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WELCOME NOTE

WELCOME 
To the abstract journal 

of the 12th 5CC World 

Congress: Virtual. The 

5CC is officially known 

as Lasers & Aesthetic 

Medicine on five conti-

nents. Over time it has 

become known as the 

5CC. Since the onset, 

we have strived to make 

our meetings the most 

prominent in the global 

aesthetic and dermatologic community.

As we prepare for the 2020 edition of the 5CC, we 

are confident that we have achieved our objec- 

tives, in striving to make each year better. There will 

be new educational developments, social activi-

ties, initiatives in learning, and informational techno-

logy to keep up with the changing pace and face 

of aesthetics and dermatology around the globe.

Planning and organizing an international congress 

is not easy and finding new ways to teach and ex-

plore the various facets of our business remains a 

challenge for everyone associated with meetings 

and congresses, no matter where they are from.

The 5CC has achieved a global reach and that will 

always be one of our prime focuses – to have lea-

ding clinicians from all over the globe present cut-

ting edge technology and science. We are plea-

sed to announce that in 2020 we will have over 

150 incredible dermatologists, plastic and facial  

plastic surgeons, and aesthetic experts from over 

80 countries worldwide.

The meeting covers all aspects of medical derma-

tology, energy-based systems, injectable fillers, 

neurotoxins, as well as other facets of aesthetics 

– from peels to scars to photodynamic therapy. 

In addition, we have courses on the business of  

medicine – from social media to practice manage-

ment and everything in between. In other words, 

there is something for everyone at #5CCvirtual, 

and we are grateful to be given the opportunity to 

teach, learn, and connect, amid the global health 

crisis.

In addition to many new programs and initiatives, 

we are pleased to release all of the abstracts that 

several of our wonderful 5CC faculty have shared 

with us in this journal. Abstracts, which showcase 

the stories and talents of our esteemed faculty and 

guests from all over the globe.

We want this abstract journal to showcase aes- 

thetic medicine – from all reaches of the globe, and 

in doing so we can share our incredible journeys 

with one another and share our love of dermatology 

and aesthetic medicine.

Best regards

 

MICHAEL H. GOLD, MD

Congress President
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ROOM 118

  9.15 - 11.00h

THE BRAIN BEHIND THE BRAIN – OPTI-
MIZING RESULTS WITH AI & DEEP LEARNING                                               

 ARTIFICIAL TRAP – WHAT WE NEED TO DO TO  

 BOOST AI-POWERED DERMATOLOGY IN 

 CLINICAL REAL LIFE 

 Marius Khan  Germany

R eplacing doctors with artificial intelligence (AI) will 
not be a realistic setting for human beings in the fu-

ture. The future of AI in medicine is more likely to be an 
additional tool to support doctors. This tool should lead 
doctors to spend more time with patients and get better 
insights into patterns of clinical data to improve the de-
velopment of drugs and products.

The vision of AI in medicine is promising. However, chal-
lenges arise to successfully deploy AI-systems in clinical 
real life. Especially in dermatology, image-based AI-ap-
proaches are applied in previous works. Recent studies 
show that not only images, but images with additional 
metadata (e.g. gender, age, etc.), can achieve better re-
sults, being more objective. 

Aiming to process images with metadata requires a 
large number of images with its metadata. Since today‘s 
medical images are not sufficiently accessible for a qua-
litative AI-development, available data pools with additio-
nal metadata are even more scarce. Beside a qualitative 
access to medical data, further challenges are regulation 
and the openness of clinics and the pharma industry to 
collaborate with research and AI companies.

Avisé labs is doing interdisciplinary research, consulting 
and development to bring AI and dermatology together. 
We want to foster international collaborations to (i) bu-
ild qualitative dermatology datasets including metadata 
and (ii) build high qualitative AI-Software. Therefore, we 
recently developed a software prototype to obtain pa-
tient data easier within clinical studies. Besides images, 
anamnesis and sensor data can be obtained and ma-
naged, which form the foundation for AI-development.

Within this talk, we outline the current challenges and 
steps we are facing to get dermatology on a next level 
with AI. We also present our software prototype to indi-
cate the first steps towards a solid data pool in dermato-
logy. Since qualitative data is the most crucial aspect for 

developing AI-based clinical software, this requires the 
highest attention. 

 
 BIG DATA & ARTIFICIAL INTELLIGENCE –  

 FROM CONCEPT TO CARE

 Ignacio H. Medrano  Spain

¡	 Exponential technologies explode suddenly when an 
  appropriate trigger appears.

¡	Digital health is exploding, thus a convergence of  
 exponential technologies is happening.

¡	 The biggest of all the exponential technologies is big  
 data.

¡	 Big data allows computers to learn patterns, thanks to 
 a technique called machine learning, which disrupts 
 classical statistics.

¡	 Big data means finding correlations where the human 
 mind cannot do it and allows the design of predictive  
 algorithms.

¡	 Predictive algorithms based on artificial intelligence are 
 about to disrupt healthcare.

¡	 The king of big data in Medicine is genome sequen- 
 cing, an exponential technology, canalized by NGS, at 
 a very low price.

¡	 Systems biology integrated with machine learning  
 area owing precision medicine.

 HOW AI-ASSISTED FACIAL ANALYSIS AIDS IN  

 PRECISIONAL AESTHETIC TREATMENT

 Chao-Chin Wang  Taiwan

T he author introduced a novel protocol based on an 
AI-assisted analytic system for facial expressions, 

Customized Precision Facial Assessment (CPFA), to 
evaluate and quantify the micro-expressions of aesthe-
tic concern. 

With the help of CPFA, physicians may be able to con-
duct static and dynamic assessments for the micro-ex-
pressions of the patients and perform quantitative mea-
surements before and after the treatments. Through 
the detection of micro-expressions and its active action 
units of facial muscles, physicians are more likely to opti-
mize the treatment with minimal intervention by precise 
localization of the foci of aesthetic concern. 
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  12.30 - 14.00h

SKINCARE & HOME USE DEVICES
(in collaboration with HUD)                              

 NEW COSMECEUTICALS MAKING WAVES IN  

 THE US MARKET IN 2020

 Michael H. Gold  USA

T he recommending and dispensing of cosmeceuti-
cals has become part of the practice of aesthetic 

medicine in many, if not most practices in the US. We are 
introducing many new and exciting new products and in-
gredients into our armamentarium and we must unders-
tand what they all are about, what they potentially can do 
for our patients, and what their clinical trials are showing 
to convince us to use them with our patients.  

Whether we are talking about new antioxidant products, 
new growth factor products, products derived from stem 
cells, or other skin lines, we must explore and evaluate how 
they came to be and how our patients will benefit from 
their use.  Some of the newer skincare lines and products 
will be reviewed in this presentation as well as looking at 
how we are using cosmeceuticals to fight pollution effects 
on our skin – one of the big concerns facing us today.  

