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Welcome Message
Dear friends and colleagues,
Welcome to the 5th 5-Continent-Congress!
I would like to express my sincere appreciation and extend my warmest welcome to you all in Hong Kong.
The 5-Continent-Congress is comprised of an international group of highly acclaimed
Dermatologists and Plastic Surgeons who are key opinion leaders in their fields. We are pleased to have
collectively organized a highly professional conference dedicated to innovations and controversies
in the field of aesthetic medicine. On behalf of the 5-Continent-Congress, I would like to express our
gratitude to all local and overseas distinguished speakers and chairmen for their contributions. Most
importantly, your active participation and continued support makes the Congress successful.
We hope all of you have a very meaningful and fruitful three-day 5-Continent-Congress.

Professor Henry H.L. Chan
Congress President
5th 5-Continent-Congress
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Michael Gold
(USA)
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(USA)
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(Israel)

Faculty
AMAR Roger

Plastic Surgeon, AMARCLINIC, France

BAK Ha-na

Chungdam Hana Clinic, Korea

CHAN Henry

Honorary Clinical Professor, The University of Hong Kong, Hong Kong

CHAN James

Clinical Director, Dr. James Clinic, Hong Kong

CHAN Shirley

Specialist in Dermatology, Hong Kong
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Associate Clinical Professor, College of Surgeons and Physicians, Columbia University, USA

CHUNG Kee-yang

Professor and Dermatologic Surgeon, Yonsei University College of Medicine, Korea
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EUBANKS Stephen

Managing Partner, Dermatology and Laser Center at Harvard Park, USA
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Director, Dermatology and Laser Centers Landau and Kandel/Germany, Germany
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Clinical Professor, National Skin Centre, Singapore

GOLD Michael

Medical Director, Gold Skin Care Center, USA

GOLDBERG David

Chief of Dermatology Surgery, UMDNJ-New Jersey Medical School, USA

GOLDMAN Mitchel

Volunteer Clinical Professor of Dermatology, University of California, San Diego, USA

HAEDERSDAL Merete

Associate Professor and Consultant in Dermatology, Bispebjerg Hospital, University of Copenhagen, Denmark

HO Tinny

Specialist in Dermatology, Skincentral Dermatology, Aesthetics and Lasers, Hong Kong

HOFFMANN Klaus

Vice Chairman, Ruhr University Bochum, Germany

HUH Chang-hun

Associate Professor, Seoul National University, Korea

KHAIAT Alain

President, CTFA, Singapore

KIM Won-serk

Assistant Professor and Chairman, Department of Dermatology, Kangbuk Samsung Hospital, Sungkyunkwan
University School of Medicine, Korea
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Faculty
KONO Taro

Associate Professor, Department of Plastic Surgery, Tokai University, Japan

LAM Stephanie

Plastic Surgeon, Central Health Medical Practice, Hong Kong

LEUNG Steven

Medical Director, HK Medspa, Hong Kong

LIM Joyce

Dermatologist, Joyce Lim Skin and Laser Clinic, Singapore

LIU Yan
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Assistant Professor of Dermatology, Harvard Medical School, USA
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Professor of Dermatology, Faculty of Medicine Siriraj Hospital, Thailand
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Medical Director, Laser and Vein Specialists of the Carolinas, USA

NAKANO Shunji

Director and Clinical Professor, Department of Dermatology, Kurume University School of Medicine, Japan

NARURKAR Vic

Director and Founder, California Pacific Medical Center, USA

NEGISHI Kei

Chief of Aesthetic Dermatology Division, Tokyo Women’s Medical University, Japan

NELSON Stuart

Professor of Surgery and Biomedical Engineering, Beckman Laser Institute and Medical Clinic, University of
California, Irvine, USA

PAITHANKAR Dilip
CTO, Sebacia, Inc., USA

PENG Peter

Director, P-Skin Professional Clinic, Taiwan

TOWN Godfrey

Chair, Home Use Devices Safety Group, UK

VIGO Matteo

Chief of Surgery, AACSH, Dubai

WANITPHAKDEEDECHA Rungsima

Associate Professor, Mahidol University, Thailand

XIANG Flora

Professor and Vice Chairman, Huashan Hospital, China

YENI DHANA SARI Ni Komang

Consultant Obstetrician and Gynaecologist, Hermina Group Hospitals, Indonesia

YEUNG Chi-keung

Specialist in Dermatology, Hong Kong Dermatology and Laser Centre, Hong Kong
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Pre-Congress Workshops
11 December 2014 (Thursday)
Time

Venue

10:00 - 11:30

Room S226 - 227

Room S228

Workshop 1: Laser

Workshop 2: Botulinum Toxin

Chair: Chi-keung Yeung

Chair: Michael Gold

Laser Physics and Laser-tissue Interaction
Chi-keung Yeung (Hong Kong)

Introduction of Botulinum Toxin
Shirley Chan (Hong Kong)

Laser Treatment of Vascular Lesions
Stuart Nelson (USA)

How to Choose Botulinum Toxin
Michael Gold (USA)

Pigment and Tattoo
Taro Kono (Japan)

Upper Face Treatment
Joyce Lim (Singapore)

Fractional Resurfacing
David Goldberg (USA)

How to Use Botox in Cosmetic Dermatology (Off
Upper Face)
Klaus Hoffmann (Germany)

11:30 - 12:00

Coffee Break

12:00 - 13:30

Workshop 3: Fillers

Workshop 4: Body Contouring

Chair: Stephanie Lam

Chair: King-man Ho

Fake Toxins and Fillers – Update 2014
Michael Gold (USA)

Coolsculpting
Dieter Manstein (USA)

Improving Skin Quality and Texture with
Hyaluronic Acid Injection
Tinny Ho (Hong Kong)

HIFU Liposonic
Henry Chan (Hong Kong)

How to Treat Lines and Folds
Stephanie Lam (Hong Kong)
Using Filler to Create Facial Shape and Structure
(Midface, Nose and Chin)
Peter Peng (Taiwan)

13:30 - 14:30

Ultrashape
Taro Kono (Japan)
Radiofrequency - Circumferential Reduction and
Tightening
Klaus Fritz (Germany)

Lunch Break
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Programme
11 December 2014 (Thursday)
Time

Venue

Room S221

14:30 - 14:45

Opening Remarks

14:45 - 15:30

Plenary Lecture 1

Room S226 - 227

Room S228

Chair: Henry Chan
Research and Treatment: Advances in Port-wine Stains and Other Skin Vascular Malformations
Stuart Nelson (USA)

15:30 - 16:45

Symposium 1A: Melasma
Chair: Chee-lok Goh
Cosmetics to Support or Avoid
for Melasma Treatment
Ha-na Bak (Korea)
Q-switched Laser Treatment of
Dermal Melanosis
Taro Kono (Japan)
An Update on the Management
of Melasma
Chee-lok Goh (Singapore)
Low Fluence Q-switched (QS)
Lasers for Management of
Melasma
Kei Negishi (Japan)

Satellite Symposium 1
(Sponsored by Klarity)

Chair: David Goldberg

Chair: Matt Kan

Complications of Filler and
Botulinum Toxin
Vic Narurkar (USA)

A New Clinically Proven
Therapy for the Treatment of
Melasma
Alain Khaiat (Singapore)

Complications of Energy-based
Devices in Asia
Henry Chan (Hong Kong)
Complications in Fractional
Resurfacing
David Goldberg (USA)
Severe Filler Complications:
Management and Prevention
Peter Peng (Taiwan)

16:45 - 17:15

Coffee Break

17:15 - 18:30

Symposium 2:
Pigment and Tattoo

Satellite Symposium 2
(Sponsored by Solta)

Chair: Taro Kono

Chair: Vic Narurkar

Micropulse Alexandrite Laser
Treatment of Pigmented Lesions
Taro Kono (Japan)

Efficacy of a High-intensity
Focused Ultrasound Device for
Noninvasive Body Contouring
Henry Chan (Hong Kong)

Tattoo Removal
Klaus Hoffmann (Germany)
How to Minimize Risk of Laserinduced Pigmentation
Woraphong Manuskiatti
(Thailand)
Picosecond Lasers Use in Asian
Patients
Henry Chan (Hong Kong)
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Symposium 1B:
Complications

An Effective Way to Tighten
the Facial Skin in Asians by a
New Volumetric Bulk Heating
Treatment Tip
Peter Peng (Taiwan)
Optimizing Outcomes Using
Random Pattern Fractional Laser
Delivery with Fraxel Restore
Dual and Clear and Brilliant
Laser
Vic Narurkar (USA)

Programme
12 December 2014 (Friday)
Time

Venue

09:00 - 09:45

Room S221

Room S226 - 227

Room S228

Plenary Lecture 2
Chair: Chi-keung Yeung
Ultrasound — New Uses in Aesthetic Medicine
Michael Gold (USA)

09:45 - 11:00

Symposium 3A:
Skin Tightening

Symposium 3B:
Acne and Hair

Satellite Symposium 3
(Sponsored by TRIWORKS)

Chair: Klaus Fritz

Chair: Flora Xiang

Chair: Francesco Pioppi

Non-invasive Skin Tightening
David Goldberg (USA)

Review of Acne Scar Treatment
Mitchel Goldman (USA)

The Liquid Face Lift
Suneel Chilikuri (USA)

Selective Photothermolysis
of Sebaceous Follicles with
Gold-coated Microparticles:
A Multicenter, Randomized
Controlled Study of Facial Acne
Dilip Paithankar (USA)

New Liposuction Technique:
Ultrasound and Radiofrequency
Assisted Liposuction (URAL)
Matteo Vigo (Dubai)

Using a Novel Face Lifting
Thread for Facial Rejuvenation
Kee-yang Chung (Korea)
Fractional Radiofrequency
Microneedling
Klaus Fritz (Germany)

The Photodynamic Therapy for
Acne Vulgaris
Flora Xiang (China)

New Medical Non Surgical
Approach for the Treatment of
Cellulite and Body Contouring
Matteo Vigo (Dubai)
Plasma Energy in Aesthetics
Medicine
Steven Leung (Hong Kong)

Robot Assisted Hair
Transplantation Surgery
Chang-hun Huh (Korea)

11:00 - 11:30

Coffee Break

11:30 - 12:45

Symposium 4A:
Body Contouring

Symposium 4B:
Scar Management

Symposium 4C:
Home Use Devices

Chair: David Goldberg

Chair: Daniel Lee

Chair: Godfrey Town

Radio Frequency in Body
Contouring
Klaus Fritz (Germany)

Management of Scar
Michael Gold (USA)

Home Use Devices (HUD) Market Size, Future Trends and
Dynamics
Dominique Du Crest (UK)

Non-invasive Body Contouring
David Goldberg (USA)
Cryolipolysis
Dieter Manstein (USA)
Ultrasound for Body Contouring
Henry Chan (Hong Kong)

Fractional Sublative Radio
Frequency for Treatment of
Acne Scars
Woraphong Manuskiatti
(Thailand)

Physician-directed Use of Blue
LED to Treat Acne at Home
Chi-keung Yeung (Hong Kong)

An Update on the Management
of Acne Scars
Chee-leok Goh (Singapore)

Skin Rejuvenation at Home and
in the Office
Michael Gold (USA)

Bipolar Radiofrequency
Needling for the Treatment of
Mild to Moderate Neck Laxity
Girish Munavalli (USA)

Laser and IPL Home Use
Devices: Do They Really
Work or Do They Just Induce
Paradoxical Hair Stimulation?
Godfrey Town (UK)
Home Use Microdermabrasion
Device to Maintain Youthful
Looking Skin
Yan Liu (Netherlands)

12:45 - 14:15

Lunch Symposium 1

Sponsored by:

Chair: Henry Chan
The Most Advanced Pulsed Dye Laser Technology – Vbeam
Stuart Nelson (USA)
The Efficacy of a 532nm & 1064nm Picoseconds Laser for the Treatment of Benign Pigmentary
Lesions in Chinese
Henry Chan (Hong Kong)
Body Shaping via Fat Cell Destruction - UltraShapeV3
Taro Kono (Japan)

14:15 - 15:00

Plenary Lecture 3
Chair: David Goldberg
IPL and Non-ablative Fractionated Resurfacing
Mitchel Goldman (USA)
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Programme
12 December 2014 (Friday)
Time

Venue

15:00 - 16:15

Room S221

Room S226 - 227

Symposium 5: Vascular Lesion

Satellite Symposium 4
(Sponsored by Venus Concept)

Chair: Klaus Fritz
Multidisciplinary Approach to Proliferative
Hemangiomas of Infancy Using Lasers, Betablockers and Surgery
Stuart Nelson (USA)
Pulsed Dye Laser – New, Medical and Rare
Indications
Klaus Fritz (Germany)
What’s New in Vascular Lasers?
Michael Gold (USA)

Chair: Rungsima Wanitphakdeedecha
New Concepts in Bipolar Fractional Technology
Michael Gold (USA)
Bipolar Fractional Technology for Asian Skin
(with Demonstration)
Rungsima Wanitphakdeedecha (Thailand)
Novel Non-invasive Body Contouring – 4D
Technology (with Demonstration)
James Chan (Hong Kong)

Long-pulse Pulsed Dye Laser Treatment of Portwine Stain
Taro Kono (Japan)

16:15 - 16:45

Coffee Break

16:45 - 18:00

Symposium 6:
Cosmetics and Drug Delivery

Satellite Symposium 5
(Sponsored by Cynosure)

Chair: Samantha Shek

Chair: Bruce Byers

The Role of Cosmetics in Combination with
Aesthetic Treatments
Ha-na Bak (Korea)

Revolutionary Picosecond Laser Technology
Klaus Hoffmann (Germany)

Fractional Laser-assisted Steroid Delivery for
Treatment of Hypertrophic Scar
Woraphong Manuskiatti (Thailand)
Fractional Laser-assisted Drug Delivery
Merete Haedersdal (Denmark)
Enhancement of Topical Delivery through Various
Devices for Medications and Cosmeceuticals
Vic Narurkar (USA)
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Programme
13 December 2014 (Saturday)
Time

Venue

09:00 - 09:45

Room S221

Room S226 - 227

Room S228

Symposium 7:
Botulinum Toxin

Satellite Symposium 6
(Sponsored by BTL)

Free Paper Session

Chair: Johnny Chan

Chair: Klaus Fritz

(Please refer to p.11)

The New Toxins - What We Know
Michael Gold (USA)

Exilis Elite - Monopolar
Radiofrequency for Body and
Face Contouring and Skin
Tightening
Klaus Fritz (Germany)

Plenary Lecture 4
Chair: Klaus Fritz
Fractional Technologies
Dieter Manstein (USA)

09:45 - 11:00

Application of Botulinum Toxin
in Upper Face
Tinny Ho (Hong Kong)
Application of Botulinum Toxin
in Lower Face
Peter Peng (Taiwan)
Application of Botulinum Toxin
for Hyperhidrosis and Nonfacial Indications
Vic Narurkar (USA)

11:00 - 11:30

Coffee Break

11:30 - 12:45

Symposium 8: Fillers
Chair: Ka-yee Kung
Evaluating and Treating the
Lower Third of the Face
Suneel Chilikuri (USA)
Advances in Mid Face
Volumization with Dermal
Fillers- from Basic Science to
Pivotal FDA Clinical Trials
Vic Narurkar (USA)

Chair: Kwok-hung Yeung

Vanquish - Non-invasive,
Contactless Approach for Body
Contouring and Circumferential
Reduction Using Selective RF
Woraphong Manuskiatti
(Thailand)
Protégé Intima - The First
Non-Surgical Labia Remodeling
Treatment
Ni Komang Yeni Dhana Sari
(Indonesia)

Satellite Symposium 7
(Sponsored by Zeltiq)
Chair: Girish Munavalli
CoolSculpting: Safe and
Effective Non-invasive Body
Contouring with Tremendous
Growth Potential
Girish Munavalli (USA)
Rungsima Wanitphakdeedecha
(Thailand)

Collagen Replenishment
Therapy: Key Properties
of a Unique in Situ Rapid
Polymerizing Collagen
Michael Gold (USA)
A Genuine Plastic Surgery
Answer to Facial Rejuvenation
Roger Amar (France)

12:45 - 14:15

Lunch Symposium 2

Sponsored by:

Chair: David Goldberg
Experts’ Forum: Clinical Innovations in Vascular, Picosecond
and RF Body Shaping
Won-serk Kim (Korea)
Shunji Nakano (Japan)
Kei Negishi (Japan)
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Programme
13 December 2014 (Saturday)
Time

Venue

14:15 - 15:00

Room S221

Room S226 - 227

Plenary Lecture 5
Chair: Michael Gold
Cutaneous Cosmetic Devices and Drug Delivery
David Goldberg (USA)

15:00 - 16:15

Symposium 9: Fractional Technology
Chair: Woraphong Manuskiatti
Non-ablation Fractional Laser
Henry Chan (Hong Kong)

Satellite Symposium 8
(Sponsored by Quanta)
Chair: Chi-keung Yeung

The Fractional Laser in the Treatment of Acne
Scar
Flora Xiang (China)

The Use of Alexandrite 755 and Nd:YAG 1064 nm
with Mixing Technology for Hair Removal and
Vascular Treatments
Stephen Eubanks (USA)

Fractional Radio Frequency versus Fractional
Lasers
Klaus Fritz (Germany)

Combined CO2 10.600 nm and GaAs 1.540 nm for
Fractional Skin Resurfacing
Stephen Eubanks (USA)

New Trends in Ablative Fractional Resurfacing
Treating Scars
Michael Gold (USA)

16:15 - 16:45

Coffee Break

16:45 - 17:30

Plenary Lecture 6
Chair: King-man Ho
Cutaneous Oncology: New Perspectives with Fractional Lasers and Anticancer Drugs
Merete Haedersdal (Denmark)

17:30 – 17:45
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Closing Remarks

Oral Presentations
Date:		
Time:		
Venue:
Chairman:

13 December 2014 (Saturday)
9:45 – 11:05
Room S228
Kwok-hung Yeung

Time
09:45 - 09:55

Topic
Versatility of a Fractional CO2 Laser for the treatment of Darker Skin
Types (Ab03)
Rahul Pillai (India)

09:55 - 10:05

The Artas® Robotic System for Hair Transplantation: Safety and Efficacy
of Robotic Follicular Unit Harvesting and Robotic Recipient Site-making
(Ab05)
Miguel Canales (USA)

10:05 - 10:15

Allergic Reaction to Hyaluronidase Use after Hyaluronic Acid Filler
Injection (Ab06)
Minsung Kim (Korea)

10:15 - 10:25

Layered Anti-aging Concept: A Combination of Lasering and Dermal
Hyaluronic Acid Injection to Improve Skin Quality and Texture (Ab07)
Po-han Huang (Taiwan)

10:25 - 10:35

The Efficacy of Novel Focused Long Pulse Nd:Yag Laser for Reducing
Facial Wrinkles in Asian Patients (Ab20)
Shiho Tanaka (Japan)

10:35 - 10:45

A Split-face Comparative Study of a Medium and a High Energy Level of
Fractional Bipolar Radiofrequency Device for the Treatment of Atrophic
Acne Scars in Asians (Ab21)
Weeranut Phothong (Thailand)

10:45 - 10:55

Low-fluence 585nm Q-switched Nd:Yag Laser: A Novel Laser Treatment
for Post-Acne Erythema and Inflammatory Acne (Ab22)
Ratchathorn Panchaprateep (Thailand)

10:55 - 11:05

A Single-center, Prospective Study of the Efficacy and Safety of Microfocused Ultrasound with Visualization (MFU-V) for Lifting, Tightening
and Smoothing of the Buttocks (Ab08)
David Goldberg (USA)
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Poster Presentations
Venue:

Foyer, S220 Series

Topic
Usefulness of Moisturizer to Recover the Impaired Skin Barrier Function after Fractional
Laser (Ab01)
Won-jeong Kim (Korea)

Prospective, Multi-center, Pivotal Trial Evaluating the Safety and Efficacy of Microfocused Ultrasound with Visualization (MFU-V) for Improvement in Lines and Wrinkles of
The Décolleté (Ab09)
Michael Gold (USA)

Enhanced Facial Skin Rejuvenation by Combined Technologies of Intense Pulsed Light
(IPLP) and Bipolar Radiofrequency (RF) (Ab17)
Michael Gold (USA)

A Mulit-center Clinical Evaluation of the Performance of Fractional Radiofrequency
Technology for Improvement of Skin Texture (Ab18)
Michael Gold (USA)
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Sponsors
We would like to sincerely thank our sponsors for their significant
contributions and support towards this Congress.
Platinum Sponsors _________________________________________________________________

Gold Sponsors _____________________________________________________________________

Silver Sponsors ____________________________________________________________________

Sponsors _________________________________________________________________________
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A6

Asclepion Laser Technologies GmbH

B5

Bioderma

A7

BTL Hong Kong Limited
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Cutera
Cynosure, Inc

A8
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A4

Dynamic Medical Technologies (Hong Kong) Limited

B3

Elsevier (Singapore) Pte. Ltd.

