christian Bloomgren, president  

and CCO, Dominion.

B EFO R E A F T ER

Sorrentino says that it would take 

one CoolSculpting device 4 hours or 4 

CoolSculpting devices treating simultane-

ously, to treat a full abdominal area that one 

can treat in just 60 to 90 minutes, including 

setup, with EON.6 

Sorrentino says that based on his obser-

vations, outcomes appear to be better with 

EON than CoolSculpting.6

“Because of the way it stimulates fat cell 

death, CoolSculpting can lead to a lot of ad-

verse reactions, including clumping which 

gives you a cellulite like appearance and has 

to be massaged out over time. There also is 

a lot of user or applicator error, which can 

cause disproportionate fat loss in some ar-

eas compared to others,” he says.6 

EON’s laser-guided system is more like-

ly to apply treatment evenly, avoiding 

disproportionate, clumpy or asymmetric re-

sults, according to Sorrentino.

“Fat loss is a huge market. We wanted 

to make sure when we entered this space, 

we did it with the best possible device, and 

that’s what we believe the EON is,” Sorren-

tino says. 

He says there is a per use cost to the de-

vice that is paid to the manufacturer, which 

is similar to CoolSculpting’s revenue model, 

where the manufacturer takes a percentage 

of each use of the machine.

“But it’s a profitable service,” he says. 

Customers pay for use of the laser cal-

culated by the number of square centime-

ters used in a given treatment, according to 

Bloomgren.

Although the suggested retail price is up 

to the provider to set, Dominion suggests 

that the cost should be roughly the same 

or maybe 10% more than competing 

technologies. 

“It should be similar pricing for something 

like SculpSure or CoolSculpting or some of 

the other devices that are out there for a full 

abdomen. You’re looking at between $3000 

and $4000 depending on the size of the 

treatment area and the market,” according  

to Bloomgren. 

Sorrentino says that marketing the EON is 

not as easy as marketing CoolSculpting be-

cause the brand does not yet have the name 

recognition. His strategy is to market to those 

who search using the CoolSculpting termi-

nology, offering them an alternative that, 

based on his observations, is more effective, 

faster and far more comfortable. 

Bloomgren says that Dominion plans to 

drive consumer demand through digital and 

electronic marketing campaigns to partners 

sites later this year. 

“We have a lot lined up, including digital 

campaigns, social media, some television 

placement and infomercial type things,” 

Bloomgren says. 

Dominion is conduct-

ing studies for additional 

indications including the 

flanks and back, with the 

goal being full-body fat 

reduction, according to 

Bloomgren.  

Disclosures 
and references 

available online
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Hair Loss:
Fact or Fiction

S F

P atients with hair loss may come into the practice 

with beliefs about the cause of their condition 

and what treatments are effective. However, 

treatments and advice patients find online 

and through other unsubstantiated sources 

can perpetuate false, or misleading information. Gabriella 

DiMarco, MD, of the University of Virginia Medical School in 

Charlottesville, and Amy McMichael, MD, FAAD, professor 

of dermatology and chair of the Department of Dermatology 

at Wake Forest School of Medicine in Winston-Salem, North 

Carolina, searched PubMed to fi nd evidence to support or re-

fute 12 common misconceptions about hair loss. Based on this 

research, they wrote a 2017 commentary in the Journal of Drugs 

in Dermatology.1

What follows are their fi ndings along with 2 updates.

Amy McMichael, 
MD, FAAD

Winston-Salem, 
North Carolina

Biotin can interfere with 
laboratory tests that use [it] 
as part of an assay in the lab, such 
as thyroid tests and other hormone 
levels, including those that measure 
the likelihood of a recent heart 
attack. We recommend against 
taking biotin at this point.” Amy McMichael, MD, FAAD

HAI R
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Myth No. 1 
Using Minoxidil to treat hair loss 
causes worsening hair loss.
EVIDENCE: The authors reported that 

shedding may occur for the first 2 to 8 

weeks but is temporary as the hair fol-

licle transitions from the telogen to the 

anagen phase. Patients should wait 6 to 

9 months to see hair return to baseline 

density or have additional growth. 

UPDATE: In an interview with Aesthetic 

Authority®, McMichael notes many der-

matologists now use oral minoxidil 

much more frequently than in the past. 

“Dr Rodney Sinclair’s study and sever-

al others show efficacy and safety for this 

form of minoxidil,” McMichael explains.

Myth No. 2 
Once patients use minoxidil,  
they must use it for a lifetime.
EVIDENCE: It depends on the type of 

hair loss. Patients with female pat-

tern hair loss (FPHL) must use mi-

noxidil indefinitely, the authors said. 

Like other chronic conditions, FPHL 

needs maintenance medication or 

hair loss will resume. However, re-

versible and temporary hair loss 

conditions do not require infinite 

minoxidil treatment; it can be dis-

continued once patients have several 

months of stable hair growth.

Myth No. 3 
If minoxidil does not work in the 
first 2 months, it will not work.
EVIDENCE: The authors said it may take 

4 to 6 months to see results—and could 

take as long as 1 year—so patients should 

continue treatment.

Myth No. 4 
Zinc supplementation  
increases hair growth.
EVIDENCE: Zinc is only a successful 

treatment if patients have deficient 

Register 
FOR OUR 

ENEWSLETTER TO 
RECEIVE SIMILAR 

CONTENT

serum levels; there is no benefit for 

those with normal levels, according to 

the authors.

Myth No. 5 
Iron supplementation  
increases hair growth.
EVIDENCE: Although the authors noted 

a correlation between low ferritin lev-

els in premenopausal women and hair 

loss, they said further study was neces-

sary to evaluate iron’s effectiveness.

Myth No. 6 
Biotin supplementation increases 
hair growth.
EVIDENCE: Like zinc, biotin only helps 

patients with vitamin B
7
 deficiency, 

which is uncommon. The commentary 

reported biotin as safe, but new find-

ings suggest otherwise.

UPDATE: In the interview with Aesthetic 

Authority®, McMichael says evidence now 

shows biotin is not as safe as once thought. 

“Biotin can interfere with labora-

tory tests that use [it] as part of an as-

say in the lab, such as thyroid tests and 

other hormone levels, including those 

that measure the likelihood of a recent 

heart attack. We recommend against 

taking biotin at this point,” she stresses.

Myth No. 7 
Supplements increase  
hair growth.
EVIDENCE: The authors reported qual-

ity issues in patented supplement stud-

ies, which are often funded by the com-

panies themselves, and recommended 

that providers research products to ad-

vise patients on effectiveness. 

Myth No. 8 
Natural topical treatments 
increase hair growth.
EVIDENCE: There is little to no research 

to verify efficacy of these treatments, 

the authors said.

Myth No. 9 
Washing hair too often  
causes hair loss.
EVIDENCE: The authors found no clini-

cal evidence to support this.

Myth No. 10 
Brushing hair frequently helps 
with hair growth.
EVIDENCE: Although 1 small study sup-

ported this, the authors noted that fre-

quent brushing can result in breakage, 

which is associated with hair loss.

Myth No. 11 
Natural hair is healthier; 
chemical or heat straightening 
causes hair loss.
EVIDENCE: The authors explained that 

there is some veracity to this claim; the 

amount of damage, however, varies 

based on factors such as hair type, age, 

and number of treatments. They advise 

counseling patients on an individu-

al basis and reducing treatments when 

damage is present.

McMichael says the best way to steer 

patients away from treatments without 

proven efficacy is to encourage them 

to see a board-certified dermatologist 

who can “bust the myths we discussed 

in the commentary and those that are 

so pervasive on the internet.” 

REFERENCE

1  DiMarco G, McMichael A. Hair loss myths. J Drugs Dermatol. 
2017;16(7):690-694.
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T    of the nutra-

ceutical supplement, Nutrafol Women’s 

Balance Capsules (Nutraceutical Well-

ness Inc), was analyzed in a randomized, 

double-blind, placebo-controlled study 

and found to be effective, according to re-

sults published in the Journal of Drugs in 

Dermatology.1

Nutrafol is a proprietary supplement 

containing bio-optimized phytoactive ex-

tracts, as well as vitamins, minerals, and a 

variety of botanicals. Specifi cally for Wom-

en’s Balance, the supplement has three 

additional ingredients from the original 

formula: maca, astaxanthin, and extra saw 

palmetto. It also includes hydrolyzed ma-

rine collagen and organic kelp.2

Glynis Ablon, 

MD, FAAD, asso-

ciate professor of 

clinical dermatolo-

gy at the University 

of California at Los 

Angeles and direc-

tor of the Ablon 

Skin Institute and 

Research Center, 

and Sophia Kogan, 

MD, cofounder and chief medical advisor 

of Nutraceutical Wellness Inc, conducted 

the research.