As well, we will review some of the most recent clinical 
trials on how best to use cosmeceuticals as post-pro-
cedure skincare to enhance wound healing, decrease 
downtime, and improve the overall skin condition.

 OVERVIEW OF CANNABINOID THERAPEUTICS

 Todd E. Schlesinger  USA

T he developing world of cannabinoid use in the der-
matologic product is advancing at light speed. After 

discussing some of the science behind the use of canna-
binoids in dermatology, this talk will provide an overview 
of what products and technologies are being developed, 
both in the prescription market and in the cosmeceutical 
space. Various products of key importance will be discus-
sed as well as available research data and clinical out- 
comes. 

As we learn more and more about the pathways that 
cannabinoids take within the body to achieve their ef-
fects, we will likely see an additional expansion of the 
research and development activity. It is both fun and in-
teresting to follow or participate in this exciting field. Parti-
cipants will walk away with a better understanding of this 
emerging field of medicine and learn ways it is being or 
may be employed to help patients.

 SELLING COSMECEUTICALS IN PRACTICE

 Joel Schlessinger  USA

I mprove patient satisfaction, availability and wellness by 
choosing to sell cosmeceuticals in your practice. When 

deciding which products to carry, remember to start 
small. See which products get the best response from 
your staff and use those findings to inform your decision.

To get started, reach out to trusted companies with an 
established following. Learn the ins and outs of the pro-
ducts you decide to sell. Try it yourself and encourage 
staff to do the same to ensure those involved with the 
selling of the product stay well-informed. Surround your 
practice with staff who have a passion for selling your 
products. To encourage patients to purchase the pro-
ducts you sell, consider offering incentives. Communica-
te the importance of checkout with staff and make the 
process enjoyable for patients by offering samples with 
their purchases. Not only are they a nice surprise, but 
they encourage and inform their future purchases, lea-
ding to improved patient satisfaction. 

Another way to promote repeat-purchases is to have 
staff follow up with patients and send email reminders 
for replenishment. A patient’s next visit also provides an 
opportunity to follow up on their purchase when you di-
scuss their current regimen. Set sales goals and tabula-
te your results as you work toward them. Also, establish 
goals for your staff as well, and consider rewarding good 
sales with bonuses. Identify and track your competition, 
including stores with virtual and physical presences ali-
ke. Tracking your sales and competition will also inform 
which products to sell and which to discontinue. Take 
pride in your product displays, which should be featured 
prominently in your practice. 

When you understand the formulas and present them 
honestly to your patients, selling cosmeceuticals in your 
practice gives you a chance to improve their experience 
by sharing the products you believe in. 

  14.30 - 16.30h

REBUILDING YOUR CLINIC – MANAGEMENT 
& MARKETING STRATEGIES FOR SUCCESS
(with Wendy Lewis)                                                 

 MANAGING DIGITAL COMMUNICATIONS IN  

 AESTHETIC CLINICS

 Rolf Bartsch  Austria

OBJECTIVES

M arketing strategies in aesthetic business changed 
a lot in the past 10 years. Hiring PR agencies has 

been enough for a long time, classic marketing like ad-
vertising in print and or television the key to success. 

Today digital marketing and communication changed 
completely and have become easier to produce than 
ever. The target audience is interested to look behind the 
curtain and get to know the physician better. Originally 
produced content both pictures and videos are manda-
tory to stand out in today’s social media channels. 

Posting randomly created content is definitely the wrong 
way to do it. Building a long-term digital strategy is worth 
the effort and the first step to be successful. Hiring your 
personal staff in the millennial generation will help you to 
feed different channels with experts’ know-how. You and 
your team have to create unique and credible content 
and start spreading in your channels. 
In the end, you have 2 tasks to complete: First reaching 
out for your target patient population. Creating social me-
dia channels designed in your own corporate identity and 
trying to grow in followers. Second feeding these chan-
nels with your content which needs to be created exactly 
fitting to these platforms. 

 THE NEW REALITIES FOR AESTHETIC PRACTICES

 Michael H. Gold  USA

W e are living in very different times as a result of the 
COVID-19 Pandemic. This pandemic has affec-

ted all of us in some form, in some shape, and in some 
manner. No corner of the world has been immune to the 
ravishes of this virus which has impacted how we live our 
daily lives.  

COVID-19 has also had a trying effect on our own clinical 
practices – how do we keep everyone safe and how to 
do we function with efficiency amongst all the new obst-
acles that have been placed in front of us. 

This presentation will show how one dermatology office 
has opened in the midst of a worsening number of ca-
ses being reported in our region – how we deal with our 
employees, our patients, and things around us, many of 
which we have no control of. It is a trying time, and yes, 
things are different in what we now call a new normal. 

Doing something is better than doing nothing, but doing 
something with strategy is even better.  

  17.00 - 18.00h

WHO WANTS TO LIVE FOREVER? HEALTHY 
AGING & ANTI-AGING IN 2020 AND BEYOND                                                 

 RELEVANCE OF THE GUT-BRAIN AXIS FOR 

 THE SKIN 

 Patrizia Anna d’Alessio  France

INTRODUCTION 

G ut-Brain connection: the anatomical connection 
between gut and brain is represented by the va-

gus nerve. The functional connection is represented by 
a complex and accomplished network allowing food, im-
munity, and the microbiota to entertain a productive dialo-
gue. Food rapidly affects the composition and metabolic 
capacities of our commensal microbiota. Evolution has 
produced a highly optimized mutualistic system in which 
the maximum capacity of energy is extracted from a gi-
ven amount of food while intestinal homeostasis is main-
tained. 

Brain-skin connection: the most obvious reality of brain-
skin dialogue is that peripheral danger, sensed by the 
skin, sends signals to the brain. Less well known is the 
fact that central stressors lead the brain to impact skin 
integrity. Because the skin displays a fully functional HPA 
system, signals sent by the skin to the brain are as po-
tent as those sent by the brain to the skin.

RESULTS

The microbiota enzymatic machinery produces Short 
Chain Fatty Acids (SCFA) the metabolites of which, such 
as butyrate, are crucial for protecting the host from chro-
nic inflammation, cancer and aging, via their quality as 
epigenetic modulators. 

In this perfect landscape, stress-coping mechanisms 
generated by the brain, mostly via cortisol, can become 
a source of imbalance. Exaggerated exposure to cortisol 
is indeed able to disrupt the gut barrier, leading to the 
“leaky gut” syndrome and dysbiosis. The latter, besides 
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malabsorption and autoimmune phenomena, will also 
give rise to generalized inflammation. Once the Blood-
Brain Barrier (BBB) is crossed, a “sickness disease” syn-
drome, involving depression, loss of memory and con-
centration as well as sleeplessness and chronic fatigue 
syndrome, will concretize the ongoing neuro-inflamma-
tion.

CONCLUSIONS

To allow skin radiance and elasticity, stressful phenome-
na have to be counteracted directly on the level of their 
inflammatory source. There are two possibilities acces-
sible to laypeople. 