B11

Galderma Hong Kong Limited

A13

Good Union Corporation Limited

A12

IPSEN Pharma (Hong Kong) Ltd.

B6

Klarity Group Pte Ltd

B13

Lumenis (Hong Kong) Ltd.

B7

McBarron Book Co. Ltd.
Quanta Medical (China) Corp. Limited
ResearchBooks Asia Pte. Ltd.

A11
B1 & B2
B12

Restoration Robotics

B8

Solta Medical Int'l Ltd.
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Booth No.

Allergan Hong Kong Limited

A9 & A10
A5

Academic Accreditations
11 Dec
(Workshop)

11 Dec

12 Dec

13 Dec

Hong Kong College of Family Physicians
(Category 5.2)

3

3

5

5

Hong Kong College of Physicians

1.5

1

2

1.5

Hong Kong College of Otorhinolaryngologists

1.5

2

4

4

College of Surgeons of Hong Kong

3

3.5

6

6

MCHK

3

3

4

3

Organization
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Workshop 1: Laser

Programme on 11 Dec

Laser Physic and Laser-tissue Interaction

16

Chi-keung Yeung
Specialist in Dermatology, Hong Kong Dermatology and Laser Centre, Hong Kong

Laser light is characterized by high degree of monochromicity, spatial coherence and
high intensity. Different laser devices generated by different media are now used in a wide
range of dermatological and cosmetic conditions. The principle of laser therapy is to
emit a specific wavelength of photon energy to the target tissue, aiming to have optimal
absorption of energy by the target tissue, while minimizing the damage of the surrounding
normal tissue. The laser tissue interaction is based on the concept of selective photothermolysis. The interaction of light with skin is determined by the optical properties of
skin constituents and on the wavelength of the incident light. Different chromophores
such as melanin, water, hemoglobin, will absorb radiation of specific wavelengths.
Using laser light with wavelengths matching that of the skin chromophores, selective
tissue damage can be achieved. Hence, treatment of pigmented and vascular lesions
can be achieved by laser with specific wavelengths. Laser can produce photothermal,
photomechanical and photochemical reactions in skin. Thermal damage can be limited to
the target site by matching the laser exposure time to the thermal relaxation time of the
target. In the treatment of tattoo, picosecond pulse duration has been found to be more
effective than nanosecond duration. An extended theory of selective photothermolysis
applies when the target tissue does not contain the chromophore and so need to be
damaged by heat diffusion from the chromophore. This concept can be used in laser
assisted hair reduction and treatment of leg veins. Skin cooling by cooling glass, cryogen
spray or cold gel, can reduce the side effects and enhance the clinical efficacy of laser
therapy through lowering of the skin surface temperature before, during, or after laser
irradiation. Thermal injury to the epidermis from laser and procedural discomfort can
thus be reduced.

Workshop 1: Laser

Stuart Nelson
Professor of Surgery and Biomedical Engineering, Beckman Laser Institute and Medical Clinic, University
of California, Irvine, USA

The concept of selective photothermolysis applicable to the laser treatment of cutaneous
lesions was first introduced in 1983. Using this approach, a target can be selectively
destroyed by using the appropriate laser wavelength, pulse duration and energy.
Research over the last 30 years has provided information on laser-tissue interactions and
led to the development of many lasers to treat a variety of vascular skin lesions. These
developments have made the treatment of vascular skin lesions safe and efficacious by
targeting selected chromophores while minimizing damage to surrounding tissue. The
target chromophore for vascular lesions is hemoglobin. The radiant energy produced
by the laser is preferentially absorbed by hemoglobin within the vascular lesion and
converted to heat which results in localized photothermal injury.

Programme on 11 Dec

Laser Treatment of Vascular Lesions

This presentation will discuss the use of the laser to treat a wide variety of cutaneous
vascular malformations. At the conclusion of this presentation, participants should: 1)
understand the principles behind the use of laser systems to treat cutaneous vascular
lesions; 2) be aware of which cutaneous vascular lesions are amenable to laser therapy;
and 3) have better insight into appropriate patient selection for laser treatment of
cutaneous vascular lesions.
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Workshop 1: Laser

Programme on 11 Dec

Pigment and Tattoo
Taro Kono
Associate Professor, Department of Plastic Surgery, Tokai University, Japan

Since the introduction of selective photothermolysis, Q-switched lasers have been used
for the treatment of pigmented lesions. The Q-switched ruby, alexandrite and YAG lasers
are highly effective in the treatment of dermal pigmented lesions, but in dark-skinned
patients such as Asians, the risk of complications such as erythema, blistering and postinflammatory hyperpigmentation are increased. A previous study that compared the
response of lentigines in Asian skin using Q-switched vs. long-pulsed green lasers at
532nm found that post-inflammatory hyperpigmentation was less when using longer
pulses. Long-pulsed lasers and IPLs are effective with minimum complications. The lack
of down time associated with the use of IPL can be of particular advantage for some
patients, but to achieve a satisfactory outcome, several sessions are typically necessary.
To balance cost-effectiveness and clinical outcome, one approach is to treat several test
areas with different devices.
Q-switched lasers are the first line treatment of dermal pigmented lesions, such as
nevus of Ota, Mongolian spots and tattoo. For tattoo removal, lasers can effectively
remove some but not all tattoos. The QS Nd:YAG is considered particularly effective in
dark skinned patients given its longer wavelength and lower risk of adverse effects. In
the treatment of multi-colors, combination of multi-laser such as 532nm + 755 nm is
necessary. Complications such as post-inflammatory hyperpigmentation can occur and
hypopigmentation becomes obvious according to the treatment sessions. Laser toning
plays a role in melasma, however, melasma is still not completely curable.
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Workshop 1: Laser

David Goldberg
Chief of Dermatology Surgery, UMDNJ-New Jersey Medical School, USA

Laser Resurfacing of photodamaged skin and acne scars has been popular for over 20
years. Original non-fractionated treatments could produce significant improvement –
often after only 1 treatment- but were associated with prolonged healing and higher
risks of both scarring and permanent pigmentary changes.
Fractional resurfacing
is associated with quicker healing and a lesser risk of complications. However, more
treatments are required. This talk will focus on the various energy based devices that are
used for fractional resurfacing. Among the lasers are erbium, erbium:YSGG and carbon
dioxide lasers. The differences between these wavelengths will be discussed. All are
clearly effective, but differences will be noted. Comparison studies between different
fractional carbon dioxide lasers and between fractional erbium and fractional carbon
dioxide lasers will be reviewed.

Programme on 11 Dec

Fractional Resurfacing

In addition to fractional lasers, fractional radiofrequency devices can be used for
resurfacing. Differences between lasers and radiofrequency devices will be reviewed.
Mechanisms of bipolar radiofrequency devices will be reviewed with an emphasis of
the differences between various utilized electrode tips. Use of different tips can lead to
optimal results in photodamaged skin, different anatomic treated regions, and ethnic
skin.
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Workshop 2: Botulinum Toxin
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Introduction of Botulinum Toxin
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Shirley Chan
Specialist in Dermatology, Hong Kong

Botulinum toxins A blocks acetylcholine release, causing a chemical denervation of
selected muscle. In the field of dermatology, it is most commonly used for treatment
of dynamic wrinkles such as the glabellar frown lines, horizontal forehead wrinkles
and crow’s feet. It has many other usages including facial contouring by treatment of
masseter hypertrophy, relaxation of chin muscle to reduce dimpling, brow shaping, lifting,
hyperhidrosis and more. It is currently one of the most popular non-surgical cosmetic
procedures performed.

Workshop 2: Botulinum Toxin

Michael Gold
Medical Director, Gold Skin Care Center, USA

We are very fortunate to have choices now when it comes to the cosmetic use of
Botulinum Toxins. Botulinum toxins have changed the face of cosmetic dermatology
and now we are faced with choices we all must think about when wanting to use these
medicines in the most effective manner.
This presentation will review the current FDA indications for the toxins that are currently
available in the US market and then one will be able to personalize the treatments based
on onset of action, spread of toxin, duration, and other variables we now know more
about than ever before.
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How to Choose Botulinum Toxin
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Upper Face Treatment
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Joyce Lim
Dermatologist, Joyce Lim Skin and Laser Clinic, Singapore

Botulinium toxin is injected into muscles to relax and smooth out dynamic wrinkles.
In the upper face there are three muscle groups- the frontalis muscles, the glabellar
complex and the orbicularis oculi muscles. The frontalis muscles raise the eyebrows
and is responsible for the forehead wrinkles. The glabellar complex is composed of the
corrugators, the orbicularis oculi and the procerus muscles and these group of muscles
cause the frown lines. The orbicularis oculi muscles are responsible for the periorbital
wrinkles (crows feet). Botuilinum toxin is injected into the muscles either deep or
superficial to relax these muscles. The anatomy, the injection points and techniques will
be discussed

Workshop 3: Fillers

Michael Gold
Medical Director, Gold Skin Care Center, USA

Objectives: To review what we have learned in 2014 regarding the use of fake toxins and
fillers from all over the world.
Methods: Through extensive reviews and internet searches, one can readily find fake
toxins and fillers which can be readily available to those wanting to purchase these fake
products.
Results: Fake toxins and fillers are common and through a global coalition, which will be
reviewed, many are attempting to identify these products and educate physicians and
consumers on them.
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Fake Toxins and Fillers – Update 2014

Conclusions: Fake or illegitimate toxins and fillers are a major global problem and we
must support legitimate companies with legitimate toxins and fillers that ultimately
benefit our patients.
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Improving Skin Quality and Texture with Hyaluronic
Acid Injection
Tinny Ho
Specialist in Dermatology, Skincentral Dermatology, Aesthetics and Lasers, Hong Kong

Hyaluronic acid gel is generally regarded as the safest injectable filler material due to its
compatibility with the human skin. Conventionally, hyaluronic acid gel has been used for
its space-occupying effect to correct facial contours and furrows / lines.
However, by understanding of how hyaluronic acid gel stimulates collagen production,
it is possible achieve improvement in skin firmness and texture that last beyond the
duration of the gel itself. The most likely mechanism for fibroblast stimulation is the
physical stretch caused by the hyaluronic acid gel. A secondary mechanism could be
receptor mediated chemoattraction and stimulation of the fibroblasts.
Therefore to achieve the best results, it is desirable to maximize the stretching of the
fibroblasts and the surface-to-volume ratio of the individual gel deposits. Injections should
be kept intradermal where tissue space is tight. To increase surface-to-volume ratio,
depositing gel in cylindrical-shaped (thread-like) or reducing the size (but increasing the
number) of the sphere-shaped deposits can be considered.
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Peter Peng
Director, P-Skin Professional Clinic, Taiwan

There are some general characteristics about Asian faces. East Asian female faces
are wider and larger, with flatter facial features (ex. low nasal dorsum), flat or sunken
infraorbital area, receding chin and more prominent masseters. Many of these features
are due to lack of structural support in Asian faces.
Filler injections have become more and more popular in recent years. By using different
HA products in different facial areas, and combining different injection techniques and
treatment sequences, we can create structural support for a more elegant facial shape
and beauty.
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Using Filler to Create Facial Shape and Structure
(Midface, Nose and Chin)

This presentation will focus on how to inject the midface, nose and chin to reshape and
create structural support for an aesthetic Asian female face.
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Ultrashape
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Taro Kono
Associate Professor, Department of Plastic Surgery, Tokai University, Japan

Focused ultrasound (Contour I, UltraShape) has been reported to be capable of
removing stored fat invasively. Previous studies demonstrated that multiple treatments
using this device can be effective as an non-invasive method for reducing unwanted
fat deposits. Recently, a new multi-focused ultrasound device (Contour III, UltraShape)
has been investigated. Each patient was treated with multi-focused ultrasound device
(UltrashapeTM, Syneron Medical Ltd., Israel) up to three treatment sessions with 2 weeks
interval. Efficacy was assessed by changes in abdominal circumference, X-p fat thickness.
Weight change was monitored to distinguish weight loss induced changes in these
measurements. Complications such as pain, erythema, ecchymosis, and blistering were
recorded. All patients tolerated the treatments. Objective measurements by abdominal
circumference, and thickness of fat showed significant difference after treatment. There
is no significant difference in body weight. Erythema, ecchymosis, and obvious blistering
were not observed. Multi-focused ultrasound treatment of Asian body contouring is
effective with minimum pain and complications.

Workshop 4: Body Contouring

Klaus Fritz
Director, Dermatology and Laser Centers Landau and Kandel/Germany, Germany

RF technology offers unique advantages for non-invasive selective heating of relatively
large volumes of subcutanous adipose tissue. A properly induced electric field results in
greater heating of fat than heating of skin and muscle. (8) Heating in the fat is greater than
in skin when the electric field is perpendicular to the skin – fat interface. (3) Radiofrequency
devices are able to achieve greater depths of thermal damage with tissue penetration
to the level of the dermis and subcutanous layer without producing thermal burns. (4)
Adipose tissue apoptosis might happen but has not yet been extensively studied, and it
should be further investigated. (1) Based on the simultaneous delivery of monopolar RF
and ultrasound energy through a single handpiece the Excilis (BTL) reduces fat cells. The
applicator tip is continuously cooled throughout the treatment to protect the skin and
permits effective heating of the subdermal fat layers. Re-shaping and volume reduction
are achieved through targeted energy absorption and subsequent initiation of lipolytic
processes and collagen remodeling. Among its safety features are a Dermal Temperature
Control (DTC) system and an Energy Flow Control (EFC) system. The procedure is
considered painless and no consumables are required. Similar system like from Cutera
are available. Currently a new system was launched by BTL using a whole abdomen
Radiofrequency for circumference reduction (Vanquish) The recent clinical study focused
on the effects of Vanquish™ system on fat tissue of vietnamese swine proved the efficacy
of Vanquish system in the subcutaneous fat reduction based on the process of apoptosis.
(5) A prospective, non-randomized clinical study of 45 healthy male and female subjects
with age ranging from 18 to 70 years, showing significant subcutaneous fat tissue on
the lower abdomen and love handles. The study protocol consists of one treatment
administered each week with a duration of 30 minutes each over a four week time period.
Exclusion criteria were lack of fat or implants especially of metal. The Vanquish™ system
(produced by BTL Aesthetics) is engineered to focus the energy specifically into fat
layer, while limiting the delivery to the skin and muscles. A selective RF applicator shapes
the energy field to optimize the penetration and maximize the treatment area. Mild
changes of body weight, water and fat percentage were observed however without any
statistical significance. Body circumference measurements of the abdomen/love handles
were taken in the umbilicus area, 5cm above and 5cm below and photographed. Girth
measurements of abdomen were taken using a standard spring loaded tape meter before
the first treatment and after the last session. After the last treatment all participants
completed the self-evaluation questionnaires and rated their level of satisfaction using
a 1-5 scale. All subjects tolerated the treatment well. The only treatment side effect
reported was mild to moderate erythema in the treatment area which resolved within up
to 60 minutes. No adverse events occurred during this research. All subjects found the
treatment comfortable or very comfortable. Three of four subjects showed significant
circumferential reduction, one subject showed no change. The average circumferential
reduction in the abdominal / love handles zone for all those four cases was 5cm after 4th
session. The non responding subject might not have responded to the treatment, because
the subcutaneous fat layer was not thick enough. A significant body – reshaping effect
was observed on all responding cases. An objective improvement was in correlation with
the patient satisfaction rate. The results of this pilot evaluation indicate that the device
is safe and efficacious for non-invasive body contouring and circumferential reduction,
patients tolerate nicely the treatment sessions.
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Radiofrequency - Circumferential Reduction and
Tightening
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Research and Treatment: Advances in Port-wine
Stains and Other Skin Vascular Malformations
Stuart Nelson
Professor of Surgery and Biomedical Engineering, Beckman Laser Institute and Medical Clinic, University
of California, Irvine, USA

Port-wine Stain (PWS) is a congenital, progressive vascular malformation of skin
involving post-capillary venules that occurs in an estimated 4 children per 1,000 live
births. Approximately 1,200,000 individuals in the United States and twenty-six million
people worldwide have PWS birthmarks. Since two thirds of these malformations occur
on the face, PWS is a clinically significant problem. PWS should not be considered as a
cosmetic problem but a disease with potentially devastating psychological and physical
complications. PWS are initially flat red macules, but lesions tend to darken progressively
to purple, and by middle age, often become raised as a result of the development of
nodules, which further disfigure the facial features of many patients.
Treatment of PWS by pulsed dye laser (PDL) remains the standard of care for infants
and young children. Caveats for PDL treatment of PWS: 1) begin treatment at as young
an age as possible and treat aggressively every 4 weeks; 2) due to PWS blood vessel
heterogeneity in terms of depth and size, multiple wavelengths and pulse durations
should be used; 3) strict sun precautions are essential; and 4) maintenance treatments
very helpful to maintain good result.
To date, most researchers seeking to improve PWS laser therapeutic outcome have
approached the problem from an engineering and tissue optics perspective. Although
the delivery and photothermal interaction of light with subsurface targets has been
reasonably well characterized, the wound healing response of human skin to laser
induced photothermolysis remains incompletely understood.
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Ha-na Bak
Chungdam Hana Clinic, Korea

Melasma is a common disease encountered by dermatologists and primary care
physicians. Many patients want to use cosmetic products for improvement of melasma
with or without medical treatment.
Cosmetic products considering the subtype and the depth of hyperpigmentation are
critical for determining the success of treatment. Some cosmetic products including
botanical ingredients or whitening agents improved epidermal melasma, but they were less
effective when melasma included a component of dermal pigmentation. Recently some
stuies reported that some ingredients may prevent the pigmentary changes that precede
clinically apparent hyperpigmentation, and another found that oral proanthrocyanidin
prevented worsening of melasma during summer months. However, some ingredients,
for example, genistein of cosmetic products can worsen pigmentation. It means that
cosmetic products could affect the results of medical treatment for melasma, so that
dermatologists should be aware of the evidence to support or avoid the use of cosmetic
products in the treatment of melasma.
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Cosmetics to Support or Avoid for Melasma
Treatment
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Q-switched Laser Treatment of Dermal Melanosis

30

Taro Kono
Associate Professor, Department of Plastic Surgery, Tokai University, Japan

Long-pulsed lasers and IPLs are safe and effective in the treatment of epidermal
pigmented lesions, but not in dermal pigmented lesions. Q switched lasers are the first
line treatment of dermal pigmented lesions, such as nevus of Ota, Mongolian spots
and tattoo. However, the complication rate of each wavelength is different. For tattoo
removal, lasers can effectively remove some but not all tattoos. The QS Nd:YAG is
considered particularly effective in dark skinned patients given its longer wavelength
and lower risk of adverse effects. In the treatment of multi-colors, combination of multilaser such as 532nm + 755 nm is necessary. Complications such as post-inflammatory
hyperpigmentation can occur and hypopigmentation becomes obvious according to
the treatment sessions. Laser toning plays a role in melasma, however, melasma is still
not completely curable.