Seventy women aged 40 to 65 with 

self-perceived hair thinning were put ran-

domly into an active treatment group (n = 

40) and a placebo group (n = 30).

Prior to administering Nutrafol Women’s 

Balance Capsules or placebo, the study 

subjects had a baseline clinic visit that in-

cluded a physical exam and scalp assess-

ment. They were interviewed about life-

style habits such as diet, exercise, stress, 

alcohol use, and smoking.1

Study investigators examined along the 

frontalis bone, where the frontal and lat-

eral hairlines come together. This location 

was recorded for future assessments. A 

square centimeter was marked for mon-

itoring. They used macrophotography to 

take phototrichograms of the target area to 

count terminal, vellus, and total hairs.1

Participants in the active group took   

Nutrafol Women’s Balance Capsules, while 

the placebo group was given an inert ma-

terial that looked similar to the supplement 

taken by the active group. All subjects 

took 4 capsules with or immediately after 

a meal around the same time of day. Sub-

jects then completed 90- and a 180-day 

follow-up visits.

Hair shedding was measured by sub-

jects washing their hair in a cheesecloth 

covered sink. Fallen hairs were then count-

ed and recorded. Investigators also took 

2-dimensional global photographs to help 

grade hair growth and quality. A blinded 

investigator scored global hair growth and 

global hair quality on a 7-point scale (–3 to 

3) at 90- and 180-day visits.1

Study investigators reported statistically 

signifi cant increases in the number of ter-

minal and vellus hairs from the phototri-

chogram analysis and the active supple-

ment group had a signifi cant increase in 

terminal and total hair counts on both 90- 

and 180-day visits, as well as  signifi cant in-

crease in vellus hair counts. 

The active group saw a 32.41% decrease 

in hair shedding by day 180. In addition, 

the investigators reported that the supple-

ment was well tolerated.

In an interview Aesthetic Authority®, 

Ablon says the most important takeaway 

of the interim study is that it is the fi rst 

study showing these effective results. 

She says providers should educate their 

patients about diet and nutrition to help 

them understand how and why Nutrafol 

Women’s Balance Capsules work. 

“They are a natural extension of diet and 

nutrition,” Ablon says. “They have been 

rigorously tested, standardized, and rated 

for effi cacy.” 

She also says that while the 6-month 

published study had interim results, the 

follow-up 12-month study data is in pro-

cess to be published.3 Results of that fol-

low up study, Ablon says, continues to 

support that Nutrafol Women’s Balance 

Capsules reduce shedding and promote 

hair growth for perimenopausal, meno-

pausal, and postmenopausal women. 

REFERENCES
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thinning hair. ClinicalTrials.gov. August 7, 2019. Updated August 9, 
2019. Accessed March 5, 2021. https://clinicaltrials.gov/ct2/show/
NCT04048031

Nutraceutical E�  cacy 
in Menopausal Women
S F

Glynis Ablon, MD, 
FAAD

Los Angeles, California

[Nutrafol supplements] are a natural extension 
of diet and nutrition. They have been rigorously 
tested, standardized, and rated for effi  cacy.” 
Glynis Ablon, MD, FAAD
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Learning From 
COVID-19 Vaccine 
Filler Reactions

T he evidence showing instance of 3 patients 

with a history of dermal filler injections 

reporting reactions, including facial or lip 

swelling after getting the Moderna COVID-

19 vaccine, is a reminder that immunogenic 

dermal fi ller reactions happen.1

Investigators studying delayed onset of infl ammatory nodules 

after hyaluronic acid fi ller injections years before the pandemic, 

found nodules occurred in 0.5% of patients. Nearly 40% of those 

patients identifi ed an immunologic trig-

ger, such as fl u-like illness, according to a 

2015 paper in Dermatologic Surgery.1,2

Recent developments concerning fi ll-

er reactions related to the vaccine high-

light known instances of other vaccines 

activating the immune system, says der-

matologist Arianne Shadi Kourosh, MD, 

MPH, director of Community Health at 

Massachusetts General Hospital.

Aesthetic providers likely already 

incorporate the concept of immunogenicity when counseling 

patients for cosmetic procedures, according to Kourosh. The 

provider might ask, for example, about a history of cold sores, 

which are due to viral infection, or if a patient was ill in the 

weeks before a procedure. 

“If a person had a recent infection in the mouth, a sinus in-

fection or upper respiratory infection, it could affect their im-

mune reactivity to other stimuli, such as fi llers,” says Kourosh, 

author of a paper recently published in the International Journal 

of Women’s Dermatology.1

C P
Providers and patients should maximize time between events 

that can activate the immune system.

“It may be advisable to counsel patients to plan their cosmetic 

procedures with a window of time of at least a few weeks before 

and after their COVID-19 vaccination,” she says, continuing that 

many things can trigger or activate the immune system. 

“It is suspected that the reactions to the fi llers were actually 

nonspecifi c—just immunogenic activation of more than one 

L H

Arianne Shadi 
Kourosh, MD, MPH
Boston, Massachusetts
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thing activating the immune system at the same time,” she says. 

Kourosh speculates that the patient with a reported reaction in the vac-

cine trial, who had fi ller 6 months prior, had fi ller remaining in the skin. 

The body breaks down fi llers with time, and some of the breakdown 

product remains in the skin and can ignite immune activation, accord-

ing to Kourosh.

Experienced injectors have likely seen these reactions before from other 

immune system triggers and know how to manage them using antihista-

mines, anti-infl ammatories and, in some cases, systemic steroids in short 

course, she says.

Additionally, she says, physicians should continue to encourage patients 

to get vaccinated in accordance with public health needs while continuing 

to stay vigilant of potential reactions and treatments. 

Staying up to date and getting involved in vaccine reaction and adverse 

event reporting are key. 

Currently, dermal fi ller reactions have been related only to the Moderna 

COVID-19 vaccine.3

This could change as more data emerges during mass vaccinations efforts.

Medical knowledge is only as good as the data reported, Kourosh says.

Providers and patients can use the institutional reporting systems in 

place to report reactions, including CDC’s Vaccine Safety (v-safe)4 website, 

which helps consumers report adverse reactions to the vaccine with their 

smartphones. That same page also has links to other vaccine safety re-

porting resources, including the Vaccine Adverse Event Reporting System 

(VAERS).5

The American Academy of Dermatology also houses a COVID-19 regis-

try on its website.6
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Steroids are a potent anti-infl ammatory and the whole 
purpose of this vaccine is to set up an infl ammatory 

response, more or less. You do not want to 
immunosuppress the vaccine. It has to do its job.

—Joe Niamtu III, DMD 

Learning From 
COVID-19 Vaccine 
Filler Reactions

One 
Practice’s 
Reality

J N III, DMD, 
an oral and maxillofacial 
surgeon in Midlothian, 
Virginia, says his practice 
performs many dermal 
fi ller injections, but has 
yet to see a fi ller reaction 
from the COVID-19 
vaccine. 

“My personal take 
on it is this [reaction] 
affects a small number of 

people,” he says. “But we must understand these 
reactions if fi ller patients present with infl amed, 
painful or hardened areas.” 

Niamtu explains to patients the potential risk 
of immunogenic response with the vaccine and 
recommends they space it, and other immune 
system triggers, at least 2 weeks before or after 
having dermal fi ller injections. 

As for treatment options available for these 
reactions, he is hesitant to use oral steroids. 

“I’m skeptical about that,” he says. “Steroids 
are a potent anti-infl ammatory and the 
whole purpose of this vaccine is to set up an 
infl ammatory response, more or less. You do not 
want to immunosuppress the vaccine. It has to 
do its job.” 

Practice’s 
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AA0421_014-017_Injectables.indd   15AA0421_014-017_Injectables.indd   15 3/18/21   10:32 AM3/18/21   10:32 AM



16  AESTHETIC AUTHORITY  |  Spring 2021

I N J EC TAB L ES

L H

EXPERT INJECTORS SAY one of the big sto-

ries in injectables for 2021 is not new but is a 

practice game-changer.

Brian S. Biesman, MD, assistant clinical 

professor of ophthalmology, dermatology, 

and otolaryngology at Vanderbilt Universi-

ty Medical Center in Nashville, Tennessee, 

and past president of the American Society 

for Laser Medicine 

and Surgery, says he 

wonders why the 

industry’s renewed 

interest in the use of 

biostimulators isn’t 

making headlines. 

Biesman says 

using hyperdilut-

ed Radiesse (calci-

um hydroxylapa-

tite [CaHA]; Merz) has been a practice game 

changer for treating skin laxity and improv-

ing skin quality on the face, neck, chest, 

arms, knees, abdomen, and buttocks. 