1. A food intake rich in fibers will select microbiota  
 strains secreting butyrate. 
2. Vagal activation as a potent endogenous anti-inflam- 
 matory tool, will be associated with most pleasant 
 and entertaining activities. 

 PSYCHO-NEURO-ENDOCRINE-IMMUNOLOGY  

 FOR OPTIMIZING ANTI-AGING TREATMENTS

 Torello Lotti  Italy

P sycho-Neuro-Endocrine-Immunology (P.N.E.I.) is a 
scientific field of study that investigates the link bet-

ween bidirectional communications among the nervous 
system, the endocrine system, and the immune sys-
tem and the correlations of this cross-talk with physical 
health. 

The P.N.E.I. innovative medical approach represents a pa-
radigm shift from a strictly biomedical view of health and 
disease taken as hermetically sealed compartments to 
a more interdisciplinary one. The key element of P.N.E.I. 
approach is represented by the concept of bidirectional 
cross-talk between the psychoneuroendocrine and im-
mune systems. 

The Low Dose Medicine is one of the most promising ap-
proaches able to allow the researchers to design innova-
tive therapeutic strategies for the treatment of skin disea-
ses based on the rebalance of the immune response. 

KEYWORDS

Homeostatic equilibrium; Low dose medicine; Psycho-
Neuro-Endocrine- Immunology; Psychodermatology

ROOM 119

  9.00 - 10.15h

THE ART AND SCIENCE OF THREAD LIFTING                                                

 BEST PATTERNS TO DEFINE JAWLINES 

 WITH THREADS 

 Beatriz Beltran  Spain

B ased on data collected from clinical studies and 
combined with eight years of professional expe-

rience working with threads.

The Suspending Threads are the ones used to redefine 
the mandibular angle. The anchor system of Suspending 
Threads is cones and barbs. Choosing between one or 
another will depend on the experience of use. Both have 
the same effectiveness.

Threads are not being used to correct excess skin. The 
goal is to reposition a superficial fat compartment. The-
refore to redefine the mandibular we have to reposition 
superficial fat compartment of nasolabial, marionette 
and jowl. 

The bidirectional concept is the key because the place-
ment of the straight suture makes them more effective 
as one part of the suture lifts the superficial fat pad com-
partment and the other is anchored in the outer lateral 
area of the face that is less mobile.

Placement vectors must be perpendicular to achieve 
better traction, together with proper patient selection is 
great for achieving better results. Other U-shaped and 
V-shaped patterns are not as effective at replacing the 
superficial fat compartment. Finally, the key is the good 
selection of patients.

 THREAD LIFTING TECHNIQUE AND THE 

 CLASSICAL 7 FACIAL DANGER ZONES IN SURGERY

 Rocco Della Torre  Switzerland

T hread lifting technique has recently gained promi-
nence for rejuvenating sagging and ptotic soft tis-

sues. Different techniques and products are available 
nowadays. This field, which includes minimal invasive fa-
cial rejuvenation techniques, is constantly evolving and 
growing in terms of interest and techniques. 

Significant rejuvenation is achieved by thread lifting and 

highly augmented results are observed when they are 
combined with classical esthetic treatments like Botox, 
fillers, and/or platelet-rich plasma (PRP) rejuvenation.

 HYALURONIC ACID THREADS – A SPLIT-FACE  

 STUDY FOR SKIN IMPROVEMENT

 Alberto Diaspro  Italy

BACKGROUND 

S timulation of collagenesis, triggered by poly-L-lac-
tic acid (PLLA), allows to enhance the long-lasting 

performance ensured by poly-caprolactone (PCA), ho-
wever, it takes months to develop.

Given the anti-aging effect of hyaluronic acid (HA), it has 
now been embedded in PLLA-PCA threads, making it 
possible to achieve skin amelioration. 

OBJECTIVES

This split-face pilot study highlights the differences bet-
ween traditional and the new HA threads. It also aims at 
quantitatively assessing, using Quantificare Skin Analysis 
software (Quantificare S.A., Valbonne, France), wrinkles 
and skin texture on six subjects before, one and three 
months after threads insertion.

METHODS

Five threads were implanted in the right cheek and 5 HA 
threads in the left cheek. Patients were checked for the 
following 30 and 90 days.

RESULTS

HA threads show a better clinical outcome in skin micro-
wrinkles.  Skin texture appears to show the same outco-
me as normal threads. HA threads show an inverse peak 
of clinical action thirty days after implantation.

CONCLUSIONS

The presented results point out the positive outcome of 
this new HA thread: a less inflamed post-insertion period 
and a unique tool that obtains simultaneous lifting effect 
and skin rejuvenation. Further studies on larger patient 
groups are indeed needed to confirm these preliminary 
results.

  10.45 - 13.00h

NEW HORIZONS FOR HYALURONIC ACID                                                

 MYOMODULATION FOR JAWLINE AND CHIN

 Lisandro Farollch  Spain

ABSTRACT

T he perception of an attractive face is largely subjec-
tive, depends on ethnicity, age, gender, culture, etc. 

The lower third of the face, which includes the chin and 
jaw, plays a main role in facial attractiveness and should 
be considered in our facial evaluation.

In recent years, the demand for less invasive cosmetic 
procedures, such as the dermal filler, has greatly increa-
sed. New products launched on the market with enhan-
ced volume and lift capabilities as well as adequate resis-
tance to compression deformation. They are designed 
to sculpt, shape, contour and project treatment areas.

Through the use of techniques, we can easily create dif-
ferent treatment strategies depending on facial contour 
and gender. We will describe different plans treatment, 
to shape and contour the lower third of men and wo-
men.

Recent advances in anatomical knowledge provide 
aesthetic practitioners a valuable tool to optimize patient 
outcomes. Thanks to this approach treatment, we can 
easily create an appropriate treatment strategy for pa-
tients, depending on their gender and facial contour.

KEY WORDS 

Chin, Mandibular Angle, Mandibular Line, Jowl, Acid Hya-
luronic.

 TEMPLE REFLATION – HOW TO ACHIEVE SAFE,  

 BEAUTIFUL, NATURAL RESULTS

 Deirdre Hooper  USA

T he temple is an important marker of the aging face. 
Although it is rarely a presenting complaint, asses-

sing and treating atrophic temples should be part of a 
full-face aesthetic evaluation.  The ideal temple is flat or 
slightly convex in women, in men, it is flatter in alignment 
with the zygoma and forehead. Filling the temples can 
improve a skeletonized, gaunt appearance associated 
with age and is important in creating a harmonious facial 
rejuvenation. 