Symposium 1A: Melasma

Chee-lok Goh
Clinical Professor, National Skin Centre, Singapore

Melasma continues to be a challenge for treatment. Topical treatment remains the
cornerstone for the management of melasma. Melasma usually does not respond
completely to any single treatment. Avoidance of aggravating factors e.g. sun/UVL and
hormones (oral contraceptive pills/hormone replacement therapy) and maintenance
care are important in the long term management of melasma. Oral tranexamic acid has
been reported to give good outcome.
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An Update on the Management of Melasma

Lasers and light devices play limited role in the treatment of melasma. However they
can be used as an adjunct to topical treatment. However the risk of post-inflammatory
hyperpigmentation is high and should be used with extreme care and after counseling
the patients.
IPL has been reported to alleviate melasma in some patients but the improvement is slight
and upredictable. Recently fractional photothermolysis has been reported to produce
good results but reports from Asia showed PIH to be a problem and recurrence is the
norm. “Skin toning” with the QS Nd:YAG laser using low fluence frequently at weekly to
fortnightly interval has been reported to help improve melasma but the melasma recurs
after stopping treatment. Guttate hypomelanosis is a frequent complications. Recently
dual wavelengths copper bromide vascular laser has been reported to improve melasma.
Lasers and light devices should be considered for treating melasma only after all topical
treatments have failed.
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Low Fluence Q-switched (QS) Lasers for
Management of Melasma
Kei Negishi
Chief of Aesthetic Dermatology Division, Tokyo Women’s Medical University, Japan

Melasma is one of the most challenging pigmentary conditions to treat. None of the
leading therapies can cure melisma, but some can control its pigmentation. Low fluence
Q-switched (QS) Nd:YAG laser at 1064-nm with multiple passes in short treatment
intervals has been widely used for management of melasma, especially in East Asian
countries in recent years. Many previous articles reported its efficacy and safety while
using appropriate parameters in removing melasma and skin rejuvenation, however,
adverse events such as rebound hyperpigmentation and hypopigmentation have been
controversial. In this topic, our idea of to prevent these problems through our experiences
and we will review and discuss previously published papers.
In addition, we will discuss the results of our prospective double blinded, split-face study
to compare the efficacy of QS Nd:YAG laser at 1064-nm and QS alexandrite laser at 755nm in 22 females, six treatments at two-week interval using 2.3 ± 0.2 J/cm2 in QS Nd:YAG
laser and 0.8 ± 0.1 J/cm2 in QS alexandrite laser with both six mm spot sizes, evaluated at
1, 2 and 3 months after the final treatment using a modified melasma area and severity
index and a spectrometer, which concluded that both lasers provided the same efficacy
will be presented to improve an understanding of low fluence QS laser therapy.
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David Goldberg
Chief of Dermatology Surgery, UMDNJ-New Jersey Medical School, USA

Complications can occur after any laser procedure. These complications can be the result
of chosen wavelength, pulse duration, lack of cooling, infection and poor wound care.
This talk will focus on complications from fractional resurfacing. Among the fractional
lasers are erbium, erbium: YSGG and carbon dioxide lasers. Complications from all of
these are rare, but can occur. In addition to fractional lasers, fractional radiofrequency
devices can also be used for resurfacing. Complications can be seen from these as well.
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Complications in Fractional Resurfacing

Short term complications include erythema, hypopigmentation and hyperpigmentation.
More serious complications are infections and scarring. Etiology of these complications
with an emphasis on prevention will be reviewed.
In addition to a presentation of clinical complications from fractional energy based
devices, this talk will also focus on the legal implications of these complications. Informed
consent and negligence will be discussed. Concepts of duty, breach of duty, causation
and economic damages induced by complications from fractional laser resurfacing will
be introduced during this talk.
Thankfully, complications from fractional resurfacing are not common, generally are
short lived and rarely lead to legal problems.
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Severe Filler Complications: Management and
Prevention
Peter Peng
Director, P-Skin Professional Clinic, Taiwan

Filler injections have become more and more popular in recent years. Generally, filler
injections are minimal invasive procedures with relatively high safety profiles.
However, there are still many kinds of complications due to filler injections. Although most
of these complications are mild and temporary, such as bruising or swelling, more severe
filler injection complications such as necrosis or blindness are increasingly reported in
literature in recent years.
This presentation will focus on the early recognition of severe vascular complications
and the treatment and prevention for these severe complications.
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Alain Khaiat
President, CTFA, Singapore

In a double blind, randomized, placebo controlled study performed at the National
Skin Centre during the period October 2013 – May 2014, the effect of a topical cream
“Crystal Clear” with the addition of an oral supplement “Crystal Tomato®” on melasma
was evaluated.
44 patients, phototype III and IV, with melasma were recruited. 95% of these patients
had previously undergone, without achieving the expected results, industry standard
therapies including TTT, Hydroquinone 4% or oral tranexamic acid. All the patients
received a SPF 50 – PFA +++ cream and Crystal Clear. Half received Crystal Tomato® and
half a placebo.
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A New Clinically Proven Therapy for the Treatment
of Melasma

Results: After 56 days, both groups had a significant decrease in mMASI from an average
of 5.5 to 3.0. The score remained unchanged after 84 days in the placebo group while
it continued to improve in the group taking Crystal Tomato®. After 56 days, 76.5% of
the patients had a mMASI score improvement of more than 25% with Crystal Tomato®
with this number increasing to 82.4% after 84 days. While for the patients who received
Crystal Clear alone these numbers were stable at 68.4%. After 84 days, the half of the
patients receiving Crystal Tomato® in conjunction with Crystal Clear had an improvement
of >50% of the mMASI score while that number was only 31.6% in the group receiving
Crystal Clear alone.
Conclusion: The clinical study showed a significant decrease in the mMASI score in
both groups of patients with a higher decrease in the group receiving Crystal Clear and
Crystal Tomato®.
Crystal Tomato®
Crystal Tomato is a unique oral supplement containing the powder of a patented,
non-GMO tomato. It has been shown to inhibit melanin synthesis, to decreaseexisting
melanin, to be a powerful antioxidant as well as anti-inflammatory and to concentrate
into the skin.
Crystal Clear
Crystal Clear is a new topical cream, specially formulated to act on several aspectsof
melanogenesis, inhibiting tyrosinase thanks to its powerful tyrosinase inhibitor
complex, preventing the stimulation of melanocytes thanks to its UV B and UV A
protection, its antioxidants and anti-inflammatory complexes.
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Micropulse Alexandrite Laser Treatment of
Pigmented Lesions
Taro Kono
Associate Professor, Department of Plastic Surgery, Tokai University, Japan

The Q-switched lasers are highly effective in the treatment of dermal pigmented lesions,
but in dark-skinned patients such as Asians, the risk of complications such as erythema,
blistering and post-inflammatory hyperpigmentation are increased. A previous study
that compared the response of lentigines in Asian skin using Q-switched vs. longpulsed green lasers at 532nm found that post-inflammatory hyperpigmentation was
less when using longer pulses. Long-pulsed lasers and IPLs are effective with minimum
complications. To balance cost-effectiveness and clinical outcome, one approach is to
treat several test areas with different devices.
Recently, a new multi-wavelengths Q-switched alexandrite laser has been investigated.
The uniqueness of this laser is its 1064-nm and 532-nm laser handpiece offer 50-nsec
pulse duration which is much longer than conventional Q-switched Nd:YAG laser, 755
nm laser hand piece offer 50-nsec and 100 microsecond. This micropulse alexandrite
laser treatment of Asian pigmented lesions such as lentigines and seborrheic keratosis
is highly effective with minimum complications.
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Woraphong Manuskiatti
Professor of Dermatology, Faculty of Medicine Siriraj Hospital, Thailand

Postinflammatory hyperpigmentation (PIH) is a common consequence following laser
treatment in dark-skinned individuals with Fitzpatrick skin phototypes IV-VI. The exact
pathogenesis of this condition is unknown but is believed to be an integral part of the
normal response of the skin to inflammatory stimuli. PIH can last from months to years
and may significantly impair quality of life of affected individuals. Management of laserinduced PIH remains a challenge, especially in dark-skinned individuals. The general
approach to laser-induced PIH is either to prevent or to treat it. There are a variety of
medication and procedures used to treat PIH. Although topical skin-depigmenting agents
remain the treatment of choice for PIH, lasers and light sources may be an effective
adjunctive therapy or alternative for treatment failures. Data regarding the prevention
of laser-induced PIH is limited. Although many treatment options available for PIH, it
yet takes months for PIH to resolute, even with an adequate therapy. Characteristics
and pathogenesis of laser-induced PIH will be discussed and therapeutic approach to
minimize the risk of laser-induced PIH will be shared.
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How to Minimize Risk of Laser-induced
Pigmentation
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Efficacy of a High-intensity Focused Ultrasound
Device for Noninvasive Body Contouring
Henry Chan
Honorary Clinical Professor, The University of Hong Kong, Hong Kong

Background and Objectives: High-intensity focused ultrasound (HIFU) is a noninvasive
technology for body contouring. HIFU is focused within the subcutaneous adipose
tissue, causing coagulative necrosis and cell death. The objective of this study is to
evaluate the effectiveness of a HIFU device for sculpting of the abdomen.
Materials and Methods: The system has a set focal depth of 1.3cm. 12 subjects with
adipose thickness no less than 2.5cm who met the screening criteria were recruited. Each
subject received one treatment to the abdomen. The total fluence used per site was 150165J/cm2 with a mean of 161J/cm2. The waist circumference at iliac crest and the point of
maximum circumference were recorded at baseline, 4, 8 and 12 weeks post-treatment,
as well as their weight and BMI. Subjects’ rating on comfort level and satisfaction were
collected via questionnaires at every follow-up. Standardized photographs were also
taken with the Canfield System® at each visit.
Results: 7 out of 12 subjects were satisfied with the outcome and 9 out of 12 would
recommend this treatment to their friends and family. There was statistically significant
improvement in the waist circumference measured at both the iliac crest (p-value 0.013,
0.002, 0.005) and maximum waistline (p-value 0.003, 0.034, 0.023) at 4, 8, 12 weeks
post-treatment. Spearman’s rho for correlation of energy level vs. improvement showed
that at 12 weeks post-treatment follow-up, the improvement significantly correlated with
the total fluence per treatment (p-value 0.041). The higher the total fluence delivered,
the larger the decrease in waist circumference.
Conclusions: High-intensity focused ultrasound effectively decreases waist circumference
in Chinese. The higher the total fluence delivered, the larger the decrease in waist
circumference was observed.
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Peter Peng
Director, P-Skin Professional Clinic, Taiwan

A monopolar RF device (Thermage® CPT system, Solta Medical, CA) has been approved
by the FDA for skin tightening and wrinkle reduction of facial and body skin for many
years. This device comes with three types of treatment tips: face, body, and eyelid. After
manufacturer showed a 2-times maximum bulk heating volume on a body tip comparing
to a face tip, the tip has been renamed in 2013 (Thermage® Total Tip 3.0) A clinical review
of this new treatment tip in delivering a high level of skin tightening on face among
Asians is required.
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An Effective Way to Tighten the Facial Skin in Asians
by a New Volumetric Bulk Heating Treatment Tip

We started using the new volumetric bulk heating tip (Total Tip® 3.0) on the face 3 years
ago. From January 2011 to April 2013, we have performed 210 full face treatments on
Asians for jawline contouring and skin-tightening. Significant improvement has been
observed among my patients. High patient satisfaction is obtained.
Also, the safety profile for using the new volumetric bulk heating tip on Asian faces is
good, with about 2% of the cases reporting mild side effects, and none reporting severe
side effects. There were also no skin atrophy cases in all of our follow ups, up to three
years past treatment.
In conclusion, the new volumetric bulk heating treatment tip appears to be safe and
effective for jawline contouring and facial tightening in Asians.Review of its historical
data does not reveal additional risk when used on face.
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Optimizing Outcomes Using Random Pattern
Fractional Laser Delivery with Fraxel Restore Dual
and Clear And Brilliant Laser
Vic Narurkar
Director and Founder, California Pacific Medical Center, USA

Introduction: Non ablative fractional photothermolysis is widely considered the most
safe and effective modality to treat a variety of cutaneous conditions in all skin types.
Optimal treatment outcomes are achieved when the ideal wavelengths are combined
with appropriate fluencies, energy densities, and most importantly, pattern of fractional
laser delivery, where random pattern delivery produces much more consistent and
predictable results, compared to stamped pattern delivery systems. Wavelengths of
1550nm and 1927nm are ideal for nonablative fractional photothermolysis and can be
used alone or in combination, depending on the cutaneous conditions.
Methods: The Fraxel ReStore Dual laser employs the 1550nm and 1927nm wavelengths
and the Clear and Brilliant Permea laser employs the 1927 wavelength at significantly
lower wattage compared to the Fraxel ReStore. We studied both laser delivery systems
and their optimal indications over a 3 year period in over 1000 patients.
Result: The Fraxel ReStore Dual is best for the treatment of acne scars in all skin types,
traumatic and burn scars in all skin types and moderate photodamage of the face, neck,
chest and hands. The 1550 nm wavelength is optimal alone in the treatment of scars,
while the combined use of the 1550nm and 1927 wavelength are ideal for the treatment of
photodamage and rhytids. The Clear and Brilliant Permea laser is best for the treatment
of melasma and mild photodamage in all skin types. Further enhancement of melasma
treatments can be achieved with the simultaneous delivery of topical agents such as
Lytera and Vitamin C. The laser is ideal for younger patients and for those with melasma.
When used for these indications, adverse events were insignificant, with PIH not being
an issue in any skin type. Transient side effects included mild erythema, edema and
superficial crusting.
Conclusion: Random pattern scanning of fractional lasers with optimal wavelengths
of 1550nm and 1927, treatment densities to reflect skin types and fluencies to treat
the indications of pigmented lesions, scars, rhytids and general photoaging are best
achieved with the Fraxel ReStore Dual and the Clear and Brilliant Permea laser. All skin
types can be treated with safety and efficacy with these parameters.
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Ultrasound — New Uses in Aesthetic Medicine
Michael Gold
Medical Director, Gold Skin Care Center, USA
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Ultrasound has been a part of medicine for many, many years. In aesthetic medicine, we
are learning the benefits of incorporating ultrasound into our aesthetic therapies. The
purpose of this presentation is to review the science and benefits of using ultrasound to
not only tighten the skin but to remove fat as well. Other novel uses of ultrasound being
evaluated will also be reviewed.
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The Liquid Face Lift
Suneel Chilikuri

Associate Clinical Professor, College of Surgeons and Physicians, Columbia University, USA
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The purpose of this presentation is to learn to evaluate the face for optimal placement
of fillers to mimic a surgical rhytidectomy.
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Using a Novel Face Lifting Thread for Facial
Rejuvenation
Kee-yang Chung
Professor and Dermatologic Surgeon, Yonsei University College of Medicine, Korea

A single center, uncontrolled, open labeled, non-randomized trial was designed to assess
the effectiveness of a newly developed monodirectionally barbed polydioxanone thread.
Twenty three middle aged volunteers underwent a single thread-lifting. Ultrasonographic
analysis and 3-dimensional imaging were performed before the procedure and one
month after. Two-tailed t test was used for statistical analysis of outcomes.
Among the 23 volunteers, 22 were females and one was a male. Average age of the
enrolled volunteers were 60.2±6.8 years. Ultrasonographic measurement of the dermal
thickness showed statistically significant increase after the thread-lift. The results of three
dimensional measurements showed decreased volume and area around the nasolabial
fold and jowl. All patients were satisfied with the outcomes after the single thread-lift
procedure.

Programme on 12 Dec

Since the use of the first barbed sutures for facial rejuvenation in 1990s, various products
have been introduced based on different principles. There have been many published
reports showing its effectiveness but majority relies on subjective improvement
parameters assessed by practitioners or patients. Our purpose was to evaluate the
effectiveness of a novel face-lifting thread using various objective measuring tools such
as ultrasonography and 3-dimensional imaging.

In this study, we evaluated the outcomes of a thread-lift using three-dimensional
imaging and ultrasonography. Thread-lift using a newly developed monodirectionally
barbed polydioxanone thread was found to be convenient and effective to treat the
aging features of the face.
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Fractional Radiofrequency Microneedling
Klaus Fritz
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Director, Dermatology and Laser Centers Landau and Kandel/Germany, Germany

44

Although fractional lasers allow skin resurfacing with less downtime, the volume of
dermis that is heated by these systems is limited due to the small diameter of the laser
beam. Ablative lasers – also in fractional mode – cannot avoid downtime. Radiofrequency
plays an increasing role, among the devices for skin tightening and superficial fractional
ablation with little to no downtime. Devices have bneen introduced to the market,
that give selective heating in the dermis using bipolar RF (or monopolar RF) through
microneedles. Bipolar RF-based devices delivering RF energy are tunable for ablation,
coagulation and heating. The thermal energy is delivered to the skin in a fractional
manner via an array of multi-lectrode pins consisting of equally spaced parallel rows of
bipolar-arranged electrode pins with microablative dots with simultaneous volumetric
deep dermal heating (E-matrix, e-two and e-prime/Syneron). A considerable reduction
in the depth of depressed acne scars was noted at 4 weeks and 3 months after the
treatment without significant side effects. Two other technologies are based on microneedles, delivering bipolar RF below the epidermis creating dermal lesions known as
radiofrequency thermal zones (RFTZ) consisting of denatured collagen separated by
zones of spared dermis and epidermis. One system delivers bipolar RF via 5 micro-needle
electrode pairs controlled by a proprietary real-time intelligent feedback system. Another
system uses 49 needles in a stamp penetrating 0.5-2mm delivering various levels of RF
intensity. We report on 20 patients with acne scars who received 1 -3 treatments passes.
All subjects experienced mild edema and mild erythema as an immediate response to
treatment. Edema resolved after up to 2 days post treatment and mild erythema lasted
up to 48 hours. A considerable reduction in the depth of depressed acne scars was
noted at 4 weeks follow up with significant further improvement a 3 months after the
treatment. As the result of 3 months follow-up, all patients did not have any problems
during the period and any adverse events or complications weren’t observed. Patient
satisfaction was high with 83.3%. Self-assessment of clinical outcome showed moderate
to significant improvement in skin laxity, scar and pore. RF Microneedeling is an effective
way for simultaneous skin resurfacing and deep dermal heating resulting in significant
improvement without downtime and risk of significant side effects. By fractional RF
post treatment new dermal tissue was replaced. HSP72 expression rapidly diminished
HSP47 increased; volume, cellularity, hyaluronic acid, and elastin content increased AS
WELL IL-1b, TNF-a, MMP-13; tropoelastin, fibrillin, and procollagens while MMP-1, HSP72,
HSP47, and TGF-b levels increased by 2 days: Patient satisfaction was high, significant
improvement in skin laxity, scar and pore was documented. Conclusion Fractional
Radiofrequency treatment Induce neoelastogenesis and neocollagenesis initiated by a
wound healing response resulting in significant improvement without downtime and risk
of significant side effects.
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Review of Acne Scar Treatment
Mitchel Goldman
Volunteer Clinical Professor of Dermatology/Medicine, University of California, San Diego, USA

