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Over the past six months, we’ve experienced 
shutdowns, myriad unknowns, and slowly 
learned how to go back to work and life with pro-
tocols and precautions. Today, we’re no longer 
living a “new normal,” it’s simply become the 
norm. In other words, we’ve reclaimed our lives 
and have moved forward despite the pandemic. 

In this Fall issue, we hear from several physi-
cians who have not only adapted to practicing 
during the pandemic, but have demonstrated 
that the private practice goes on, as Dr. Ran-
dolph Waldman explains in his editorial: “Most 

of us refused to be frightened to the sidelines 
and returned to work as soon as the govern-
ment allowed us to reopen our doors. Not 
only did we open our doors, but we provided 
a beacon of light and hope to our patients… 
We should be very proud of how we all reacted 
amid this crisis, and together we have strength-
ened our specialty.”

As our pages reflect in this issue, it’s business 
as usual in many practices. From changing de-
mographics to procedure combinations and 
approach, according to Drs. Katerina Gallus and 
Michael Kluska, not only is the mommy make-
over in demand but it’s gotten a makeover itself. 

Dermatologist Dr. Michelle Henry says patients 
are asking for lip lifts and social media is helping 
to fuel requests at her practice. Notably, inject-
able business is booming, despite the pandemic. 
According to Dr. Suneel Chilukuri, masks make in-
jectable treatments more difficult, but he has re-
fined a safe and effective approach and shares his 
protocol. Interestingly, Dr. Jeffrey Dover suggests 
COVID-19 may even be responsible for resetting 
the standard American beauty standard.

Indeed, there is always a silver lining. We 
hope that this issue effectively conveys hope, 
inspiration, and motivation to keep spirits high 
and practice successful. 

Mike Hennessy Sr 
Chairman & Founder MJH Life Sciences®
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Randy Waldman
a facial plastic surgeon in Lexington, Ky.

Fall is around the corner and I sense that there is a true sense of optimism in the air 
among both colleagues and patients. Just like the stock market and real estate market, 
most of our practices seem to have made up most, if not all, of the ground we lost during 
the mandatory shut down. It seems as if it should have been just the opposite, if we be-
lieved in the “sky is falling” narrative espoused by much of the country’s mainstream me-
dia. Reality is reality and many of us have been through major slowdowns in both the 80s 
and 90s and post 9/11, as well as the housing bubble collapse. The effect on our practices 
mirrored the fear of those times, but not this time around!

So what is the difference? Surely high unemployment and increasing reliance on gov-
ernment bailouts would put all of our patients on the sidelines and tank the various 
markets. However, it is clear that the fear mongers have not prevailed and most of us in 
medicine can see a light at the end of this dark pandemic tunnel. Our practices are often 
bellwethers of what is perhaps around the corner. 

Most of us refused to be frightened to the sidelines and returned to work as soon as 
the government allowed us to reopen our doors. Not only did we open our doors, but 
we provided a beacon of light and hope to our patients. We did things the right way. Yes, 
we masked up, socially distanced, washed our hands a hundred times a day, geared up 
with PPE, provided leadership for our respective staff members, and reassurance for 
our loyal patients. We should be very proud of how we all reacted amid this crisis, and 
together we have strengthened our specialty.

There will still be bumps in the road. The winter will still offer confusion. We are not 
out of the woods yet, but the light is shining in through the tall trees. We have confi -
dence that Operation Warp Speed will produce an effective vaccine and then we will 
meet the next challenge of getting this vaccine to hundreds of millions of patients 
around the globe. We are also confi dent that our brightest minds will also come up with 
additional therapeutics that will reduce the veracity of this horrible disease. 

Meanwhile, we will keep doing what we are doing. The “new norm” is not necessarily 
going away immediately, but hopefully we will start seeing normalcy return to our lives 
within months, not years. Between colds, infl uenza, and COVID-19 infections, hospital 
beds may once again be fi lled. However, let’s all be proud that our profession has not 
succumbed to fear and instead has chosen to restore as much normalcy as possible and 
set the example for others to follow. I feel proud every time I see a sign that says, “he-
roes work here.” Our profession has avoided the politics and done what we have always 
done and that is take care of patients. 

Strength & Success 
in Our Specialty
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W hen ma ny states  ma ndated 

mask-wearing in all public areas, phy-

sicians, including Suneel Chilukuri, 

MD, Refresh Dermatology, Houston, 

Tex., expected to see a dip in patients 

seeking injections around the nose and mouth. 

“I just didn’t think as many people were going to be concen-

trating on their lips because everybody’s 

wearing masks,” he says. 

However, physicians aren’t finding 

this to be the case. 

One reason is that post-treatment 

bruising and swelling has become less 

of an issue. 

“They’re not going out to major so-

cial events and social engagements, 

and if they are going out, [bruising] is 

oftentimes covered by the mask any-

way,” says Joel L. Cohen, MD, AboutSkin 

Dermatology and DermSurgery, Denver, Colo. “Some of these 

patients, especially on their fi rst [Kybella] treatment, seem to 

have 10 days or even two weeks of bullfrog-like swelling, and 

now it’s not a big deal.” 

Another reason, according to Drs. Cohen and Chilukuri, in 

the rise in injectable treatments to areas covered by a mask is 

because of the use of video conferencing technologies. 

“Attorneys or people who are in sales, their whole day is 

spent on a video call,” says Dr. Cohen. “As soon as they start 

speaking, their face for everybody, including themselves, be-

comes the entire screen. Anything they’re feeling uncomfort-

able with when they look in the bathroom mirror in the morn-

ing is amplifi ed.”

Specifi cally, requests for lip injections are on the rise. 

“They’re watching themselves talk on these Zoom calls, and 

realizing either their lips are too small, or when they smile, 

the lip curls up on itself and disap-

pears, especially the upper lip,” says Dr. 

Chilukuri. “We’ve gotten more requests 

during this COVID time for augment-

ing lips or restoring lips, than we’ve had 

ever in practice.”

Along with lip fillers, Dr. Chilukuri 

has also seen a rise in demand for inject-

ables for the neck. 

“They’re seeing that as they’re talking, 

sometimes the neck muscles are pulling 

down,” he says. “They’re noticing that 

the neck has more laxity, especially if they turn a certain way 

on the computer.”

Dr. Cohen says he has more patients requesting injectables 

for the hands. 

“I’m actually surprised that there has been a fair amount of 

hand augmentation as well,” he tells Aesthetic Authority. His the-

ory? “When you’re looking at somebody and… they’re wearing 

a mask and you’re wearing a mask… sometimes you start to 

notice other things, hands being one of them.”

I D COVID 
As the desire and demand for injectable treatments continues 

to grow, physicians are at greater risk of COVID-19 exposure 

from mouth and nose fl uid transfer. 

In response, aesthetic practices across the U.S. have put safe-

ty protocols and procedures into place to help protect both pa-

tients and staff from possible infection, including mandatory 

Demand for 
Injectables 
Grows 

K H

Dr. Suneel 
Chilukuri

Houston, Tex.

Dr. Joel L.Cohen
Denver, Colo.
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mask-wearing of every person who comes into the practice.

“We’re in Texas, so it is a hotspot… and people are defi nite-

ly more aware of the importance of wearing a mask,” says 

Dr. Chilukuri.

However, he says, patients wearing masks for their inject-

able appointments have made consultations more diffi cult. 

“Normally when we do a consultation… I’m analyzing the 

entire face while we’re talking to the patient,” he says. “[Now] 

I don’t get to see all the motions. Especially for how I practice, 

the biggest thing is understanding the three-dimensional in-

teraction between bone, muscle, skin, and fat. That’s been a 

little bit more diffi cult.” 

Dr. Chilukuri’s safety protocol is similar to that being im-

plemented by other practices, but he also is taking a few extra 

measures he has found to be effective, including the handling 

of patient personal effects brought into the practice, steriliza-

tion methods, and air exchange.

When patients arrive at the practice, Dr. Chilukuri has them 

stay in their car and text the offi ce. Once they are ready for the 

patient, a staff member greets and escorts them inside. 

“It’s completely contactless, they don’t touch a single surface 

in our offi ce,” he says. 

Once inside, the patient turns to a video hand sanitizer by 

Friend Media that talks them through their specifi c procedure 

while they put their hands under the automatic hand sanitiz-

er dispenser. 

Once escorted into a treatment room, there is a plastic bin 

for patients to place their personal items. 

“If you have any personal effects you brought with you, a 

purse or anything like that, [you’re] going to put the purse 

down in the bin because we can sterilize [it] in between pa-

tients,” he says. “[That way] there’s nothing that’s contacting 

anything else in the offi ce other than that plastic bin.”

Patients are encouraged to keep their masks on until Dr. 

Chilukuri invites them to take it off. He then immediately 

sprays Lasercyn [Sonoma Pharmaceuticals], an antimicrobial 

hypochlorous acid (HOCl)-based product for use in the man-

agement of skin abrasions, lacerations, minor irritations, cuts, 

and intact skin. 

“As soon as the person takes off the mask, we’ve already 

We've gotten more 
requests during 

this COVID time for 
augmenting lips or 
restoring lips, than 

we've had ever 
in practice.” 

Suneel Chilukuri, MD, Refresh Dermatology, Houston, Tex.

this COVID time for 
augmenting lips or 
restoring lips, than 

Suneel Chilukuri, MD, Refresh Dermatology, Houston, Tex.

    INJECTABLE DEMANDINJECTABLE DEMAND CONTINUES ON PAGE 7

Fall 2020  |  AESTHETIC AUTHORITY 5

I N J EC TAB L ES

AA1020_004-007_Injectables.indd   5AA1020_004-007_Injectables.indd   5 10/12/20   11:00 AM10/12/20   11:00 AM



6  AESTHETIC AUTHORITY  |  Fall 2020

I N J EC TAB L ES

Botulinum Toxin 
as Antidepressant
 E C

FROM MIGRAINES TO MUSCLE spastici-

ty, the medical applications of botulinum 

toxin (BoNT) run far deeper than mere 

aesthetics. While there is some evidence 

that the injectable’s wrinkle-relaxing out-

comes create a facial feedback effect for 

a more positive emotional state, a recent 

study suggests that BoNT may be a legiti-

mate antidepressant. 

The study, published recently in Scien-

tifi c Reports, suggests that botulinum neu-

rotoxins not only offer a signifi cant antide-

pressant effect, but the benefi ts are not 

injection-site dependent. 

In psychology, the facial feedback ef-

fect suggests that facial expressions affect 

emotional experience. Applying this to 

aesthetic medicine, the theory is that by 

using BoNT to manipulate facial muscles 

to express a happier state, people feel 

better about themselves.

To pursue this line of reasoning, over 

the last several years, researchers have 

conducted clinical trials specifi cally to 

evaluate Botox injections into the glabel-

la for depression. Although early trials 

showed positive results, phase 2 results 

came up short. 

The researchers took note of the vari-

ability of results of previous glabellar 

studies, which had limitations includ-

ing small numbers of patients, expect-

ed cosmetic outcomes from treatment, 

and an unknown mechanism of effect. 

In their design, they addressed all by sig-

nifi cantly increasing the patient pool and 

including both aesthetic and functional 

BoNT treatment.

“These trials were fl awed by the 

impossibility to reliably blind patients for 

treatment allocation and control for place-

bo and nocebo effects,” write the study au-

thors. “Our study overcomes these objec-

tions as it shows antidepressant effects of 

BoNT injections in the absence of expecta-

tions in this regard.”

M
Researchers collected a total of 13,313,287 

reports from the adverse event reporting 

system (AERS; January 2004 to August 2012) 

and the FDA AERS (FAERS; September 2012 

to December 2019). Included reports were 

defi ned as “an adverse event of a depres-

sion or depressive disorder related adverse 

event,” using a series of MedDRA terms. The 

number of reports dropped to 12,185,458 af-

ter researchers eliminated confounding fac-

tors, including those indicating that patients 

were treated for depression specifi cally or 

taking antidepressants. 

They defi ned eight cohorts of patients 

who received treatment with onabotuli-

numtoxinA, abobotulinumtoxinA, incobot-

ulinumtoxinA, or rimabotulinumtoxinB ac-

cording to the following treatments:

›  Cosmetic use

›  Migraine

›  Spasms/Spasticity

›  Torticollis & neck pain

›  Blepharospasm

›  Hyperhidrosis

›  Sialorrhea

›  Neurological & urinary bladder disorders

Researchers divided each of the eight 

cohorts into two groups: those who were 

treated with BoNT (n = 20,684) and those 

who were not (control; n = 1214).

R
Researchers found that compared to 

the control group, patients who received 

BoNT treatment had a signifi cantly low-

er incidence of depression and depres-

sion-related AE reports in six of the eight 

cohorts, including cosmetic, migraine, 

spasms and spasticity, torticollis and neck 

pain, blepharospasm, and hyperhidrosis. 

Although there were no reports of depres-

sion or depression-related AEs in the sia-

lorrhea cohort, results were not signifi cant 

due to small size. 

“Our fi ndings show that the antidepres-

sant effect of BoNT administered for vari-

ous indications goes beyond the control of 

the intended disease states and does not 

depend on the location of the injection,” 

according to study authors. “In this respect 

BoNT proves superior to the alternative 

treatment options summarized in the re-

spective comparator group.”

Although researchers admit that they 

are unable to explain the antidepressant 

effect at a molecular level, they offer a 

few possibilities, including transneuronal 

transport, systemic distribution, distrib-

uted muscle stress memory, and even ef-

fi cacy in the primary indication treatment. 

While it remains to be seen if BoNT will 

be approved in upcoming phase 3 studies 

for depression, the authors believe their 

fi ndings here support using it for the indi-

cation while also noting that treatment op-

timization will require a clear understand-

ing of the mechanism of action. 