The anatomy of the temple is complex and multilayered. 
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Layer 2, the subcutaneous layer, has no major vessels 
but can be quite thin in aged individuals. The middle tem-
poral vein courses above the zygomatic arch in the deep 
temporal fascia. The deep temporal arteries are within 
the temporalis muscle. The temporalis muscle is tightly 
adherent to the periosteum as layers 9 and 10. With re-
gards to avoiding intravascular injection, no area is com-
pletely safe but in general, the major arteries tend to be 
posterior, the major vein is within one fingerbreadth ab-
ove zygoma, the subcutaneous fat is relatively avascular, 
and the superomedial region is relatively avascular. 

I have had the most success with a periosteal technique. 
I palpate the beginning of the temporal fusion line at the 
lateral supra-orbital tubercle. I move 1 cm superior along 
the temporal fusion line and then 1cm lateral to that point 
at a 90-degree angle to determine my insertion point. 
Advance to the periosteum, aspirate, and slowly deposit 
up to 1cc of a high G’ product. Stop injecting before with-
drawing and apply pressure as needed. 

Common complications are bruising, transient promi-
nence of superficial vessels, and tenderness accentua-
ted with mastication. Every caution should be taken to 
avoid the complications of necrosis and blindness. 

 NATURAL LIP ENHANCEMENT – SHOULD WE 

 REALLY BE INJECTING THE VERMILION BORDER?

 Maria Khattar  Dubai

L ips are the focal point of the lower face and in fe-
males full, well- defined lips are indications of health, 

attractiveness and sexuality. Highlighting the lips has al-
ways made women feel better about themselves, and in 
recent years, the demand for lip augmentation with soft 
tissue fillers has increased significantly. However, achie-
ving natural enhancements is one of the most challen-
ging procedures in aesthetic medicine and distinguishes 
the artist from the mere injector.

Before attempting the correction of lip shape and volu-
me, the injector must be very well-versed in both, the 
surface anatomy of natural lips in individuals of different 
ethnic types and also in the vascular anatomy of the lips, 
to avoid complications. 

Unfortunately, nowadays, we see many examples of un-
natural-looking lips, especially where the golden ratio in 
Caucasian patients has not been respected and where 
the vermillion border, has been dissected. The vermillion 
border is a crisp zone of transition where the change in co-
lor (red to white) is in the same location and corresponds 
to the change in shape (round red lip to flap hairy lip). 

Injections into the vermillion border often result in a dis-
balance of this area of transition, in both shape and color 
due to the presence of the filler material and the interac-
tion between the material and the tissue.

A further observation is that often, even when the filler 
material is degraded, the unnatural appearance of the 
vermillion border persists. 

It is proposed that in the vast majority of cases of lip en-
hancements, measures should be taken to avoid injec-
ting filler directly into the vermillion border to avoid an un-
natural outcome.

 BIOREVITALIZATION WITH HIGH MOLECULAR  

 WEIGHT HYALURONIC ACID 

 Nima Ostovari  Iran

S ince the first isolation of hyaluronic acid (HA) in 1934, 
it has been studied in a wide variety of fields of appli-

cation. It is a biological substance involved in numerous 
processes such as cell signaling, tissue regeneration, 
morphogenesis, collagen production, and the organiza-
tion of the extracellular matrix, among others. Thanks to 
its extraordinary physicochemical properties (biocompa-
tibility, degradability, viscoelasticity, and hygroscopicity), 
the therapeutic use of exogenous HA has been inves-
tigated in many areas of application: as wound healing 
and ulcers by topical application, in visco-supplementa-
tion, a technique to replace the synovial fluid lost during 
arthroscopies, in cosmetic anti-aging creams or mesot-
herapy sessions as a biorevitalizing substance.

Currently, the main use of hyaluronic acid in medicine (in 
terms of number of times, not in medical importance), 
is as a filler in aesthetic medicine. HA applied by injec-
tion smoothes the skin and skin marks, reduces severe 
acne scars and other skin problems that cause poor skin 
quality and non-homogeneous skin relief. In addition to 
smoothing the skin, it stimulates the production of colla-
gen and attracts water molecules to promote hydration, 
which prolongs the rejuvenating result.

In this exhibition, Toskani presents his latest innovation in 
biorevitalizing mesotherapy products: TKN HA3.

It is non-crosslinked, very high molecular weight (3000 
kDa) hyaluronic acid, packaged in convenient pre-filled 
syringes ready to be used. It is a biosimilar product: its 
high purity and molecular weight closest to the endoge-
nous one of the skin guarantees great biocompatibility 
and a slower degradation rate compared to other hyalu-
ronics of a low-medium molecular weight.

Treatment on young skin with HA3 will provide hydration, 
improve skin elasticity, slow down the aging process, de-
laying the appearance of expression wrinkles.

Finally, its best effect: the improvement of the quality of 
the skin and a healthier aspect of it. For this reason, it 
also makes it an ideal complement to the use of fillers or 
botulinum toxin, in treatments for mature skin.

 NON-SURGICAL RHINOPLASTY – THE GUIDELINES

 Sofia Santareno  Portugal

I nitial reports of injectable contouring or non-surgical 
rhinoplasty date back to the middle of the 1980s. They 

were abandoned due to some complications based on 
the filler properties at that time (silicone, paraffine…). 

The new dermal fillers (hyaluronic acids (HA) and calcium 
hydroxylapatite(CaHA)) are safe and have greater lon-
gevity and rheological properties. Though they remain 
an off-label application in the nose reshaping, nonsur-
gical rhinoplasty is becoming increasingly more popular 
since it’s a noninvasive method for nasal reshaping, with 
no down-time and low cost. Its off-the-shelf availability 
also makes them an attractive option to address some 
small contour irregularities after a surgical rhinoplasty. 

In this work, we will explore simplified but complete gui-
delines of the so-called “nonsurgical rhinoplasty”. 

  13.30 - 15.15h

EXPANDING YOUR TOXIN KNOWLEDGE 
AND USES                                                

 TIPS AND TRICKS FOR BOTULINUM 

 TOXIN INJECTION

 Medhat Abdelmalek  Jordan

B otulinum toxin injections are considered to be relati-
vely safe non-surgical procedures. To maximize the 

effects of botulinum toxin without side effects it is fun-
damental to understand the facial anatomy, the action 
mechanism of botulinum toxin and identifying the appro-
priate injection target sites.

 NEUROMODULATORS FOR THE LOWER FACE  

 AND NECK

 Sarah Jackson  USA

A ging of the perioral, chin and neck areas can be 
treated with neuromodulators or a combination of 

neuromodulators and other modalities. The goal of treat-
ment of these areas with botulinum toxin is to soften and 
relax these muscles, rather than paralyze them. 

The important anatomy and special consideration of the 
lower face and neck treatment will be discussed, as well 
as appropriate dosage and placement of botulinum to-
xin. Injectors will learn complications and how to avoid 
them in these areas. 

 EMOTIONAL ANATOMY

 Mark Nestor  USA

B otulinum toxin injection is the most common aest-
hetic procedure in the United States. It has been 

studied extensively for its cosmetic use in wrinkle reduc-
tion, but its secondary psychological effects have only 
been elucidated gradually over the last two decades.