Peer-reviewed journals, including Derma-

tologic Surgery1 and Plastic and Reconstruc-

tive Surgery —  Global Open,2 have published 

global consensus guidelines for the injection 

of diluted and hyperdiluted CaHA leading 

to new interest in the use of hyperdiluted 

Radiesse and diluted Sculptra (poly-L-lactic 

acid [PLLA]; Galderma). 

“Hyperdiluted Radiesse has allowed me 

to accomplish things that I just haven’t been 

able to do with other modalities,” Biesman 

says. “I use it in the face as well [as] in some 

Injectable 
Updates

patients with cer-

tain conditions and 

am still working on 

those protocols.” 

Michael H. Gold, 

MD, medical di-

rector of Gold Skin 

Care Center and 

Tennessee Clinical 

Research Center, 

in Nashville, agrees 

that the expanded role of biostimulator fi ller 

is one of the most exciting developments in 

today’s fi ller world. 

“We will have to see what happens with 

those as time goes on,” Gold says. 

D F P
In 2020, Revance launched 3 FDA-approved 

dermal fi llers in the Teoxane Laboratories 

portfolio, including Resilient Hyaluronic Acid 

(RHA) 2, RHA 3, and RHA 4.3

RHA 2 is ideal for fi ne lines and can be 

used in lips, RHA 3 is a workhorse fi ller with 

nice elasticity and a natural look and feel, 

and RHA 4 is best for contouring, according 

to Biesman.

Gold is interested in Renuva, an adipose 

matrix from the Musculoskeletal Transplant 

Foundation (MTF) Biologics.4

“We’ve done studies treating the hollows 

of the temples and are in the midst of fi nal-

izing a volumizing treatment study in the 

cheeks and jowl area,” Gold says. “What we 

know from histology is that over a 12- to 16-

week period this adipose matrix transforms 

itself into one’s own fat cells. Providers might 

use Renuva instead of fat transfer or even as 

a volumizing fi ller.” 

In February 2021, Galderma announced 

the FDA approval of Restylane Defyne (hy-

aluronic acid gel) for mild to moderate chin 

retrusion in adults, while Juvéderm Voluma 

XC (AbbVie) was approved for the chin in 

June 2020.5

Companies also are looking to launch or 

expand fi ller lines in the US.

Allergan Aesthetics recently purchased 

Israeli company, Luminera, for its fi ller port-

folio, including its HArmonyCa product, a 

hyaluronic acid (HA) and calcium hydrox-

ylapatite fi ller.6

“This gives you the immediate effect 

with HA and then a long-lasting effect,” says 

Gold. “We hope Allergan will start doing tri-

als in the next couple of years to bring the 

product to the US.”

Algeness markets its purifi ed agarose gel 

(polysaccharide) fi llers as the fi rst 100% nat-

ural, biocompatible, and biodegradable fi ll-

er option, according to company literature. 

It is also in clinical trials to bring its fi llers to 

the US market, Gold says.

Switzerland-based Neauvia will soon start 

US clinical trials on its HA and calcium hy-

droxylapatite mix fi ller.7 The company differ-

entiates its fi llers by using a different mecha-

nism for cross linking, Gold says. 

N  W
Allergan, of Botox Cosmetic fame, is in late-

stage studies looking at different possible 

indications, including for the platysma and 

masseter muscles.8,9 The company is study-

ing microinjections into the skin, as well as 

using a higher dose Botox for longer effect 

duration, he says. 

Galderma is conducting  studies on Dys-

port (abobotulinumtoxinA) looking at in-

creased longevity and patient satisfaction. 

The company’s QM1114 (relabotulinumtox-

inA), a ready-to-use liquid botulinum toxin, 

is in phase 3 trials for treatment of glabellar 

lines and lateral canthal 

lines, says Gold.10

Xeomin (Merz) is be-

ing studied for use in the 

full upper face, as well as 

in high-dose trials.11 

Brian S. 
Biesman, MD

Nashville, Tennessee

Michael H. 
Gold, MD

Nashville, Tennessee

Scan for the full article
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In February 2021, Galderma Aesthet-

ics announced the FDA approval of Re-

stylane Defyne for mild to moderate chin 

retrusion in adults.1 Defyne is the second 

hyaluronic acid (HA) dermal filler ap-

proved for the indication, following Juvé-

derm Voluma XC (AbbVie), which got the 

green light from the FDA for chin augmen-

tation in June 2020.2

These approvals for nonsurgical chin 

augmentation bring up the continued de-

bate between surgical versus nonsurgical 

treatments. A debate, according to facial 

plastic and reconstructive surgeon Mi-

chael Somenek, MD, Somenek and Pitt-

man MD Advanced Plastic Surgery, Wash-

ington, DC, that is best settled by having a 

simple conversation with patients during 

the cosmetic consultation.

The optimal choice is dependent on 

individual patient expectations, including 

treatment longevity, said Somenek, who 

offers both implants and filler for chin 

augmentation in his practice. 

Pros and Cons
Fillers offer immediate results and instant 

gratification, as well as little to no down-

time; however, patients need touchups 

to maintain their desired results. 

“Most of the fillers we use today are hy-

aluronic acid fillers,” he says. “They are 

temporary and last approximately 9 to 12 

months. There also is a longer-lasting filler 

option that uses polymethyl methacry-

late, or PMMA, also known by the brand 

name Bellafill (Suneva Medical), which 

can provide a longer lasting option and 

has a semi-permanent effect.”3

Chin Augmentation: 
Implants vs Injectables
Lisette Hilton

For those looking for a one-and-done 

treatment, Somenek suggests chin implants 

for appropriate candidates. Surgical chin 

augmentation is a relatively short outpatient 

procedure, with minimal recovery and re-

sults lasting a lifetime. 

“That is great for some people that are 

opened to having an implant in their chin,” 

he says.

Although patients are almost always 

candidates for fillers, the same cannot be 

said for chin implant candidates. Surgeons 

should think twice about using implants in 

patients who have had previous procedures 

in or around the chin, those who have exces-

sive scar tissue or an exaggerated asymme-

try to the chin.4

“It’s really hard to get a good outcome in 

those cases,” Somenek says. “You can get 

a customized chin implant but there are a 

lot of steps that go into that versus the stan-

dard chin implant you order. For people 

with marked asymmetry who are looking 

for augmentation and more symmetry, I 

tend to lean more toward the fillers than an 

actual implant for them because I can con-

tour that area much more effectively and 

precisely with filler.” 

With implants come the risks of malposi-

tion or infection. The risk of infection tends 

to be highest during patients’ recoveries, 

according to the American Board of Cos-

metic Surgery.5 

“It is rare to get a delayed type of infection 

in the chin, but that is a possibility with an 

implant,” he says. 

Best Practices
A thorough understanding of facial anatomy 

is key when using injectables as the possi-

bility of coming in contact with vessels and 

nerves is so high.  

“That is going to ensure that you know 

where you are at in the face and the par-

ticular area of the chin,” Somenek ex-

plains. “You know where the pertinent 

anatomic boundaries are and landmarks, 

such as vessels and nerves and muscles.” 

He recommends using a slow injection 

technique, with small aliquots or small 

boluses, which decreases the risk of in-

travascular complication… “And to de-

crease [intravascular complication risk] 

further, I prefer to use a cannula. I feel a 

lot more injectors are leaning toward the 

blunt tipped cannula technique because 

the risk of an intravascular injection is 

markedly less. It’s not impossible, but it’s 

markedly less.”

Using sterile technique is the highest 

priority for surgical chin augmentation 

to decrease postoperative infection risk, 

he said. During the implantation process, 

Somenek suggests placing the implant 

into a tight pocket to decrease the risk it 

will shift or move postoperatively. 

For filler, Voluma and Defyne have be-

come his go-to for chin augmentation be-

cause of the recent approvals. However, 

he does not expect much will change in 

the world of chin implants. 

“Quite honestly, there is such a 

broad catalogue of chin implant se-

lection that it would have to be some-

thing very innovative to come out to 

use for a chin implant. 

We use solid silicone 

implants, and those 

have shown repeated-

ly to be very safe and 

effective for chin aug-

mentation,” he said.  

Disclosures 
and references 

available online
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Laser-Assisted 
Vit-C With 
Growth Factor
Laser-assisted drug delivery helps the skin absorb exogenous 
macromolecules and improve treatment for wrinkles; however, 
more research is needed to determine patient safety.

S F

Laser-assisted drug delivery (LADD) helps the 

skin absorb exogenous macromolecules and im-

prove treatment for wrinkles.