REFERENCE:

1  Makunts T, Wollmer MA, Abagyan R. Postmarketing safety surveil-
lance data reveals antidepressant effects of botulinum toxin across 
various indications and injection sites. Sci Rep. 2020;10(1):12851.
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sprayed Lasercyn on their hands, as well 

as their face, so that way we’re letting it 

sit because that typically kills off bac-

teria, fungus, yeast, and viruses in less 

than 60 seconds of contact,” he says. “In 

2015, [HOCI] was tested against all the 

corona viruses that we knew of at that 

time and showed a 99.9% kill rate.”¹ 

Dr. Chilukuri notes that his office’s 

air exchange is between 6 and 6.2 times 

per minute. By comparison, “The OR 

typically has an air exchange of about 

five. There’s two UVC filters that are 

sterilizers before the coil and there’s 

another two after the coil in the AC 

unit. We know that the air that’s going 

through there has been sterilized.”

He also employs the use of a face 

shield over his N95 or KN95 mask for ex-

tra protection. 

Once the treatment area is sterilized, 

Dr. Chilukuri uses his normal injection 

technique and then sends the patient 

home with an 8 oz. version of Lasercyn 

for posttreatment use. 

Dr. Chiluk uri says that since 

reopening his practice and putting these 

protocols into place, he is pleased with 

what they have been able to achieve. 

“I’m doing kind of a quadruple proto-

col versus what I used to do, which was 

a triple protocol,” he says. “Honestly, I 

think a lot of it is just to make myself and 

our team feel better. We haven’t had any 

infections and we’re blessed so far.” 

REFERENCE: 
1  Hakim H, Thammakarn C, Suguro A, et al. Evaluation of sprayed hypo-

chlorous acid solutions for their virucidal activity against avian infl uenza 
virus through in vitro experiments. J Vet Med Sci. 2015;77(2):211-215.

“Microbotox for the treatment 
of wide facial pores: A prom-
ising therapeutic approach” 
in the Journal of Cosmetic 
Dermatology

87.2% improvement after one microbo-

tox treatment.

Study Examines 
Microbotox on Pore Size

87.2% improvement after one microbo-

tox treatment. › In the study, researchers examined the 
safety and effi cacy of microbotox to treat 

large pores on the face of 35 patients. 
Two blinded dermatologists measured 

pore size on a scale of 0-4 and results 
were also measured by dermoscopy to 
confi rm. Satisfaction with microbotox 

treatment was measured from 0-5 using 
the Likert satisfaction scale, and patients 

were followed up for one year.
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Scan to read the full article online.
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W
hat is the most import-
ant ingredient in your 
kitchen? A very ex-
pensive, exotic herb? 
A never-heard-before 
fl avour from far away? 

The latest superfood? Often the decisive factor of 
success is something we give totally for granted: 
humble table salt, for instance, is in all prepa-
rations: from savoury to sweet, its unobtrusive 
presence exalts fl avour, and you defi nitely notice 
when it’s missing. The trick is moderation, and 
skills mastery. 

I’ve been one of the fi rst to use PRX-T33 – a cos-
metic for professional use recently launched on 
the US market – but by now there is an expanding 
and enthusiastic userbase. It’s a dermal rejuvena-
tor that triggers the skin’s own reparative system 
leading to a naturalistic and quick rejuvenation. It’s 
applied topically, with manual technique taught 
in training sessions during which you can discover 
the many uses of PRX-T33. 

With PRX-T33 you can achieve what many prac-
titioners have always dreamed – even though 
many maybe didn’t know it: immediate results, 
perfect for the “lunchtime-break clients”,  natu-
ralistic, subtle, noticeable, downtime-free skin im-
provement which is not restricted to certain times 
of the year (PRX-T33 can be used even in the sum-
mer months provided the patient uses adequate 
photoprotection). How often have doctors wished 
there were an e� ective and safe treatment that 
does not require a high starting cost and high com-
mitment from the patient? Well here it is!

PRX-T33 is great for new practitioners, since 
it is an easy application process, but also for ad-
vanced ones, because it can be integrated with 
many other services. Similar to connective tissue 
massage, the gel is applied with specifi c pres-
sure that anyone can learn to maximize absorp-
tion and get the best outcome.  PRX-T33 is very safe 
for all skin types. It can be used all year long, even 
during the sunny months as it does not cause pho-
to-sensitivity.  There is virtually no downtime and 
it is safe for all skin types.   For these reasons it is a 
great introductory service for new clients that are 
nervous about aggressive treatments that have 
long “down times”. I’ve noticed that men are great 
candidates as well, because they will look great 

afterwards, but no one suspects they 
had an aesthetics service provided to 
them. PRX-T33 can also be combined 
with other services such as Micronee-
dling with or without RF, PDO threads 
and a host of other services. PRX-T33

combined with other services yields 
results that are superior to each 
treatment on its own, while increas-
ing revenue per service. The post 
care products included as part of the 
PRX-T33 experience are specifi cally 
designed to make sure clients use the 
best home care in between PRX-T33

treatments. Many clients will want 
to continue home use of these prod-
ucts after their initial cycle is over, so 
that creates and additional revenue 
source. The minimum treatment cy-
cle with PRX-T33 is of 4 treatments for 
the face and body; this typically gen-
erates $1000 per cycle - resulting in 
a high ROI for the practitioner. Most 
importantly, clients see an immedi-
ate improvement in their skin after 
just one treatment.  Having clients 
get up from the treatment bed and 
say “wow!”  is always rewarding!  To 
me,  Wiqo PRX-T33 has proved to be 
a game changer for my practice in so 
many ways. It has provided me with 
an e� ective skin rejuvenating service 
that I can o� er to my darker Fitzpat-
rick patients without the associated 
risks of post-infl ammatory skin changes.  Prior to 
having PRX-T33, treating a darker Fitzpatrick skin 
type generally required several weeks of pre-treat-
ment with Hydroquinone to avoid unwanted pig-
mentary changes. Now I can start the fi rst treat-
ment the same day as the consultation for almost 
all my patients. Patient satisfaction rate is high due 
to the immediate visible results with no required 
downtime and no photosensitivity. Patients see 
and feel immediate tightening in the skin following 
the application of the PRX-T33 and the skin takes 
on a youthful translucence in color. It is the ideal 
“Red Carpet” treatment that delivers the e�  ca-
cy of 33% TCA to the Dermis without ever causing 
any frosting.  This to me is a “game changer” in the 

Aesthetics industry as Wiqo is providing us with an 
e� ective rejuvenation process that does not ad-
versely a� ect the epidermal barrier. I have been a 
certifi ed clinical aesthetician and trusted skin care 
expert with 30 years’ experience in dermatology 
and the plastic surgery industry and I can, without 
hesitation say that this is the most advanced skin 
care treatment I have encountered in my career.

So, what’s the most important ingredient in your 
practice? Well, your expertise, of course. No one 
can replace that. Now just think of what you can 
achieve with PRX-T33. 

Kirsten Goodspeed
Sacramento Medical Spa
Sacramento, CA

CONTACT 
contact@wiqo.us 
www.wiqo.us

ABOUT 
PRX-T33 “e� ortless transformation” is an innovative skin care product that will revolutionize 
American approach to aesthetic medicine. It is the only product that will have long lasting 
immediate results after a painless procedure with little or no downtime.
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Randolph Waldman, MD, has been perform-

ing the subnasal lip lift for three decades, but 

only in the last few years has demand for the 

procedure really taken hold. 

Part of the recent uptick in demand is in-

creased consumer awareness driven by media coverage, in-

cluding a piece in 2018 in Allure touting the procedure as a 

possible replacement for fillers, according to Dr. Waldman, a 

facial plastic and reconstructive surgeon based in Lexington, 

Ky, and medical advisor for Aesthetic Authority.

New York City-based dermatologist and dermatologic sur-

geon Michelle Henry, MD, agrees that more of today’s pa-

tients are opting for the lip lift and social media is helping to 

fuel requests at her practice.

“Social media has helped to normalize the procedure and 

many patients are now understanding that it might be a via-

ble option,” Dr. Henry says. 

The subnasal lip lift rejuvenates the upper lip by shorten-

ing the philtrum and the “white portion” or cutaneous as-

pect of the upper lip, thus, creating more of a diamond-shape 

to the upper lip complex, according to Dr. Waldman. 

“The typical candidate is beyond 50 years of age. That per-

son has an extended distance between the base of their nose 

and the top of the red portion of the upper lip,” Dr. Waldman 

says. “The person usually will have more of a horizontal 

shape to the upper and lower lip, instead of the more desir-

able diamond shape, and often will have loss of the philtrum 

or cupid’s bow architecture to the upper lip.”

L H

The Lip lift:
It’s Back

If you’re doing this 
procedure on someone 

who doesn’t have a wide 
enough nasal base, then 
you’re not going to get 

the type of lifting of the 
lip that you’d like to get.

Randolph Waldman, MD, Lexington, Ky. 
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Often with time and gravity, the 

distance between the nose and upper 

lip increases to beyond 1.5 cm, which 

tends to be less aesthetically desirable. 

The lip also loses curvature as it stretch-

es. Physicians treating these patients 

might notice the lip is more vertical, in-

stead of having some concavity, when 

they look at the patient from a side view, 

Dr. Waldman says. 

Properly selected patients not only 

should have the right nasal base-to-lip width ratio but also 

have a nostril sill, which is a ridge of skin below the nostril 

that makes it much easier to hide the incision. 

“Generally, a person has to have a wide enough nasal base 

to hide the incision,” Dr. Waldman says. “The lip is lifted up 

toward the nose, so if you have a real narrow nose, you’re 

only getting the central part of the lip lifted. That never looks 

as good as results [do] on somebody with a wider nasal base.” 

Dr. Henry warns that increased popularity of the subnasal 

lip lift has resulted in the procedure being marketed to the 

wrong patients.   

“Young patients without excessive upper cutaneous lip 

tissue that have good incisal show when the lips are in re-

pose and adequate gingival show with smiling, who are only 

seeking increased lip volume, are not ideal candidates in my 

mind,” she says. “They can often have very visible scarring 

and unnatural appearance when the upper cutaneous lip is 

excessively shortened.” 

There’s a lot that hasn’t changed about performing a subna-

sal lip lift, which involves carving a wedge of skin just below 

the nostrils to raise the vermilion border.

But there are nuances and lessons learned that can help 

physicians achieve optimal aesthetic results, according to 

Dr. Waldman. 

“Most of us that do this procedure with any regularity rec-

ognize that you have to be fairly aggressive—maybe even 

slightly over correct—to get the type of result that you want,” 

he says. “We’re removing perhaps one-third and in some ex-

treme cases up to even 40% of the white portion of the up-

per lip.”

Dr. Waldman says deep sutures in the subnasal lip lift seem 

prone to splitting. 

“We really use only a minimal number of deeper sutures 

and use very small sutures. Many times, we’ll use a suture as 

small as a 7-0 to close the skin,” Dr. Waldman says. 

To avoid hatch marking the wound, especially in patients 

of color, Dr. Henry uses subcuticular epidermal sutures 

when possible. 

Importantly, doctors need to closely monitor lip lift patient 

healing. Incisions, for example, can become thick, which 

can be treated early on with steroid injections, according 

to Dr. Waldman.

When performing a subnasal lip lift, Dr. Waldman might 

also perform a lower lip vermillion advancement in which 

he advances the mucosa by excising a little white tissue be-

low the red tissue of the lower lip. He pulls the lower lip to ad-

vance it forward, creating more of a vermillion show of the 

lower lip. 

“We don’t want the upper lip to be dominant. We have to 

think about the lower lip, whether we’re injecting it or by 

performing a lower lip vermillion advancement,” he says. 

“Sometimes, we’ll do injectable fi llers in the lower and may-

be even the upper lip to give it a little more shape.”

Fillers, however, are not used until a month or two after 

surgery, Dr. Waldman points out.

Dr. Waldman predicts the subnasal lip lift will become 

more mainstream. 

“You can do facelifts and forehead lifts and blepharoplasty 

and make somebody look really good. But if the perioral re-

gion looks old, then we’ve only done 90% of the rejuvenation 

and maybe even 80%. The perioral region can date someone, 

so we have to recognize it’s an area that many times should 

be addressed,” Dr. Waldman says. 

Dr. Randolph 
Waldman

Lexington, Ky.

A F T ERB EFO R E

Patient shown before, 
immediately after, 
and 1-week post 
subnasal lip lift. 

Photos courtesy 
Dr. Michelle Henry.
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HIGH INTENSITY FOCUSED ultrasound 

(HIFU; Ultherapy, Merz) changed the non-

surgical skin tightening game when it re-

ceived FDA approval for skin lifting and 

tightening in 2009, first for the brow then 

for the face, neck, and décolletage. Where 

the energy device filled the gap to deliv-

er less invasive results with less down-

time, however, patients who experienced 

the HIFU treatment reported significant 

discomfort.

In a recent article in the Aesthetic Surgery 

Journal, study authors examined the use 

of nerve blocks prior to MIFU treatment to 

provide pain relief. Their hypothesis, that 

nerve blocks before HIFU treatment would 

significantly reduce treatment-related pain 

and be well tolerated, is reflected in the 

title, “Nerve Blocks Prior to Microfocused 

Ultrasound are Safe and Reduce Patient 

Discomfort.”  

The study included 65 patients under-

going MIFU who were given the choice to 

be in one of three groups: split face nerve 

block (n=28), bilateral block (n=19), or con-

trol/no block (n=18). Blocked nerves includ-

ed the infraorbital, supratrochlear, supra-

orbital, zygomaticofrontal, mental, great 

auricular, and cervical plexus. Pain was as-

sessed using a 10-point Wong-Backer FAC-

ES Pain score. 

Resulting pain scores showed a statisti-

cally meaningful difference between those 

patients who received a bilateral block 

and those who received no block in the 

control group (mean pain score 3.9 vs. 5.1, 

respectively; P ≤ .001). Results were also sig-

nificant in the split face patient group, with 

a 7.5 mean pain score on the unblocked 

side of the face versus 2.9 on the blocked 

side (P < .001). Pain scores were low for local 

anesthetic injection for the split face and 

bilateral patient groups (2.7 and 1.4, respec-

tively). No adverse events were reported.

The Journal gave this study a Therapeu-

tic (2) Level of Evidence on their Evidence 

Rating Scale for Therapeutic Studies. 