The Facial Feedback Hypothesis is the theory of how in-
ternal emotion is modulated by the external facial move-
ments used to express it, and botulinum toxin’s effect 
has added much weight to the theory as targeted facial 
paralysis has been shown to attenuate emotional pro-
cessing. The inability to frown reduces subjects’ ability to 
feel and recognize anger, unpleasantness, and sadness. 
Evidence for its utility in treating major depressive disor-
der has mounted, and botulinum toxin may soon be-
come a more widely acknowledged and accepted tool 
used for this purpose. 

However, just as inhibition of frowning blunts negative 
emotional responses and improves mood, some studies 
have found that inhibiting the ability to make a true/full, 
or Duchenne, smile by treating the laughter lines (crow’s 
feet) blunts positive emotional responses and may even 
cancel out the benefits seen from treating the frown lines. 

In particular, reduced sexual pleasure after facial botuli-
num toxin injections has been noted as an unwanted se-
condary effect. Additionally, the concept of facial mimicry 
theorizes that facial expressions can influence other’s 
moods both positively and negatively. The reduction in 
frowning by way of toxin treatment can have beneficial 
effects on others and improve productivity as well as so-
cietal well-being.
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  15.15 - 16.45h

MALE AESTHETICS & HEALTH –
NOW AND IN FUTURE                                                

 DERMOCOSMETICS FOR MEN

 Vanesa Piquero-Casals  Spain

T he dermocosmetic products are made for skincare 
and I believe that at least 50% of beautification de-

pends on the appearance of the skin. Each gender has 
specific characteristics of skin depending on their biolo-
gical, anatomical and psychological or behavioral diffe-
rences. Male skin is thicker, muscle mass is greater, they 
have thicker hair follicles and more active glands.

The more frequent dermocosmetics concerns in men 
are especially for hair, for example, hair loss or folliculi-
tis. Also, seborrheic dermatitis, acne, open pores, deep 
wrinkles, acne scars, telangiectasias, keratosis, lentigi-
nes, eye bags or double dewlap, and some corporal di-
stress like gynecomastia, striae or folliculitis. 

So, in dermocosmetics products for skin, they can use 
relatively high concentration products, but of course, 
being careful in sensitive areas. We will talk about a per-
sonalization program, vehicles, active ingredients, clean-
sers, sun protectors, moisturizing, hair scalp, beard and 
body.  

Finally, I will show you some of my patients and the op-
tions of treatments to keep in mind and offer to men. 
Don’t offer these treatments by saying that it helps to 
look younger or prettier, because they will look at it as 
something girly. Just explain that it helps to avoid skin 
cancer, to get healthier skin and maybe to remove an 
imperfection - that way they will feel more pleased.

Moreover, a cosmetic consultation needs to include 
patient education, so male patients can embrace new 
habits that maintain treatment results and do not acce-
lerate the aging process, such as the use of sunscreens, 
cessation of smoking, and take care of themselves.

  17.15 - 18.45h

HOLISTIC APPROACH TO ACNE & 
ACNE SCARRING 

(in collaboration with BCAM)                                              

 ACNE SCARRING  

 Paul Charlson  United Kingdom

A cne scarring has significant physical and psycholo-
gical effects on patients. Prevention of scarring by 

aggressive early treatment is crucial. Treatment of sca-
ring is challenging but good results can be achieved. 

The lecture examines acne scaring and the types of 
scaring that occur such as ice pick, rolled, box car and 
hypertrophic scaring. It also looks at post inflammatory 
erythema and hyperpigmentation. The purpose of the 
lecture is to examine treatment options that can be easi-
ly performed in a clinic. The lecture length does not pro-
vide opportunity to examine the evidence behind treat-
ment rationales. 

 D5-AMINOLEVULINIC ACID AND ACNE – 

 NEW PROCEDURE

 Hugues Cartier  France

T reating acne remains a challenge for dermatolo-
gists. Various conventional therapies are available 

for the treatment of acne, such as topical and systemic 
medications. While many of these traditional acne treat-
ments are effective, the widespread nature of the disea-
se and its sometimes resistant nature limit the need for 
alternative therapies. For this reason, over the past de-
cade, phototherapy has been introduced for the treat-
ment of acne, such as photodynamic therapy (PDT). 

Currently, two topical photosensitizers, 5-aminolevuli-
nate (ALA) and methyl aminolevulinate (MAL) are widely 
used, but their efficacy and procedure in acne need to 
be discussed: drug concentration, light source, time of 
exposure and the time delay of incubation.

The results revealed that PDT with ALA were effective 
therapies in the treatment of acne, as shown by the re-
duction of inflammatory and non-inflammatory lesions in 
our experience. It can therefore be concluded that PDT 
for acne has to be a daily practice treatment even it can 
be discussed many possible procedures to optimize re-
sults and reduce side-effects.
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 A HOLISTIC APPROACH TO ACNE AND 

 ACNE SCARRING

 Michael H. Gold  USA

A cne vulgaris is the most common dermatologic 
condition seen by dermatologists in their clinical 

practices.  We have a large armamentarium of treatment 
options that are at our disposal to treat these patients; 
however, there are concerns that exist to assure that 
what we actually prescribe gets to our patients and that 
these patients will be compliant with what is prescribed 
to them. Energy-based devices have become com-
monplace in many dermatology offices as first-line and 
adjunctive therapy for acne patients.  

This presentation will review the various devices that are 
being used in acne therapy, including the short-pulsed 
1064 nm Nd: YAG laser, which is a touchless, virtually pain-
less addition to the energy-based devices currently avai-
lable.  New clinical studies will be reviewed showing the 
effectiveness of the device versus a sham placebo as well 
as when used in combination with low-dose isotretinoin.  

Acne can be treated with energy-based devices and the 
short-pulsed 1064 Nd: YAG laser has become a favorite 
device in treating acne vulgaris.

 LASER TREATMENT OF ACNE WITH 

 CONCOMITANT ORAL ISOTRETINOIN 

 Natalia Kalashnikova  Russia

INTRODUCTION

T o the refusal of laser and other cosmetic procedu-
res on patients receiving or having recently recei-

ved oral isotretinoin is a medical and legal standard and 
this contraindication is included in the official instructions 
of drags of 13-cis-retinoic acid. To date, several publica-
tions are demonstrating the effectiveness and safety of 
this combination. However, probable medicolegal risks 
limit the use of this combination treatment in wide prac-
tice. The accumulation of positive experiences is import-
ant in the revision of the current protocol.

MATERIALS AND TECHNIQUES

A clinical case of combined therapy of a patient with 
conglobate acne with concomitant oral isotretinoin. The 
decision to use laser treatment in combination with oral 
isotretinoin (16 mg per day) was made taking into ac-
count the presence of instability of inflammatory process 
and the pronounced scars with tendency hypertrophy 
on the face, which had a significant negative impact on 
the psychological status of the patient. The course of 
laser treatment included 4 sessions with ND:YAP/KTP 

(1079/540 nm) laser,  and 9 sessions of Er:YAG (2940 
nm) with RecoSMA technology. Documentation was ba-
sed on photocontrol treatment outcome and the dyna-
mics of value of Dermatology Life Quality Index (DLQI).