Research published by Barbara Helena 

Barcaro Machado, MD, of the Pharmaceutical 

Research Group at the School of Allied Health, Faculty of 

Health, Education, Medicine and Social Care at Anglia Ruskin 

University in Chelmsford, UK and colleagues, in Aesthetic 

Plastic Surgery examined the efficacy of using LADD to im-

prove vitamin C delivery, concluding that while the use of 

LADD improved the delivery of vitamin C and vitamin C plus 

growth factor (GF), vitamin C plus GF showed the best results 

for wrinkle reduction.1

Machado et al say it is established knowledge that lasers can 

affect drug delivery and bio-distribution, and this study builds 

on that initial research. However, LADD is not an established 

therapy. Current evidence mostly relies on laboratory tests, 

animal experiments, and cadaver skin for published data.1

The study authors conducted a randomized, double-blind, 

prospective clinical trial that enrolled 149 women, aged 43 

to 70 years, with periorbital wrinkles. Divided into 2 groups, 

the control group of 74 women received vitamin C only (R-C), 

while 75 women in the experimental group received vitamin 

C with a GF cosmeceutical (R-CGF). 

Investigators examined the effects of topical drug applica-

tion immediately after laser skin resurfacing of wrinkles, with 

the R-C group receiving vitamin C alone (Vitasantisa) and the 

R-CGF grouping receiving both Vitasantisa and the patent-

ed cosmeceutical TNS Recovery Complex (SkinMedica; 

Allergan)2 that contained added growth factor. Both 

groups’ treatment areas were kept under occlusion for 

30 minutes, according to study authors. 
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Researchers used a 3D stereophotogram-

metry digital camera system (LifeViz Micro; 

Quantifi Care)3 that provided software read-

outs (DermaPix; QantifiCare)4 to provide 

statistical analysis for effectiveness of treat-

ments. Patients were evaluated before treat-

ment and at a 3-month follow-up. Machado and 

colleagues examined pre- and postprocedure re-

sults for signifi cant changes in average wrinkle depth and 

in the roughness of skin.

Patients were given a single round of treatment. 

Investigators reported any skin crusting that lasted 5 to 8 

days, and all patients were noted to have early moderate 

periorbital swelling that was gone by the third day. After 

the seventh day, postlaser erythema was reported, and 

had disappeared by day 20, investigators said.

“There was a signifi cant reduction in both skin rough-

ness and average depth of the wrinkles in the group treat-

ed with vitamin C and growth factors (P < .01) than those 

treated with LADD followed by topical application of vi-

tamin C alone,” Machado and colleagues reported, in the 

study, continuing that there were no adverse systemic or 

cutaneous reactions in patients.1

Despite promising results, study authors emphasize 

that more research is needed to examine the “theoretical 

risk of systemic toxicity” based on prior studies.1

They noted it was diffi cult to determine how the skin 

absorbs drugs only using molecular properties due 

to a variety of factors: dietary intake, endogenous 

production of substances, blood fl ow variations, 

and “the complex, new surface area and geometry 

created by the laser-induced microchannels.”1

This raises concerns about approval and “has 

limited further objective research and restricted the 

commercialization of active delivery products,” accord-

ing to the authors and but continue to say that “to date, no 

adverse toxicity has ever actually been linked to LADD.”1  
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RESULTS OF A 2020 prospective study

published in Lasers in Surgery and Medi-

cine show that a novel helium plasma de-

vice has potential for treating facial rhyt-

idosis safely and effectively, signifi cantly 

improving facial appearance with rapid 

recovery and delivering high subject sat-

isfaction with relatively few unanticipated 

adverse events.1

Conducted by J. David Holcomb, MD, 

president and medical director of Hol-

comb – Kreithen Plastic Sur-

gery and Medspa, located in 

Sarasota and Tampa, Florida, 

and founder and executive 

medical director of the Insti-

tute for Integrated Aesthet-

ics, and colleagues, the study 

included 55 healthy men and 

women 30 years or young-

er who were selected from 3 

study sites and wanted to im-

prove the appearance of their facial rhyt-

ids and wrinkles.1

For the study, patients were required 

to have a Fitzpatrick Wrinkle and Elasto-

sis Scale (FWS) score of 2 or less and a 

Fitzpatrick Skin Scale score of III or more. 

In addition, patients agreed to not have 

any other facial cosmetic procedures 

through a 6-month follow-up visit, inves-

tigators report.

Patients had any facial wrinkles and 

rhytids assessed and documented pri-

or to the procedure with digital imaging. 

This was also used for assessment at fol-

low-up visits.1 

Given prophylactic treatment of bac-

terial and viral infections at the investiga-

tor’s discretion, patients also complet-

ed a visual analog scale pain assessment 

before and immediately after the 

procedure, according to investigators.

The face was divided into 5 zones:  zone 

1, perioral; zone 2, periorbital; zone 3, fore-

head; zone 4, nose; and zone 5, cheek. After 

pain mitigating procedures, tissue was ab-

lated with steady movement and a single, 

non-overlapping pass of the helium plasma 

beam on all 5 zones.

Zone 1 and 2 used a maximum of 20% 

power and 4 L/minute helium fl ow and the 

vast majority of subjects were treated at 20% 

power across all treatment zones (1 through 

5). The procedure was per-

formed in continuous, nonpuls-

ing mode and treated tissue was 

left undisturbed. 

“Power levels were limited to 

20% at perioral and periorbit-

al areas—a level that correlates 

to an energy density 40% lower 

than the highest setting on the 

predicate device,” study investi-

gators write.

Patients were given posttreatment pro-

tocol consisting of keeping the skin moist 

for 10 days after the procedure, covering the 

skin with petroleum jelly, cool water vinegar 

soaks every 1 to 2 hours on days 0 to 2 and 

every 2 to 4 hours on days 3 to 10. After 10 

days, patients were instructed to use mois-

turizer and sunscreen, along with discontin-

uing the other topical treatments.

Patients were assessed by investigators 

directly post procedure and at 10 days, 1 

month, 3 months, and 6 months. No seri-

ous adverse effects were reported. Base-

line FWS scores and 3-month assessment 

scores were compared by both blinded in-

dependent photographic reviewers (IPRs) 

and study investigators.

Blinded IPRs reported 63.64% of patients 

had a 1-point FWS improvement or greater, 

while study investigators reported 98.18% 

had 1-point FWS improvement or great-

er. Nearly 91% said they believed their ap-

pearance had improved using the modi-

fi ed Global Aesthetic Improvement Scale. 

“Subgroup analysis showed 1-point 

(±0.05) FWS improvement by IPRs and 

study investigators for Fitzpatrick skin 

types II and III, age 62 [years or older], 2 of 

3 study sites, and posttreatment oral ste-

roid use,” investigators write.1

The greatest FWS improvement was 

seen in patients aged 62 years and old-

er when the cohort was divided into 2 

groups using the age as a mediator. 

“A fi nding of greater improvement with 

slightly thinner and therefore more com-

pliant skin in the older subgroup is an ex-

pected fi nding that is consistent with ob-

served skin response with other dermal 

resurfacing technologies,” according to 

investigators.1

After 6 months, investigators reported 

clinically signifi cant improvement, with “a 

mean (SD) change in baseline FWS of −3.0 

(0.92) points.”1

In an interview with Aesthetic Authori-

ty®, Holcomb says the key takeaway from 

the study was that “even at modest treat-

ment parameters of 20% power and a 

single pass, we observed very signifi cant 

improvements in skin tone and texture 

including, in some cases, rather dramatic 

wrinkle reduction.” 

He added that the fi ndings most help-

ful to aesthetic physicians who already 

perform the procedure or are thinking 

about offering it, are to restrict treatment 

to Fitzpatrick Skin types I, II, and III while 

also only doing a single pass with helium 

plasma until the provider is comfortable 

with the technology. 

“A more vigorous treatment study with 

higher power and double pass treatment 

is currently underway,” Holcomb says.2
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An Update 
on Exosomes

E C

T he field of regenerative medicine is excit-

ing, particularly when it comes to exosomes 

and the promise they hold for aesthetics, says 

Gregory W. Chernoff, MD, who presented on 

the extensive role of these extracellular vesi-

cles at the 2020 virtual American Academy of Facial Plastic and 

Reconstructive Surgery (AAFPRS) Annual Meeting.1

Chernoff, director of Chernoff Cosmetic Surgery in 

Indianapolis, Indiana, describes exosomes as tiny pro-

tein packets that allow cells to communicate with each oth-

er. Ranging from 50 nm to 150 nm in size, they use messen-

ger RNA as the “ON” switch for regenerative mechanisms,               

anti-inflammatory cytokines, angiogenic growth factors, 

and anti-prostaglandin signals. Their micro RNA is the “OFF” 

switch for matrix catabolic enzymes, chronic infl ammatory 

cytokines, and other signals.