REFERENCES:

1  Polacco MA, Butz DR, Bass R, et al. Nerve Blocks Prior to Microfocused 
Ultrasound Treatment are Safe and Reduce Patient Discomfort. 
Aesthet Surg J. 2020;40(8):887-891.

2 Sullivan D, Chung KC, Eaves FF, Rohrich RJ. The level of evidence 
pyramid: indicating levels of evidence in Plastic and Reconstructive 
Surgery articles. Plast Reconstr Surg. 2011;128(1):311-314.

Nerve Blocks  
for HIFU Treatment
Eliza Cabana

3.9vs.5.1
(P ≤ .001)

PAIN SCORES IN 
PATIENTS WITH A 
BLOCK VS. NO BLOCK.
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ALTHOUGH MEN WHO HAVE breast 

reduction surgery after significant weight 

loss are able to achieve good chest flat-

tening results, they can also experience 

unwanted outcomes, including nipple 

discoloration, report authors of a recent 

study. 

The paper, “Alternative Treatment of 

Pseudogynecomastia in Male Patients Af-

ter Massive Weight Loss,” describes an ap-

proach that addresses the challenges as-

sociated with free nipple areola complex 

(NAC) grafting. 

According to the authors, “There con-

tinues to be drawbacks to the current 

treatment of pseudogynecomastia.” They 

note that while the bulkiness of the ped-

icled technique can result in male chest 

feminization, it can be avoided with free 

NAC grafting. However, free NAC grafting 

comes with its own unwanted outcomes, 

including nipple dyspigmentation and a 

“deflated” appearance.

The authors’ reported technique em-

ploys a modified elliptical excision and 

NAC transfer on an inferior dermal pedicle. 

“The method, we propose, provides 

many benefits to conventional mastopexy. 

The dermal pedicle described allows for 

preservation of the vascularity of the NAC 

and minimal bulk to the anterior chest. 

This is particularly relevant in darker skin 

types where free nipple grafts may result in 

dyspigmentation,” the authors write. 

For the study, the authors conducted a 

retrospective chart review and identified 

14 male patients who underwent the de-

scribed approach to treat pseudogyneco-

mastia between January 2011 and January 

2019.

Jeffrey Kenkel, MD, chair of the plastic 

surgery department at UT Southwest-

ern, performed the first of 14 of the pro-

posed flap procedures in 2011, according 

to a release from UT SouthWestern. He is 

the surgeon who performed all of the flap 

procedures in this study.

Patients were an average of 40.5 years 

of age (range, 31 to 58), and average weight 

loss was 79.72 kg (range, 25.0 kg to 186.0 kg). 

A total of three patients were former smok-

ers and none had previous breast surgery.

According to the authors, the key to 

preventing nipple dyspigmentation is pre-

serving blood supply, and this is made 

possible by maintaining a wide dermal 

pedicle with approximately 5 mm to 10 

mm of subdermal fat. 

“Preserving a wide dermal pedicle 

keeps the base of the random flap wide 

helping to maintain an appropriate blood 

supply, with main contributions from the 

internal mammary and lateral thoracic ar-

teries,” they write. 

The authors note that their technique 

employs a random, inferior dermal pedicle, 

which they carefully thin to help avoid ex-

cess breast projection. They also perform 

aggressive resection of remaining chest tis-

sue and suggest liposuction as an adjunct.

The study reports few complications. 

One patient experienced partial nipple ne-

crosis, which resolved on its own, and one 

patient developed a seroma. There was 

no dysesthesia reported, which, the au-

thors point out, suggests a well-preserved 

NAC neurovascular supply. 

The authors list small sample size 

and single-surgeon experience as study 

limitations.

They also note that there is a tradeoff 

in terms of chest scarring for reducing the 

risk of nipple discoloration.

“These are operations that allow peo-

ple – we like to say – to look as good as 

they feel,” Dr. Kenkel says in the UT South-

Western release. “There are tradeoffs, you 

have to trade a scar for shape, but in most 

patients, this is very acceptable.”

“This is a nice alternative to the stan-

dard nipple grafting techniques we have 

used for years. It allows us to preserve the 

shape of the nipple and in many cases the 

color in patients of color,” he says. 

REFERENCE: 

1  Krista L Hardy, MD, Ran Stark, MD, Kevin H Small, MD, Jeffrey M 
Kenkel, MD, FACS, An Alternative Treatment of Pseudogynecomastia 
in Male Patients After Massive Weight Loss, Aesthetic Surgery Journal 
Open Forum, Volume 2, Issue 2, June 2020, ojaa013, https://doi.
org/10.1093/asjof/ojaa013

Flap Technique 
Prevents Nipple 
Dyspigmentation
Eliza Cabana
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As society continues to wear masks in public to slow the 

spread of coronavirus, facial irritation has become a 

rising issue. 

Acne mechanica related to mask wearing, or 

maskne, isn’t just a result of the skin irritation caused 

by mask friction to the face, it’s also related to internal physiology, 

according to Suneel Chilukuri, MD, board certifi ed dermatologist, 

Refresh Dermatology, Houston, Tex.

“[Maskne] is based on the moisture that’s getting caught under-

neath that mask,” says Dr. Chilukuri. “The breath gets stuck there, 

then it leads to a breakdown of your skin. When you have a break-

down of skin, you have greater transepidermal water loss because 

the skin is not perfectly protected there. What ends up happening 

is you have more evaporation and your body senses that it’s feeling 

dry so it’s increasing the production of sebum and ceramides trying 

to make the skin restore itself.”

The second cause of maskne, he says, is stress associated with the 

pandemic and future unknowns.

“Cortisol levels are at an all-time high,” he says. “It increases the 

conversion of your testosterone to dihydrotestosterone or DHT. DHT, 

in effect, activates the sebaceous glands to produce more oil. I think 

it’s this cycle of skin breakdown, plus increased sebum production, 

that’s causing more of the acne or rosacea fl ares and rosacea overlap.”

A research letter published by the Journal of the American Academy 

of Dermatology reports that healthcare personnel and other essential 

workers are most at risk for mask irritation because masks are more 

tightly fi tted and worn for longer periods of time.1 

According to the letter, at least 83% of healthcare workers in Hubei, 

Dr. Suneel 
Chilukuri 

Houston, Tex.
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China, suffered skin problems to the face because of their masks. 

Doctors also anecdotally report an increase of acne breakouts in 

people outside of the medical fi eld.1 

M T P
If a patient comes into the practice complaining of maskne, Dr. 

Chilukuri has a treatment protocol that targets the issue inside 

and out. 

Internally, he focuses on anti-infl ammatory and stress-reliev-

ing methods. Dr. Chilukuri recommends his patients drink spe-

cifi c teas that include the antioxidant-rich African root Rooibis 

and take superoxide dismutase supplements to help prevent the 

oxygenative component of acne.

Similarly, he recommends his maskne patients take Nutrafol 

supplements. 

“It has several components in it, [including] saw palmetto,” he 

says. “Saw palmetto is also used for decreasing the conversion of 

testosterone to DHT. It also has ashwagandha… [which] is a nat-

ural cortisol reduction plant component. It’s going to decrease 

the amount of cortisol we have in the system.”

Externally, Dr. Chilukuri uses the V650 microsecond 

NB:YAG laser by Aerolase for the face, and calls the treatment a 

game-changer for acne. 

“It has revolutionized what we can do, because I’m making pap-

ular pustular acne go away, typically within 24 to 48 hours, and 

this is without steroid injection,” he says. “And because I’m run-

ning it over the entire face, I’m fi nding that we’re improving the 

skin texture. We’re improving skin color. We’re having overall 

decreased fl are-ups of the rosacea.”

Patients are scheduling the 15-minute treatment either once a 

week or once every two weeks. After the initial maskne-related 

irritation has been addressed, patients then come in for mainte-

nance every three to four weeks, he says.

In conjunction with the laser treatments, Dr. Chilukuri rec-

ommends PCA Skin Acne Gel for spot-treating acne. 

He also encourages his patients to do more at-home masks. For 

clarifying the skin, Dr. Chilukuri suggests charcoal or mud masks, 

including PCA Skin Detoxifying Mask and Rehab by ClarityRX. 

For those with dry skin, he recommends rehydrating masks 

with cucumber.

Dr. Chilukuri also reminds his patients that even oily skin 

needs moisture and hydration. 

“I give them a proper moisturizer because… people think you 

shouldn’t be using a moisturizer when you have acne [and] you’re 

oily,” he says. “Most times that’s incorrect. It’s because there’s so 

many breaks in the skin. We have to repair the breaks in the skin 

to let the body recognize that it doesn’t have to keep producing 

so much oil from the sebaceous glands.” 

REFERENCE: 

1  Lan J, Song Z, Miao X, et al. Skin damage among health care workers managing coronavirus disease-2019. J Am 
Acad Dermatol. 2020;82(5):1215-1216.

Wash masks after use 

Oil, nasal mucus, saliva, and sweat collect 
on masks during use, which can lead to skin 

problems. Recommend to your patients 
that they wash cloth masks after each use 

to remove this build up. When washing, 
have them avoid fragranced detergents and 

instead use one that is gentle, fragrance-
free, and hypoallergenic.

Choose 
the right 
fabric 

Masks made out of 
synthetic fabric, like 
nylon, polyester, and 
rayon are more likely 
to cause skin irritation 
and breakouts. In 
comparison, 100% 
cotton or silk masks 
are more breathable 
and gentle on the skin.2

Ensure masks fi t correctly 

Masks should be snug on the face 
and not gap excessively. This helps 
to prevent the mask from moving, 

which in turn, helps to avoid chaffi ng. 
In addition, when a mask isn’t fi tted 

correctly, people are more likely to 
use their hands to adjust the fabric, 

which can transfer germs to the face 
and cause breakouts.1

Patient Maskne Prevention

REFERENCES:
1 9 ways to prevent face-mask skin problems. (2020). American Academy of Dermatology. https://www.aad.org/public/everyday-care/skin-care-secrets/face/prevent-face-mask-skin-problems. 
2  Chien, A. Coronavirus: Tips to Avoid “Maskne” Skin Irritation. Johns Hopkins Medicine. https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/coronavirus-tips-to-avoid-maskne-skin-irritation.
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A VARIETY OF LASER & LIGHT DEVICES

are available on the market for hair removal, 

including the Alexandrite laser (755 nm), 

diode laser (800 nm), intense pulsed light 

(IPL, 590 nm - 1200 nm), and neodymium-

doped:yttrium aluminum garnet laser 

(Nd:YAG, 1064 nm).1

However, not all lasers are considered 

equal when discussing optimal results for 

hair removal. 

For dermatologist Will Kirby, DO, FAOCD, 

Chief Medical Of-

fi cer of LaserAway, 

Nd:YAG is the best 

choice for their 

clinics. 

“It’s well estab-

lished in the aesthet-

ic dermatology com-

munity that the gold 

standard for laser 

hair removal treat-

ment is [Nd:YAG] and 

that technology has pretty much uniform-

ly replaced the older [IPL] and diode lasers,” 

says Dr. Kirby.

Specifi cally, his clinics use the Cynosure 

Elite+, which is his workhorse. “I pride myself 

on being meticulous and, as it stands today, 

there is simply no better company or device 

in the laser hair manufacturing industry,” he 

tells Aesthetic Authority.

The Elite+ Nd:YAG laser has dual 755 nm 

and 1064 nm wavelengths that the operator 

can switch between for different treatments 

in the same session and has a longer pulse 

duration of up to 300 ms.

The most recent platform innova-

tion, Elite iQ, includes the industry’s only 

FDA-cleared melanin reader, which enables 

physicians to identify test spot settings and 

customize treatments based on individual 

patient skin type, ethnicity, and lifestyle. 

“It takes out any skin typing guesswork for 

novice clinicians and adds another element 

of safety,” says Dr. Kirby.

Today, both the Nd:YAG and diode laser 

have become the go-to choices for hair re-

moval in patients with darker skin.  

Until more recent technology advance-

ments, laser hair removal was a gamble 

for patients with darker skin tones. Devices 

weren’t sophisticated enough to distinguish 

between the melanin in the skin and the 

melanin in the hair follicle, which could re-

sult in hyperpigmentation, blisters, and scar-

ring around the follicle. 

The Nd:YAG’s wavelength penetrates 

deeper into the skin than the diode, mean-

ing it more successfully bypasses skin pig-

ment, explains a recent study.² 

“Hair removal is [an] application of long 

pulse Nd:YAG lasers, and decreased light ab-

sorption by melanin at 1,064 nm reduces the 

risk of pigmentary side effects, which makes 

long pulse Nd:YAG laser the safest laser in 

darker skin types,” writes study authors.

While the Nd:YAG has many positive attri-

butes, studies in the Balkan Medical Journal 

and Dermatologic Surgery have suggested 

that it may be less effective than diode la-

sers and Alexandrite lasers but more effec-

tive than IPL and ruby for long-lasting hair 

removal results.3,4 Still, it is many physicians’ 

fi rst choice in laser technology, given its safe-

ty profi le for use on darker skin.

Although more complicated for Fitzpat-

rick types V and higher, a study suggests the 

diode laser may be more tolerable than the 

long pulse Nd:YAG.5 According to study au-

thors, skin types I to IV treated with the lon-

ger pulse 810 nm diode laser have a signifi -

cant reduction in hair density and thickness 

due to its effi cacy and safety. For treatments 

on darker skin, the diode laser’s energy 

needs to be delivered more slowly per pulse 

and its instant cooling device employed to 

protect the pigment from overheating and 

causing subsequent skin damage. 

“If the underlying technology is the same 

quality and caliber, then you are really com-

paring apples to apples,” says Dr. Kirby. “But 

as anyone who has ever been to a grocery 

store will tell you, there are lots of types of 

apples out there. So effi cient handpiece 

ergonomics or an intuitive interface are 

just two examples of device differentia-

tors that make a huge difference in clinician 

satisfaction.”

Other than treating the area like a sun-

burn, avoiding sunlight to avoid post-infl am-

matory pigmentation, and not waxing or 

tweezing, patients’ only worry is about get-

ting their next appointment on the books. 

Dr. Kirby advises that physicians looking 

to add or grow laser hair removal to their 

practice commit and embrace the treat-

ment option. 