RESULTS

During 2 years of treatment of the patient with severe 
widespread acne conglobate resistant course we have 
achieved stable remission of inflammation, expressed 
aesthetic result of scar correction and had a positive im-
pact on the psychological status and social adaptation of 
the patient. No negative reactions have been observed. 
The result of the treatment of this patient was compared 
with a similar clinical case of the patient with conglobate 
acne using isotretinoin monotherapy.

CONCLUSION

The combination of oral isotretinoin and laser methods 
in the treatment of severe acne is a topical and promi-
sing direction, the possible risk of which is probably lower 
than previously thought. Further study and accumulate 
of experience are needed to create treatment protocols 
with a high safety profile of this combination.

 HOMEOPATHIC PRINCIPLES ARE MEDICAL 

 PRINCIPLES – HOMEOPATHY IN THERAPY OF  

 ACNEIFORM DERMATOSES 

 Lawrence Chukwudi Nwabudike  Romania

T he word homeopathy is of Greek origin and means 
similar pathology. It refers to a system of medicine 

founded by Dr. Samuel Hahnemann (1755-1843). Hipp-
ocrates espoused the same principles. Homeopathy is a 
popular system of medicine, used by 2.1% of US adults. 
It is part of the healthcare system of Switzerland, France, 
India and Pakistan. 

Although homeopathy is largely unaccepted by Western 
medicine, although its principles – like cures like and use 
of ultra-high dilutions to cure disease are principles of 
conventional medicine.

In conventional medicine, we find that interferon can 
both stimulate and depress the immune system, aspirin 
both treat and cause fever, while microbes can be used 
to both treat and cause disease. Nanoparticles help ex-
plain the effect of ultra-high dilutions. 

Homeopathy can be successfully used to treat acnei-
form dermatoses such as acne, rosacea and perioral 
dermatitis. Clinical trials, observational studies and case 
studies are presented to show the effect of homeopathy 
on these disorders. 
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In conclusion, the principles of homeopathy can be found 
in conventional medicine, which helps validate homeo-
pathy as a system of medicine based on sound princi-
ples. Homeopathy can be used to treat acneiform der-
matoses such as acne, rosacea and perioral dermatitis.
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  9.00 - 11.30h

THE TIME I MESSED UP – MANAGING 
AESTHETIC COMPLICATIONS  

(in collaboration with IS4AC)                                                

 DEEP PEEL – DEEP SCAR

 Hugues Cartier  France

C hemical peeling, also known as chemoexfoliation 
or derma peeling, is performed to improve the 

skin‘s appearance as it reduces the wrinkles caused by 
aging and the features of photoaged skin. Deep peels 
using phenol-based formulations reach the reticular der-
mis to induce dermal regeneration. Although the best re-
sults are obtained with phenol, the potential side effects 
of deep peels should be known.

The skin peeling property of phenol was already discove-
red by its first describer, the chemist Friedlieb Ferdinand 
Runge (1795-1867) in 1834. The Viennese dermatologist 
Hebra described phenol as a chemical peeling agent in 
1860. Hebra and his associate Moriz Kaposi (1837-1902) 
stated that ‚Lotio carbolica‘ was already used in London. 

Fox used phenol mostly as a disinfectant and not for che-
mical peelings since 1869. Over the last century, several 
formulations have been proposed by Baker and Gordon, 
Hetter or and the last from Y. Fintsi, my mentor.

In that way, Phenol-croton oil peels have been moder-
nized and depend clearly on croton oil concentration to 
minimize risks.

Sometimes, as a consequence of the patient‘s type of 
skin, the practitioner‘s lack of experience or other cir-
cumstances, complications can be: hyper- or hypopig-
mentation, prolonged erythema, hypertrophic and keloid 
scars, cutaneous atrophy, infections and milia may occur.
Complications of deep phenol peels can be cardiac arr-
hythmias, renal failure and exceptionally toxic shock syn-
drome.

That‘s how I‘m going to present you with a severe burn 
of the entire face after a phenol peel.  I will also explain to 
you why it happened and what I propose as a treatment.

 ANATOMICAL BASIS OF THE UPPER THIRD AS A  

 RISK FOR BTA-RELATED PTOSIS – CLINICAL CASE 

 Antonina Gorskaya  Russia

M y report is on a clinical case of repeated ptosis. It 
is a very rare and interesting case. The patient has 

5 times ptosis of the upper eyelid. We know that the lea-
ding cause of yatrogenic ptsosis after botulinum therapy 
is the effect seen in the m.levator palpebrae superioris. 

I evaluated the main risk factors and suggest that the 
cause of ptosis, in this case, could be due to anatomi-
cal features. There are three anatomical structures can 
cause ptosis of the upper eyelid. Muscles, bone holes 
and a condition of the peri-orbital septum. The first is the 
supraorbital foramen. It is located along the upper edge 
of the orbit, through which diffusion of the drug beyond 
the orbital septum can occur.  

We know that the location and size of this bone is quite 
variable. Muscles located in the projection of the supra-
orbital foramen: m.corrugator supercilii, m. orbicularis 
oculi are located nearby and when they are injected, dif-
fusion of the drug is possible. Finally, the orbital septum.  
It can be assumed that, with certain insolvency, it is no 
longer able to fully defend the muscle that lifts the upper 
eyelid.  This may occur with age or from genetic connec-
tive-tissue problems.  As well as various manipulations, 
both surgical (for example, blepharoplastic), and cosme-
tological (for example, aggressive methods). 

After deciding to examine the patient and to carry out 
an MRI using Tesla 3.0 and 1.5,  interestingly, we found 
it possible on the left to weave the fibres of the muscle 
that lift the upper eyelid into the m. Orbicularis oculi. Most 
treatment recommendations and the bulk suggested 
using aproclondine drops at 0.5% concentration - alas, 
unavailable at the time in this case. We used physio-the-
rapeutic methods: low-intensity laser radiation in com-
bination with long-pulse Nd Yag 1064. Accompanied by 
injections of proserin in the projection of the muscle that 
lifts the upper eyelid. 3 weeks after treatment the patient 
had returned to normal life.

In summary, yatrogenic ptosis after the introduction of 
neuroproteins may be due to individual anatomical fea-
tures. It is possible to use combined therapy in combi-
nation with equipment methods.  
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 HOW CRISIS CAN CREATE OPPORTUNITIES: 

 ABOUT COMPLICATIONS IN PLASTIC AND 

 AESTHETIC SURGERY 

 Cristian-Radu Jecan  Romania

A s shown by Louis Vasconez, who introduced his 4 
laws of flaps surgery 30 years ago, no surgical ac-

tivity is without errors or complications. Some happen, 
some not. As indicated by several studies, complications 
do occur and should be dealt with. Open and accurate 
reporting is the key to the prevention and management 
of complications. 