“Most importantly, exosomes are rich in growth factors, 

particularly TGF-β3, VEGF, IL-10, as well as TIMPs-1 and -2, re-

lating particularly to skin issues,” says Chernoff.

Clinical trials are examining the effects of exosomes on sev-

eral indications, including skin aging, acne scarring, wound 

healing, burn therapy, surgical incision sites, surgical beds, 

scar therapy, and stretch marks, he says.

“The current trials that we’ve been doing over the last three 

years involve over 100 patients looking particularly at… aging 

skin, acne, wound healing, and scar therapy,” Chernoff says.

 Mesenchymal stem cell (MSC) exosomes offer several skin 

effects, including fi broblast stimulation, wound angiogenesis, 

collagen extracellular matrix production, infl ammation/im-

mune response, hair follicle growth, and dermal papilla cell 

regeneration, he adds.

“Results of our studies on the skin showed that exosomes 

were tremendous at stimulating both fi broblasts proliferation 

and migration as well as increasing extracellular matrix pro-

duction and deposition,” says Chernoff. “We also have seen 

angiogenesis promoted, and we’ve seen hair follicles increase 

in the growth phase.”

Exosomes may also help second-degree burns heal more 

quickly and dramatically compared with conventional ther-

apies, he adds.

“In the acne scarring population, uniformly we saw a re-

duction in pustules, in comedones, particularly with cystic 

acne,” Chernoff says.

Exosomes can be delivered into the skin using a variety of 

tailored protocols, from microneedling or wound bed injec-

tion to nasal inhalation or intravenous injection. We know we 

can inject them intradermally, subcutaneously—if you have a 

sterile preparation—also intravenously,” says Chernoff.

Where exosomes come from also matters.

“The exosome landscape is very broad right now with many 

different companies offering different sources of exosomes so 

you really have to know what the source is, and this will tell 

you them where and when you can utilize them,” Chernoff 

says. He discussed examples and sources in his presentation: 

culture-expanded placental MSCs (Kimera Labs), donated 

bone marrow (Direct Biologics), lyophilized donor adipose 

(ExoCoBio/Benev), placental MSCs (Vitt Labs and XOStem), 

neural (ArunA Biomedical).

Notably, exosomes do not contain DNA. 

Chernoff says he’s examined the anti-prostaglandin effects 

exosomes have on migraines by isolating the supraorbital 

bundles and fl ooding the sphenopalatine ganglion and occip-

ital nerves with exosomes. The effect was very similar to that 

achieved with onabotulinumtoxinA (Botox).

To treat aging skin, he says induced infl ammation is the 

homing mechanism for exosomes applied topically. 

“We do that with microneedling, needle radiofrequen-

cy (RF), or fractionated CO
2
, and then apply [exosomes] top-

ically. When done so, we uniformly saw improvements in the 

tone, quality, clarity of skin with reduction in pore size and 

fine lines,” he says, noting results were quantified using a 

Quantifi Care 3D camera.

For hair treatment, they use exosomes similar to that of PRP, 

he says.

“We pretreat the donor area… we fl ood the follicles prior 

to placement in the recipient areas, and at 6 months, we were 
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seeing thicker hairs and more of them as compared with the control 

side,” he notes. 

In patients with keloid and hypertrophic scars, Chernoff’s re-

search team found that exosomes quell scar recurrence. 

“When injecting hypertrophic scars and placing [exosomes] 

topically after needle RF, we would see a reversion of the scar to 

a more normal scar,” he says.

For keloids, Chernoff excises the scar tissue, fl oods the 

bed with exosomes, and if cartilage is visible, uses amniotic 

membrane grafts to aid in the healing process.

“We know that if we can see hair follicles, we have to treat 

these hair follicles at the time of excision,” he says. “If we 

have a large area, we’re utilizing an amniotic membrane 

graft to act as a scaffold to help the exosomes stay in place.”

In aesthetic surgery, minimal scarring is key. He pre-

injects incision sites for lip lifts, facelifts, brow lifts, and 

blepharoplasty and fi nds less infl ammation, less bruising, 

and faster reepithelization.

 “We’re trying to mimic scarless healing as with the     

axolotl salamander model,” Chernoff says.

T F  E
Chernoff believes the future holds much promise for the 

role of exosomes in age management medicine vs correc-

tive medicine.  “We’ll see specifi c exosomal ‘broths’ based 

upon what a patient’s problems are, where we’ll be able to 

replenish those,” he says.

He sees a future in which taking a sample of patient sali-

va or blood and running diagnostics on their exosome pro-

duction will allow for very specifi c forms of therapy. In ad-

dition, genetically engineered exosomes are on the horizon.

“The entire fi eld of cellular medicine, regenerative ther-

apies, and stem cell therapies, particularly as they relate to 

exosomes has such a great, great future,” Chernoff says, 

“and there’s a new day dawning in this exciting fi eld.” 
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Defi ning 
“Clean Beauty”
Skin Care

L H

T he COVID-19 pandemic has been a boon to 

at-home skin care product demand, and con-

sumer desire for products that improve the 

look and feel of skin and hair will likely con-

tinue even after COVID-19 restrictions and 

concerns fade, according to Joel Schlessinger, MD, an Omaha, 

Nebraska, dermatologist and cosmetic surgeon who is the 

founder and CEO of LovelySkin.

Like many industry experts, Schlessinger says that an in-

creasing number of people are noticing 

their imperfections with more intensity 

due to time spent on Zoom and other vid-

eo conferencing platforms and that this 

heightened desire to do something about 

aesthetic concerns is bound to outlast the 

pandemic.

“I think there is going to be a focus on 

enhancing our appearances, especially 

to make us camera ready,” Schlessinger 

says, adding that he also has seen an in-

creased demand for the evolving category of “clean beauty” 

products. “By clean beauty, I mean ingredients that consumers 

fi nd acceptable.…Clean beauty is essentially what most derma-

tologists have been preaching for years.”

Until recently, products marketed under the clean beauty 

umbrella often lacked dermatologist input. But that’s chang-

ing, according to Schlessinger.

“We would occasionally see ingredients such as methyliso-

thiazolinone (MI) in an ingredients deck, and it was disheart-

ening,” he says. “Luckily, this new focus on clean beauty is a 

welcome relief for many dermatologists. Now the question is 

whether this will truly translate to better products. I can say 

that many dermatologists such as Suzan 

Obagi, MD, and others who have made 

their own lines have worked diligently 

to fi nd a suite of ingredients that are not 

only safe but effective.”

Another trend is the emphasis on 

skin wellness and products that make 

the skin not only look better, but also act 

healthier regardless of age, according 

to Vivian Bucay, MD, founder and pres-

ident of Bucay Center for Dermatology 

and Aesthetics in San Antonio, Texas. This includes empha-

sizing sun and environmental toxin exposure and blue light 

protection. 

Skin wellness is about nourishing the skin from the inside 

out, rather than simply addressing the skin’s outer layer. 

“We use the old tretinoin to treat acne, wrinkles, and signs of 

photodamage, but it really does not do anything for the DNA,” 

Bucay says. “For me, the 3 foundational products are sunscreen 

to help protect from the environment, antioxidants because the 

skin is not perfect, and DNA repair because there is no device in 

the offi ce that is going to change the DNA of the skin.”

Vivian 
Bucay, MD

San Antonio, Texas

Joel Schlessinger, 
MD 

Omaha, Nebraska
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Consumers also desire niche products, including those fo-

cused on treating body issues. Many well-known skin care 

brands are launching new offerings to meet that demand. For 

example, SkinCeuticals and SkinMedica are launching neck 

repair creams, according to Schlessinger.

In addition, widespread hair care needs shifted when salons 

and spas closed during the pandemic. 

“Many people came to their dermatologists for their hair 

care needs, and it may be that the dermatologists embraced 

more shampoos and hair-related products,” he says. “It cer-

tainly is not an unreasonable 

consideration. We saw a tre-

mendous amount of hair loss 

issues during the [COVID-19]

pandemic, and Viviscal flew off 

the shelves.”

Physician Product Picks 
Bucay focuses on the concept of 

DNA repair in skin care.

“We know that topical en-

zymes can work. A good ex-

ample of that would be sun-

screen with DNA repair, like 

Eryfotona Actinica (Isdin),” 

Bucay says. “This is a miner-

al-based sunscreen with pho-

tolyase, a DNA repair enzyme. 

But that is just one enzyme 

and just one method of repair. 

There are different ways of re-

pairing, depending on where 

the damage is in the DNA.” 

Photozyme LLC, a company 

with a long, established history 

in DNA repair, remains some-

what under the radar, accord-

ing to Bucay. 