“Laser hair removal is unquestionably a 

wonderful elective treatment choice for the 

right practice and clinician, but you must 

have a true appetite for it,” says Dr. Kirby. “So 

do your homework 

when choosing a de-

vice and get compre-

hensive education and 

experience before you 

embark on your aes-

thetic journey.” 
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Updates in Laser 
Hair Removal
K H

Dr. Will Kirby
Los Angeles, Calif.

Scan for references
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WE ASKED our Editorial Advisory Board for their input on lasers for this issue: What’s your favorite energy device 
and why? The emphasis is on “favorite,” which can be justified in any way that makes it so: best value, biggest 
workhorse, best customer service, most profitable, best results, offers novel solutions. This is what they told us.

My two favorite energy devices are my Rohrer Aesthetics Pixel Micro-Needling with RF device 
and my Sciton BBL device. They are used most often by our skin spa nursing staff. They are reliable 

and yield a very good ROI. The indications for the two cover a majority of our patients, it seems, when you 
consider rosacea, acne scarring, fine lines and rhytids, and slight laxity and crepiness of the neck and décolleté.

Randolph Waldman Lexington, Ky.

As an aesthetic dermatologist and Mohs 
surgeon, my favorite device is the Sciton Joule 

platform. With one platform (and one 220-plug), I can 
very effectively treat facial etched-lines (especially around 
mouth and eyes) with full-field erbium 2940 resurfacing. 
I can minimize general wrinkles, acne scars, and surgical 
scars with fractional ablative erbium Pro Fractional. I can 
treat lentigines with broad band light (BBL). I can improve 
overall photodamage with minimal downtime of about 
four to five days (pigment, roughness, luminosity, and 
even get significant temporary pore improvement) 
with HALO 2.0 (and can combine HALO with BBL for 
more pigment improvement). I can treat sebaceous 
hyperplasia, macular seborrheic keratoses, and 
evening xanthelasma with the single shot small erbium 
handpiece. And I can minimize rough skin on the lips 
(actinic cheilitis) as well actinic damage on the face, chest, 
and hands with erbium micro laser peel (MLP). 

I have been using this type of Sciton technology for 
over a decade, and it is extremely reliable with rarely 
needed outstanding customer service. And when 
new technology comes along from Sciton, it tends to 
be MAJOR innovations like HERO BBL “in-motion” (to 
avoid spot-size missed-areas or overlap issues) and ProV 
(vascular and vessels) that are available on a platform 
still with the continued, time-tested and reliable full-
field erbium resurfacing, fractional ablative resurfacing, 
MLP as well as hybrid fractional HALO—all available as 
customizable options on the same platform.

Joel L. Cohen Denver, Colo.

My Favorite Device

Joe Niamtu, III Richmond, Va.

I literally walked around my office walked into each room or operato-
ry and thought about what is the one device that I use the most in my 

office, decade after decade, year after year, day after day. It became evident that 
the Ellman/Cynosure 4.0 megahertz radio wave system (Surgitron Dual 
EMC/90) would be the king of devices in my practice. There’s a lot of misunder-
standing about radiowave surgery as people think that it is the same as electro-
surgery, but there are many differences. These differences include the fact that 
the actual electrode tip does not become hot and the device produces much 
less lateral thermal damage then most incisional modalities such as conventional 
electrosurgery for laser. 
I use the radiofrequency device pretty much all day  
every day and use it for the following procedures:

} Incisions and tissue trimming and hemostasis with facelift surgery 

} Incisions, skin removal, and fat reduction as well as hemostasis  
   with blepharoplasty 

} Incisions, skin removal, dissection, and hemostasis with otoplasty

} Myotomy incisions with brow and forehead lifts

} Intraoral incisions with cheek and chin implants and buccal fat reduction

} Earlobe repair for a pressure-less incision on the mobile lobe

} “Scarless” mole removal. I have ablated thousands (probably tens of thousands) 
of moles, warts, DPN’s, etc., over three decades and no other technology has ri-
valed the cosmetic result achieved with 4.0 Mhz radiowave surgery.

} Reduction of hypertrophic scars

} Surgical excision of rhinophyma
One of the great advantages of this system is incision with simultaneous hemo-

stasis and minimal lateral thermal damage.
Although I use CO2 laser for many incisions, I could not afford that technology 

in my early practice years and the Ellman unit was much more affordable. I now 
have four of these devices, so I guess I would term them essential in my practice.
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The Modern 
Mommy Makeover
T he pandemic hasn’t slowed 

consumer demand for often 

complex surgical mommy 

makeover procedures. What 

is new is a changing patient 

demographic and what today’s moms 

want to achieve with their post-pregnan-

cy bodies, according to two experts from 

different U.S. markets.

“Mommy makeover” has become a 

catch-all phrase for a combination of 

body contouring, breast, abdominal, 

and/or other procedures after pregnan-

cy, and demand is up at the practice of San 

Diego-based plastic 

surgeon Katerina 

Gallus, MD. 

Part of the rea-

son could be that 

mom and kids are 

home during the 

pandemic, which 

makes it easier for 

recovery. 

“Here in South-

ern California, 

moms are mostly working from home, 

so they’re able to schedule surgery a little 

bit easier. Once they get over the shock of 

their kids not going physically to school, 

then stay-at-home moms realize they have 

an opportunity to recover at home. Usu-

ally the hang up with my mom patients 

is, who is going to drive the kids around 

during the recovery period—who is go-

ing to get them to school and back?” Dr. 

Gallus says.  

Chattanooga, Tenn., cosmetic surgeon 

Michael S. Kluska, DO, is also experiencing 

an uptick in requests for mommy make-

overs, not only be-

cause people have 

more time but like-

ly also more means. 

“One thing we’ve 

noticed at our prac-

tice is more people 

are getting plastic 

surger y because 

they have the time 

to do it and they ar-

en’t spending their 

money on other things,” says Dr. Kluska.

A E D
Mommy makeover demographics are 

evolving, Dr. Kluska tells Aesthetic Authority. 

“The mommy makeover patient clien-

tele is getting a little younger,” Dr. Kluska 

says. “The younger patient is used to more 

instant gratifi cation.” 

What mommy makeover patients want 

has shifted focus from 10 or 15 years ago, 

especially when it comes to body contour-

ing. Today’s patients often request 360-de-

gree contouring. That involves liposuction 

all the way around the trunk, according to 

Dr. Kluska. 

“It used to be that patients were more 

worried about smaller areas—medial 

thigh fat, lateral thigh fat, lower abdomen 

fat, or the muffi n top. Now they want to 

be contoured completely all around, plus 

or minus high-defi nition liposuction con-

touring to those areas, to create the look of 

abs,” Dr. Kluska says. 

Many want to recycle that fat to boost 

their buttocks, but Dr. Kluska says, 

gluteal augmentation is a master-lev-

el procedure that should be done by 

well-trained surgeons who know how 

to pick the right patients. 

Dr. Kluska uses autologous fat for glu-

teal augmentation and doesn’t offer the 

approach with gluteal implants because it 

is fraught with complications. But he notes 

the Brazilian Butt Lift (BBL) also has gotten 

a lot of fl ak because of the potential risk of 

death from pulmonary fat embolisms (see 

our article on page 21 for an update on BBL 

safety data).

“In the past, the thought process was 

[to] put fat in a multiplanar approach in 

the gluteal region, so more fat would be 

exposed to better arterial vascular supply 

and more fat would live. We now know 

that fat put anywhere near the gluteal fas-

cial plane has a high propensity of get-

ting into the bloodstream. Even if the ve-

nous system is not directly injured, that 

can cause major complications, includ-

ing death,” he says.

T T T
Patients still need and want abdomino-

plasty as part of the mommy makeover. 

That procedure has also evolved, thanks 

to technology that offers new options. 

Products, including BodyTite (InMode) 

and Renuvion (J-Plasma; Apyx Medical) 

are helping to make the traditional tum-

my tuck less invasive for some patients, ac-

cording to Dr. Kluska.

BodyTite is dual-plane heat energy and 

radiofrequency device, which causes con-

striction and contraction of deep subcu-

taneous connective tissue. It externally 

heats the skin and causes skin contraction. 

 Renuvion is helium-based plasma 

L H

Dr. Katerina 
Gallus

San Diego, Calif.  

Dr. Michael 
Kluska

Chattanooga, Tenn.  
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“This allows for a quicker recovery time 

and overall skin contraction of the upper 

abdomen without going in and invading 

the upper abdomen. It’s more instant grat-

ification,” he says. 

But this version of the mini abdomi-

noplasty isn’t for every patient. While pa-

tients who have had bariatric surgery ar-

en’t good candidates, a 26-year-old mom 

of two kids with stretchmarks and skin 

laxity below the belly button, with only 

a little or no skin laxity in the upper ab-

domen, might make a good candidate, 

he says. 

Dr. Gallus also has added subdermal 

skin tightening to her practice and says 

it can be used in some cases to avoid the 

need for an abdominoplasty.

“Using some modality—laser, radiofre-

quency, or plasma energy—to tighten the 

skin in areas that are liposuctioned can 

sometimes [help patients] avoid tummy 

tuck surgery. For people who are willing 

to deal with a little bit of extra fat and some 

skin laxity and aren’t committed to a tum-

my tuck operation, this provides an alter-

native,” says Dr. Gallus who uses Renuvion 

to augment SAFELipo liposuction. 

Another trend is adding labiaplasty to 

the surgical line up, she says.

“… patients are already under anesthe-

sia. I just recently did liposuction and fat 

transfer to the breast (she didn’t want im-

plants) and labiaplasty for a young mom.”

All About the Breasts
The most common breast surgery done 

in conjunction with mommy makeovers 

had been augmentation mastopexy, 

according to Dr. Gallus. But she said 

that’s changing. 

“I’ve seen a trend in my practice 

for implant removal and mastopexy, 

where women had an augmentation be-

fore they had kids and now that they’ve 

had kids their breasts have changed in 

shape and size. Although they want to 

do something to improve the look of 

their breasts, they don’t want implants 

put back in. They want the implants out 

and either a lift or a lift and fat transfer,” 
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B EFO R E A F T ER

energy combined with radiofrequency in 

a multiplanar approach that causes con-

nective tissue shrinkage and deep der-

mal tissue contraction, according to Dr. 

Kluska, who says he’s been using Renuvion 

Mommy makeover patient shown before and after breast augmentation  
and core 360 lipocontouring to the trunk and upper arms. 

Photos courtesy Dr. Michael Kluska.

almost exclusively for skin contraction 

for mini-abdominoplasties. After lipo-

suctioning  the entire abdomen, he heats 

the upper abdomen with Renuvion, then 

trims excess skin below the belly button. 

    MOMMY MAKEOVER CONTINUES ON PAGE 21
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B   is one of 

the top fi ve surgical procedures reported an-

nually by The Aesthetic Society (formerly the 

American Society of Aesthetic Plastic Sur-

gery). Although Society data for 2019 report 

that breast augmentation currently holds 

the number one spot, the surgical proce-

dure is down 14.9% compared with 2018. 

The society attributes this decrease to is-

sues related to breast implant devices. 

“The decrease in breast augmentation 

surgery last year does not come as a surprise 

to our membership as breast implant devic-

es remain fi ercely discussed,” explains Her-

luf G. Lund, MD and President of The Aes-

thetic Society.

As a result, the society is actively pursuing 

educational opportunities with the goal of 

empowering patients who may be research-

ing breast augmentation procedures, in-

cluding Aesthetic One – The Patient App and 

Patient Decision Aid.

It is timely, then, to note the infl uence so-

cial media has on a patient’s pursuit of ed-

ucational information and the decision to 

have a breast augmentation procedure. Za-

hedi et al., recently published a small study 

that examines this relationship. The article, 

“Social Media’s Infl uence on Breast Augmen-

tation,” appears in the August issue of the

Aesthetic Surgery Journal, the offi cial journal 

of The Aesthetic Society.

In the study, researchers evaluated wom-

en from a single center who underwent a 

breast augmentation procedure between 

2017 and 2018. A total of 180 patients met the 

study’s inclusion criteria and all were con-

tacted using a validated, prompted tele-

phone survey. Verbal consent was obtained 

from 69% of patients contacted, who provid-

ed demographic information and answered 

questions about their social media use. 

DATA COLLECTED REVEALED:

›› Patients primarily use Facebook, 

Instagram and doctors’ web-

sites to research and educate 

themselves

›› 97% of patients use social media 

in general

›› 97% of millennials and 92% of 

Generation X use social media 

the most

›› 64% of patients used social me-

dia to research their breast aug-

mentation procedure, primarily 

on Instagram; 54% say Instagram 

is most effective

›› 18% of patients reported using a 

doctor’s social media to research 

breast augmentation

›› 50% of patients used social me-

dia to compare patient results 

between doctors, 83% of whom 

used the doctor’s website to do so

Authors of the study, therefore, con-

clude that social media does infl uence the 

ways in which patients educate themselves 

and ultimately decide to have breast aug-

mentation surgery, which presents oppor-

tunities for related patient education. 

REFERENCE:

1  Zahedi S, Hancock E, Hameed S, Phillips LG, Moliver CL. Social Media’s 
Infl uence on Breast Augmentation. Aesthet Surg J. 2020;40(8):917-925.
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Social Media 
Infl uences Breast 
Augmentation

64% of patients used social 
media to research their 
breast augmentation 
procedure, primarily 
on Instagram;
54% say Instagram 
is most effective.
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Dr. Gallus says. 

Part of the motivation for breast im-

plant removal could be due to breast im-

plant illness concerns. Other patients 

say the large breasts they wanted years 

ago don’t fi t their lifestyles anymore, ac-

cording to Dr. Gallus. 

“Implant removal and getting an aes-

thetic result is challenging. I think you 

have to consider a few factors. One of 

the most important factors is the im-

plant-to-breast tissue ratio. A large im-

plant with minimal breast tissue is the 

most challenging, where the breast tis-

sue has been over-expanded. The easier 

patients have small implants and a large 

amount of breast tissue. They won’t miss 

the volume and maybe they need a small 

lift,” Dr. Gallus says. 