Complications can be major or minor, early or late, pre-
ventable or not and interfere with the revisional rates and 
patient satisfaction. A holistic approach regarding the 
surgical act should take into account: health belief mo-
del, external, clinical, predisposing and enabling factors 
along with patient knowledge and attitudes. 

Condition-specific complications must be known, pre-
vented and disclosed in the informed consent. Preope-
rative, intraoperative and postoperative events should 
be addressed. Several cases from the author‘s expe-
rience show along with the surgical solution. Risk factors 
for outpatient should be taken into account – obesity, 
smoking, combined procedures. Proper technique for 
each operation should be mastered to the expert level.

CONCLUSIONS

1. Core measures to prevent surgical infection, blee- 
 ding, venous thromboembolism and cardiovascular  
 events should be implemented.
2. Through informed consent, accurate medical records 
  and adverse events reporting is strongly advised.
3. Early and aggressive interventions are warranted,  
 especially in infections.
4. Perioperative surgical checklist, human factors ma- 
 nagement and patient selection should be implemen- 
 ted.
5. Turn the crisis into an opportunity – consider plan B in  
 case of plan A failure, asses yourself critically as the 
 best way to become an expert. Build a team, ask 
  your mentors, encourage people around you to speak 
  up.  

 ARTERIAL OCCLUSION AFTER HYALURONIC ACID  

 (CASE 1) AND POLYCAPROLATONE (CASE 2)  

 INJECTIONS

 Héctor Leal Silva  Mexico

D ermal fillers are gel-like substances that are injected 
beneath the skin to restore lost volume, smooth li-

nes and soften creases or enhance facial contour. More 
than 1 million men and women annually have chosen 
this popular facial rejuvenation treatment, which can be 
a cost-effective way to look younger without surgery or 
downtime. 

However, even the most experienced dermatologist 
may have complications during this procedure. Most of 
the complications associated with hyaluronic acid and 
polycaprolactone fillers use are mild, transient and rever-
sible. Serious complications due to vascular occlusion in-
clude cutaneous necrosis and blindness, which although 
rare, can occur due to the compression of the vessel or 
direct intravascular injection.  

A thorough understanding of facial vascular anatomy re-
duces the risk of vascular occlusion. Early identification 
of vascular occlusion and prompt intervention can sig-
nificantly decrease the risk of long term sequelae. Gui-
delines to avoid, identify and manage different hyaluro-
nic acid and polycaprolactone fillers complications have 
been suggested.

  12.00 - 13.30h

EXPERT OPINIONS ON SOUTH-ASIAN 
SKIN & BEAUTY 
(in collaboration with Saarc AAD)                                                

 USE OF LASERS IN SKIN OF COLOR 

 Anil Ganjoo  India

O ur skins are skins of color. They react to photo-
therapeutic devices very differently and erratically. 

There has been an ever increasing need for the develop-
ment of laser parameters that suit different types and 
colors of skin. With the tremendous advancement of the 
understanding of laser tissue reactions and the develop-
ment of high-end systems, it has now become possible 
to tailor the parameters of the system as per the skin 
type treated.

Melanin has a wide spectrum of absorption (250 to 
1200 nm). Most of the lasers working in this range are 
capable of targeting the pigment in the epidermis. This 
non-specific absorption of laser light by large quantities 
of melanin in the basal layer of epidermis produces high 
collateral damage and therefore a high risk of untoward 
effects. Competitive absorption of the laser light by the 
epidermal melanin also reduces the efficacy of the laser 
systems to treat these conditions.
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The Higher the melanin content, the stronger is the ab-
sorption of laser light. FP type IV skins absorb 40% more 
light than types I or II. Shorter wavelengths are absorbed 
better by the epidermal melanin than the longer ones. 
694 nm ruby is absorbed four times more than 1064 nm 
Nd:YAG laser.

Improving laser parameters and looking for and achie-
ving less aggressive endpoints definitely improves the 
outcomes in skins of color.

Therefore, in darker skins, we need to understand the 
laser physics and laser tissue interaction thoroughly. The 
endpoints of treatment for the darker skins are different 
than the lighter ones. Endpoints in treatment of pigmen-
ted lesions with Q switched lasers should be slight ery-
thema, slight whitening and not full-fledged frosting and 
pinpoint bleeding which is the endpoint in lighter skins.

 HOW I MANAGE PROCEDURES IN CELEBRITY  

 SKIN OF COLOR 

 Kalpana Sarangi  India

M anaging celebrity patients with skin of color is more 
challenging than rewarding. These patients come 

with high expectations with less time on hand, wanting 
quick and magical results. Their compliance is poor, both 
in following a regime as well as adhering to the treatment 
plan, because of their erratic schedules.
 
Counselling and handholding go a long way in treating 
these patients. Their common concerns are acne, pig-
mentation, scars, photoaging and advice for daily skinca-
re regimes, including choice of cosmeceuticals, antioxi-
dants, neutraceuticals and diet as per their individual skin 
conditions. Certain key points before treatment should 
be followed to avoid untoward side effects.

1. Planning the date and modality of treatment as per 
 the celebrity’s available dates with an adequate gap 
  before shoots.
2. Protecting their skin with broad-spectrum sun 
 screens.
3. Avoiding sun exposure, heat (like steam and sauna) 
 and arc lamps.
4. Keeping the skin hydrated etc.

Treatment modalities with low downtime and lesser risk 
of side effects like chemical peels (superficial or medium 
depth), microdermabrasion, micropuncture, botulinum 
toxin, dermal filler, FCT, PRP, RF and non-ablative lasers 
are preferred for these patients. 

Strict follow-up on post-procedure advice is very import-
ant in these patients because of their poor compliance.

Cosmetic procedures on celebrity patients with “SOC” 
require more caution and deep understanding of pos-
sible complications, as they have larger and more me-
lanized melanosomes (which scatter and absorb more 
energy). Hence, less invasive and non-ablative procedu-
res are preferred. Assuring them about their confiden-
tiality boosts their confidence. Celebrities have different 
needs, so they desire to be treated discreetly.

  17.00 - 18.15h

COSMETIC SURGERY – TIPS & TRICKS 
FROM THE EXPERTS                                              

 INTERNAL BROW PEXY THROUGH 

 BLEPHAROPLASTY – A GOOD COMBINATION

 Volker Bauer  Germany

INTRODUCTION

T here is a common disappointment of patients with 
brow ptosis who underwent upper blepharoplasty 

without elevation of the eyebrow position. Patients com-
plain about skin excess of the upper lid especially late-
rally.

Some surgeons try to address this concern and made 
the mistake of excising what appears to be excess upper 
eyelid skin and lower brow skin, resulting in a misplaced 
sulcus and a noticeable apposition of slightly pigmented 
upper eyelid skin and non pigmented brown skin. So pa-
tients get a conspicuous scar because two types of skin 
with contrasting pigmentation make an unnatural junction.