A variety of laser and light sources have been found to be beneficial in restoring normal
epidermal color and dermal collagen and elastin. Ablative lasers have replaced other
ablative techniques like dermabrasion and chemical peeling because of their increased
efficacy and ease of use. Fractionated ablative lasers are now commonly used due to
their decrease in adverse effects and rapid healing. Non-ablative lasers, both fractionated
and confluent, are also beneficial but require multiple treatment sessions. Lasers are also
available that target pigmentation and erythema as well as depigmentation.
Other methods used to restore dermal collagen and elastic fibers are autologous
transplantation of fibroblasts. A variety of non-cellular filling agents are also effective in
restoring epidermal contour. This lecture will examine the advantages and disadvantages
of the treatments mentioned above.
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Cutaneous scarring from acne occurs via inflammatory degradation of dermal collagen
and elastin. The degree of scarring depends both on the extent of inflammation as well
as other genetic predispositions. The clinical ramification is a cutaneous depression
which can take the shape of a box car, ice pick or gentle slope. In addition, there may
be various degrees of overlying epidermal hyper and/or hypopigmentation once the
erythematous component resolves.
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Selective Photothermolysis of Sebaceous Follicles
with Gold-coated Microparticles: A Multicenter,
Randomized Controlled Study of Facial Acne
Dilip Paithankar
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CTO, Sebacia, Inc., USA

Introduction: A novel acne laser treatment has been developed in which optical
absorption and contrast of sebaceous follicles is enhanced by delivery of inert gold
microparticles tuned to absorb near-IR light. Human histology has shown damage to
sebaceous follicles in pre- and post-auricular skin. Safety has been demonstrated in
animal studies. Tolerability, safety, and efficacy on facial acne have been evaluated in a
controlled trial in Europe.
Methods: Special sub-micron sized particles consisting of inert gold surrounding silica
core were constructed for strong surface plasmon absorption at 800-nm and suspended
in a special formulation. A randomized, two-arm clinical study was conducted at two sites
in Poland. The treatment consisted of massage of the microparticle suspension followed
by pulsed irradiation with an 800-nm laser. Subjects in the ‘treatment’ arm (n=26) were
treated three times, with one- week interval whereas in the ‘control’ arm (n=23), subjects
were treated with application of a vehicle (no particles) and laser irradiation. 73% were
female with an average age of 21.4 years of age for all subjects. Inflammatory lesion
counts and Investigator global assessment acne scores were noted at baseline and at
follow-up visits out to 16 weeks post baseline.
Results: Treatment was well-tolerated. Erythema was minimal and transient. At 16 weeks
post baseline, in the treatment arm, the mean inflammatory lesion count change was -53%
(n=24) compared to -30% (n=19) in the control arm (p=0.04, statistically significant).
The percent of subject with a reduction in IGA scores of 2 or better was 40% in the
‘treatment’ arm whereas it was 0% in the ‘control’ arm.
Conclusions: Treatment consisting of externally delivered plasmonic microparticles,
followed by pulsed laser irradiation, is successful in treating acne vulgaris. The treatment
appears efficacious, safe, and well tolerated.
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The Photodynamic Therapy for Acne Vulgaris
Flora Xiang
Professor and Vice Chairman, Huashan Hospital, China

Methods: A multicenter clinical trial was carried out in 15 centers throughout China.
A total of 397 acne patients of grade II—IV received 3- or 4-session PDT treatment.
5%ALA gel was applied topically to acne lesions for 1 h incubation. The lesions were
irradiated bya LED light of 633 nm at dose levels of 96 120 J/cm2. Clinical assessment
was conducted beforeand after every treatment up to 8 weeks.
Results: The effective rate overall and of grade II, III and IV are 82.1%, 71.6%, 79.6% and 88.2%,
respectively. The effective rate rises significantly proportionally to the severity of acne
(P < 0.01). No significant differences are found in the efficacy between patientsreceived
3-session and 4-session PDT treatments (P > 0.05). The count of inflammatory and noninflammatory acne lesions gradually decrease after each treatment (P < 0.01) and during
the 8-week follow up (P < 0.01 or P < 0.05). Maximum efficacy is obtained at 8 weeks
after the treatmentcompletion.
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Objectives: To investigate the efficacy and safety of low-concentration 5-aminolevulinic
acidphotodynamic therapy (ALA-PDT) in the treatment of different severity of acne
vulgaris andoptimize the treatment regimen.

Conclusions: A low-dose topical ALA-PDT regimen using 5% ALA, 1 h incubation and red
lightsource of 3 treatment sessions is suggested as optimal scheme for the treatment of
differentseverity of acne vulgaris in Chinese patients. Superior efficacy is found in severe
cystic acne ofgrade IV with mild side effects.
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Robot Assisted Hair Transplantation Surgery
Chang-hun Huh
Associate Professor, Seoul National University, Korea
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Follicular unit extraction (FUE) has become a popular harvesting method for hair
restoration because it provides many advantages over strip method including absence of
linear scar, much less pain, and short recovery time. However, FUE is a time-consuming,
technically hard job for surgeons. ARTASTM system (Restoration Robotics, Mountain
View, CA, USA) is an interactive, computer-assisted, and physician-controlled robotic
system used for the FUE harvest.
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We analyze data of total of 22 patients who underwent FUE hair restoration surgery in
Seoul National University Bundang Hospital with ARTASTM system and harvest yield
was 95.05% and transection rate was 4.91%. Follicular units (FUs) of double hairs were
majority of harvested FUs (44.10%), and then triple follows (31.94%). Most of transected
FUs were multiple hairs; 29.10% of quintuple was transected, but 4.82% in single.
No significant side effect or complication was detected during and after the surgery.
We could know harvested hairs with ARTASTM system are good enough for hair restoration
surgery. Not only it harvest single hairs, but multiple hairs also efficiently. But TR is little
bit increased in multiple hairs.

Satellite Symposium 3

New Liposuction Technique: Ultrasound and
Radiofrequency Assisted Liposuction (URAL)
Matteo Vigo
Chief of Surgery, AACSH, Dubai

Ultrasound liposuction (UAL) has been known since 20 years for his properties to melt the
fat, reducing the swelling and bruising postoperative. Cavitation as well has been used as
external device to reduce fat deposits in a totally non-invasive way. Radiofrequency has
been used since many years for the skin tightening but only with external approaches,
and the results were partially satisfactory. This happened because with an external
radiofrequency it is possible only to correct the skin laxity without working on the
subdermal tissues. These deeper tissues are often the cause of the sagging and relaxed
skin. Some recent devides (RFAL) were helpful in using the technology witha special
canula inserted in the fat pads, but they were working alone in a very slow way.
The combination of the two technologies (UAL and RFAL) acts from within and
targets the most restricted areas that, so far, are untreatable by the external cavitation
or radiofrequency equipments on the market.Here is were the URAL (ultrasound and
radiofrequency assisted liposuction) comes from .Its enormous potential is concentrated
in the “needle” hand-piece, which transmits the contouring action directly inside the
tissue, aiming it at the most affected points. With this technology, there is no risk of
replacing unsightly fat mass with the flaccidity of treated tissues, because action is taken
on both fronts simultaneously. With minimum invasiveness, the cannula is inserted under
the skin area to be treated.The direct solicitation of fat greatly enhances the effect of
dissolution of fat masses, because the cavitation action stimulates fatty tissue in a more
immediate way. However, the effectiveness is even greater, because the ultrasonic waves
are generated on the entire length of the inserted cannula, not only at the tip.
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Since the patients are requiring mini-invasive solutions for fat deposits with quick
recovery time, less disadvantages and greater results, the technology is evolving to
achieve all these aims.

Moreover, thanks to the precision of the cannula’s action, it is also possible to work in
close proximity to the most delicate areas, without the risk of damaging them. Radio
frequency waves are simultaneously emitted from the body of the cannula, compensating
the dissolution and depletion of tissues through micro cavitation.
Radio frequency is also delivered along the entire length of the cannula and not only in
the terminal part. In this way, the effect of skin rejuvenation induced by radio frequency
is continuous, widespread and, above all, parallel to cavitational action.The advantages
consist in a shorter period of recovery, less bruising and swelling, faster operative time,
less pain for the patient. The URAL an be used both in local anesthesia for small areas
(knees, localized fat pads, jaw line, neck, arms) or with a conscious sedation to relieve
any discomfort to the patient.
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New Medical Non Surgical Approach for the
Treatment of Cellulite and Body Contouring
Matteo Vigo
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Chief of Surgery, AACSH, Dubai

Introduction: The need of specialists in the field of cosmetic medicine and aesthetic
surgery to have an effective therapeutic response to the problem of cellulite is a
daily experience in dealing with request from patients. If someone expects from this
presentation a magic formula is off way from what is the reality, it is instead of medical
evolution treatments combined with insight and new technologies, that give poor
results if taken individually but, in synergy give very valid and comforting results for
the treatment of cellulite and reshaping body silhouette. The term cellulite, so wrongly
called for a long time, does not correspond to the real etiopathogenic process, links
to a pathological process which has as base an ingravescent pathogenic un’alterato
both vascular microcirculation and lymphatic (PEFS panniculopathy edematous-fibro
sclerosy). This leads to a clinical picture dermatopatia, ipodermopatia sclerosis and
fibro-edematous subcutaneous which translates nell’inestetismo said cellulite. Countless
treatments and methods have been proposed with the aim of treating this functional
disease or perhaps better targeted treatments only to the improvement of cellulite but
lost sight of the real problem related to the functional microcirculation. Symptoms as
diffuse edema of the lower limbs, swelling, aching and tired legs, cold and cyanotic skin,
loss of skin elasticity and tenderness of propriocective are the physiological evolution of
PEFS, a disease common to many women today.
Method: Endothermoteraphy: an exclusive method, evolution of mesotherapy with
the use of the same drugs (vasoactive, vasoprotector, anti-radical, lipolytic), using
hypodermic injections and intuition to increase the thermal components drugs (saline
water adequately heated and alkalized) so as to create a mild and controlled inflammatory
process aimed at activation of the capillary loco-regional, all combined with an adequate
technical infiltrative. External cavitation: targeted to the reduction of the adipose tissue
and body contouring through lipoclasia of lipocytes with the use of ultrasonic ranging
between 38 and 42 KHz.
Radio Frequency: aimed to implement an important lymphatic drainage, and the
treatment of skin laxity and tropism, through immediate tightening effect obtained
by the denaturation of existing chain of collagen and stimulation of the connective
neocollagenesis with production of collagen type IV.
Results: After a few sessions of weekly treatment (4-5), and where there is the need for
progressive contemporary slimming treatment, begin to see changes on the total body,
especially on the treated areas you see marked improvement in the trophic skin, both
superficial and deep combined with a sharp and progressive improvement of the silhouette.
Conclusions: With this method we can obtain a surprising improvement of circulation,
rejuvenation of the skin due to oxygenation of the tissues, recovery of skin elasticity,
homogenization of the thickness of the adipose tissue, with a consequent result of an
incredible aesthetic improvement of the body. At the end of treatment (on average
10-12 sessions) if remaining areas with localized adiposity such as trochanteric area
(coulotte de ceval) inner thighs, hips, abdomen, arms, knee, you can intervene with
delicate liposculpture, usually with the latest generation of ultrasonic liposculpture,
which combines the surgical cavitation with the radio frequency simultaneously. This
new generation of surgical device and materials allow us the use of very thin cannulas,
up to 1,8mm in diameter.
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Plasma Energy in Aesthetics Medicine
Steven Leung
Medical Director, HK Medspa, Hong Kong

Non-ablative aesthetics treatments have been greatly used nowadays to combat various
skin pathologies. Nevertheless, many medical professionals have noticed the result is not
as satisfying as ablative methods.

An innovative technology, Plasma Energy, has been studied recently and clinically proven
by dermatologists and plastic surgeons to provide a possible solution, with dramatic
results within a relatively short time, offering results similar to invasive methods but
overcoming the disadvantages of ablative methods in skin resurfacing and wrinkle
reduction, giving great improvement in once “hard to work with” eye contour area
especially for tightening the skin on eyelids, acne scars and pigmentation.
The use of Plasma energy has also been studied on the decollete, limbs, chest and
abdomen and stretch marks (striae).
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However ablative methods often post certain complications on skin types Fitzpatrick 3-5,
like rebound hyperpigmentation, which is, unfortunately, not an uncommon occurrence
among the Asian population. Another limitation of ablative aesthetics treatments is also
encountered in treating the eye contour area.

This remarkable non-invasive technology is neither light based nor ultrasound based.
It is energy emitted from a very narrow quartz cylinder after nitrogen gas has been
bombarded by microwaves within a handpiece. It changes the gas to plasma energy
and it is this energy which does the work, creating a dual zone thermal implication, with
a superficial zone of thermal damage and a deeper zone of thermal modification, yet
leaving the epidermis intact as a form of natural dressing.
The use of Plasma Energy in Aesthetics medicine could possibly become a new popular
modality for Anti-Aging treatment for all skin types bypassing some of the usual
complications of ablative methods.
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Radio Frequency in Body Contouring
Klaus Fritz
Director, Dermatology and Laser Centers Landau and Kandel/Germany, Germany
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Due to its high efficiency and safety various technologies of heating biological tissue are
broadly practiced in the dermatological field for various aesthetic applications, including
skin tightening, skin lifting, body contouring and cellulite reduction. In treatments for
rejuvenation and volumizing the tissueradiofrequency and ultrasound play an increasing
role in heating the dermis and ablating the epidermis with less downtime.
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The objective is to compare available RF and ultrasound technologies from uni – to bi or
ultipolar delivered ways and the combination technologies and to provide clinical studies
with the use of a bipolar RF-system and a monopolar RF system in body contouring,
that utilizes a patented RF-Energy techniques with or without combinations.
In late 2013 Syneron introduced the VelaShape III the next-generation version of their
VelaShape using bipolar RF in combination with IR , Cooling and mechanical rollers. IR
pre heats and due to the change in impedance after IR , the RF heat penetrates deeper
Compared to the original, the VelaShape III features increased power so more RF current
reaches the fat, thus creating more heat. This results in shorter treatment times and a
reduced number of sessions. An advanced diagnostic digital user interface improves
both consistency in treatment results and patient comfort. Bipolar RF frequency in 3
wavelengths of 0.8 MHz, 1.7 MHz and 2.45 MHz + Vacuum + cooling is used by other
compoanies. The integrated vacuum therapy and the built-in cooling system allow the
fluence to penetrate deeper. Venus freeze combines patented multi-Polar RF + magnetic
pulse technology. Based on the simultaneous delivery of bipolar RF and IPL through
Vacumm energy through a single handpiece reduces fat and initiates fibroblast activity
to achieve tightenuing effects. The applicator tip is continuously cooled throughout the
treatment to protect the skin and permits effective heating of the subdermal fat layers.
Re-shaping and volume reduction are achieved through targeted energy absorption
and subsequent initiation of lipolytic processes and collagen remodeling. These new
technologies allow better tightening than lasers and have enlarged the portfolio of
available procedures in aesthetic medicine.
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Non-invasive Body Contouring
David Goldberg
Chief of Dermatology Surgery, UMDNJ-New Jersey Medical School, USA

Among the various radiofrequency devices are those that are monopolar, bipolar, unipolar
and full field contact-less devices. Each is different and can produce different results.
Monopolar devices were among the initial available systems. Energy (heat) is deposited
deep within the dermis. Unipolar devices share features in common with microwave
technologies. They also deposit deep heat. Such devices can be used on the face and
neck as well as other thicker skinned areas. There are many bipolar devices used for
non-invasive body contouring. What they all share in common is the emission of energy
between 2 electrodes in contact with the skin. Their benefit is usually for superficial
skin tightening. Lastly, full field contact- less radiofrequency devices are currently used
for skin tightening of the abdomen and flanks. They are unique in their ability to also
promote apoptosis of adipocytes.
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Non-invasive body contouring is the most rapidly growing field in non-invasive aesthetic
medicine. The techniques have been used for skin tightening, fat reduction and cellulite
reduction. Most commonly used devices are radiofrequency based, cryolipolytic and
light based device systems.

Whereas radiofrequency promotes improvement by the use of heat, cryolipolysis induces
apoptosis by the use of cold “energy”. Originally developed to treat the abdomen, this
technology is now used to treat multiple body regions. Lastly, lasers emitting numerous
wavelengths have now been utilized to promote skin tightening and fat removal.
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Management of Scar
Michael Gold

Medical Director, Gold Skin Care Center, USA
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The treatment of scars continues to be a subject of great discussions amongst
dermatologists and other surgeons as we strive to find the best ways to handle these
often difficult to treat lesions. Recently, an international scar consensus panel reviewed
the medical literature and compared guidelines established in 2002 and has developed
new international guidelines that will be presented in this presentation.

54

Symposium 4B: Scar Management

Fractional Sublative Radio Frequency for Treatment
of Acne Scars
Woraphong Manuskiatti
A minimally invasive bipolar fractional radiofrequency (FRF) system has been developed
for facial laxity and rhytid treatment. The FRF system heats the dermis from within
using a bi-polar radiofrequency array. Thermal lesions are fractionally generated directly
within the reticular dermis. FRF treatment provides controlled creation of dermally
located thermal coagulation zones, known as radiofrequency thermal zones (RFTZs).
Fractional thermal injury of deep dermal collagen induced a vigorous wound healing
process leading to dermal remodeling and the generation of new collagen, elastin, and
hyaluronic acid. The effectiveness and safety of FRF device in the treatment of atrophic
scars has been well substantiated, although data on the optimum energy setting of this
procedure in persons with dark-skinned phototypes are limited. Efficacy and safety of
a high-energy bipolar fractional radiofrequency system for treatment of atrophic acne
scars in Asians will be discussed.
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Professor of Dermatology, Faculty of Medicine Siriraj Hospital, Thailand
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An Update on the Management of Acne Scars
Chee-leok Goh
Clinical Professor, National Skin Centre, Singapore
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Facial acne scars can cause physical, emotional distress and affects quality of life. The
treatment of acne scars depend on the types of scars present. Very often a combination
of treatment modalities are used to achieve optimal outcome. Scar revision using surgical
scar revision procedure prior to any laser treatment helps to enhance the effect of acne
scars rejuvenation. The traditional ablative laser procedures are associated with long
down times and severe adverse effects such as postinflammatory hyperpigmentation
and scaring. Nonablative laser treatment has minimal downtime, but often ineffective.
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Currently, fractional laser (non-ablative and ablative) resurfacing is the gold standard
for acne scar treatment, because it is fairly effective and has few side effects. It requires
multiple treatments to achieve acceptable outcomes.
Recently fractionated radiofrequency “sublative” rejuvenation has been reported to
improve acne scars, mild rhytids, skin texture and skin tightening with little downtime.
This fractional delivery of RF energy causes micro-epidermal ablative injuries with wider
spread dermal coagulation. This initiates a wound healing response in the dermal matrix
associated with minimal damage to the epidermis. The device has been reported to be
safe on skin type V and VI. Picosecond laser has also been reported to be effective for
acne scars. In general, the response of acne scars from laser devices is poor compared to
their use on wrinkles and rhytids. Patient should be counseled to lower their expectation
of scar improvement from laser treatment.
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Bipolar Radiofrequency Needling for the Treatment
of Mild to Moderate Neck Laxity
Girish Munavalli
Medical Director, Laser and Vein Specialists of the Carolinas, USA

Background: Laxity of lower face and neck skin is a common concern of cosmetic
patients during the aging process. Correction of laxity in this anatomic area can be
challenging to achieve without the traditionally invasive surgical lifting procedures.