And those mommy makeover pa-

tients who want breast lifts can benefi t 

from today’s skin tightening devices, ac-

cording to Dr. Kluska.

The breast lift in the mommy makeover 

generally requires surgeons make an in-

cision, causing a scar, that helps to get the 

nipple-areola complex back up onto the 

breast’s equator, according to Dr. Kluska. 

BO DY CO N TO U R I N G

“With new technologies, such as the 

BodyTite and Renuvion, we are able to 

offer a scar-less breast lift,” he says. 

Again, not every mommy makeover 

patient is a candidate. The best candi-

dates are patients with a slightly low-rid-

ing nipple-areola complex.

“We now can lift, I would say, up to 1.5 

cm maximum, with just heating the deep 

subcutaneous tissues,” Dr. Kluska says. 

Dr. Kluska often adds either a gum-

my bear implant or fat transfer to the 

breast to create lifted breasts in mom-

my makeover patients. 

MOMMY MAKEOVER FROM PAGE 19

BBL Safety Data: 2 Years Later
Study authors conducted an anonymous online survey 
of ASAPS and ISAPS members to fi nd out:

›  If they are aware of the recommendations from 2017
›  What their current BBL approach is and whether it’s changed since 2017 guidance
›  What their incidence of PFEs is today vs. 2017

C >4: 

4.1% vs.29.8% in 2017 (P < .01)

I   : 

0.8% vs.13.1% in 2017 (P < .01)

D  : 

4% vs.27.2% in 2017 (P < .01)

Scan to read the full 
article online.
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Stem Cell 
Recruitment 
Therapy™

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

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

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

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

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

Stem Cell Recruitment Therapy™ 
Treatment Areas

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

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

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

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

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

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

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

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

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

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

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

DISCLAIMER: 

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

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

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

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

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

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

Review our 
research here

ABOUT
Russell Health is a national marketer and distributor of specialty medical products and ser-
vices. Together with our partners and suppliers, we work to provide innovative life-changing 
and sustaining products and therapies to patients and healthcare providers around the world.
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Examining topical nitric oxide for aging, 
acne, wound healing, and scar therapy.

T he past five to ten years have shown steady 

interest and growth in regenerative thera-

pies and cellular medicine. According to plas-

tic surgeon Greg Chernoff, MD, nitric oxide, 

an important signaling 

molecule and gas in the body, is not only 

necessary for optimal cellular health, it’s 

also key to tissue regeneration.

“We know that nitric oxide signals 

blood vessels to relax. It promotes dila-

tion and circulation in the body. In fact, 

in 1998, the Nobel Prize was won by three 

scientists for their contribution in dis-

covering the valuable benefi ts of nitric 

oxide in the body,” says Dr. Chernoff. 

“For the last fi ve years, we’ve been very 

fortunate to be working with Dr. Nathan Bryan, who is a PhD 

at the University of Texas, and he was responsible for the de-

velopment of the fi rst oral replacement form of nitric oxide.” 

F O  T
Nitric oxide, a very unstable, short-lived gas in the body, is pro-

duced by the endothelial cells in blood vessels and in oral muco-

sa and has a broad impact on health, according to Dr. Chernoff. 

Given the internal benefi ts of nitric oxide in the body, he 

conducted several clinical studies to examine the effects of 

topical nitric oxide on the skin for aging, acne, wound heal-

ing, and scar therapy. Dr. Chernoff found that topical nitric 

oxide stimulates fi broblast proliferation and migration, pro-

motes angiogenesis, and modulates infl ammation and im-

mune response.

“As an ancillary benefi t, we also found that it increases fol-

licles in the growth phase and helps to regenerate the dermal 

papilla cell in the hair follicle,” he tells Aesthetic Authority.

In Dr. Chernoff’s skin aging research and subsequent pub-

lication, “The Utilization of a Topical Nitric Oxide Generating 

Serum in the Aging Skin Population: A Pilot Study,”1 he cites 

studies that show that nitric oxide plays a role in:

›  Proliferating and differentiating epidermal cells

›  Regulating immune and infl ammatory responses

›  Controlling allergic manifestations, antigen 

presentation, and microbicidal activity 

In the preliminary effi cacy and proof of concept trial, 25 

patients (20 women, 5 men) ranging in age from 32 to 81, ap-

plied the nitric oxide serum post cleansing both AM and PM. 

Patients were evaluated every 4 weeks for 12 weeks. Measured 

features included wrinkles, pores, evenness, oiliness, pig-

ment, and vasculature using Linear Analog Scales. Results 

Skin 
Benefi ts

Dr.Greg
Chernoff

Indianapolis, Ind.

E C
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were quantified using Quantificare’s Life VIZ App for 3D anal-

ysis and compared to their database of “normal” skin at var-

ious stages of aging. Overall satisfaction was measured with 

Linear Analog scores.

The study showed that measured features improved at each 

follow-up (4, 8, and 12 weeks). At 12 weeks, wrinkles, pore size, 

skin tone, texture, pigment, oiliness, and erythema were 87%, 

65%, 85%, 88%, 75%, 83%, and 51% improved, respectively, com-

pared to baseline. At the final 12-week follow up, most patients 

(84%) were “Extremely Happy” with their results and no pa-

tient was “Unhappy.”

In terms of acne, Dr. Chernoff’s research showed that the 

serum also benefits skin with active acne and acne scarring. 

“Its anti-inflammatory effect is tremendous at reducing er-

ythema in these patients,” he says.

The study included 30 patients, 10 men and 20 wom-

en, of Caucasian, Asian, African American, Hispanic, 

Mediterranean, and Indian decent.  

Patients applied the nitric oxide serum twice daily after 

cleansing. Standardized photographs were taken at baseline 

and every 4 weeks thereafter for 16 weeks. Pustule and come-

done counts were recorded at each follow up. Results showed 

a reduction in active pustules and comedones and improve-

ment in the appearance of mild to moderate acne scars.

Notably, according to Dr. Chernoff, it’s not uncommon for 

acne sufferers to have low self-esteem. 

“We utilized Linear Analog Scales in these patients and found 

that it had a tremendous improvement, and led to an improve-

ment in their own sense of self-esteem as well,” he says.

Furthermore, because nitric oxide modulates fibroblast ac-

tivity, patients who continued to use the product for the next 

12 to 18 months had improvement in acne scarring.  

The N101 Nitric Oxide Product
N101 Activating Skincare Serum (Pneuma Nitric Oxide, Austin, 

Tex.) is a patent-pending dual chamber nitric oxide activat-

ing serum. 

“When you apply one drop out of each chamber and mix 

At 12 weeks, wrinkles, pore size, skin tone,  
texture, pigment, oiliness, & erythema  
were 87%, 65%, 85%, 88%, 75%, 83% &

IMPROVED

the two together on the skin, it generates nitric oxide,” says 

Dr. Chernoff. 

Notably, in his studies, nitric oxide levels of more than 

15,000 ppb were detected during mixing of the two serums 

from separate product chambers and nitric oxide was still 

detected on the skin 30 minutes after application, overall 

demonstrating normal decay kinetics.

“It’s very dramatic when you put it on because once you ap-

ply it, for 15 to 30 minutes you get extreme basal dilation. So, 

it’s a product where you can actually see its benefits,” says Dr. 

Chernoff. 

And while study results show skin feature improvements, 

it’s not simply a replacement product in the skincare regime, 

says Dr. Chernoff. 

“It’s a vehicle that helps whatever else you’re putting on your 

skin to get absorbed better,” he says. 

The first part of the study was a safety analysis, says Dr. 

Chernoff. Patients applied the nitric oxide serum to one half 

of their face and a glycerin placebo to the other half. 

“We found no adverse effects or hypersensitivity reactions 

with the product due to tremendous anti-inflammatory ef-

fects,” he says.

Dr. Chernoff believes this is just the beginning of what’s to 

come with this molecule in aesthetics. 

“It’s been shown again that nitric oxide plays a vital role in 

the enzymatic reactions of stem cell communication as well, so 

I really think medicine is going to change a lot in the next 5 to 

10 years where we will see cellular medicine [and] regenerative 

therapies that have definitive basis, come to play for patients.” 

REFERENCES:

1  Chernoff G. The Utilization of a Topical Nitric Oxide Generating Serum in the Aging Skin Population: A Pilot 
Study. Ann Plast Reconstr Surg. 2020; 4(2): 1053.

2  Chernoff G. The Utilization of a Nitric Oxide Generating Serum in the Treatment of Active Acne and Acne Scarred 
Patients. Int J Pharma Anal Acta. 2020;3(1): 010-014.
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PLATELET-RICH FIBRIN MATRIX (PRFM) 

is used as a dermal fi ller in aesthetic med-

icine to restore volume, soften fi ne lines 

and wrinkles, and address other concerns 

such as scars and stretch marks. But what 

exactly is the effect it has on the skin? 

That’s what authors of a recent study 

wanted to know. 

In the article, “The Effect of Platelet-Rich 

Fibrin Matrix on Skin Rejuvenation: A Split-

Face Comparison,” an accepted man-

uscript in the Aesthetic Surgery Journal,

researchers conducted a 12-week random-

ized, placebo-controlled, single-center 

study with the Canfi eld VISIA Complex-

ion Analysis System to examine the effect 

PRFM has on the skin. The VISIA system 

scores skin parameters for spots, wrinkles, 

texture, pores, UV spots, brown spots, red 

areas, and porphyrins.

A total of 30 patients (mean, 50 years of 

age) were injected in the mid-cheek region 

and nasolabial fold with PRFM on one side 

of the face and saline on the other. VISIA 

skin scores were collected for each group 

for comparison at 6 and 12 weeks. 

Scores at the 6-week evaluation showed 

a median decrease of -1.77 (2.36) in the 

PRFM group and -0.73 (2.09) in the saline 

group (P = .003). Texture was the only skin 

parameter that resulted in a signifi cantly 

different change in score (P = .004). At the 

12-week evaluation, median improvement 

between groups was -1.31 (3.26) for PRFM 

and -0.76 (2.21) for saline (P = .34). None 

of the skin parameters reached statistical 

signifi cance.

Based on these results, the authors con-

clude that skin quality can be improved 

with PRFM compared to placebo. 

“Texture was the only skin parameter 

that signifi cantly improved, which is con-

sistent with PRFM’s role as a fi ller agent,” 

they write. “The results appear to persist 

for at least 6 weeks.” 

REFERENCE

Shirley Hu, MD, Michael Bassiri-Tehrani, MD, Manoj T Abraham, MD 
FACS. The Effect of Platelet-Rich Fibrin Matrix on Skin Rejuvenation: 
A Split-Face Comparison. Aesthetic Surgery Journal. Accepted manu-
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Examining PRFM 
for Skin Improvements
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Beauty
& the Bacteria

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

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

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

Educational program sponsored by:

Watch the first episode here:
crownlaboratories.com/microbiome
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H air is a big part of daily practice for der-

matologist Wendy E. Roberts, MD. 

“I have two or three hair cases a day 

and have had a hair practice for over 20 

years,” Dr. Roberts says. “If you’re com-

mitted to hair, there is nothing but benefi t. But you really do 

have to dig in at the outset and think through what you want 

to do.”

New York City facial plastic surgeon Gary Linkov, MD, offers 

facial plastic surgery and surgical and nonsurgical hair resto-

ration. He says blending the two specialties make for an excit-

ing and lucrative practice. 

“Hair restoration is not unidimensional. There’s a lot to it, 

and it’s rewarding,” he says. “But to start a practice, you need 

to fi rst learn how to do hair. Just like anything else, hands-on 

training is best with leaders in the fi eld.”

T H D
Dr. Roberts, who practices in Rancho Mirage, Calif., says hair 

loss is a generational concern. Practices catering to 20-some-

thing patients don’t have the demographics for a hair practice. 

Practices on the other end of the demographic spectrum pri-

marily with patients in their 70s and 80s aren’t the best hair 

practice candidates, either.

“But if you are in a demographic with Boomers, Gen Xers 

and Millennials, you have the makings of a great hair prac-

tice,” Dr. Roberts says. “Gen Xers are very interested in hair. 

Millennials are extremely interested in hair because they’re 

at that stage—especially the guys—when they are just starting 

to lose it and don’t like it.”

The local market also dictates what 

a provider who offers hair restoration 

services can charge, according to Dr. 

Linkov. 

Hair loss is interesting because it’s a 

hybrid disorder, requiring a medical 

foundation in how to diagnose hair loss 

and skill sets in procedural treatments, 

according to Dr. Roberts. 

For example, androgenetic alopecia 

is the most common cause of hair loss, 

according to the American Academy of Dermatology. The he-

reditary thinning or baldness affects an estimated 80 million 

Americans, including 30 million women with female pattern 

baldness. Treatment may include both medical and procedur-

al treatments, such as FDA-approved topical minoxidil and 

platelet-rich plasma (PRP) or exosome scalp injections. Other 

causes of hair loss that are not androgenetic range from harsh 

hair care practices to diseases, such as thyroid disease or lu-

pus, according to Dr. Roberts. 

“The 55-year-old woman who has half the head of hair that 

she used to does not have an aesthetic condition. You have to 

do a very thorough medical exam because she may be on med-

icines that are contributing to her hair loss. Hormone thera-

py can be contributing. Emerging medical problems like iron 

defi ciency anemia or connective tissue disorders might be the 

cause,” Dr. Robert says. “You do have to have a good knowledge 

base of medicine and medical dermatology.”

Starting a 
Hair Practice

L H

 The bottom line is, you don’t need to spend 
a lot of money to start a hair practice. You have 
to be smart about it and know what you’re doing.”

–Gary Linkov, MD, New York, N.Y.

Dr. Wendy 
Roberts

Rancho Mirage, Calif.
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Diagnosis Is Key to Hair Treatment
Dr. Roberts recently posted on Instagram about actress Alyssa 

Milano’s well-publicized hair loss due to COVID-19 infection. 

The diagnosis: Milano has telogen effluvium, meaning her 

hair cycle is out of sync. This can happen when the body is un-

der extreme stress. It may occur in a variety of clinical situa-

tions. The aim is to treat the effluvium, but the provider would 

first have to diagnose the cause, Dr. Roberts says. 