“I really like [the] line be-

cause all the products have the 

3 DNA repair enzymes in them. 

They have a really lightweight 

serum, which is easy to use,” she says.  

A study in the Journal of Drugs in Dermatology concluded that 

Photozyme’s formulation penetrates the skin and the nucle-

us of the cell. Results from an 8-week, open-label, prospective 

trial in which researchers used a topical DNA recovery serum 

by Celfix, now Photozyme, suggested that the topical agent 

reversed effects of photodamage at the molecular level and 

could have an ameliorative outcome clinically.1 

Another top product pick for Bucay is the Dermal Repair 

Cream with heparan sulphate analog technology by Senté. 

“Heparan sulphate is one of the master molecules of the 

body and surrounds every single living cell,” she says. “It binds 

to growth factors and brings them into cells so they can do 

what they’re supposed to be doing, including regulating pig-

mentation, blood vessels, inflammation, hydration, [and] col-

lagen production. Heparan sulphate is a cousin of hyaluronic 

acid, but it is very biologically active—and the only skin care 

line that has it is Senté, another one of those small companies. 

They also have studies with skin biopsies to prove that it pen-

etrates the dermis.”

Bucay says an antioxidant prod-

uct is key in skin wellness. 

“I like Skinbetter Science’s Alto 

Defense Serum because it’s a blend 

of 19 antioxidants. The idea is that 

you have an army of antioxidants 

that can go through the water-sol-

uble and lipid-soluble portions 

of the cell. They work better as a 

team,” she says. 

She also recommends that her 

patients use a skin renewal prod-

uct, either a retinoid or an alpha 

hydroxy acid.

“If someone cannot tolerate a 

retinoid, the alternative would be 

DefenAge (Progenitor Biologics, 

LLC). I was part of the study [that] 

proved that DefenAge gives the ef-

fects of a retinoid without the irri-

tation,”2 Bucay says. “If I were go-

ing to pick one thing out of that 

line, I would pick their serum 8-in-

1 BioSerum.” 

Sunscreen in nonnegotiable, 

says Bucay, who favors Eryfotona 

Actinica from Isdin because the 

sunscreen offers DNA repair. 

“Photozyme is going to come out 

with a sunscreen that has 3 DNA 

repair enzymes. There will be no 

water in the formulation, so it will 

feel more like a primer,” she says. 

Bucay also uses Skinbetter Science’s Sunbetter Advanced 

Mineral Protection Sheer SPF 56, which is packaged as a stick 

and goes on all skin types without looking chalky. The stick 

sunscreen also offers protection from blue light and environ-

mental pollutants and works well on dry or oily skin. 

Even oily skin needs a good moisturizer, and drugstore 

brands can serve that purpose. Bucay’s favorite is La Roche-

Posay Double Repair Face Moisturizer with prebiotics because 

it’s focused on the skin microbiome. 

It makes no sense to sell 
a product that you don’t 
know and don’t have any 
feeling for—whether it’s 
a great or not-so-great 
product line. There are 
some products that are 

simply not as good as the 
hype associated with them, 

and it pays to be careful. 
Joel Schlessinger, MD
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Schlessinger recommends his 

patients use products that are 

more effective than over-the-

counter cleansers. 

“We have our own cleanser 

in the [afaLuxe] line that has a 

combination of glycolic acid, sal-

icylic acid, and afaLuxe, [which] 

has better exfoliating properties 

than otherwise would be possi-

ble,” he says. “Most cleansers 

are aimed at simply getting the 

skin clean, which is an incredi-

bly important thing, but there 

are unique needs [for] people 

who are older and have skin 

that doesn’t exfoliate as readily 

as when they were younger.” 

W hen choosing the right 

products for your practice, both 

dermatologists recommend re-

searching products, looking at 

the science, and trying them on 

yourself, family members, staff, 

and friends.

“It makes no sense to sell a 

product that you don’t know 

and don’t have any feeling for—

whether it’s a great or not-so-

great product line,” Schlessinger 

says. “There are some products 

that are simply not as good as 

the hype associated with them, 

and it pays to be careful.” 

DISCLOSURES

Schlessinger sells all the products he mentioned. Bucay 
is a La Roche-Posay (L’Oreal) consultant, SkinCeuticals 
(L’Oreal) speaker, Senté medical advisory board member, 
MediCell Technologies medical advisory board member, 
and PCA Skin consultant.
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REMEDIO WELLNESS 
SOOTHE BALM
This deeply moisturizing salve helps di� use pain, discom-
fort, and infl ammation while encouraging recovery using 
1000 mg of broad-spectrum hemp extract, beeswax, or-
ganic coconut oil, organic shea butter, organic jojoba oil, 
and an essential oil blend.

The Soothe Balm is designed to nourish the skin and 
is made from organically grown Colorado hemp, which is 
batch tested to ensure purity, according to the company. 
remediowellness.com

DEFENAGE 
LUXE KIT
DefenAge Lux Kits create an 
ideal way to maintain a defen-

sin’s focused skincare regimen by including all 
their favorites in 1 box. Using its proprietary 
age-repair defensins, niacinamide, hyaluronic 
acid, sea whip, and a fi ne blend of natural anti-
oxidants, enzymes, and hydrating technologies, 
the kit is designed to deliver improvement to 
damaged and exhausted skin.

The kit includes the Clinical Power trio: 8-1 BioSerum, 24/7 Barrier 
Balance Cream, and 2-minute Reveal Masque, plus the 3D Eye Radiance 
Cream, 1-Step Multi-Cleanse, and a 100% Silk Pillowcase. defenage.com

FEATURED 

Skincare for the 
Aesthetic Practice

TROPHY SKIN MINIMD
The Trophy Skin MiniMD is a personal handheld microderm-
abrasion device designed for at-home skin exfoliation to im-
prove the appearance of fi ne lines and wrinkles, skin spots, 
acne scars, and skin tone and texture, according to the compa-
ny. Ideal for use between professional treatments and simple 
enough for a novice to operate, the device comes with a stan-
dard diamond tip, two suction power levels, and 30 disposable 
fi lters. trophyskin.com
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The evolution of RF continues to impact the devices physicians reach 
for and how to decide between RF and surgery.

RF for Eye, Neck 
Rejuvenation

L H

Dermatologic surgeon Suneel Chilukuri, MD, 

says middle-aged and younger patients, who 

in previous years might have put off cosmetic 

surgery until they’re older, are now request-

ing eye, lower face, and neck rejuvenation 

procedures. “I call it the Zoom effect,” says Chilukuri, Refresh 

Dermatology, Houston, Texas. 

People see themselves animating while 

on the video calls, whereas in the past 

they would look at their faces in repose in 

the mirror, and they want to look better, 

he says.

For patients who want nonsurgical op-

tions, Chilukuri often turns to newer ra-

diofrequency (RF) devices to help tighten 

skin around the eyes and neck.

T RF E
Facial plastic surgeon Mark M. Beaty, MD, says RF devices have 

improved in the last 3 to 4 years to offer visible skin tightening.

Basically, there are different types of RF devices in cosmetic 

practices, says Beaty, who practices in Atlanta, Georgia.

Some devices work with a limited access subcutaneous inser-

tion of the active electrode, which is then temperature moni-

tored. That allows providers to create a heating effect in the skin 

and possibly some improvement in the fatty tissue beneath the 

skin, he says, adding that there also are devices that use needles 

inserted into the skin to deliver RF energy. 

“There is one type of device that uses an array of bipolar nee-

dles to deliver the [RF] more deeply into the dermis,” Beaty says. 

“Then there is another set of devices that uses a larger array of 

needles that just come down straight through the top of the skin 

into the upper dermis and delivers [RF].”

All of these create controlled tissue heating, neocollagenesis 

and elastin formation. In some cases, 

treatment results in hyaluronic acid for-

mation within the skin’s dermis. All can 

help with skin tightening and skin quali-

ty for the desired rejuvenation effect, ac-

cording to Beaty.

T L  RF T
Chilukuri says his go-to option for pa-

tients who are nonsurgical candidates 

and want neck tightening in one treat-

ment session is the new AccuTite (InMode)1 combined with RF 

microneedling with the Morpheus8 (InMode).2

“AccuTite is slightly more invasive but is an in-offi ce proce-

dure that takes about 30 to 45 minutes, not including anesthe-

sia time,” Chilukuri says.  

The RF microneedling device he most often uses to treat the 

neck is the Scarlet short-pulse RF (AMP)3 or Genius (Lutronic).4

Scarlet is more tolerable with topical anesthesia, according to 

Chilukuri, and, because it uses an uninsulated needle, he can 

treat underneath the skin as well as superfi cially to improve 

skin texture. The advantage of the Genius is it allows Chilukuri 

to change the duration of time underneath the skin, varying 

from 1 microsecond to almost 400 microseconds. 