Methods: Thirty patients (7 males, 23 females, age range 37-71 years old) were recruited
with mild to moderate skin laxity of the lower face/neck. A single physician performed
all procedures, using a regimen of three sequential treatments at monthly intervals.
Each treatment utilized three passes with a RF device (Infini, Lutronic Corp, Goyang
Korea), equipped with a handpiece and a 1-cm2 disposable microneedle tip, which
had 49 proximally insulated 34-G microneedle electrodes with a maximum depth of
treatment ranging from 1 mm to 3 mm. Evaluation was performed at 6 months post the
last treatment, using a primary endpoint of standardized, computerized measurements
of the gnathion and cervicomental angles in the treated area.
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Objective: This pilot study evaluated the use of a bipolar fractionated microneedle RF
device for the improvement mild to moderate skin laxity of the of lower face/neck area.

Results: Average decrease in the cervicomental angle pre-treatment and post treatment
was 27.2° (P < 0.01) Average decrease in the gnathion angle pre-treatment and post
treatment was 16° (P < 0.01).
Conclusion: This study demonstrates the efficacy and safety of a bipolar fractionated
microneedle RF device for improvement in lower face/neck laxity.
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Home Use Devices (HUD) - Market Size, Future
Trends and Dynamics
Dominique Du Crest
Home Use Devices Safety Group, UK
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Introduction and Objectives: The objective of this talk is to give an overview of the
consumer-driven home use device market in Europe, U.S. and Asia, evaluate which
elements relate to beauty and which to therapy and examine physicians’ reactions to
home use devices?
Materials and Methods: Desk research was accomplished using key words via PubMed,
Google Chrome, Google Scholar and Slide Share and through various blogs and
websites. We had access to the 2013 top-line report from the U.S.-based market research
corporation KLINE and also conducted more than 30 interviews with dermatologists,
plastic surgeons and nurses across 3 continents, and 10 countries worldwide between
June 2013 and June 2014.
Results: While consumers continue to investigate the latest consumer personal care
products for acne, anti-aging, body, cleansing and hair removal, aesthetic physicians
specializing in non-invasive interventions are witnessing the arrival of new technologydriven cosmetic devices. Concurrently, dermatologists are witnessing the arrival of homeuse therapeutic devices (acne in 2011, psoriasis in 2014). Key drivers in this market are
beauty multinationals entering the market, new product availability, physician support
and increased level of evidence provided.
Conclusions: There is a solid trend in the development of home based applications
predicated on professional procedures and these devices will have a rapidly growing
consumer base if these devices are cost-effective and prove to be safe and effective
in the long term. Cosmetic, household device and professional device companies are
all seeking to enter this market. Approaches combining professional interventions with
home-use devices for maintenance treatments will be encouraged as they are mutually
complementary. Leading clinicians see home-use devices as an opportunity to expand
their practice. It is critical that this user trend should be supported by a clear regulatory
framework and rigorous scientific investigation to ensure that long term safety and
claimed efficacy are scientifically demonstrated. In future, ‘quantified self’ (e.g. skin
measurement) will be inherent in home use devices, facilitating improved tracking and
enhanced consumer support services.
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Physician-directed Use of Blue LED to Treat Acne at
Home
Chi-keung Yeung
There has been a recent trend in light devices towards self-administration by patients
at home. LED home-use is now increasingly popular for rejuvenation, acne, alopecia
as a therapeutic reality. There is good evidence to indicate its usefulness for mild to
moderate acne with the effect similar to conventional photodynamic therapy. The onset
of improvement and time to resolution of acne lesions are shortened with the use of
these devices. The number of new acne lesions is reduced with weekly regular use of
home-based devices to acne-prone facial areas. Blue light is ideal for photoactivation of
intrinsic porphyins from P acnes in the photodynamic process but it is limited by poor
penetration in the skin. The optimal approach in terms of fluence, frequency of use and
wavelength of the hand-held LED devices remains to be determined.
Patients may now purchase the systems as over-the-counter products with the use
as directed by clinicians. Medical treatment remains the standard of care for acne
conditions, but blue LED at-home devices play an increasingly significant role in the
treatment of this common condition. Attractions to patients for at-home devices include
one-time cost, ease of use, convenience, and privacy of use. Simplicity of use, patients’
understanding and motivation is important in ensuring the compliance of the device use
at home. Despite these devices being for at-home use, there should be certain level of
caution adhered to when using blue LED device, especially the adverse effects on retina
and risk of pigmentation particularly in Asian skin.
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Specialist in Dermatology, Hong Kong Dermatology and Laser Centre, Hong Kong
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Laser and IPL Home Use Devices: Do They Really
Work or Do They Just Induce Paradoxical Hair
Stimulation?
Godfrey Town
Chair, Home Use Devices Safety Group, UK
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Introduction and Objectives: This qualitative review of paradoxical hair growth reviews
published clinical and scientific studies to clarify whether low fluence is the most
probable cause following at home light-based treatments.
Materials and Methods: The proposed causes of unexpected hair regrowth are examined
and our scientific understanding of absorption and scattering of light in turbid tissue is
reviewed. Published reports of hair growth following professional treatments and recent
scientific studies are assessed.
Results: Exponential loss of energy from divergent IPL sources out of skin contact leaves
only a minuscule percentage of light energy at wavelengths associated with cellular
changes.
The majority of published papers report retrospectively on apparent paradoxical hair
growth without adequately documenting pre-treatment evidence of hair colour, size
and thickness and do not explore thoroughly alternative explanations for regrowth of
hair. Recent home-use studies report significant efficacy data at one-year follow-up.
No published paradoxical hair growth studies using PubMed following home-based
laser or IPL hair removal treatments, or randomized or controlled studies documenting
paradoxical hair growth following professional treatments could be found. Several
authors proposed the inflammatory response or single episodes of severe erythema,
hyperpigmentation or crusting as the primary cause of hair growth induction.
Conclusions: Hair regrowth several centimetres away from the irradiated tissue cannot
be easily attributed to the device used. In anecdotally reported paradoxical hair growth,
other coincidental, non-treatment related and undetected causes may be responsible for
the unexpected regrowth. Paradoxical hair growth remains a rarely reported event. Doseresponse studies on the behaviour of the human hair follicle are needed to distinguish
different types of hair regrowth following light-based epilation. The primary cause of
instances of ‘true’ paradoxical hair growth is probably limited to darker phototypes with
one or more other characteristics including clinical obesity, middle age, symptoms of
PCOS or other androgen hormonal irregularities following high energy treatments with
corresponding inflammatory sequelae.
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Home Use Microdermabrasion Device to Maintain
Youthful Looking Skin
Yan Liu
Senior Manager, Philips Consumer Lifestyle, Netherlands

Aim: To evaluate the safety and effectiveness of the novel microdermabrasion device, a
clinical study with 36 test subjects between 32 and 45 years old was conducted by an
independent test institute.
Result: The majority of test subjects perceived the treatment as painless and quite
pleasant. There were no visual skin reactions recorded and the product was well
tolerated. Short term effects were measured: increased TEWL after treatment suggests
partial removal of stratum corneum by abrasion; significantly improved micro-circulation
caused by the gentle stimulation leading to a more radiant look. Also long term effects
were measured on the skin: significant thickening of epidermis was observed after 6
weeks usage, indicating cell renewal was promoted, leading to healthier looking.
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Background: Microdermabrasion, as a fairly simple, painless, and non-invasive procedure,
is well utilized in beauty salon spa or dermatologist’s office, to address many cosmetic
objectives, varying from pore appearance, uneven skin tone, to early signs of aging
such as fine lines. This investigation is about a novel microdermabrasion device: a skin
resurfacing device for home use. It is based on a unique dual-function system that
removes part of stratum corneum and gently stimulates the skin.

Conclusion: The novel microdermabrasion device is safe and effective for home use. It
gently revitalizes dull skin and enhances the natural restoration cycle of skin to maintain
a youthful look.
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The Most Advanced Pulsed Dye Laser Technology –
Vbeam
Stuart Nelson
Professor of Surgery and Biomedical Engineering, Beckman Laser Institute and Medical Clinic, University
of California, Irvine, USA
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The concept of selective photothermolysis applicable to the laser treatment of cutaneous
lesions was first introduced in 1983. Using this approach, a target can be selectively
destroyed by using the appropriate laser wavelength, pulse duration and energy.
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Research over the last 30 years has provided information on laser-tissue interactions and
led to the development of many lasers to treat a variety of vascular skin lesions. These
developments have made the treatment of vascular skin lesions safe and efficacious by
targeting selected chromophores while minimizing damage to surrounding tissue. The
target chromophore for vascular lesions is hemoglobin. The radiant energy produced
by the Vbeam laser is preferentially absorbed by hemoglobin within the vascular lesion
and converted to heat which results in localized photothermal injury.
This presentation will discuss the use of the Vbeam pulsed dye laser to treat a wide
variety of vascular skin lesions. At the conclusion of this presentation, participants
should: 1) understand the principles behind the use of laser systems to treat vascular skin
lesions; 2) be aware of which vascular skin lesions are amenable to laser therapy; and
3) have better insight into appropriate patient selection for laser treatment of vascular
skin lesions.

Lunch Symposium 1

The Efficacy of a 532nm & 1064nm Picoseconds
Laser for the Treatment of Benign Pigmentary
Lesions in Chinese
Henry Chan
Background and Objectives: Laser treatment of benign pigmented lesions have been
studied widely. Q-switched laser for pigmented lesions in Asians reported a 25% post
inflammatory hyperpigmentation risk. Long pulsed Nd:YAG was reported to have a
lower PIH risk. Recently, picosecond lasers were introduced. The objective of this study
is to assess the safety and efficacy of a new dual-wavelength picosecond laser for the
treatment of benign pigmented lesions.
Method: 30 patients with benign pigmented lesions were recruited. 3-9 treatment
sessions at 2-6 weeks interval were carried out depending on the type of lesion and
response to treatment. The treatment wavelength and pulse energy were selected by
the treating physician based on the lesion and subjects’ phototype. The discomfort level,
adverse effects, clearance rate and standardized photographs were recorded at all visits.
The final follow up visits took place at 4, 8 and 12 weeks after the last treatment session.
Standardised photographs were assessed by two independent blinded physicians.
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Honorary Clinical Professor, The University of Hong Kong, Hong Kong

Results: At this point of time, 12 subjects with 14 types of benign pigmented lesions have
started treatment. The average pain score (VAS score) over 38 treatment sessions was
4.0. The average satisfaction level recorded at the most recent visit was 75%. Subjects
with melasma had good response 6th treatment onwards. 3/5 subjects with freckles
and lentigines had good to excellent response after one treatment. Those with cafe au
lait reported good to excellent response after two treatments. One subject with Hori’s
macule and lentigines experienced two episodes of blistering which healed without
scarring. Otherwise there were no serious adverse effects.
Conclusion: The study is ongoing and final data is yet to be generated. As of now the
result is promising.
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Body Shaping via Fat Cell Destruction UltraShapeV3
Taro Kono
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Associate Professor, Department of Plastic Surgery, Tokai University, Japan
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Focused ultrasound (Contour I, UltraShape) has been reported to be capable of
removing stored fat invasively. Previous studies demonstrated that multiple treatments
using this device can be effective as an non-invasive method for reducing unwanted
fat deposits. Recently, a new multi-focused ultrasound device (Contour III, UltraShape)
has been investigated. Each patient was treated with multi-focused ultrasound device
(UltrashapeTM, Syneron Medical Ltd., Israel) up to three treatment sessions with 2 weeks
interval. Efficacy was assessed by changes in abdominal circumference, X-p fat thickness.
Weight change was monitored to distinguish weight loss induced changes in these
measurements. Complications such as pain, erythema, ecchymosis, and blistering were
recorded. All patients tolerated the treatments. Objective measurements by abdominal
circumference, and thickness of fat showed significant difference after treatment. There
is no significant difference in body weight. Erythema, ecchymosis, and obvious blistering
were not observed. Multi-focused ultrasound treatment of Asian body contouring is
effective with minimum pain and complications.

Plenary Lecture 3

IPL and Non-ablative Fractionated Resurfacing
Mitchel Goldman
Minimally invasive laser and light based technologies have been developed to treat
cutaneous disorders including scars, photodamage and pigmentary abnormalities. The
intense pulsed light (IPL) was first developed over 20 years ago to treat vascular disorders
and was soon found to demonstrate efficacy in also treating pigment irregularities as
well as stimulating collagen and elastic fiber production – photorejuvenation. There
are a wide variety of companies manufacturing many different types of IPL devices.
Differences between devices include the ability to deliver a broad spectrum of light in
one to several pulses, the ability to change the time of the pulse independent of the
energy delivered as well as the maximal spectrum of light delivered. These variables and
more produce differences in efficacy as well as well as treatment pain. Therefore, studies
on the safety and efficacy of IPL cannot be transferred from one devise to another. We
utilize multiple sequential pulsing with optimal pulse technology. Multiple treatments
over time have demonstrated continual improvement in the appearance and texture of
the skin. We recommend that patients receive IPL treatments every 6 months.
Multiple non-ablative fractionated resurfacing lasers are also available using a variety
of wavelengths. Pulses are delivered as stamps, in randomized rolling manner or with a
scanning devise. All of these methods produce fractionated thermal heating of dermal
fibroblasts which stimulates collagen and elastic fiber production. Multiple treatments
given every 2-4 weeks are required to produce clinical efficacy in the treatment of fine
lines and scars.
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Symposium 5: Vascular Lesion

Multidisciplinary Approach to Proliferative
Hemangiomas of Infancy Using Lasers, Betablockers and Surgery
Stuart Nelson
Professor of Surgery and Biomedical Engineering, Beckman Laser Institute and Medical Clinic, University
of California, Irvine, USA
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Treatment of hemangiomas in newborn and infant children remains controversial,
because the vast majority of lesions regress spontaneously. Treatment of symptomatic
hemangiomas and those that produce functional impairment, however, is not in question.
The pulsed dye laser (PDL) is effective for treating superficial hemangiomas. Caveats
for PDL treatment of hemangiomas include: 1) flat, smooth lesions less than 3 mm thick;
2) low energy densities should be used; 3) large spot sizes; 4) epidermal cooling is
essential; and 5) repeat treatments every 2-4 weeks.
Propranolol and timolol, both non-selective beta (β)-blockers, have been reported to be
highly effective in treating proliferative hemangiomas of infancy. There have been more
than several hundred articles published regarding the efficacy and potential toxicity of
both oral propranolol and topical timololol β-blockers for the treatment of proliferative
hemangiomas of infancy.
More recently, a combined approach using PDL and beta (β)-blockers has been
demonstrated to be more effective than using either treatment alone. The approach
to the treatment and the choice of treatment modality for proliferative hemangiomas
of infancy should be individualized depending upon the size of the lesion(s), location,
presence of complications, potential for scarring or disfigurement, the age of the
patient, the rate of growth or involution at the time of evaluation, the potential risk(s)
and benefits of treatment, the availability of the various modalities, and the experience
of the treating clinician. Consultation and/or referral to a vascular anomalies team is
warranted for children with hemangiomas with actual or potential risk for complications
and/or when therapy is being considered.
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Pulsed Dye Laser – New, Medical and Rare
Indications
Klaus Fritz
Director, Dermatology and Laser Centers Landau and Kandel/Germany, Germany

Newer generation PDLs offer higher fluences, larger spot sizes, longer pulse widths, and
cryogen and air cooling. For selective photothermolysis to occur, certain requirements
must be met. Specifically, the chromophore target needs to absorb the wavelength that
the laser emits, the pulse duration should be equal to or less than the thermal relaxation
time of the target, and a sufficient fluence is needed to reach temperatures capable of
damaging the target.
FDA approved indications and conditions less commonly treated with PDL are:
Benign epidermal pigmented lesions, benign cutaneous vascular lesions Angioma
serpiginosum, glomus tumor, unilateral nevoid telangiectasia, angiokeratoma of Fordyce,
dermatomyositis (poikilodermatous erythema), angiofibromas, keratosis pilaris rubra/
keratosis pilaris atrophicans faciei, Benign cutaneous lesions like atopic dermatitis,
granuloma faciale, granuloma annular, dermatomyositis (Gottron papules), molluscum
contagiosum Off-label (non-FDA approved) indications are Actinic keratosis, Actinic
cheilitis, Bowen’s disease, Basal cell carcinoma Melasma, Lupus erythematodes, Acne,
Granuloma facial, Granuloma anulare, Possible side effects after PDL treatment include
erythema, purpura, edema, pigmentary changes, and rarely, scarring, however they
rarely occur and are usually self limited.
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PDL is accepted as first-line therapy for vascular disorders including port-wine stains,
telangiectasias and hemangiomas. PDL causes selective photothermolysis of dermal
vasculature. This mechanism also allows it to be applicable for disorders of other
etiologies. Recent studies suggest that the PDL may induce cytokine expression and
collagen formation, further increasing its applicability in dermatology.

The review shows that pulsed dye lasers have by far more indications than just vascular
and may be used especially in resisting dermatoses where this laser technology offers
additional benefits when classic therapies are not efficient.
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What’s New in Vascular Lasers?
Michael Gold
Medical Director, Gold Skin Care Center, USA
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Vascular lasers have been a mainstay of many dermatologic laser practices. This
presentation will review the latest innovations with the vascular lasers and light sources.
Treatment conditions, best treatment practices, and tips for optimal use of these devices
will be reviewed.
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Long-pulse Pulsed Dye Laser Treatment of Portwine Stain
Taro Kono
Laser treatment of vascular lesions was first developed in 1960s and the risks of scarring
and texture changes were very common in early days. In 1983, the concept of selective
photothermolysis revolutionized laser treatment of vascular lesions. According to the
principle of selective photothermolysis, the pulse duration of laser light should be equal
to or less than the thermal relaxation time of target vessel in order to maximize laser
energy deposition within the vessel and to confine thermal damage to the treated
vessel. Since then, the pulsed dye laser has become the gold standard in the treatment
of Port-wine stains. Improved efficacy in PWS treatment is expected by utilizing variable
wavelengths, variable pulse durations, higher energy fluences with selective skin cooling,
and techniques such as pulse stacking in early age. PWS patients treated using longpulse pulsed dye laser.
Longer pulse durations and higher fluences with skin cooling are required for larger
vessels. The ineffective response of PWS to the conventional PDL is due to the suboptimal irradiation parameters of energy fluence and pulse duration currently used
in clinical settings. Skin cooling is essential to avoid complications and get further
improvement. New generation PDL are more effective than conventional PDL, whereas
controversy still exists as to which wavelength induces greater photothermal damage
to the blood vessels in PWS. Treatment tricks may play a role in the treatment of PWS.
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New Concepts in Bipolar Fractional Technology
Michael Gold
Medical Director, Gold Skin Care Center, USA
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Bipolar fractional technology has become a popular method for rejuvenating the skin
and for taking care of acne and other traumatic scars. This presentation will review the
technology we have for bipolar fractional technology, what makes it relevant, what the
science is behind the technology, and how this therapy has transformed clinical practice
in helping numerous individuals.
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Bipolar Fractional Technology for Asian Skin
Rungsima Wanitphakdeedecha
Associate Professor, Mahidol University, Thailand

Methods: The patient’s skin is prepared by cleansing with a mild cleanser. The skin is
dried and alcohol is applied sparingly. The skin is dried and the appropriate program is
selected using the patients desired outcomes to determe values for the energy output.
The values chosen can range from 11% - 100% total emission via selecting between 220
volts to 280 volts for 5 Milliseconds to 30 Milliseconds. The tip, containing 160 pins per
tip covering 150x20 micron footprint, 700 microns in height with a 30 degree angle,
is attached to the applicator. The operator presses the “ready” button on the device
screen and the applicator is pressed firmly against the skin. The operator presses the
trigger on the applicator and keeps it depressed until the full allotment of energy is
delivered to the area followed by a soft sound and blue light.
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Introduction: The challenge with many facial rejuvenation techniques is that they
rely on thermal damage being caused by laser energy sources. Light-based energies
carry inherent risks for darker Fitzpatrick skin types including post-inflammatory
hyperpigmentation and hyperpigmentation. Radio frequency has been sought out as
the standard in care when treating skin types with a higher instance of dyschromia.
Radio frequency eliminates the colour barrier making this a safe and effective treatment
for all skin types.