Providers should know how to do a good medical hair ex-

amination, including performing and analyzing hair pulls 

and imaging instrumentation, such as dermoscopy, she says. 

Dr. Linkov, who offers hair services that range from medical 

management to surgical hair transplantation, says finding out 

why a patient is losing his or her hair is key. In addition to the 

examination, Dr. Linkov might do bloodwork or take a biopsy. 

Once he has a diagnosis, Dr. Linkov will often start with 

nonsurgical or less invasive options, including vitamins and 

medications, steroid shots, or PRP treatments for certain types 

of hair loss.

“With PRP, we do a blood draw and spin down the blood in a 

centrifuge to get the platelets from the blood. We put the plate-

lets, which have growth factors, into the scalp. The growth fac-

tors help the hair grow. It’s not a permanent cure, it’s a medical 

therapy so you have to repeat it,” he says. 

Providers can inject PRP or use a new device, JetPeel, which 

according to Dr. Linkov, is a needle-less technology for deliv-

ering PRP to the scalp.

Other options include scalp micropigmentation, a medical 

tattooing strategy, which can be used to camouflage areas of hair 

loss before or even after a transplant, according to Dr. Linkov. 

“On the surgical side, I do hairline lowering surgery, which 

is not a transplant. It’s actually surgery to bring down the hair-

line,” he says. “Then, there are hair transplants. I do not just do 

scalp to scalp, but body hair, which involves taking hair from 

somewhere on the body and putting it on the scalp. In other 

cases, it’s actually transplanting to the eyebrows, the beard.” 

The sign of a healthy hair practice is people return and pa-

tient referral, Dr. Roberts says.   

Providers who are not committed to learning everything 

about hair, need not open a hair practice because patients will 

not come back and they will not refer, she cautions.

It’s important for providers to know that hair practices are 

cash services for the most part. Dermatologists can bill insurance 

for things like an office visit for alopecia, but cannot bill insur-

ance for PRP injections to treat hair loss, according to Dr. Roberts. 

Strategies for A Successful Hair Practice
Big spenders are not always big winners in hair practices. 

That’s because hair practices can be lucrative or draining, ac-

cording to Dr. Linkov. 

A F T ERB EFO R E

Female hair 
loss patient 
shown before 
and after PRP 
treatment.

Photos courtesy  
Dr. Gary Linkov.
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“You have to know your market, where you’re located and 

how much you can charge. Similar to Botox, with hair you 

can charge per area or per unit,” he says. “You have to decide 

what kind of machinery you want to use. Certain devices are 

very expensive.”

Some physicians think that if they buy expensive equip-

ment and hire technicians, they don’t need to know all there 

is to know about hair. 

“They find patients and get technicians to do the entire 

surgery. The patient doesn’t really know any better,” Dr. 

Linkov says. 

But that’s not a sustainable solution. 

In addition, allowing a technician to do such things as hair 

follicle extraction can land physicians in hot water. 

“There has been a crackdown in the U.S. on who should be 

performing the actual follicular unit extraction (FUE) proce-

dure because technically it’s surgery,” Dr. Linkov says. 

Proper training on hair loss and treatment allows physi-

cians to better determine if adding it to their practice fits their 

skillsets and interests. He suggests providers have hands-on 

training with experts in the field, attend meeting sessions 

on hair, read relevant books, and keep up with the science. 

“Then you can start to offer basic consultations and find 

some technicians. You can learn a lot from technicians who 

have been doing this for many years, too,” Dr. Linkov says. 

“The bottom line is, you don’t need to spend a lot of money to 

start a hair practice. You have to be smart about it and know 

what you’re doing.”

Tips for Growing a Hair Practice
People often don’t know that hair loss is best treated early, 

and it’s the dermatologist’s job to educate them, according 

to Dr. Roberts. 

“Explain to your patients why they don’t want to wait,” she 

says. “It is early intervention that is going to stop the hair loss 

and regrow hair.”

People often don’t think to mention their hair concerns 

during physician consultations. Aesthetic physicians and their 

extenders should ask every patient about their hair. 

“People are not going to bring it up. But when you ask them 

how their hair is doing and if they’re having any problems 

or hair loss, most will say their hair is getting a little thinner. 

Boom! That’s your hair patient,” Dr. Roberts says. 

Other tips for getting hair patients in the door, according 

to Dr. Roberts, include:

›  Sending letters to other providers informing them 

about your hair practice

›  Posting about hair treatments and successes on 

Instagram, your website, and other social media 

platforms

›  Promoting patient testimonials with people speaking 

about their experiences 

Even if they don’t want to be on social media, many patients 

will agree to doing a video testimonial that providers can 

share with patients who come to the office. 

Importantly, setting realistic patient expectations is im-

portant, according to Dr. Linkov.

“Hair takes time to grow. People need to be patient. We 

judge a transplant result at about a year after surgery,” he says.  

Finally, build a strong team. Most providers will find it nec-

essary to have technicians on their team because hair trans-

plantation can be a lengthy process. Providers should find 

good technicians and be hands-on throughout the process, 

according to Dr. Linkov.  

A F T ERB EFO R E

30-Year-old 
male alopecia 
patient shown 

before and 
after PRP 

treatment. 

Photos courtesy  
Dr. Wendy Roberts.

Your thoughts?
Email us at aestheticauth@gmail.com
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HAIR GROWTH SUPPLEMENTS have be-

come big business in recent years. But how 

many of these one-size-fi ts-all formulations 

actually deliver the nutrients needed to sup-

port healthy hair growth? Italian physician 

Angelo Labrozzi, who studies hair loss and 

related treatment solutions, recently pub-

lished his fi ndings on the relationship be-

tween hair loss and nutrients in the open-ac-

cess journal Hair Therapy & Transplantation.

In the article “Nutrients in Hair Supple-

ments: Evaluation of their Function in Hair 

Loss Treatment,” Dr. Labrozzi acknowledg-

es that dietary supplements have been long 

used to support hair growth, even if they 

don’t have scientifi c support. Thus, his in-

tent in this study was to examine the rela-

tionship between the most common nutri-

ents found in food supplements available 

in Italy and hair loss, including zinc, copper, 

selenium, cysteine and methionine, vita-

min C, vitamin B5, vitamin B6, biotin, niacin, 

taurine, folic acid, thiamine, ribofl avin, and 

vitamin B12.

Dr. Labrozzi conducted a literature search 

of these nutrients, from the 1970s to today, 

using PubMed, Medline, Google Scholar, 

and other relevant scientifi c databases, to 

identify which have established clinical ben-

efi ts for hair health.  

He was able to draw correlations be-

tween several, but not all, nutrients and 

hair. These include the minerals zinc and 

selenium, amino acids cysteine and methi-

onine, coenzyme folate, and vitamins C, B5, 

and B6.

One study Dr. Labrozzi cites links seleno-

protein and selenium defi ciency to abnor-

malities in the skin and in the hair. In another, 

“Statistically lower concentrations of serum 

zinc have been observed in patients with 

hair loss disorders,” he writes.

Dr. Labrozzi found that folate defi ciency 

correlates with hair loss, vitamin C helps to 

maintain scalp health, vitamin E reduces hair 

loss, and vitamins B5 and B6 promote hair 

growth, according to his research. 

He points out that while there is a con-

nection to healthy hair support with the re-

maining nutrients on his list, clear or existing 

clinical support is lacking. These nutrients 

include iron, copper, biotin, niacin, taurine, 

and other B vitamins.

For example, “In vitro studies have shown 

that taurine can increase the survival of fol-

licular cells,” he writes. But, he also points 

out that human studies on hair loss have not 

ever been conducted.  

Overall, Dr. Labrozzi concludes that many 

nutrients in food supplements are effective, 

but hair-related defi ciencies vary by individ-

ual and, as such, a one-size-fi ts-all supple-

ment may not be fully effective in restoring 

biological hair functions.

“Only a targeted formulation and a care-

ful evaluation of the elements will allow the 

creation of a food supplement capable to 

effectively combating [sic] hair loss.” 

REFERENCE

 Labrozzi A. Nutrients in Hair Supplements: Evaluation of their Function in 
Hair Loss Treatment. Hair Ther Transplant. 2020;10(1):1-6.

Vitamin C helps to maintain 
scalp health, vitamin E reduces 
hair loss, and vitamins B5 and B6 
promote hair growth.
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Healing Power from Bone 
Marrow Stem Cells

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

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

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

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

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

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

Dr. Todd 
Schlesinger
 South Carolina

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Fractional RF/Microneedling

Microneedling Laser

Chemical Peels Hair Transplant

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

S K I N  C A R EPARTN ER CO NTENT

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

Aesthetic Authority

Readers Receive 

15% Off 

Their Opening 

Order Before 

December 1, 2020
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A Closer 
Look at CBD 
in Skincare
CBD holds anti-infl ammatory, analgesic properties, and 
may help to treat dry skin, psoriasis, eczema, and acne.

K H

Seen everywhere from Sephora and Target to the 

local supermarket and gas station, cannabidiol 

(CBD) has the potential to be the next blockbuster 

ingredient in supplements and skincare. 

And if your patients haven’t asked about it yet, 

they will soon.  

While more information is needed to truly understand its 

potential benefi ts, the general public is driving signifi cant 

growth of the global CBD skincare market—predicted to grow 

by nearly 25% over a six-year period.1

“The global CBD skin care market size was valued at $633.6 

million in 2018 and is anticipated to reach $3,484.00 million 

by 2026, with a CAGR of 24.80% during the forecast period,” 

according to Allied Market Research. “The CBD skin care mar-

ket exhibits an incremental revenue opportunity of $2,747.4 

million from 2019 to 2026.”1

The normalization and popularity of CBD in recent years 

is in part due to loosening laws surrounding cannabis, but 

its suggested wellness benefi ts have given the notorious 

plant legitimacy. 

According to Matthew Zirwas, MD, FA AD, who spoke 

at last year’s Cosmetic Surgery Forum in Nashville, Tenn., 

CBD products can be made from hemp or marijuana, both 

of which are derived from the same plant family, Cannabis. 

Tetrahydrocannabinol (THC) is the principal psychoactive, or 

high-inducing, constituent. The plant can be bred with high 

levels of THC, which is classifi ed as marijuana, or to have little 

to no THC, thereby classifi ed as hemp.2

CBD is one of more than 80 cannabinoids taken from the 

fl owers, stems, and leaves of the cannabis sativa plant. If CBD 

is extracted from the hemp plant, it has little to no THC. For 

areas where THC-containing products are still prohibited, 

CBD derived from hemp is considered legal.2

“There’s no offi cial cutoff [for THC in CBD],” Dr. Zirwas says. 

“The closest thing to an offi cial cutoff is 0.3%. If it has 0.3% or 

less of THC, it is considered hemp, but if it has 0.3% or more 

THC, the plant is considered marijuana.” 

Marijuana meant to induce a high has a THC content of 

around 20%, he says.

CBD may be legal, but it is not regulated, and as a result, Dr. 

Zirwas says, almost all CBD products can be contaminated 

with enough THC to cause positive drug tests. 

Also problematic, he says, is that some commercially avail-

able supplements and ingestables marketed as CBD actually 

contain hemp seed oil, which contains no CBD.2

O . T CBD
Extracted in the form of a powder, CBD is usually mixed with 

various types of oils, including olive oil, coconut oil, or hemp 

oil, to work as a carrier to dissolve the compounds of the hemp 

plant. According to the CBD industry, CBD is a fat-soluble sub-

stance and the carrier oil signals the rest of the body to prepare 

AA1020_034-037_Skincare.indd   34AA1020_034-037_Skincare.indd   34 10/12/20   11:16 AM10/12/20   11:16 AM



Fall 2020  |  AESTHETIC AUTHORITY 35

SK I N C AR E

STO
CK.ADO

BE.CO
M

/NIKCO
A

for fat absorption. This in-

creases the amount of CBD 

the body can absorb.3

While evidence says that it 

is theoretically possible for CBD 

products to offer benefits topical-

ly, Dr. Zirwas says that this information 

is often based on reasoning that there are 

cannabinoid receptors in the skin. 

“Let’s clear the air,” says Dr. Zirwas. “There are 

cannabinoid receptors in the skin, and it has been 

proven that cannabidiol does not activate them.” 

However, other non-cannabinoid receptor mecha-

nisms have been proposed in a study in the Molecule jour-

nal by MDPI.

“… receptor mechanisms of CBD have been proposed, 

among them its agonism at serotonin 1A receptor (or 5-TH1A), 

vanilloid receptor 1 (TRPV1) and adenosine A2A receptors,” 

study authors write. “These data may help explain some of the 

observed CBD effects including analgesic, anti-infl ammatory, 

anti-anxiety and anti-psychotic activity.”4

According to the same MDPI study, in vitro studies of topical 

CBD suggest sebostatic and anti-infl ammatory effects. When 

applied topically, “It’s high lipophilicity means that CBD is ex-

pected to preferentially enter the skin via the transfollicular 

route and to accumulate in the sebaceous gland.”4

CBD S B
Before the legalization of cannabis in most of the United 

States, studies researching related skin benefi ts were al-

most nonexistent. 

Now, its newfound mainstream popularity boasts anti-in-

fl ammatory and analgesic properties. In addition, scientists 

are fi nding more evidence for its use in treating dry skin, pso-

riasis, eczema, and acne.5

In a recent 2019 study, “A therapeutic effect of cbd-enriched 

ointment in infl ammatory skin diseases and cutaneous scars,”  

researchers examined 20 patients suffering from psoria-

sis (n=5), atopic dermatitis (n=5), and resulting outcome scars 

(n=10) to whom they administered topical CBD-enriched oint-

ment to lesioned skin twice daily for three months.5

After three months, researchers saw improved skin and in-

fl ammatory symptoms in study participants.

“Based on skin evaluations (hydration, TEWL, elasticity), 

clinical questionnaires (SCORAD, ADI, PASI), and supported 

by photographic data and investigators’ clinical assessment, 

the results showed that topical treatment with CBD-enriched 

ointment significantly improved the skin parameters, the 

symptoms and also the PASI index score,” according to the 

study. “No irritant or allergic reactions were documented 

during the period treatment.”