“The way I’m laying energy down in layers… instead of put-

ting fi llers and structural support there, we can help the body 

build collagen in targeted areas,” Chilukuri says. “If a patient 

wants no downtime and improved contouring of both the neck 

and the jawline, I turn to the latest hands-free RF technology, 

Evoke (InMode).”5

To treat under the eyes, Chilukuri uses the Exilis Ultra 

(BTL)6 which simultaneously uses RF with ultrasound 

    RF REJUVENATION CONTINUES TO PAGE 30

Mark M.
Beaty, MD

Atlanta, Georgia

Suneel Chilukuri, 
MD

Houston, Texas
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contact@wiqo.us 
www.wiqo.us

ABOUT 
PRX-T33 “e� ortless transformation” is an innovative skin care product that will revolutionize 
the American approach to aesthetic medicine. It is the only product that will have long 
lasting immediate results after a painless procedure with minimal downtime.

B
eing a nurse in the Aesthet-
ic industry is not always easy. 
It’s di�  cult getting in and even 
harder to get recognized. But I 
do believe our Aesthetic World 
is changing. We see more nurs-

es speak on worldwide stages; they occupy 
roles as KOLs and trainers for well-known and 
respected brands. But you do not often see 
nurses being associated with skincare compa-
nies or skin rejuvenation treatments unless they 
are injectable ones. 

As previously stated, the Aesthetic World is 
changing. The scientifi c research base is grow-
ing. And our role as Aesthetic Nurses expands. I 
see the trend to focus more on “aging beautiful-
ly” rather than “anti-aging,” which was not as 
accessible until recently. 

Coming from a pharmaceutical clinical trial 
and research background and being a biol-
ogy and chemistry nerd, I am always looking 
out for something that can help my patients 
age beautifully. Being able to witness the in-
credible things that injectable trial drugs 
were able to do for our acne patients and then 
transferring that knowledge into the aesthet-
ic practice for me was so important. But when 
it came to reality, most of my patients wanted 
immediate results. So, when you o� er a resur-
facing treatment or a peel, the fi rst question 
always is, “how long is the recovery period?” 
And it’s a legitimate question that today’s pa-
tient should ask! Who has time to walk around 
with a red, fl aky face and explain to family, 
friends, and wondering colleagues what they 
have done. Or even worse, stay at home due 
to possible hyperpigmentation from the beau-
tiful sunny weather outside their window. So, 
they always opted for something that would 
give them an immediate result, relaxed their 
muscular activity, lifted their cheekbones, but 
still left with skin that was begging for some 
love and rejuvenation. 

But it wasn’t long until my patients’ skin and 
the state of my skin has taken a whole di� erent 
direction. My patients’ skin condition was a per-
sonal challenge because su� ering from cystic 

acne as a teenager and then as an adult left me 
with scars, texture, and uneven tone. 

At the end of 2019, I had the pleasure to be 
introduced to WiQo and PRX-T33. I was able to 
attend private training in Europe and experi-
ence the therapy on myself. It did not take long 
for me to start asking a million questions. First-
ly, because I thought I knew everything pos-
sible about TCA. And secondly, well, because 
PRX-T33 did not behave on my skin as it typi-

cally would, there was no frosting! There was 
no downtime with the treatment to top it all o� , 
and I saw an immediate result. I had to think to 
myself, could this be true? A TCA at 33 percent, 
treating all Fitzpatrick types, without age lim-
itations and photosensitivity? I was hooked and 
was honored to accept a pioneering role of a 
National trainer in the US for this novel patent-
ed product. 

To not leave you hanging, the answer is “yes” 

to all the above questions. And the reason is 
that it is not a peel as many have mistaken-
ly called it. It is way more! If we go back to the 
basic defi nition of what a peel stands for, it is a 
very ancient concept and consists of applying 
a substance on the skin that damages the epi-
dermal layers to reach the dermis. This more or 
less aggressive exfoliating action follows tissue 
repair with stimulation of dermal fi broblasts’ 
activity. And TCA is one of the well-known 
agents used since the 1980s to treat wrinkles 
and actinic damage. But Dr. Rossana Castella-
na, the inventor of PRX-T33 therapy, combined 
a potent peeling agent and another oldie but 
goodie, hydrogen peroxide, a compound that 
has proven its importance not only for its anti-
bacterial properties. Hydrogen peroxide, the 
simplest of peroxides, is a molecule with high 
potential energy capable of performing di� er-
ent biological actions depending on its cellular 
concentration. It turns the aggressive, bad boy 
TCA into a well-behaved gentleman. Dr. Cas-
tellana patented this innovative combination 
into what we now know as PRX-T33, not as an 
alternative to the classic TCA peels but for its 
bio-stimulation e� ect without being aggressive 
on the epidermis. 

A year later, without a doubt, PRX-T33 ther-
apy has taken over my professional portfo-
lio. And I am not saying that as a trainer, this is 
coming from the Aesthetic Nurse. PRX-T33 re-
placed machines in my practice; it made treat-
ment for acne scaring possible with a small vial 
of the product and a spatula. The client only 
spends about 20 minutes on the treatment 
chair and can be out and about without worry-
ing what people will think. When they see their 
skin, they do not gasp and wonder how to go to 
work tomorrow; they are amazed at the tight-
ness, evenness, and glow the therapy provides 
immediately. I can treat almost any client at any 
age, during any season, without downtime. The 
ease of use of the product, after proper training, 
makes me want to do more esthetic treatments 
than any injectables. I’m still in my honeymoon 
phase with it, and I believe once you try it, you 
will be too.

PRX-T33
turns the 
aggressive, 
bad boy TCA 
into a well-
behaved 
gentleman.
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technology. While this unique combined 

RF-ultrasound technology device has 

been around a few years, protocols have 

improved. Rather than treating each side 

for 10 minutes once a week for 4 weeks, 

Chilukuri adds a second round of treat-

ment of 6 minutes per side in the same 

session. In addition, he now spaces the 

treatments farther apart with the second 

treatment 10 to 12 days after the first and 

the third and fourth treatment at least 4 

to 12 weeks later. His patients are seeing 

even better results, he says. 

The tightening effect he achieves using 

the newer protocol and combining de-

vices mimics results previously obtained 

with injected filler, he says.

An important advance in RF device 

technology is focused RF. 

“This is something that is newer on the 

market. I think it will take off this year,” 

Chilukuri says. “The product name is 

Agnes (Agnes Medical).7 This technolo-

gy utilizes focused RF to precisely deliver 

energy through a disposable tip that looks 

like a needle. The top portion of the tip is 

insulated, as to not burn the skin, and the 

bottom portion allows you to exactly de-

liver energy to the desired depth. I am 

now able to address under-eye fat herni-

ation without surgery in a 25- to 30-min-

ute procedure, which includes the anes-

thesia time. We can literally melt the fat 

before we try to camouflage any hollow-

ness with fillers or a tightening device.”

RF vs Surgery
RF has improved but it’s still not surgery, 

according to Beaty.

“Radiofrequency strategies are directed 

at skin tightening,” Beaty says. “You really 

can’t compare this with a surgical proce-

dure like a facelift, for example, where you 

are taking the contours of the supportive 

tissue of the face and repositioning them, 

bringing them back to where they came 

from. Yes, you are tightening the skin, 

but you are working at a whole different 

structural level than what is possible to do 

with the [RF] devices.”

RF devices can achieve some skin tight-

ening in both the neck and lower lids. 

The nonsurgical approach is ideal for pa-

tients who have mild to moderate chang-

es in the skin quality and skin laxity in 

those areas. But, RF technology will not 

achieve what a blepharoplasty or neck 

lift will. Surgery recontours the support-

ive tissue of the eyelid or neck and reposi-

tions the tissue, according to Beaty.

Physicians and health care provid-

ers need to understand what RF can and 

cannot achieve, according to Chilukuri.  

“For example, we are finding that 

when people are super lean and very fit, 

in their mid-40s to 60s, we still have to 

provide some type of structural support 

underneath the neck skin even when 

we use these skin tightening devices,” 

Chilukuri says. 

Best results will likely be achieved with 

a combination of treatments, both physi-

cians agree.

Nonsurgical protocols in Beaty’s prac-

tice often include RF combined with mi-

cro-focused ultrasound or RF and laser 

technologies.

“Combinations tend to have more 

than an additive effect,” Beaty says. “You 

get some synergy when using the combi-

nation of devices. RF technologies have 

come along to where they definitely have 

a role in both treatment and in mainte-

nance of particularly skin laxity problems 

on the face, neck and eyelids. But just like 

everything that we do, 

RF needs to be used for 

the right problems. The 

key is making the diag-

nosis. When RF technol-

ogy fits with what your 

patient needs, it can be 

very powerful.” 