The RF is delivered in a scanner pattern using parallel rows of pins in a rectangular tip.
Scanner delivery of the RF energy allows the applicator to have 4 pins active while 156
pins are return electrodes. The applicator continues to deliver energy through the tip
in this scanner fashion until all 160 pins have been deployed. There are also a number
of patterns that can be chosen by the operator to allow less than 160 pins to be active.
This allows for treatment to smaller areas as well as allowing for more healthy tissue and
less damage if so desired. Patients may be pre treated with a mild topical anesthetic to
allow for additional comfort. One pass of energy pulses is completed over the subjects’
face ensuring that the footprint of each tip pulse is adjacent, overlapping 10%. Post
treatment patients are instructed to use a barrier cream and sunblock on subsequent
days where exposure will be a concern. Treatments are repeated 3 times with an interval
of one treatment every 2 weeks.
Conclusion: Scanner delivered RF technology can be used with a high degree of
confidence and safety to improve the textural appearance of the skin with little downtime
for all Fitzpatrick skin types.
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Novel Non-invasive Body Contouring – 4D Technology
James Chan
Clinical Director, Dr. James Clinic, Hong Kong

Non-invasive body contouring is one of the fastest growing markets in the aesthetic
field. Wide range of Radio Frequency (RF) based devices are developed and marketed
for various aesthetic purposes such as skin tightening and uplifting, skin rejuvenation
and resurfacing, fat reduction, cellulites, management of irregular contour, etc.
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Optimization in RF energy delivery and synergistic combination with other energy
applications enhance therapeutic efficacy, treatment safety and patient’s comfort.
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A novel combination of multi-polar RF energy with pulsed electromagnetic field
therapy (PEMF) in a body shaping device for face, neck and body was newly developed.
The multi-polar RF electrode configuration and adjustable pulsed suction lead to
homogeneous volumetric heating at target tissue layers while PEMF promotes cellular
repair, neovascularity and neocollagenesis.

Symposium 6: Cosmetics and Drug Delivery

The Role of Cosmetics in Combination with
Aesthetic Treatments
Ha-na Bak
For example, some moisturizers including genistein could decrease the effectiveness
of chemical peeling or laser treatments for pigmentation. Some sunscreens including
chemical sun filters could increase comedones after the acne treatments. In another
way, some physiologic mixtures of moisturizers could accelerate wound healing after
the ablative treatments for skin rejuvenation. Although cosmetics including moisturizer,
sunscreen, and cleanser are definitely important for the aesthetic treatments, their
importance has been easily ignored. Here, we will explain the proper combination of
cosmetics with aesthetic treatments that could be strongly synergistic and without the
proper combination, it can be even harmful.
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Chungdam Hana Clinic, Korea
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Fractional Laser-assisted Steroid Delivery for
Treatment of Hypertrophic Scar
Woraphong Manuskiatti
Professor of Dermatology, Faculty of Medicine Siriraj Hospital, Thailand
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The use of fractionated laser delivery to create microscopic thermal wounds and
specifically spare the tissue surrounding each wound significantly improves the downtime
and prevents the side effects associated with the traditional resurfacing procedures.
Continuing effort in optimizing the efficacy of fractional resurfacing devices in common
conditions such as photodamage and acne scars has led to more comfort for expanding
the application of these devices.
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It will be interesting to observe the continued expansion of the application of FP and its
likely inevitable growth outside of aesthetic medicine. An implication for improved drugdelivery with minimal tissue damage is an exciting second step for this groundbreaking
innovation. Recent studies have demonstrated that FP facilitates penetration and
distribution of several topically applied drugs, thereby possibly acting as channels
for drug uptake. Possible applications of FP as a minimally invasive transcutaneous
corticosteroids delivery for treatment of hypertrophic scars will be discussed.

Symposium 6: Cosmetics and Drug Delivery

Fractional Laser-assisted Drug Delivery
Merete Haedersdal
Fractional laser-assisted drug delivery represents an evolving technique to deliver
topically applied drugs and substances, which also applies advantages to the field of
ageing skin. The technique is at a current stage where basic information emerges into
clinical benefit for patients. Pretreatment with fractional laser devices before application
of topical substances disrupts the skin barrier and allows for enhanced uptake of drugs.
In particular, the concept has been proven for photodynamic therapy (PDT). PDT is
increasingly used for photoaged skin and has been proven efficacious for the treatment
of fine wrinkles, mottled hyperpigmentation, and skin roughness. However, several
protocols are currently being used to deliver substances for rejuvenation, including
combination of fractional lasers, vitamin C, and platelet rich plasma. This presentation
will give up-to-date information on the current status of using ablative fractional lasers
to facilitate the delivery of topicals for skin rejuvenation.
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Associate Professor and Consultant in Dermatology, Bispebjerg Hospital, University of Copenhagen,
Denmark
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The New Toxins - What We Know
Michael Gold
Medical Director, Gold Skin Care Center, USA
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We have been extremely fortunate to have received the gift of botulinum toxin in our
lifetime. It has truly revolutionized the aesthetic business as its applications and indications
have expanded to treat a myriad of skin care concerns and problems. Both patients and
physicians have been more than satisfied with the current “crop” of botulinum toxins —
but can we do better. What is next for this group of medicines that we seem to not be
able to get enough of? This presentation will review the new botulinum toxins and what
we know about them — what we might expect, and what we should be looking for in
the future – a very bright future for those working with and those receiving this great
medicine.
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Application of Botulinum Toxin in Upper Face
Tinny Ho
Specialist in Dermatology, Skincentral Dermatology, Aesthetics and Lasers, Hong Kong
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Upper face is the most common site for treatment with botulinum toxin. However, this
area with not without its challenges e.g. problems with changes of eyebrow shape,
hypertonic frontalis, infraorbital bunching and medial pull. It is more important to
strive for a balanced, harmonized look rather than focusing on individual lines. Recent
published consensus also favours a lowering of dosing for the upper face.
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Application of Botulinum Toxin in Lower Face
Peter Peng
Director, P-Skin Professional Clinic, Taiwan

Facial muscles contribute to dynamic wrinkles and static wrinkles on the face, while also
playing the role on facial aging due to its downward contraction and muscular aging.
The FDA approved usage of botulinum toxin are for the treatment of glabellar lines
and lateral canthal lines.One of the general characteristics about Asian faces is the
square-shaped lower face caused by masseter muscles prominence, or hypertrophy.The
application of botulinum toxin in the lower face is off label use , but very popular in Asian
countries.
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In this session, I will focus on the use of botulinum toxin in the lower face to reshape it
and to improve the contour and mandible lines by injection over depressors of facial
muscles.
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Exilis Elite - Monopolar Radiofrequency for Body
and Face Contouring and Skin Tightening
Klaus Fritz
Director, Dermatology and Laser Centers Landau and Kandel/Germany, Germany

Due to its high efficiency and safety various technologies of heating biological tissue are
broadly practiced in the dermatological field for various aesthetic applications, including
skin tightening, skin lifting, body contouring and cellulite reduction. In treatments for
rejuvenation and volumizing the tissueradiofrequency and ultrasound play an increasing
role in heating the dermis and ablating the epidermis with less downtime.
The objective of this presentation is to summarize Monopolar RF effects delivered to
the skin

RF is used as a single technology or in combinations in order to achieve sufficient heating
of the dermis.Based on the simultaneous delivery of monopolar RF and ultrasound
energy through a single hand piece the Exilis (BTL) reduces fat cells. The applicator tip is
continuously cooled throughout the treatment to protect the skin and permits effective
heating of the sub dermal fat layers. Re-shaping and volume reduction are achieved
through targeted energy absorption and subsequent initiation of lipolytic processes and
collagen remodeling.
Among its safety features are a Dermal Temperature Control (DTC) system and an
Energy Flow Control (EFC) system. The procedure is considered painless and no
consumables are required. Currently a new system was launched by BTL using a whole
abdomen Radiofrequency for circumference reduction (Exilis) The FDA-cleared devices
use the energy of ultrasound plus RF to stimulate the deep structural support layers of
the skin—including those typically addressed in a surgical facelift–without disturbing
the surface of the skin. It is a non-surgical, non-invasive procedure for the face, neck
and chest that uses ultrasound and the body’s own natural healing process to lift, tone,
and tighten loose skin. After a 30-60 minute in-office procedure there’s no downtime,
no foreign substances, no radical change; Studies currently subkitted for publication
proove a significant increase in collagen histologically prooven after treatment. This new
technology allows tightening equal to non ablative lasers and has enlarged the portfolio
of available procedures in aesthetic medicine.
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And clinical studies with the use of a monopolar RF system in body contouring, that
utilizes a patented RF-Energy techniques with or without combinations.
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Vanquish - Non-invasive, Contactless Approach for
Body Contouring and Circumferential Reduction
Using Selective RF
Woraphong Manuskiatti
Professor of Dermatology, Faculty of Medicine, Siriraj Hospital, Thailand

Energy devices for non-invasive body contouring including radiofrequency, cryolipolysis
and high intensity focused ultrasound have been increasingly popular. A novel device
based on a non-contact, selective radiofrequency (RF) system for therapeutic deep
tissue heating has recently been introduced for body contouring and circumferential
reduction of the abdomen, frank and thigh regions.
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This high-frequency RF system delivers energy selectively into adipose layer, while
limiting energy delivery to epidermis, dermis and muscles. Recent studies have shown
that adipocytes are heat sensitive and thermal stimulus induced by RF energy resulted
in a delayed cellular death response (apoptosis). The therapy consists of once weekly
treatment for a total of four treatment sessions. It is virtually painless. Our ongoing
study shows an average 4 cm reduction in abdominal circumference one month after
completion of therapy. No serious adverse effect following the treatment has been
observed. Tips and tricks of a safe and effective selective RF treatment will be discussed.
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Protégé Intima - The First Non-Surgical Labia
Remodeling Treatment
Ni Komang Yeni Dhana Sari
Consultant Obstetrician and Gynaecologist, Hermina Group Hospitals, Indonesia

There are many women who suffer from skin laxity around and on their labia minora
and labia majora. Many are complaining about low sexual satisfaction and low selfconfidence. Until now they have only had a choice of removing the unwanted skin by
a surgical procedure (labioplasty). This procedure is usually expensive, the healing can
take three weeks. The procedure can also be painful and has been associated with risks
typical of invasive procedures.
While a few laser devices have been known to treat vagina, consumers increasingly
demand non-invasive methods to treat vulva, particularly labia majora and labia minora.

The device can reach temperature on the skin surface at around 40 to 42°C. A patient
typically feels pleasant warming sensation at this temperature. One treatment takes
around 12 minutes, 6 minutes per one side of vulva. The device has embedded safety
system to prevent burns, sparking and arcing, and uses the proprietary Energy Flow
Control safety system (EFC Elite). The EFC Elite includes visual contact confirmation
(should the applicator loose contact with the skin), dual ground contact monitoring
(to eliminate the burns), and the Impedance Intelligence system (to guarantee energy
uniformity).
The results of one clinical study show that the Protégé Intima is a safe and effective
device with indications for non-invasive non-surgical labia remodeling. The use of the
device leads to the improvement of the appearance of the vulva and to the improvement
of sexual satisfaction. Eighty percent of the patients had significant improvement in the
appearance of the labia and in the improvement of sexual satisfaction. Ninety percent of
the patients reported the treatment to be comfortable or very comfortable.
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The Protégé Intima is a new device designed to address labia remodeling. The system
combines focused monopolar high frequency RF with built-in safety features engineered
for this indication.
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Evaluating and Treating the Lower Third of the Face
Suneel Chilikuri
Associate Clinical Professor, College of Surgeons and Physicians, Columbia University, USA
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The purpose of this presentation is to learn how to evaluate the lower face and understand
its importance in overall facial balance. Attendees will learn techniques in improving the
appearance of the lower third of the face.
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Collagen Replenishment Therapy: Key Properties of
a Unique in Situ Rapid Polymerizing Collagen
Michael Gold
Medical Director, Gold Skin Care Center, USA

Materials and Methods: Characteristics of the ideal dermal filler include biocompatibility, safety,
minimal immune system response, stability at the injection site, maintenance of volume, and lifting
capacity. Here we present several key physical properties of a unique in situ Rapid Polymerizing
Collagen (RPC) as well as in vivo properties of implanted RPC evaluated by histologic methods.
RPC is part of the EternoGen LLC advanced collagen replenishment therapy portfolio. It is
composed of porcine collagen and EDTA (ethylenediamine tetraacetic acid) to provide a neutral
pH, in situ polymerizable composition that rapidly forms a fibrous scaffold following injection
into dermal or subcutaneous tissue, which provides immediate contour stability. EDTA binds and
deactivates surrounding calcium ions thereby providing integral protection against collagenase
degradation, which effectively extends the duration of RPC. RPC is a clear and viscous gel that
can be injected through a 30 Gauge cannula.
Results: The extrusion force or RPC was evaluated and found a low extrusion force profile of
7N at both 27G and 30G needles. Another study examined the antimicrobial properties of RPC
where different samples were exposed to Staphylococcus aureus. SEM of RPC samples showed
no evidence of bacteria, suggesting an ability to prevent biofilm formations. Long-term tissue
integration and persistency of RPC has been studied via several in-vivo studies. The durability
profile of RPC was evaluated in a rat model and followed multiple animals over 12-months. The
collagen implant was clearly observed in H&E stained sections at each time period with little
change in implant volume. Inflammatory cell reactivity was negligible and the implant itself
seemed composed of an organized collagenous structure with fibroblastic cellular infiltrates. A
second study evaluating the biocompatibility of RPC in rabbit ear model resulted in minimal to
mild irritation and inflammation equal to HA.
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Introduction and Objectives: Collagen, the predominant component of extracellular matrix,
makes it a popular choice as a substrate material for tissue engineering, though it is mechanically
weak in its purified state. Early collagens fillers introduced in the 1980’s had short duration and
required pre-treatment skin-tests. Crosslinking collagen can extend retention times, but changes
in collagen’s microstructure and the potential cytotoxicity of the cross-linkers can lead to poor
cellular integration and biocompatibility. RPC Pure-Collagen is part of the EternoGen LLC
advanced collagen replenishment therapy portfolio. It is a sterile, nonpyrogenic, clear, transparent
and viscous solution composed of molecules of pure porcine collagen and EDTA (ethylenediamine
tetraacetic acid) to provide a neutral pH, in situ polymerizable composition that rapidly forms
a fibrous scaffold following injection into dermal or subcutaneous tissue, providing immediate
contour stability. it is desired to better characterize the material of RPC Pure-Collagen for soft
tissue augmentation.

Analyses and Conclusions: RPC was also injected into dermal tissue of the hand and examined for
erythema and edema. At 4 weeks, biopsies stained with H&E indicated RPC was a biocompatible
implant in dermal tissue of the human hand. Furthermore, a pilot human study was conducted to
compare RPC and a cross-linked collagen in treating nasolabial folds in a split-face model. RPC
showed immediate noticeable improvement versus its comparator. The RPC implant was well
integrated and the effect is consistent beyond the two month time point. Together, these studies
indicate that RPC forms a biocompatible durable matrix for tissue augmentation and host cell
infiltration, and subsequent tissue regeneration. Although most collagen based products are no
longer available, there is still a desire for a versatile collagen-based filler with exceptional safety
profile and longevity equal to today’s HA products. RPC seems to meet these requirements and
a clinical study treating nasolabial folds is currently underway.
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A Genuine Plastic Surgery Answer to Facial
Rejuvenation
Roger Amar
Plastic Surgeon, AMARCLINIC, France
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Introduction: The FAMI® technique, “Facial Autologous Muscular Injection”, was introduced
by the author in 1997 and first published in 1999 in the French plastic and reconstructive
surgery journal: “Les Annales de Chirurgie Plastique et Esthétique” then in 2010 in “Aesthetic
Surgery Journal”. The FAMI® technique offered an anatomically based approach to facial
fat grafting with the goal of greater predictability and efficiency. The principles put forth,
apply equally to, volumetric enhancements obtained through successful grafting of fat
stromal vascular fraction (SVF) and to the promise of Mesenchymal stem cells biological
action. As widely described in the medical literature, facial fat grafting has been limited
to superficial subcutaneous plane under general or local tumescent anesthesia. On the
contrary, the FAMI® technique targets specific deep facial anatomical structures and
planes: the muscles of facial expression; the deep and intermediate fat pads. Targeting the
rich vascular plexus of the facial muscles, under truncular bloc anesthesia and conscient
sedation, enhances lipoid graft survival and therefore predictability, requiring less tissue
and very few passes to obtain the planned younger normal shape. The FAMI® technique
utilizes photos of the patient younger and his facial anatomical features as a template
to restore normal volumes and contours. The prospect of greater therapeutic advances
exists with the presence of adipose-derived stem cells (ADSCs).
Material and Method: More than 100 cadaver halve-faces were dissected to describe
the 3 muscular planes and to set safely a systematized pan-facial injections with specific
cannulas. The purification of lipoaspirates obtained by Lipo-biopsies was performed in
a multispeed centrifuge to increase mesenchymal cells concentration whose vitality has
been confirmed in vitro. More than 1000 cases in 17 years were operated with the FAMI®
technique, as outpatients, to restore the normal anatomy after deformities due to age,
accidents or born defect. Results: The patients of the aesthetic group (93%) were very
satisfied with the natural aspect of their rejuvenation. The results were good or very
good and improved with time. The patients of the repair group (7%) (Defects, scars,
cleft lip sequels…) were pleased with the quality of restoration and the natural function.
Complications: Generally it has been noticed an uneventful recovery with no infection
or irregularity requiring one or more touch ups. Patients after FAMI® never complained
about nerve injury or extensive bruising due to muscle destruction. Downtime, ranged
from 3 to 10 days, was found in correlation with age. The normal postoperative slight
edema was noted, maximum in the 3rd day and sometime lasting 3 weeks or little more
in the orbital and buccal areas, according to the importance of the deformity. One FAMI®
operative session of 1 or 2 hours, was the rule for the majority of cases. They were
satisfied with their progressive new image, younger contours and permanent changes in
facial volumes. Delayed skin texture improvement was noted in most of patients.
Discussion: In the last 20 years the plastic surgery patients have been asking for non
incisionnal rejuvenation procedures with natural results. The cosmetic world is dominated
by Botox® and artificial fillers used sometime by unskilled non medical hands. The plastic
surgeon, which has spent long years in studies and training, has all the capacity to use
injecting protocol based on multiplane injections. The learning curve is easy for surgeon’
hands and good results could be obtained rapidly.
Conclusion: FAMI® is a mature technique supported by more and more young surgeons
in the world. They are seduced by this organic method with great rate of satisfaction and
low proportion of complications. The FAMI®technique is from its inception in constant
evolution helped at each step by scientific research and regenerative medicine findings.
FAMI® will find easily a good place in the armamentarium of all plastic surgeon.
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Satellite Symposium 7

CoolSculpting: Safe and Effective Non-Invasive
Body Contouring with Tremendous Growth Potential
Girish Munavalli
Medical Director, Laser and Vein Specialists of the Carolinas, USA

Rungsima Wanitphakdeedecha
This workshop will demonstrate why cryolipolysis (CoolSculpting®) is the right choice
for non-surgical practice growth. The science behind CoolSculpting will be reviewed,
showing how cryolipolysis utilizes cooling to selectively damage adipocytes. Counterfeit
device dangers and safety mechanisms in the CoolSculpting system will be discussed.
Results have proven to be both durable and consistent, with over 1,000,000 treatments
worldwide. Four vacuum applicators are available (CoolCore, CoolCurve+, CoolFit,
CoolMax) and a non-vacuum surface applicator (CoolSmooth) has been developed for
reduction of non-pinchable fat. While the most popular treatment areas are abdomens
and flanks, treatments for the whole body will be shown, including inner thighs, outer
thighs, upper arms, chests, and backs. The Treatment to Transformation (T2T) assessment
and treatment protocol will be presented. T2T is a method of assessing and contouring
the whole body rather than simply treating discrete fat bulges. Live demonstrations will
show patient assessment and CoolSculpting treatment for arms with the CoolFit flat
cup applicator and outer thighs with the CoolSmooth non-vacuum surface applicator.
CoolSculpting clinical results will be presented from Dr. Munavalli and Dr. Rungsima’s
dermatology practices. The CoolSculpting marketing strategy will be presented, tips to
increase patient interest will be discussed, and business growth results will be shared.
For body contouring, CoolSculpting by ZELTIQ Aesthetics will be demonstrated as a
safe and effective non-surgical body contouring method with tremendous opportunity
for business growth.
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Associate Professor, Mahidol University, Thailand
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Lunch Symposium 2

Experts’ Forum: Clinical Innovations in Vascular,
Picosecond and RF Body Shaping
Won-serk Kim
Assistant Professor and Chairman, Department of Dermatology, Kangbuk Samsung Hospital,
Sungkyunkwan University School of Medicine, Korea

Shunji Nakano
Director and Clinical Professor, Department of Dermatology, Kurume University School of Medicine, Japan

Kei Negishi
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Chief of Aesthetic Dermatology Division, Tokyo Women’s Medical University, Japan

86

Cutera’s laser, light and energy-based medical aesthetic devices offer optimum solutions
for patient needs.Excel V™ provides two best-in-class laser wavelengths (532/1064 nm)
with the power and tunability to deliver precise treatment parameters and the versatility
to treat any case, from laser toning to superficial and deep vascular conditions to benign
pigmented lesions.enlighten™ is the world’s first—and only—dual wavelength (1064 nm
+ 532 nm) and dual pulse duration (750 ps + 2 ns) laser system featuring class-leading
treatment parameters and customization for the treatment of benign pigmented lesions,
skin rejuvenation and tattoo removal. truSculpt™ is the latest noninvasive body shaping
technology that is clinically proven to improve irregular contours from the abdomen to
the submentum with comfort and ease.
Join top thought leaders from the industry to review and discuss individual cases treated
with excel V, enlighten and truSculpt. Learn pearls on how to maximize outcomes and
ask questions on best practices.