A 2014 study in the Journal of Drugs in Dermatology also found 

that CBD could help to suppress acne breakouts by regulating 

oil production of the sebaceous glands.6

Still, while Dr. Zirwas says CBD shows promise, nothing 

has been scientifi cally proven. CBD products may very well 

work, he says, but he emphasizes that there is no evidence 

that they do.

Even so, not all CBD is considered equal. 

When discussing CBD with patients, Dr. Zirwas explains 

that while there is no scientifi c evidence that CBD works, top-

ical CBD is unlikely to cause problems. Furthermore, it’s hard 

to know which products have quality CBD. 

He suggests referencing ConsumerLab.com for insightful 

reviews of CBD supplements. 

As for the need for concrete evidence in this area, Dr. Zirwas 

says, “A small, double-blinded study would be needed at min-

imum to establish the credibility of CBD products. Nothing 

anecdotal, no case report, no case series, nor any open label 

study could make it credible.” 

REFERENCES: 

1  Bhandalkar, S., & Deshmukh, R. (2020, January). CBD Skin Care Market Size, Share & Trends | Research Report by 
2026. Allied Market Research. https://www.alliedmarketresearch.com/cbd-skin-care-market

2  Zirwas, M. (2020, August 3). CBD and Cosmetics: Does CBD really work? Cosmetic Surgery 
Forum. https://www.cosmeticsurgeryforum.com/
is-cbd-oil-in-beauty-products-worth-the-hype/

3  Oleinik, G. (2020, August 9). What’s in Your CBD Oil? Why Carrier Oil 
Matters. Daily CBD. https://dailycbd.com/en/carrier-oils/

4  Bruni N, Della pepa C, Oliaro-bosso S, Pessione E, Gastaldi D, 
Dosio F. Cannabinoid Delivery Systems for Pain and Infl ammation 
Treatment. Molecules. 2018;23(10).

5  Palmieri B, Laurino C, Vadalà M. A therapeutic effect of cbd-en-
riched ointment in infl ammatory skin diseases and cutaneous scars. 
Clin Ter. 2019;170(2):e93-e99.

6  Barbieri JS, Choi JK, Mitra N, Margolis DJ. Frequency of Treatment 
Switching for Spironolactone Compared to Oral Tetracycline-Class 
Antibiotics for Women With Acne: A Retrospective Cohort Study 
2010-2016. J Drugs Dermatol. 2018;17(6):632-638.

See ConsumerLab.com 
for insightful reviews of 
CBD supplements

Fall 2020  |  AESTHETIC AUTHORITY 35 AUTHORITY 35 AUTHORITY

 A small, double-blinded study would be needed at minimum 
to establish the credibility of CBD products. Nothing anecdotal, 
no case report, no case series, nor any 
open-label study could make it credible.” 

–Matthew Zirwas, MD, FAAD, Cosmetic Surgery Forum 2019
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What Does ‘Clean’ 
Mean in Skincare?
E C

WITH REGARD TO SKIN, the word “clean” 

itself suggests clear skin, skin without fl aw, 

perhaps it even connotes youth. Clean is 

also the opposite of dirty (and we know no-

body wants “dirty” skin), and thus “clean” 

may offer subliminal appeal. Place it next to 

“skincare” or “beauty” and you’ve effective-

ly captured consumer attention through 

the simple power of suggestion. 

C S
“Clean” generally refers to a widely accept-

ed concept in the nutrition space, name-

ly that of clean eating, or the ingestion of 

foods grown organically and/or lacking 

pesticides and other potentially harmful el-

ements. Similarly, in skincare, it’s generally 

understood that “clean” products lack cer-

tain ingredients, some of which may be skin 

irritants. Others, for one reason or another, 

may be questionable in terms of safety and/

or effi cacy.

A C L
Skincare products are considered cosmet-

ics by the FDA ; therefore, they’re unregulat-

ed. In terms of “clean” skincare, there is no 

one accepted defi nition. 

In 2018, Sephora took advantage of the 

“clean,” “green,” and “organic” trend and 

launched its “clean beauty” seal, which 

labels products that do not have the in-

gredients the company says their con-

sumers don’t want, namely those with-

out sulfates, parabens, oxybenzone, coal 

tar, hydroquinone, triclosan, triclocar-

ban, and 40 more—their own defi nition of 

“clean.” While triclosan and triclocarban 

were banned in 2018 by the FDA, parabens, 

sulfates, and coal tar are associated with a 

risk of skin irritation. 

But, as dermatologist Zoe Draelos points 

out in a recent Dermatology Times column, 

parabens are not the bad guys popular me-

dia have made them out to be: 

The most 

commonly used 

preservatives 

in cosmetics are 

parabens. The in-

cidence of allergic 

and irritant con-

tact dermatitis 

due to parabens 

is extremely low 

and they are high-

ly effective at killing bacterial contami-

nants at low concentration.

Lately, many cosmetics contain la-

bels that state they are paraben-free. I 

fi nd this to be an interesting and clev-

er marketing ploy. The cosmetics in-

dustry thrives on new products, new 

formulations, and new packaging. If 

you have nothing new to put into your 

product, you can make it appear new 

by eliminating an ingredient and re-

placing it with something else. This is 

exactly what is happening in the pre-

servative realm.

Many products are eliminating par-

aben preservatives and replacing them 

with Kathon-CG, also known as methyl-

chloroisothiazolinone. The Kathons are 

effective preservatives, but they do not 

have as clean a safety record as para-

bens. There is a much higher incidence 

of allergic contact dermatitis, so much 

so that this category of preservatives is 

only allowed in rinse off products in the 

EU, such as hair shampoos and condi-

tioners. The claim “paraben-free” may 

actually mean the product is less safe.”

(Notably, Sephora’s seal also has meth-

ylchloroisothiazolinone on its list of non-

clean ingredients.)

Skincare brand DefenAge takes the 

defi nition of “clean” and expands it fur-

ther. Not only are many of the so-called 

harmful and questionable ingredients not 

included in their product formulations, 

but they also exclude human- and ani-

mal-derived ingredients. 

“Certain types of disease and infections 

can be transferred from animals to humans 

and from humans to humans. The refus-

al to use such sources (humans and ani-

mals) eliminates these risks,” says Nikolay 

Turovets, PhD, co-founder, CEO and Chief 

Scientifi c Offi cer of DefenAge Skincare.

Instead, DefenAge formulations use bio-

technology-based methods. For example, 

their defensins molecules are manufac-

tured by fusing individual amino acids into 

sequence to mimic a precise bio-copy of 

the human molecule. 

“The use of such an advanced technol-

ogy enables DefenAge to offer to consum-

ers natural-type ingredients, while main-

taining outstanding purity and highest 

possible safety of activities,” he tells Aes-

thetic Authority.

At last year’s Cosmetic Surgery Forum, 

Doris Day, MD, and S. Manjula Jegasothy, 

MD, discussed the state of so-called “clean 

Dr. Zoe 
Draelos

Durham, N.C.,
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TIZO EYE RENEWAL SPF 20
The most delicate skin on the face is also one 
of the most di�  cult to protect. TIZO Eye Re-
newal SPF 20 provides a new option in the line 
of defense for this sensitive area with 9% gentle Zinc 
Oxide to protect from UVA and UVB rays. It’s safe to 
apply under, above, and around the eye area, according 
to the company. The Eye Renewal product also includes 
a multi-peptide complex, select botanical blend, and 
selenium ferment to keep eyes looking rejuvenated and 
reduce free radical damage. www.tizoskin.com

ELEVÉ INFINITY SERUM
Elevé Infi nity Serum {Youth Bomb Capsules} 
harnesses the power of the Argireline peptide, 
said to soften muscle contraction and stimu-
late collagen production. Daily use of the Youth Bomb Capsules 
increases moisture, nourishes the skin barrier, and helps to min-
imize the appearance of fi ne lines and wrinkles, according to 
the company. Each capsule is biodegradable and fragrance- and 
preservative-free. Includes 30 capsules per jar with a 12-month 
shelf life. www.elevecosmetics.com

FEATURED 

Skincare for 
the Aesthetic Practice

skincare,” offering their per-

spective on the related science, 

claims, and how to advise pa-

tients, calling much of the cur-

rent consumer conversation 

“sensationalism.”

Their takeaways:

›› There is a lack of clear defi ni-

tions and FDA regulation

›› There is no scientifi c evi-

dence behind claims that 

use the term “clean” 

›› Physicians need to own and 

drive the narrative, namely 

data over words

According to Dr. Day, “Peo-

ple believe that if it’s ‘natural’ 

and ‘clean,’ it’s healthy. In reali-

ty, most things that can hurt or 

kill you are natural. Everything 

is a chemical. No matter what 

you’re putting on your skin, [it’s] 

a chemical—whether it comes 

directly from nature or [is] taken 

from nature and synthesized in 

a laboratory. There isn’t a sim-

ple answer to [whether or not 

‘clean’ beauty is better]. Any 

time you take a product and 

make something else out of it, 

you’ve transformed it. It’s no 

longer in its original form, [so] 

it’s no longer truly ‘natural.’” 

So, what does this mean for 

the skincare professional and 

the patients in the cosmetic 

surgery or dermatology prac-

tice? Be aware of what mes-

saging your patients are being 

exposed to, educate them, and 

take a proactive position.

“It’s imperative as skin care 

professionals and dermatolo-

gists to educate [patients] that 

this is a very new and nascent 

fi eld. We need to make sure 

they understand that virtually 

nothing is known about clean, 

organic and natural skin care—

so they should take all product 

claims with a grain of salt,” says 

Dr. Jegasothy.  

6-WEEK PERFECTION 
NECK CREAM
Leader in innovative skin technology, DefenAge’s 
latest product promises to reverse global signs of 

aging on the neck in six weeks. The 6-Week Perfection Neck Cream 
includes defensins, the company’s proprietary age-repair molecule. 
According to the company, the formula will help to enhance the jaw-
line contour and smooth lines and folds. www.defenage.com

TROPHY SKIN MINIMD
The Trophy Skin MiniMD is a personal hand-
held microdermabrasion device designed for 
at-home skin exfoliation to improve the appear-

ance of fi ne lines and wrinkles, skin spots, acne scars, and 
skin tone and texture, according to the company. Ideal for 
use between professional treatments and simple enough for 
a novice to operate, the device comes with a standard dia-
mond tip, two suction power levels, and 30 disposable fi l-
ters. www.trophyskin.com
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The science behind skin 
care for sensitive skin
About 60% to 70% of women and 

50% to 60% of men report hav-
ing sensitive skin, according to 
research published in 2019 in 

Frontiers of Medicine.1 
While differences in how people 

perceive skin sensitivity exist, most 
say they have sensory effects, such as 
itching, burning, stinging, tightness 
and dryness, according to the paper. 

Dermatologists guide their patients 
on which products best address skin 
sensitivity symptoms, without mak-
ing the problem worse or creating 
another problem. In some cases, the 
very products dermatologists rec-
ommend, like retinol for anti-aging, 
cause skin sensitivity issues. 

“The biggest issue we have in treat-
ing patients who are sensitive is intol-
erance to the products themselves. 
The goal has been to come out with 
an anti-aging, skin strengthening 
product line that is tolerable, even 
to patients who can’t tolerate other 
products,” said Dermatologist Josh-
ua Zeichner, M.D., director of cosmet-
ic and clinical research in dermatolo-
gy at Mount Sinai Hospital. 

The problem of sensitive skin 
has risen dramatically in the last 
decade, highlighting the need for 
affordable, effective and scientifi-
cally-formulated and tested prod-
ucts designed especially for peo-
ple with sensitive skin, said Hemali 
Gunt, Ph.D., head of clinical and sci-
entific affairs at Burt’s Bees,2 a lead-
er in evidence-based natural skin 
care. As a result of the need, Burt’s 
Bees developed its Sensitive Skin 
care line, including a daily moistur-
izer, facial cleanser, cleansing tow-
elettes, night cream and eye cream. 

The over-the-counter all-natural 

line of products earned the Nation-
al Eczema Association Seal of 
Acceptance. Burt’s Bee’s Sensi-
tive products have been shown clin-
ically to improve overall skin appear-
ance, while gently moisturizing and 
cleansing without causing redness 
or irritation.

Key ingredients that do good 
without harm
It’s not one ingredient, but rather a 
synergist effect of several ingredients 
of natural origin that address skin dry-
ness, itching and more, according to 
Dr. Gunt. 

For example, the Burt’s Bees Sen-
sitive Skin Care line features:

›  Aloe, which has been shown in 
studies to help reduce visible 
redness and soothe skin while 
hydrating skin and restoring bar-
rier function; 

›  Honey, a natural moisturizer with 
phenolic acids and flavonoid 
antioxidants that helps defend 
against free radical damage and 
supports healthy skin;

›  Sunflower oil, which is rich in lin-
oleic acid, an essential fatty acid 
in skin; and 

›  Rice extract, known to help 
reduce damage from environ-
mental stress.

More about the science
Dermatologists want to see more 
than marketing claims before recom-
mending skin care products to their 
patients, according to Dr. Zeichner.

“As with any products, I look 
for companies that provide data 
to show that the ingredients are 

effective,” he said. 
In research presented in 2019 at 

the 24th World Congress of Derma-
tology, Dr. Gunt and colleagues pre-
sented data showing Burt’s Bees’ 
Sensitive Skin Care products rein-
forced the skin’s epidermal barri-
er and improved skin hydration in 
Asian women with sensitive skin in a 
highly polluted environment. 

“Our most recent work involved 
testing our sensitive skin care prod-
ucts in subjects who were exposed to 
high environmental pollution, which 
damages the skin’s moisture barri-
er. We enrolled subjects with height-
ened sensorial symptoms of stinging, 
burning, itching. When those subjects 
used our sensitive skin care products, 
we were able to show that response 
to skin sensitivity was decreased. Our 
products are not just occluding the 
skin barrier to eliminate a response 
to sensory stimuli, but instead using 
the activities of these ingredients of 
natural origin over a period improve 
skin sensitivity,” Dr. Gunt said. “We 
are continuing to study the prod-
ucts’ effects on skin sensitivity across 
many different populations to under-
stand if the product line works and 
continues to work in a wide variety  
of conditions.”