Before and after patient underwent com-
bination therapy with microfocused ultra-
sound and Profound RF skin tightening.  

Photos courtesy Mark M. Beaty, MD

B EFO R E A F T ER

Disclosures 
and references 

available online

    RF REJUVENATION FROM PAGE 27
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N ot all aesthetic practices and medical spas 

survived the shutdowns in 2020, but many 

of those that did report better business 

overall in 2020 than the previous year. The 

question now becomes, how do practices 

and spas remain successful through 2021?

F S  T
The American Med Spa Association (AmSpa) surveyed members 

about the impact of COVID-19 on their practice in December 

2020. Findings from the survey of 85 respondents show near-

ly 11% permanently closed their medical practices in 2020 and 

more than 18% of all respondents permanently laid off employ-

ees due to the pandemic. More than 30% in the med spa indus-

try saw 2020 revenues fall compared with the previous year, ac-

cording to AmSpa.1

Also reported in the survey, 56% of re-

spondents did either as well as or better 

in 2020 compared with 2019. Nearly 62% 

of respondents expect 2021 revenue to in-

crease by more than 10%, citing phenom-

enon such as the “Zoom effect” to fueling 

future business.2

Alex R. Thiersch, founder and CEO 

of AmSpa and an attorney with Dallas, 

Texas-based law firm ByrdAdatto, says 

he estimates 10% to 15% of US med spas closed permanently due 

to the pandemic. 

“The fl ip side to that is that we are also seeing businesses that 

were able to survive the initial closure that are doing incredi-

bly well on the back end,” Thiersch says. “Twenty-two percent of 

med spas that responded to our survey increased their revenue 

by more than 10% from 2019.”

E. Gaylon McCollough, MD, FACS, a facial plastic surgeon for 

48 years, has a large private practice in Gulf Shores, Alabama. 

The McCollough Plastic Surgery Clinic has its own operating 

and recovery rooms and a med spa that bills itself as a skin cen-

ter. In response to governmental mandates, the practice and its 

closely linked skin center and total health spa stopped perform-

ing elective surgeries for a month in 2020, which McCollough 

admits is a shorter shutdown than for many states.

“We still saw new consults and some long-term post-op pa-

tients during that period of time, so we never closed our place 

down completely,” McCollough says. “Immediately after that 

moratorium was lifted, because our surgical practice is close-

ly aligned with our skin center and total health spa, we saw a 

tremendous upsurge in the amount of surgery. We were very, 

very busy in April and May, and [fi nancially] we have had a real-

ly good year. That experience has carried over into 2021.”

 Plastic surgeon Jason N. Pozner, MD, FACS, Sanctuary Plastic 

Surgery, Boca Raton, Florida, says that business has been non-

stop since his practice shut down for 6 weeks last year. 

Reporting 
Financial Success 
Despite COVID-19

L H

Alex R. 
Thiersch

Dallas, Texas

COVID-19 brought uncertainty for many medical 
practices, however, many report fi nancial success in 2020. 

T H E AEST H E T I C P R AC T I CE
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“Business is booming,” according to facial plastic and re-

constructive surgeon S. Randolph Waldman, MD, Waldman 

Schantz Turner Plastic Surgery Center and Skin Care, 

Lexington, Kentucky, and Aesthetic Authority® medical adviser, 

who says his practice’s 2020 financials exceeded those from the 

previous year. 

Businesses that were well-capitalized, well run, established, 

closely aligned with a surgical enhancement practice, and 

had funds on hand, as well as those that were able to obtain 

Paycheck Protection Program loans3, 

were able to come back stronger than 

ever, according to Thiersch. 

Practices and med spas that re-

sponded strongly to safety concerns 

were also more successful in overcom-

ing pandemic challenges.

W hen the pandemic started, 

McCollough’s staff sent out an email 

blast to patients and referring physi-

cians outlining the practice’s plan to ex-

ercise an abundance of caution, he says. 

“People know that when they come 

to the clinic, they will have to wear a 

mask and will have to keep it on until 

they leave unless we are examining a 

part of the face that the mask covers,” 

McCollough says. “We have a poli-

cy of social distancing. When patients 

come in the door … we do a little bit 

of screening. My staff asks questions 

about the patient’s current state of 

health, as well as that of family mem-

bers and friends. We test our staff, and 

we also test all the patients who come 

for surgery. If someone tests posi-

tive, their surgery is postponed until 

they are no longer positive and free of 

symptoms for 2 weeks.”

As of February 2021, none of his ap-

proximately 10 patients who have test-

ed positive required hospitalization 

nor has anyone on his staff of 15 has 

tested positive for COVID-19.

Avoiding Legal Hurdles
Some protocols and safety measures practices and med spas 

should and should not be doing during and after the pandem-

ic still aren’t clear, according to Thiersch.

It is not entirely clear, for example, how to respond to a pa-

tient or employee testing positive for the virus. The best ap-

proach, according to Thiersch, is for practices and med 

spas to follow applicable Occupational Safety and Health 

Administration4 and Centers for Disease Control and 

Prevention (CDC)5 guidelines, while striving to implement 

plans and procedures that are safe, legal, and show the public 

that the practice or med spa is looking out for the well-being 

of the community. 

“Can you require employees to take the vaccine? Can you 

ask patients and or employees whether they have had the 

vaccine? These implicate HIPA A issues, [Americans with 

Disabilities Act (ADA) of 1990] ADA issues, Title VII, and em-

ployment law issues, as well as pa-

tient privacy issues. It really is kind of 

a whole new landscape that lawyers 

are having to navigate,” Thiersch says. 

The bottom lines are that, yes, you 

can require your employees to get 

vaccinated, and yes, you can ask pa-

tients or employees if they have re-

ceived the vaccine, he says.

“But the real issue arises if they re-

fuse the request. Both scenarios raise 

serious employment law concerns, 

not to mention public relations issues 

and messaging issues to your employ-

ees,” Thiersch says. 

Employers can make the choice of 

whether to insist that employees are 

vaccinated for COVID-19. McCollough 

says he will not mandate that his em-

ployees get a vaccine, and instead will 

let them decide. 

The recent news of filler reac-

tions from the Moderna COVID-19 

vaccine probably will not be a legal 

problem going forward, according to 

Thiersch.6 

“That obviously was an issue that 

rattled the industry. We looked into 

it and the data that has been shown 

from research is that it is a small prob-

lem, much in line with other allergic 

reactions that go along with the vac-

cine,” Thiersch says. 

Additionally, increased use of telemedicine is something 

aesthetic practices should keep their eyes on, Thiersch says. 

“We’ve seen a massive increase in the use of 

telemedicine and virtual consults,” Thiersch 

says. “That’s great but once the pandem-

ic is over there is some question as to wheth-

er or not some of these regulations that were 

opened up specifically for COVID-19 will be 

dialed back. Those rules can change. We’re 

urging people to be cautious.” 

Can you require 
employees to take 
the vaccine? These 
implicate HIPAA 

issues, ADA issues, 
Title VII, and 

employment law 
issues... It really is a 

whole new landscape 
that lawyers are 

having to navigate. 
Alex R. Thiersch
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Those who are fully vaccinated against 

COVID-19 can begin to gather among 

themselves according to new guidance 

from the Centers for Disease Control and 

Prevention (CDC).

A section of the CDC website says 

that 2 weeks after receiving the second 

dose of the Pfizer or Moderna vaccine 

or 2 weeks after receiving the Johnson 

& Johnson vaccine, a patient can gather 

indoors with other fully vaccinated peo-

ple without wearing a mask. Fully vac-

cinated people can also gather indoors 

with unvaccinated members of 1 other 

household without masks unless any of 

those people or anyone they live with is 

at an increased risk of severe illness from 

COVID-19.

When a vaccinated person comes 

into contact with someone who has 

COVID-19, they are not required to stay 

away from others or get tested unless 

they show symptoms. This does not apply 

in group settings such as a correctional 

or detention facility or group home, the 

CDC guidelines say.

Those who have been fully vacci-

nated should still take steps to protect 

themselves and others such as wearing 

a mask, staying at least 6 feet away from 

others, and avoiding crowds and unven-

tilated spaces. Fully vaccinated individ-

uals should also avoid medium or large 

gatherings, delay domestic and inter-

national travel, watch out for symptoms 

of COVID-19, and follow guidance from 

their workplaces, according to the CDC 

guidelines.

The CDC says more information is still 

emerging about how effective the vac-

cines are against emerging COVID-19 

variants, how the vaccines keep people 

from spreading the disease, and how 

long the vaccines can protect people. 
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