Plenary Lecture 5

Cutaneous Cosmetic Devices and Drug Delivery
David Goldberg
Chief of Dermatology Surgery, UMDNJ-New Jersey Medical School, USA

Topically applied drugs have a relatively low cutaneous bioavailability. Energy based
devices are a safe and effective means of enhancing the delivery of topically applied
agents through the skin. The lasers most commonly studied in regards to drug delivery
have been CO2 and Er: YAG lasers. Both conventional and fractionated systems have
been utilized. In additions other systems have been used to activate topically applied
materials. These systems have included various lasers, low level light sources and
radiofrequency devices.

This talk will focus on previous and current studies and their application to aesthetic
medicine. It is likely that the marriage of products and energy based devices will lead to
novel new cosmetic treatments.

Programme on 13 Dec

The majority of studies have looked at animal models, but increasingly human applications
are being developed for the treatment of aging skin, skin tightening and acne. Energy
based drug delivery, activation and enhancement is an evolving field with potentially
broad clinical applications. Multiple studies have now shown that energy based device
pre-treatment and/or post-treatment of the skin can increase the permeability, depth of
penetration and/or activate topically applied products.
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Symposium 9: Fractional Technology

Fractional Radio Frequency versus Fractional Lasers
Klaus Fritz
Director, Dermatology and Laser Centers Landau and Kandel/Germany, Germany

There are a variety of ways to treat aging skin as well as scars esp. acne scars and stretch
marks with medical procedures from full laser resurfacing to non-ablative treatments to deep
peeling. Since the aging of skin manifests differently in the various layers of the skin, each layer
requires a different modality to accomplish the most effective treatment. To achieve effective skin
rejuvenation throughout the layers, a combination of different modalities with different treatment
times and levels of discomfort has been necessary – until now fractional ablation is applied to
the skin for a smoother, brighter skin surface (stratum corneum and epidermis) and reduction of
hyper-pigmentation (epidermis).
The currentlyavailabletreatments for depressed scars and in rejuvenationinclude ablative and non
ablative laser treatments, full and fractional, chemical peels from light to deep and microneedeling.
Ablative lasers – also in fractional mode – cannot avoid downtime. Downtime depends on
percentage of fractional ablation, size of microthermal zones and depth of penetration. They can
be varied through spot size, fluence and shots/cm2.
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Radiofrequency plays an increasing role in heating the dermis and ablating the epidermis with
less downtime. Bipolar Fractional Radiofrequency treatment induces Neoelastogenesis and
Neocollagenesis initiated by a wound healing response.
The currently available systems are presented and compared. Most of them combine depth
controlled epidermal fractional ablation with simultaneous delivery of heat deep into the dermis.
Sophisticated software personalizes the treatment parameters, assuring minimal discomfort,
minimal downtime and maximal safety for your skin. As long as heat is delivered by epidermal
fractional application, it is possible to achieve a good epidermal effect with RF together with deep
dermal volumetric heating for anti-wrinkle effects. In contrast, the deeper skin layer (dermis) is
best treated with non-ablative deep dermal heating, which leads to collagen remodelling and the
reduction of scars and wrinkles. Some devices are based on micro-needles, delivering bipolar and
or monopolar RF below the epidermis creating dermal lesions known as radiofrequency thermal
zones. RF thermal zone (RFTZ) patterns in the reticular dermis consist of denatured collagen
separated by zones of spared dermis. The device gives selective heating in the dermis. Without
any epidermal ablation, no wounds or down time. The intensity of shrinking and denaturation
depends on temperature delivered and duration per spot. Some systems deliver up to 2 – 4 sec.
Others heat only for a fracture of a second like 5 ms. If short pulses are given, multiple passes
might be necessary tio achieve a significant result. So RF fractional can more be customized to
the need of the patient and the skin from very subtle to invasive, but always causes no significant
epidermal ablation and less downtime
Although the overall rate of complications associated with fractional laser skin resurfacing is
much lower than with traditional ablative techniques, recent reports have shown that clinical
complications can occur. In general, a greater likelihood of developing post-treatment
complications is seen in sensitive cutaneous areas and in patients with intrinsically darker skin
phototypes or predisposing medical risk factors.
Viral, bacterial, and fungal infections usually can occur during the first postoperative week, delayed
wound healing, scarring, co-infection with other pathogens, and systemic dissemination might
happen. The rate of herpes simplex virus (HSV) infection, the most common type of infection
after fractional laser skin resurfacing, has been reported in 0.3% to 2% of cases.
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Prolonged erythema is defined as post-treatment erythema that persists longer than 4 days with
nonablative resurfacing and beyond 1 month with ablative treatment. It has been reported in fewer
than 1% of nonablative7 and more than 12.5% of ablative laser-treated patients, although erythema
typically resolves in these latter cases within 3 months. The rates of acneiform eruptions are
significantly lower (2–10%) with fractional skin resurfacing, The incidence of milia development has
been reported in as many as 19% of treated patients Postinflammatory hyperpigmentation (PIH)
is much less frequent with fractional laser skin resurfacing than with other ablative procedures.
Hypopigmentation is an extremely uncommon complication of fractional laser skin resurfacing.
Less frequent complications in fractional ablation or non ablative tissue heating include Scarring
Scarring, Ectropion Formation, Eruptive Keratoacanthomas, Anesthesia Toxicity, delayed Purpura
Superficial Erosions or Contact Dermatitis.

Symposium 9: Fractional Technology

New Trends in Ablative Fractional Resurfacing
Treating Scars
Michael Gold
Medical Director, Gold Skin Care Center, USA

Programme on 13 Dec

Ablative fractional resurfacing has become a mainstay of laser therapy for many
clinicians. Over the past several years we have learned that both acne scars as well as
hypertrophic scars and keloids respond well to these modalities. The science behind this
will be reviewed, the clinical evidence reviewed, and how these technologies are being
used in our clinical practices all over the world.
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Satellite Symposium 8

The Use of Alexandrite 755 and Nd:YAG 1064 nm
with Mixing Technology for Hair Removal and
Vascular Treatments
Stephen Eubanks

Programme on 13 Dec

Managing Partner, Dermatology and Laser Center at Harvard Park, USA
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Overview: The Photoepilation, Vascular and Skin Rejuvenation procedures are the
most requested by patients in the aesthetic field. The standard single wavelength laser
systems are not able to treat all the skin types in the best conditions, taking limiting
compromises to avoid side effects. The Mixing Technology of the Duetto MT®, 755 and
1064 nm laser (Quanta System, Italy) is the first technology able to delivers these two
wavelengths singly, in a simultaneous or in a sequential emission, opening new treatment
possibilities with improved safety in any skin color. The Hair Removal treatment takes
important benefits from the Mixing Technology treating all the “border line” skin types
where the Alexandrite alone can be too aggressive and the Nd:YAG alone can be not
enough effective. The simultaneous emission of both the lasers improves the outcomes
and the safety in all the skin conditions. The Vascular treatment for the removal of facial
and leg telangiectasia uses the sequential emission of the Mixing Technology to convert
hemoglobin in methemoglobin to increase the efficiency of the treatment and to reduce
the laser fluence. The Skin Rejuvenation takes advantages by the Mixing Technology due
to the affect of the Alexandrite on pigmentations and to the effect of the Nd:YAG on
the skin tightening just in one session. This presentation shows our experience with this
laser device.

Satellite Symposium 8

Combined CO2 10.600 nm and GaAs 1.540 nm for
Fractional Skin Resurfacing
Stephen Eubanks
Overview: The Fractional Laser Resurfacing is one of the most effective methods for
treatment of photo-damaged skin. This may be performed in an ablative or a non-Ablative
approach. The two methods are usually applied to patients with different needs in terms
of requested results and healing time (down-time). Ablative lasers provide faster results
but the longer healing times and more risks of side-effects are not always accepted by
patients; non-ablative lasers have major advantages of no or very short patient’s downtime but the improvement is limited. I will present a unique new laser that combines
fractional CO2 10,600 nm ablative laser with fractional GaAs 1,540 nm non-ablative.
These two lasers may be fired sequentially, or in a truly unique simultaneous mode.
CO2 laser in a superpulsed mode was initially used for resurfacing sun damaged skin.
There were severe side effects including erythema, pigment loss infection and scarring
possible with this fully ablative laser. Fractional laser mostly supplanted fully ablative
lasers. Today, there are ablative and non-ablative fractional lasers. The problems with
each include too much down time with fractional ablative and too little effect with the
non-ablative lasers. To overtake the limits of each fractional resurfacing approach, the
combination of two gold standard lasers has been clinically tested. This study investigates
the potential of this new system, which through a new beam combining technology,
delivers two laser wavelengths (CO2 10600 nm and GaAs 1540 nm) in a simultaneous or
in a sequential emission, for the treatment of photo-damaged skin. The unique features
and varied treatment opportunities of the device will be discussed briefly. Before and
after photographs will demonstrate the effectiveness of the laser system.

Programme on 13 Dec

Managing Partner, Dermatology and Laser Center at Harvard Park, USA
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Plenary Lecture 6

Cutaneous Oncology: New Perspectives with
Fractional Lasers and Anticancer Drugs
Merete Haedersdal
Associate Professor and Consultant in Dermatology, Bispebjerg Hospital, University of Copenhagen,
Denmark
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The lecture will update attendees on fractional lasers to enhance uptake of topically
applied drugs. Fractional laser-assisted drug delivery represents an evolving technique to
deliver topically applied drugs and perspectives are enormous due to excellent potentials
for intensifying topical treatment regimens and for delivering systemic drugs to target
skin diseases. The presentation will give up-to-date information on the current status
of using ablative fractional lasers to facilitate the delivery of anti-cancer drugs through
laser channels. Data will be presented from basics to clinics, focusing on current clinical
state of knowledge in derm oncology using photosensitizers, ingenol mebutate, and
methotrexate. New data are available, supporting to translate the concept of fractional
laser-assisted delivery into clinical benefit for patients with dysplastic lesions. Safety
issues will be covered as well as future perspectives. All in all the lecture will provide
laser derm surgeons information to take advantage of fractional laser procedures and
topical drugs in combination.
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Versatility of a Fractional CO2 Laser for the Treatment of Darker Skin Types (Ab03)
Rahul Pillai
Kkris Skin Care Center & Laser Clinic, Kerala, India

Background: Fractional CO2 laser skin resurfacing has long been the Gold Standard for treatment for aging,
sun damaged skin and scars of all kinds. For a variety of conditions, it invariably provides superior results to
those achieved with non-ablative lasers, while incurring significantly lower downtime and reduced risks of
adverse effects than traditional full ablative resurfacing. Unfortunately, to date, there is a lack of scientific
data on treating patients with darker skin, in particular those with Fitzpatrick skin types IV-VI.
Objectives: To show that by careful patient selection and with the appropriate treatment parameters and
methods, darker skin patients can be treated with fractional CO2 lasers effectively and safely.
Subjects and Methods: Indian patients (n=400) of skin types IV-VI received treatment using a fractional
CO2 laser device for various indications, including acne scars, traumatic and burn scars, skin laxity, wrinkles,
solar elastosis, syringoma, dyschromia and stretch marks. Patients with history of keloids were excluded.
Energy level, fluence and density varied according to indication. Treatment protocols were adjusted for
the specific condition of each patient. Topical anesthesia and cold packs were used to enhance patient
comfort. Post-procedural care included application of sunscreen, emollients and topical steroids, with or
without antibiotics. Patients were photographed prior to and following treatment and were asked to fill out
satisfaction questionnaires.
Results: Optimal results were observed for treatments of acne scars, traumatic scars, superficial burns,
facial rejuvenation, wrinkles and superficial pigmentation conditions, such as dyschromia. Other treatments
yielded satisfactory results, based on physician photographic evaluation and on patient satisfaction
questionnaires. Post-treatment downtime averaged between 7-14 days and positive change was observed
starting at 10 days for pigmentation treatments and at 45 days for scar revision treatments. PIH was seen
in less than 5 percent of cases and persisted no longer than one month. It was largely avoided by adequate
post-procedural care and counseling. No cases of hypopigmentation were observed.
Conclusions: Fractional CO2 laser skin resurfacing was found safe and effective for treatment of darker
skin types when proper patient selection, pre-treatment care, appropriate parameters and careful posttreatment care were administered. It can be considered Gold Standard when it comes to scars and facial
rejuvenation.

The Artas® Robotic System for Hair Transplantation: Safety and Efficacy of
Robotic Follicular Unit Harvesting and Robotic Recipient Site-making (Ab05)
Miguel Canales
Background: Hair transplantation is a labor-intensive procedure requiring a size-able number of highly skilled
staff, which deters physicians from offering the procedure. The current “strip” harvesting techniques may
leave a linear scar that is undesirable for patients.The ARTAS® Robotic System (“System”) received FDA
clearance for robotically harvesting follicular units (2011) and for robotically creating recipient-sites (2013).
The proposed benefits for patients of the robotic system are no linear scarring, less pain, and faster recovery.
Objectives: To demonstrate effectiveness and safety of the ARTAS® Robotic System in robotically
harvesting follicular units and robotically creating recipient site patterns.
Methods, Setting, Subjects and Outcome Measure: An IRB-approved multi-center, prospective clinical
study. The setting is private practice hair restoration clinics. Forty (40) male subjects underwent the robotic
follicular unit harvest ages 29-59. Between January thru June 2011. Ten (10) male patients underwent 3D
modeling for recipient site planning and robotic recipient site-making between September 2013 to January
2014. Harvesting efficacy is measure by transection rates of harvested follicles. Recipient-site creation
efficacy is assessed qualitatively.

Oral Presentations

Medical Director, Restoration Robotics, Inc., San Jose, CA, USA

Results: 92,485 hair follicles were examined under stereomicroscopy to determine whether there was
evidence of transection. Procedure sizes ranged from 728-1876 follicular unit grafts. Transection rates
were 8.0% (2.9%-21.4%). There were no adverse events. Robotic recipient site-making was assessed
qualitatively. Physicians were able to create a 3D model of the head and scalp using the ARTAS® Hair
Studio and design the recipient site-making pattern. The plans were successfully transferred to the robot,
whereby it made the sites automatically. The depth of the incisions were consistently between 4mm5mm, which was the desired programmed depth. Hair grafts were successfully inserted manually into the
recipient sites successfully.
Conclusions: The ARTAS® Robotic System with the ARTAS Hair Studio can harvest follicular units and
create recipient sites safely and effectively.
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Allergic Reaction to Hyaluronidase Use after Hyaluronic Acid Filler Injection
(Ab06)
C. H. Na, S. H. Yoon, Minsung Kim, B. S. Shin
Department of Dermatology, Chosun University Medical School, Gwangju, Korea

Filler injection becomes more increased as there is recently an increasing attention in the beauty. Of all
these filler procedures, Hyaluronic acid (HA)-based filler is commonly used. There may be significant
undesirable side effects (e.g., excessive use of product, too-superficial injection, granulomatous foreignbody reaction, and injection necrosis) after HA filler injection. At this time, hyaluronidase is used off-label
for correction. Adverse effects of this hyaluronidase are uncommon, with local injection site reactions
most frequently reported. Fewer than 0.1% of patients receiving hyaluronidase have reported urticaria or
angioedema. Additionally, hyaluronidase has been shown to be a potential cause of allergic responses,
although there are few reports of hyaluronidase allergic reaction. A 41-year-old woman presented 2
hour post hyaluronidase injection with focal erythematous plaque. The reaction continued for 2months.
Hyaluronidase allergic reaction was confirmed on skin test. Hyaluronidase allergic reaction is rare. In the
few cases reported, reactions occurred at various doses and were acute (intraoperative), early (within
hours), intermediate (within days), delayed (within weeks). The variability in onset of symptoms and the
response to skin testing would suggest that type and type hypersensitivity may both contribute to this
response. Although rare and mostly benign, allergy to hyaluronidase should be included in the differential
diagnosis when focal erythema and swelling occur after hyaluronidase injection. For this reason, we report
a rare case of allergic reaction to hyaluronidase used after hyaluronic acid filler injection

Layered Anti-aging Concept: A Combination of Lasering and Dermal
Hyaluronic Acid Injection to Improve Skin Quality and Texture (Ab07)
Po-han Huang

Oral Presentations

Huang PH Dermatology and Aesthetics, Taiwan
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Cutaneous aging is a complex biologic process affecting various layers of the skin. Pigmented spots and
wrinkles are two primary signs of aging in the skin. Asian patients are afraid of adverse effects from
energy-based treatment which is one of the most common procedures in anti-aging approach. Using newer
fractional laser technology will decrease the risk. However, it is very difficult to erase most wrinkles and
rebuild elasticity using only fractional lasering. In keeping balance between therapeutic effects and adverse
effects, we would like to share a novel concept in using a layered anti-aging approach to make our patients
look younger without unacceptable downtime and minimal adverse events. It’s a combination therapy of
fractional lasering followed by dermal hyaluronic acid injection. Lasers can safely treat the superficial parts:
the epidermis, papillary dermis and upper reticular dermis. The depth of these three parts is usually less
than 500 micrometers, a depth easily reached with fractional lasers. For the deeper half of skin, the more
superficially we inject the fluid filler, the better the effect of augmentation and “hydration”-like appearance.
Layered anti-aging approach is very important for Asians because of shorter downtimes and lower risk
of adverse effects. Fractional lasers reduce pigmentation, skin texture, and periorbital wrinkles. Dermal
fluid hyaluronic acid injections with microcannulae over cheeks tent and stimulate the dermis and induce
a hydrating appearance and more light refection from the skin surface. It will create the finely tuned skin
quality and delicate mini-augmentation.
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The Efficacy of Novel Focused Long Pulse Nd: Yag Laser for Reducing Facial
Wrinkles in Asian Patients (Ab20)
Shiho Tanaka*, Kei Negishi*, Saori Tobita*, Nariaki Miyata**
*Aoyama Institute of Women’s Medicine, Tokyo Women’s Medical University, Tokyo, Japan
**Miyata Plastic Surgery and Skin Clinic, Tokyo, Japan

Objectives: To evaluate the clinical efficacy and safety of novel focused long pulse Nd:YAG laser (Aeigis
YAG, Absolute, Japan) for crow’s feet and nasolabial fold in Japanese patients. FMLB (Focused Multiple
Laser Beams) technology of this device provides dermal heating without epidermal damage and the healing
process causes a new foundation of collagen which was confirmed by the experiments of the rabbits.
Subjects and Methods: A total of 28 sites in 19 Japanese patients with skin types III to IV, with a mean age
of 52.6 years old were enrolled in this prospective study. Patients received 2.3±1.2 treatments with focused
long pulse Nd:YAG laser at two to six week intervals. The fluence of 250-310 mJ/cm2 with pulse rates of 200
micro seconds were delivered with the epidermal cooling. For objective evaluation, two blinded assessors
evaluated the efficacy using Global improvement scale (GIS) by photographs taken by VISIA®-evolution
system (Canfield, USA) at 4-8 weeks after the final treatment and wrinkle depth were objectively analyzed
by Antera 3D (Miravex, Ireland) multi-LED reflectance device for quantative evaluation. For subjective
evaluation, patients’ self-evaluation of the efficacy on a 5 grade scale were analyzed.
Results: Pain was tolerable for all patients (mean: 4.6 in 10 grade) and all cases showed moderate to
significant improvement at the follow up visit. GIS was 3.8±0.7, and the mean improvement rate of the
wrinkles analyzed was 32.6±12.2%. Patients’ self-evaluation was 4.1±0.5. There was no adverse events
except for slight erythema for about 10 minutes after the treatment in all cases.
Conclusions: Our study results showed that FMLB of this novel focused long pulse Nd:YAG laser is safety
used for facial wrinkles in Asian patients.