The first published study on Burt’s 
Bees Sensitive products showed 
superiority in improving overall 
skin appearance when compared 
with a dermatologist recommend-
ed synthetic regimen in subjects 
with eczema, rosacea and cosmetic 
intolerance.3 

In another study published in 
2019 in the Journal of Drugs in Der-
matology,4 dermatologist Zoe Drae-
los, M.D., and colleagues performed 

a study evaluating the safety and tol-
erability of Burt’s Bees Sensitive 
products when used as a daily skin 
care routine as an adjunct in patients 
who were treating their rosacea with 
metronidazole, a prescription anti-
biotic. Researchers compared the 
Burt’s Bees’ Sensitive Skin reg-
imen to a synthetic dermatolo-
gist-recommended regimen. They 
reported that subjects in the Burt’s 
Bees’ group experienced greater 
improvements in investigator glob-
al assessment of rosacea measures, 
including erythema, telangiecta-
sia and papules/pustules than the 
women using the synthetic skin care 
regimen.

In comparison to the synthetic 
brand, which is primarily composed 
of occlusive ingredients, Burt’s Bees 
Sensitive products contains natural 
extracts, which are known to be help-
ful in reducing the appearance of red-
ness and fighting free radicals. 

 “The products were extreme-
ly well tolerated with no irritation. So, 
this is promising data and it reinforces 
our recommendations of these prod-
ucts in patients who cannot tolerate 
other types of anti-aging ingredients,” 
according to Dr. Zeichner. 

REFERENCES:
1  Farage MA. The Prevalence of Sensitive 

Skin. Front Med (Lausanne). 2019;6:98. 

2  Experience the proven power of nature. 
Burt’s Bees website https://www.burtsbees-
dermatology.com. Accessed August 2020.

3  Draelos ZD, Levy SB, Lutrario C, Gunt H. 
Evaluation of the performance of a nature-
based sensitive skin regimen in subjects 
with clinically diagnosed sensitive skin. 
2018;17(8):908.

4  Draelos ZD, Gunt H, Levy SB. Natural skin 
care products as adjunctive to prescrip-
tion therapy in moderate to severe rosacea. 
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As an accredited leader in continuing education for over 17 years, 
we invite you to join us at one of our upcoming conferences. 

All meetings are designed to provide cutting edge dermatology-focused curriculum 
combining a great blend of science and clinical medicine taught 

by our world-class faculty.

MauiDerm.com

Visit our website for more information, 
meeting registration, hotel reservations and 
transportation arrangements.

IT'S SIMPLE, SAFE & SECURE.

JANUARY 25-29, 2021
Grand Wailea • Maui, Hawaii

Designed specifi cally for Dermatologists

SEPTEMBER 30-OCTOBER 2, 2021
Omni Grove Park Inn • Asheville, NC
Plus Special Pre-Conference Day on 

September 29, 2021

Exclusively for Dermatology
Nurse Practitioners & Physician Assistants

MauiDerm.com

REGISTER

EARLY
AND SAVE!

If you love learning and 

DERMATOLOGY 
we’ve got the perfect meeting for you!

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

Plus Special Pre-Conference Day on 
June 23, 2021

Exclusively for Dermatology
Nurse Practitioners & Physician Assistants
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SURVIVING IN TODAY’S MARKETPLACE 
REQUIRES UNDERSTANDING THE INDUSTRY 

GROWTH CYCLE AND ADAPTING YOUR 
PRACTICE STRATEGY.

in with the

Out with the
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Advertising was minimal and consisted of a few surgeons 

investing in mass advertising via TV, radio, and print ads that 

centered on the surgeon’s status. 

Prospective patients looked up to surgeons and, most often, 

went with the surgeons’ recommendations since they were re-

garded as the experts.

When prospective patients called the offi ce, it was to book a 

consultation with the surgeon. More often than not, patients 

showed up for their appointments and conversions were fair-

ly straight forward.

This old cosmetic practice growth funnel worked well. (See 

Figure 2.)  There were few plastic surgeons to choose from and 

they enjoyed regal status. 

G S
As society accepted cosmetic surgery more (thanks to the me-

dia who report on it and the Kardashians who partake in it… a 

lot), consumer demand increased dramatically. 

The growth in demand for cosmetic surgery, coupled with 

exciting technological advancements, not only opened up the 

industry to an increase in consumers, but also to an increase 

of service providers.

No longer was cash-based cosmetic medicine 

limited to board-certifi ed plastic sur-

geons. Any MD could open a med-

spa and provide convenience 

and service for cash-based, 

S aying that “times have changed” would be a mas-

sive understatement when referring to growing 

a cosmetic practice in today’s marketplace.

To make sense of it, it helps to understand the 

structure and stages of an industry so you can 

then adapt to it. 

T L C   C S I
Every industry goes through stages of introduction, growth, 

maturity, and decline. (See Figure 1.)

Why? For lots of reasons, but the biggest one is because so-

ciety and its consumers accept products and services at dif-

ferent rates. As society begins to adopt and accept an inno-

vation, the demand for new services grows and eventually 

reaches maturity. 

But a lot happens between these stages. 

T I S
Just one generation ago growing a cosmetic practice was straight 

forward. At that time, cosmetic surgery was still a taboo topic 

and only for celebrities and consumers of high-worth value. 

Because demand for cosmetic surgery was limited, so were the 

number of service providers,most of whom were 

plastic surgeons who did a lot of reconstruc-

tive surgery and wanted to spread 

their wings to the cash side of 

medicine.
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non-surgical procedures that fi lled the need for consumers 

not ready for surgery.

Then, as government regulations deterred medical provid-

ers from practicing insurance-based medicine due to low re-

imbursement and high cost and hassle of reimbursement, that 

supply of cash-based service providers increased even more. 

Once there was a proven consumer demand for cosmetic 

surgery, big business and pharma also jumped in and creat-

ed more solutions for service providers to offer to consumers.

And, all of that increased the competition dramatically.

Today, consumer demand continues to increase even more 

and includes new types of consumers (men and the younger 

population), as well as geographic opportunities, so the future 

looks promising. But all of this leads to commoditization with-

in the aesthetic industry.

As the competition enters the market, they frequently of-

fer aesthetic services at lower prices. They almost have to since 

they don’t enjoy status and need to enter the marketplace to at-

tract new cosmetic patients somehow. 

This creates a downward sloping demand curve that re-

fl ects the willingness of consumers to purchase more of the 

commodity at lower price levels.

Now, consumers have a plethora of solutions at a range of 

prices to choose from. This scenario forces cosmetic surgeons 

to either lower their prices to compete or add more value to 

justify the higher prices. 

Adding value includes creating an image and brand to posi-

tion the practice in a crowded marketplace as a high-end ser-

vice provider offering better quality of results, excellent cus-

tomer service, an upscale experience, and so on.

M S
With so many service providers and many more manufactur-

ers offering countless solutions to address consumers’ cos-

metic concerns, the competition for new cosmetic patients 

becomes fi erce. Increased competition causes profi ts to peak 

at the end of the growth stage and beginning of the maturity 

stage, so total sales continue to grow during the fi rst part of 

the maturity stage.

Profi ts then decline during the remainder of the maturity 

stage because even though many consumers are buying, they 

are buying on price more often than value.

Here is the point: In the growth stage, even ineffi cient prac-

tices make money. However, only the best run practices 

survive in the maturity stage.

Less effi cient practices struggle to generate positive cash 

fl ow in an uber-competitive environment because they are 

not able to spend enough to attract the number of patients 

needed to generate positive cash fl ow, so they get weeded out.

Today’s cosmetic practice growth funnel is more complex. 

(See Figure 3.) Cosmetic practices have to be able to balance 

their advertising costs and overhead expenses to keep a steady 

stream of patients coming to them without going broke.

T’ G S
The trick to staying in the game is to leverage existing assets 

to get more value from costs already occurred and to become 

more effi cient, thereby generating more revenue using few-

er resources.
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Is the Pandemic 
an Anti-Ager? 
Jeffrey S. Dover, MD

I can’t tell you how often this scenario happens with patients 

who come in for their first medical or cosmetic dermatology ap-

pointments since the pandemic began.

They think they look terrible. 

“I’ve never looked this bad,” many of them say.

I look at them and say, “You’ve never looked this good.”

These are patients I’ve known for years.

They sheepishly say, “Really?”

“Your skin is brighter. Your eyes are brighter. Your hair is a lit-

tle longer. You look prettier, more refreshed. You definitely look 

younger. You look rested,” I say.

It’s a genuine response. And it seems as though every colleague 

I’ve spoken with about it sees the same thing in their practices.  

Brooke C. Sikora, MD, who practices with me in Chestnut Hill, 

Mass., agrees. 

“Many patients despite not having had any recent cosmetic proce-

dures look better than ever,” Dr. Sikora says. “I think this may be multi-

factorial. For many, the pandemic has slowed down life in a way with 

less commuting, less travel, and, for some, less stress. Being quaran-

tined has allowed many to develop better at-home skin care rou-

tines, exercise more, eat healthier and sleep more. All of these 

things lead to a healthier, more rested appearance.”

According to Nazanin Saedi, MD, associate professor 

of dermatology and director of laser surgery and cos-

metic dermatology at Thomas Jefferson University, it’s 

not surprising that patients, themselves, don’t realize 

how good they look. 

“Patients have become more critical of them-

selves because they are at home longer or look-

ing at themselves more on Zoom,” Dr. Saedi 

says. “Their skin does look healthier because I 

think most people have had more time to be 

compliant with their skincare plans.”

However, she has had a different observa-

tion than I when it comes to hair.

“As for hair, I think that is one area that we 

are seeing more of a concern because of 
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The practices who do this best win. The weakest 

practices don’t because they cannot afford to oper-

ate profi tably and compete on price at the same time.

Here’s how to win:

›  Rather than compete on price, compete on friend-

ly customer service, effi cient processes, time-sav-

ing technology, and relationship-building.

›  Invest in the best staff you can afford and train 

them in customer service and converting. Quality 

of work, great attitude, and excellent converting 

skills will make you money.

›  Increase the value of every patient by developing 

a relationship with them so they return for other 

services, consent to their photos being taken, refer 

their friends, and give you a 5-star review so other 

prospective patients also see you as the best choice.

›  Turn your current patients into your unpaid sales 

ambassadors who grow your practice organically 

by sharing you with their friends and followers on 

social media.

All of your leverage is with your number one as-

set—your patient list. You have already spent the 

time, money, and effort in attracting them to you. 

They will grow your practice for you if you let them—

for free. 

They chose you once and, if you focus on them, 

they will choose you again and bring their friends 

with them. This means you redirect some of your ad-

vertising costs to training your staff and nurturing 

your current patients. 

So, now, you are growing internally and exter-

nally and that’s how you survive and thrive in to-

day’s marketplace. 

Catherine Maley, MBA, is a cosmetic practice consultant, 
speaker, trainer, blogger and podcaster. Her popular book, Your 
Aesthetic Practice/What Your Patients Are Saying is read and 
studied by plastic surgeons and their sta�  all over the world. 

She and her team specialize in grow-
ing plastic surgery practices using cre-
ative patient attraction, conversion, 
follow up and retention strategies as 
well as sta�  training to turn team 
members into converting rock stars.

Visit Catherine for free resourc-
es at www.CatherineMaley.com or 
Instagram @catherinemaleymba.
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stress-related hair loss (telogen effl uvium), where people notice a lot of 

hair loss after a stressful event,” according to Dr. Saedi.

As life goes back to normal, we’ll see whether these observations con-

tinue. But it seems logical that the pandemic effect of living a slower life-

style might in itself offer antiaging benefi ts. 

Patients who are visiting the offi ce as the summer comes to an end 

arrive having to grapple with less traffi c. They don’t have to wait for 

their appointments. And while many have fi nancial and other stress-

es from COVID-19, many people don’t. They’re working from home 

and have more money to spend since they’re not spending on travel 

and socializing. 

These are my thoughts. I realize they don’t apply to everyone. 

I would say 98% of my patients fall into this category of looking bet-

ter now than they did before the pandemic. A couple of patients come 

to mind who look worse. Both were unbelievably stressed during the 

pandemic. One, who holds an important position at a Department of 

Health, worked 15 hours a day for 91 straight days when COVID-19 was 

announced. She is unwell and her face shows it. 

For the remaining 98%, when I tell them how good they look, they feel 

joyful. They think about it and begin to see it, too.  

M N, L F
The standards of beautifi cation have changed in America, irrevocably. 

And aesthetic practices are at the frontlines of the new normal. 

We’ve been going in the direction of more “natural” change in aesthet-

ics for many years, but the pandemic has taken that up a notch with an 

emphasis on simplicity. 

Botox and fi llers have now joined skincare, makeup, hair, and nails as 

the standard in maintaining beauty. It’s not extraordinary. It’s not way 

out of whack. It’s not only for the ultra-rich or ultra-crazy or the ultra-vain. 

For many, it’s mandatory, much like exercising or eating a healthy diet.

We’ll see these patients three times a year, let’s say. So far, business is 

good. Patients have been lining up to get these treatments since we re-

opened in July. 

From what I’m hearing, patients think they’re getting exquisite results 

and can go right back to where they were and what they were doing be-

fore they had the 5- or 10-minute procedures. 

Dr. Sikora agrees. 

“Patients these days are focused on prevention and prejuvenation and 

have a routine that includes maintenance treatments,” she says.

Dr. Saedi adds laser treatments for skin texture to the 

must-have beauty maintenance regimen, and she agrees 

that the pandemic has reset the new beauty normal to 

more natural, less fuss.   

There’s plenty of bad that came out of COVID-19, but 

we don’t hear enough about the good. This, I believe, is a 

win-win for patients and aesthetic providers.  

Je� rey S. Dover, MD, practices with 14 dermatologists and 
nearly 100 sta�  at SkinCare Physicians in Chestnut Hill, Mass. 
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