A Split-face Comparative Study of a Medium and a High Energy Level of
Fractional Bipolar Radiofrequency Device for the Treatment of Atrophic Acne
Scars in Asians (Ab21)
Weeranut Phothong, Woraphong Manuskiatti,
Angkana Sathaworawong, Rungsima Wanitphakdeedecha, Sasima Eimpunth
Department of Dermatology, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand

Subjects and Method: Thirty Thai subjects, skin phototypes III-V with atrophic acne scars received four
split-face monthly treatments using a fractional bipolar RF, one side using a medium energy level (60
mJ/pin) and the other using high energy level (100 mJ/pin). Two independent physicians and patients
evaluated improvement in acne scars at 4 and 12 weeks after the last treatment. Treatment discomfort,
healing time and side effects were also recorded after each treatment.
Results and Conclusions: A significant improvement in global acne scarring grading was noted at 1 (p < .001)
and 3 months (p < .001) after the last treatment. At the 3 month follow up, 37% (11/30) and 47% (14/30) of
medium and high energy sites, respectively, were graded as having more than 50% improvement of scars.
There were no significant differences in therapeutic outcome (p = .114) and incidence of postinflammatory
hyperpigmentation (p = .356), between the medium and high energy sites at all follow-up visits. The use
of a medium and a high energy multiple-pass fractionated radiofrequency device provided comparable
outcomes of acne scar treatment in Asians, but the high energy technique was associated with greater
treatment discomfort.
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Objective: The efficacy of a fractional bipolar radiofrequency (RF) device in the treatment of atrophic
scars has been well substantiated, although data on the optimum energy setting of this procedure in
persons with dark-skinned phototypes are limited.
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Low-Fluence 585nm Q-Switched Nd:Yag Laser: A Novel Laser Treatment for
Post-Acne Erythema and Inflammatory Acne (Ab22)
Ratchathorn Panchaprateep1, Girish Munavalli2
1
2

 ivision of Dermatology, Department of Medicine, King Chulalongkorn Memorial Hospital, Bangkok, Thailand
D
Dermatology, Laser and Vein Specialists of Carolinas, Charlotte, and Department of Dermatology, Wake Forest School of Medicine,
Winston Salem, North Carolinas

Background: Persistent post-acne erythema is one of the most common aesthetic sequelae to arise after
active acne resolves. The treatment remains challenging due to lack of effective laser modalities.
Objectives: To evaluate the safety and efficacy of low-fluence 585 nm Q-switched Nd:YAG laser for the
treatment of post-acne erythema.
Materials and Methods: Twenty-five patients with post-acne erythema were treated with low fluence
Q-switched Nd:YAG laser with the 585 nm Gold Toning™ handpiece (5 mm spot size, 5-10 ns, 0.30-0.55 J/
cm², 2-4 passes) for 3 sessions at 2-week intervals. Erythema lesion (macules) count, inflammatory acne
(papules, pustules) count, erythema index, degree of post-acne erythema and overall improvement in postacne erythema and acne scar were assessed at baseline, every 2 weeks and 6 weeks after last treatment.
Subjective degrees of satisfaction were also evaluated. Adverse events were recorded and pain was scored
using a visual analog scale (VAS).
Results: At 6 weeks after 3 sessions of laser treatment, all patients demonstrated clinical improvement.
Erythema lesion counts decreased 20.1% (versus baseline) after the first treatment (P=0.004), by 32.7%
after the second treatment, by 46.5% at 2 weeks after the third treatment and by 58.7% at 6 weeks’ followup (all P<0.001). Significant improvements were also noted in erythema indices (22.29±2.4 to 17.51±1.8) and
mean post-acne erythema scores after the first treatment (both P<0.001). Mean scores of independent
physician assessments were 4.04±0.9 in term of the improvement of post-acne erythema and 3.44±0.9 in the
improvement of scar. In addition, we could observe a significant decrease in inflammatory acne lesion counts
after 2 laser treatments with a decrease of mean lesion counts by 67% at 6 weeks’ follow-up. Treatment was
well-tolerated and adverse effects were limited to transient erythema and edema at treatment sites.
Conclusions: Low-fluence 585nm Q-switched Nd:YAG laser treatment is safe and effective for the treatment
of post-acne erythema with minimal discomfort and quantifiable improvements the appearance of early
acne scarring and inflammatory acne.

A Single-center, Prospective Study of the Efficacy and Safety of Micro-focused
Ultrasound with Visualization (MFU-V) for Lifting, Tightening and Smoothing
of the Buttocks (Ab08)
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David Goldberg

Director, Skin Laser & Surgery Specialists of NY/NJ
Chief of Dermatology, Hackensack University Medical Center
Clinical Professor of Dermatology, Mount Sinai School of Medicine
Clinical Professor of Dermatology, Chief, Dermatologic Surgery, UMDNJ- New Jersey Medical School
Adjunct Professor of Law, Fordham Law School
New York, USA

Objective: The objective of this study was to evaluate the efficacy and safety of micro-focused ultrasound
with visualization (MFU-V) for lifting and tightening and smoothing of the buttocks.
Method: 18 subjects were treated unilaterally with MFU-V to the lateral region of the buttock with an
optional “balancing” treatment to the opposite side at 180 days post initial treatment. Treatment consisted
of using both 4.5mm/4MHz and 3mm/7MHz transducers. Subject’s pain was measured immediately post
treatment with a numeric rating scale (0-10). Standardized photographs were taken prior to treatment
and at 90 and 180 follow up visits. Efficacy measures, including masked-observer ratings, physician and
subject global aesthetic improvement scales (PGAIS and SGAIS), and subject satisfaction were completed
at 90 and 180 days. Safety, based on AE incidence, was also assessed.
Results: 18 subjects were treated; all female, ranged from 35-65 years (mean 29), mean pre-treatment BMI
of 24.9 (range 20.8-29.9). No appreciable weight gain or loss noted at 90 days. PGAIS was 81.5% and
89.5% at 90 days and 180 days, respectively compared to baseline. SGAIS was 74.1% and 89.5% at 90 days
and 180 days, respectively compared to baseline. 66.7% of subjects noticed improvement at 90 days and
73.7% at 180 days, most noting less sagging and smoother skin texture. 59.3% and 68.4% of subjects were
satisfied or very satisfied with results at 90 and 180 days respectively. Masked assessments of baseline
photos compared to D90 photos notated 36% improvement. No serious adverse events were reported. No
treatment related adverse events reported.
Conclusion: This study suggests that MFU-V is a promising nonsurgical option for lifting, tightening, and
smoothing of the buttocks.
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Usefulness of Moisturizer to Recover the Impaired Skin Barrier Function after
Fractional Laser (Ab01)
Won-jeong Kim, J. Y. Kim*, J. M. Kim, M. Song, H. S. Kim,
M. B. Kim, B. S. Kim
Department of Dermatology, School of Medicine, Pusan National University, Busan, Korea
*Korea Hansen Welfare Association Busan Branch, Busan, Korea

Background: Fractional lasers are commonly used for skin rejuvenation and scar correction. Though
applying moisturizers has been considered as a usual step for post-laser care to improve physiologic
function of skin, little is known about their efficacy.
Objective: To investigate the changes in epidermal barrier function with or without the use of moisturizer
after fractional photothermolysis in human skin
Methods: A total of 29 healthy volunteers, age ranging from 27 to 35 years were enrolled. All subjects
underwent 10,600nm ablative fractional CO2 laser and 1,550nm non-ablative fractional erbium-doped yttrium
aluminum garnet laser on the inner surface of both arms with or without the use of palmitoylethanolamide
(Physiogel AI repair cream®, GSK Korea, Seoul, South Korea). To elucidate whether the moisturizer could
improve barrier impairment after laser irradiation, palmitoylethanolamide was applied 3 times a day for 1
week on one side of arm. Epidermal barrier function including transepidermal water loss (TEWL), water
capacitance and surface colorwere assessed during the recoveryperiod.
Results: Both types of fractional laser led to an immediate increase of TEWL, level of erythema and
pigmentation, and these parameters recovered within 1 week. On the contrary, water capacitance was
decreased after laser irradiation and remained lower than the baseline for similar period of time. TEWL was
increased to a lesser extent when palmitoylethanolamide was regularly applied after 10,600nm ablative
fractional CO2 laser. However, after irradiating 1,550nm non-ablative fractional erbium-doped yttrium
aluminum garnet laser, there was no difference of TEWL, water capacitance and surface color regardless
of using moisturizer.
Conclusion: Our study suggests that the use of moisturizer after ablative fractional CO2 laser helps to
restore impaired epidermal barrier function. However, applying moisturizer after fractional laser irradiation
is not enough to compensate skin reactions including erythema and pigmentation.
Keywords: epidermal barrier, fractional laser, moisturizer, recovery, skin barrier

Prospective, Multi-Center, Pivotal Trial Evaluating The Safety and Efficacy of
Micro-focused Ultrasound with Visualization (MFU-V) for Improvement in Lines
and Wrinkles of The Décolleté (Ab09)
Michael Gold
Medical Director, Dermatology, Gold Skin Care Center, USA

Objective: To demonstrate aesthetic improvement and safety in lines and wrinkles of the décolleté with
MFU-V.

Results: Treated subjects (n=125) presented with a mean age of 56.7 years (37.5-70.4), mean BMI of 24.7
(18.3-38.3) and Fitzpatrick Skin Types 1-IV (I-0.8%, II-48.0%, III-41.6%, IV-9.6%). The mean pain score at
each depth was 6.2 at 4.5 mm, 5.9 at 3.0 mm, and 4.8 at 1.5 mm. Masked assessment results showed
improvement in 68.7% of subjects at 180 days. CGAIS scores showed 75.0% of subjects improved at 90
days and 66.4% at 180 days. At the 90-day visit, 83.6% of the subjects noted an improvement and 65.5%
satisfaction. Day 180 results showed a similar trend with 82.7% of subjects noting improvement and 62.7%
satisfied. Device safety was demonstrated and no serious AE’s were reported.
Conclusion: Improvement in overall chest wrinkle improvement has been demonstrated at 90 and 180 days
post treatment with the MFU-V. Safety has also been shown.

Poster Presentations

Methods: 125 female subjects were enrolled and completed one treatment on the chest using three
transducers: 4-4.5 mm (1.2J), 7-3.0 (0.45J), and 10-1.5 (0.20J). Pain was assessed for each patient and
standard photography was used prior to treatment, immediately after treatment, and at follow-up visits on
day 90 and 180. Efficacy was determined by masked assessments at 180 days. PGAIS and PSQ responses
were tabulated at days 90 and 180 post-treatment.
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Enhanced Facial Skin Rejuvenation by Combined Technologies of Intense
Pulsed Light (IPLP) and Bipolar Radiofrequency (RF) (Ab17)
Michael Gold
Medical Director, Dermatology, Gold Skin Care Center, USA

Introduction and Objectives: Facial skin rejuvenation addresses pigmented, vascular, and textural
lesions and has been successfully achieved by several technologies. Since each technology has its own
advantage, this IRB approved study was designed to observe a combination treatment for enhanced, long
lasting results. IPL is known to break down pigmented lesions and to coagulate blood vessels by specific
absorption and to cause some dermal tightening. The addition of RF heating produces deeper and longer
lasting tightening. The fractional RF ablation hand piece contributes to the improvement of depressed
lesions and superficial coagulation.
Materials and Methods: Thirteen female subjects with mean age of 55 years, Fitzpatrick skin types I-III
and Fitzpatrick wrinkling average score of 7 were enrolled. Study design included 6 treatment sessions,
performed 3 weeks apart. The treatments were high peak power IPL alternating with bipolar RF, 3 session of
each. The RF treatment was composed of 2 stages. First, a non-ablative RF sub-necrotic dermal and subdermal heating was administered immediately followed by fractional ablative RF. Subjects were evaluated
at baseline and follow-up time points 6 and 12 weeks post last treatment session. The evaluation included
photographs and physician assessments. Adverse events and subject satisfaction were recorded.
Results: All subjects showed an overall facial skin improvement in skin quality: pigmentation, vascular
lesions, wrinkles, scars, large pores, and laxity all showed marked improvement. No unexpected adverse
events were reported. Photos were independently reviewed.
Conclusions: The above results indicate the safety and efficacy of combination treatment of IPL, nonablative RF and fractional ablative RF. Combination treatment of the 3 technologies is yielding a better
outcome than by each of the technologies alone. A platform that contains all three technologies proved to
be an overall positive treatment for treating general photodamage and overall textural appearance.

A Mulit-center Clinical Evaluation of The Performance of Fractional
Radiofrequency Technology for Improvement of Skin Texture (Ab18)
Michael Gold
Medical Director, Dermatology, Gold Skin Care Center, USA

Introduction and Objectives: The reduction of acne scars, skin texture irregularities and rhytides. 40
centers in North America and one in Israel, participated in an IRB approved, multi-center study using a
fractional radio frequency device.
Materials and Methods: Enrollment consisted of both genders (aged 21-60) and all Fitzpatrick skin types.
The RF scanner uses parallel rows of pins in a rectangular pattern. There are 160 pins per tip covering
150x20 micron footprint, 700 microns in height with a 30degreeangle. At any given time 4 pins are active
while 156 pins are return electrodes. The method of scanner delivery allows for a more tolerable treatment
while keeping the energy delivered to the tissue high. One pass of energy pulses is completed. Treatment
is repeated 3 times every 2 weeks.

Poster Presentations

Results: At one month follow up an average of 75% of patients observed visible improvement in their skin
and 77% said the treatments were tolerable. Significant improvement has been observed in pigmentation
abnormalities. Biopsies reveal that the depth of the wound can be as deep as 500 micronsand the recovery
of the wound is less than 5 days, in most cases, with altered collagen visible at 200 microns. One to two
days post treatment some Reported Adverse Events were limited to mild inflammation and mild erythema
one to two days post treatment. All resolved without sequelae. In a few cases at the hospital in Israel,
biopsies were taken for histological observation.
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Conclusions: Scanner delivered RF technology can be used with a high degree of confidence to improve
the textural appearance of the skin with little downtime. Treatments have proven safe for all skin types.

Notes

緊膚修身儀
修身緊膚「全身」體驗
• RF + Ultrasound 合拼技術，有效增加傳導RF至細胞
• 專利Focused RF 冷卻功能，可直達25MM 皮膚深處
重點消脂、殲滅脂肪細胞
• 專利Impedance Intelligence技術，避免皮膚灼傷
• 即時提升輪廓
BODY CONTOURING

FACIAL REJUVENATION
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• 安全舒適
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塑形緊膚儀
• 專利選擇性射頻，能制定處理的目標組織層，
使能量集中送到脂肪組織
• 非接觸性射頻儀器
• 能同時治療腰肚及周邊部位
• 短而集中的治療時間
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Set Colors Free
Introducing enlighten™—the world’s first—and only—dual wavelength and dual pulse
duration picosecond laser system featuring high-power and broad parameter selection.
Now cleared for tattoo removal and benign pigmented lesions.

Explore More
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share their insights on picosecond laser
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technology and discuss key considerations
for this most talked about innovation in
laser and light-based devices.
Henry Chan, M.D.
Medical Director at Hong Kong
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in Hong Kong

David Goldberg, M.D., J.D.
Medical Director at Skin Laser & Surgery
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The Leader Leads Again
The World’s First Picosecond Laser
for Aesthetic Treatments
PicoSure is already known for its proven track record removing pigmented lesions, tattoos &
for managing melasma. In addition, PicoSure Focus for skin rejuvenation and toning has been
proven to produce dramatic results without the typical downtime and discomfort.
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“REVOLUTIONARY PICOSECOND LASER TECHNOLOGY”
SATELLITE SYMPOSIUM 3 (ROOM S226-227)
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Join Dr. Klaus Hoffmann as he presents his experience and clinical
results using the world’s first picosecond aesthetic laser.

www.picosure.com
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PicoWay is a remarkably innovative dual wavelength picosecond laser from Syneron Candela, the most
trusted brand in lasers. With both 532nm and 1064nm wavelengths, PicoWay can treat a very broad
range of pigmented lesions and tattoo types and colors on any skin type.
PicoWay has the highest peak power and the shortest pulse duration of any picosecond laser for superior
efficacy, safety and comfort. Proprietary PicoWay technology creates the purest photo-mechanical
interaction available to most effectively impact tattoo ink and pigmented lesions, without the negative
thermal effects of other lasers.
PicoWay is CE marked and FDA with the reliability physicians want.
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www.syneron-candela.com
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promises to be decisive for aesthetic
problems related to fat deposits: Synetica Evolution.
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A REVOLUTION
IN AESTHETIC
FAT REDUCTION
CoolSculpting® is groundbreaking technology

that uses a patented cooling process

called Cryolipolysis® to target and eliminate

fat cells. This non-surgical procedure is highly
effective at selectively targeting fat cells

without damaging other cells and tissue.
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Over 1 million cycles worldwide1
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FDA-cleared and additional medical approvals worldwide
Proven clinical data and reproducible results
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»
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Rapid ROI
30% of patients treated with CoolSculpting were attracted
to the aesthetic market for the first time3
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