OUR SOLUTION

The internal brow pexy is a useful adjunct to blepharo-
plasty for correcting mild brow ptosis, particularly of the 
lateral two thirds of the brow. The undissolvable, buried 
brow pexy suture fixes the brow to the periosteum in the 
desired position and my presentation shows how we do 
it.

RESULTS

We operated  85  patients from 2015 to 2019. Follow up 
examinations were done on the first day after 4 weeks 
and 1, 6 and 12 months. No major complication happe-
ned, there was no reoperation and 81 (95%) patients 
were satisfied with the result.

 NEW BREAST IMPLANT SELECTION ALGORITHM  

 BASED ON ANATOMY AND EMOTIONS 

 (FACTOR “XX”) 

 Rolf Bartsch  Austria

OBJECTIVES

W orldwide more than 1.7 million breast augmentations 
are performed every year. Average breast implant 

sizes decreased since 2010. Decision process on implant 
size and shape are crucial to patient’s satisfaction rates.

INTRODUCTION

Planning breast augmentation still remains one of the tri-
cky fields in aesthetic medicine. Long-lasting experience 
in performing breast augmentation leads to better out-
come and improved patient satisfaction. Current algo-
rithms for planning implant size and implant shape mainly 
focus on anatomical conditions missing patients’ emoti-
ons and ideas before surgery. 

MATERIALS / METHOD

360 patient files of aesthetic breast enhancement with 
silicone implants during the last 4 years have been revie-
wed to create and verify our algorithm, combining both 
anatomical requirements and patients’ perception. All 
patients had 3D simulation prior to surgery and satisfac-
tion rates have been evaluated. 

RESULTS 

Overall satisfaction rate was 95% up to 4 years later. 3D 
simulations prior to surgery could create realistic predic-
tions to actual results. Patients with similar anatomical 
conditions showed high variability in expectations which 
could be satisfied by using the factor “xx”. After measu-
ring breast base, skin pinch and distance between areo-
la and nipple we multiplied the resulting implant volume 
with factor “xx” resulting in desired final implant size.
CONCLUSION 

Implant selection is crucial to patient satisfaction. Our al-
gorithm proved to be an easy tool which could be used 
also by unexperienced surgeons entering the field of 
aesthetic breast augmentations to ensure best surgical 
outcome.
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STATE OF THE ART IN BODY CONTOURING

 BREAST AUGMENTATION AND CANCER

 Andre Berger  USA

D oes breast augmentation create a cancer risk? –
That is the question we will address during this pre-

sentation. 

Cancer risk for breast augmentation will be discussed for 
both breast implants and fat grafting (Natural Breast Aug-
mentation). Issues related to detection, types of cancers 
associated with breast implants, their prevalence and 
the safety of fat grafting to the breast will be discussed.

 BODY CONTOURING WITH 

 RECOMBINANT ENZYMES 

 Susana Misticone  Venezuela

E very day more people prefer nonsurgical procedu-
res options. We have many options for Injectables 

for body contouring. The recombinant metabolic enzy-
mes are effective and safe. I use enzymes of recombi-
nant origin. That is, obtained by genetic recombination. 
And I use the combination of these three enzymes. Col-
lagenase, lipase and hyaluronidase. 

1.  Collagenase is obtained from C. hystoliticum and its 
  action is the degradation of the collagen fibers, inten- 
 ding to produce a new one. 
2.  Lipase is obtained from T. thermofillus and its mecha- 
 nism of action is the degradation of the triglycerides  
 that are inside the adipocyte. 
3.  Collagenase originates from S. pyogenes and works 
 by degrading the polysaccharides of hyaluronic acid. 

That the enzymes are obtained by genetic recombina-
tion is crucial, since it is what makes them safer because 
they are less immunogenic. The best results are obtai-
ned by combining techniques, but the recombinant en-
zymes are very effective for the flaccidity an the body 
contouring. 

 A NOVEL APPROACH FOR TREATMENT OF

 LOCALIZED BODY FAT ACCUMULATION WITH  

 LOW-FREQUENCY ULTRASOUND

 Mario A. Trelles  Dubai

H igh intensity focused ultrasound (HIFU) produces 
fat cell lysis during the treatment of subcutaneous 

tissue due to thermal effect. In this study, an ultrasound 
system of low frequency, medium intensity and multiple 
focalizations were used for the reduction and remode-
ling of the subcutaneous fat layer. 

We present the first specific technical analysis of a system 
that differs from the traditional concept of HIFU energy 
emission. 10 patients, ages 24 to 56 and a BMI of <28, 
received three sessions of treatment, 3 weeks apart from 
each other, following the same protocol. Final control was 
done 3 months after the third session to compare the re-
sults with the status at the beginning of treatments.

Abdomen circumference was measured, as well as the 
fat fold width using a plicometer. Equal photographs of be-
fore and 3 months after the last treatment session were 
compared. Tissue samples were obtained for microsco-
pic analysis at three points of control of the study, stained 
with hematoxylin, Masson trichromic and immunohisto-
chemical techniques. Questionnaires were implemented 
for evaluation of results by patients, the nurse who did the 
treatments and two Doctors estrange to the study.

Plicometry and abdominal circumference measure-
ments found a significant objective and subjective reduc-
tion in the abdomen volume, which was also verified by 
comparing photographs. Histologies following treatment 
showed adipocyte changes in shape and membrane 
lysis. New collagen formation was present in samples 
taken before the 3rd treatment session. At this control, 
dermis showed better conditions regarding elastosis 
which was notable less.

Patients’ degrees of satisfaction coincided with that of 
the nurse and the two Doctors. 9 of the 10 patients were 
Very Satisfied and 1 was satisfied with the reduced cir-
cumference and decreased abdomen volume achieved, 
Results were maintained 3 months after the last session. 
No significant adverse effects were observed besides 
slight erythema and edema at end of sessions, which di-
sappeared within 24 hours. 

The system used in the study, with its particular mode of 
emission and action on subcutaneous tissue, is efficaci-
ous in decreasing and remodeling localized fat accumu-
lation and could be used as a non-invasive complemen-
tary treatment to surgical liposuction.

SCIENTIFIC SESSIONS
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  13.00 - 14.15h

WHAT‘S THE LATEST AND GREATEST IN 
SKIN IMPROVEMENT?

 SUCCESSFUL MANAGEMENT OF STRETCH  

 MARKS WITH A NEW NANO-FRACTIONAL RF  

 DEVICE – A STUDY WITH 3D OBJECTIVE 

 MEASUREMENT

 Maurice Adatto  Switzerland

BACKGROUND/OBJECTIVES

S kin resurfacing with ablative fractional radiofrequen-
cy treatment results in reepithelization, collagen 

shrinkage, neocollagenesis and fibroblast stimulation 
which may be beneficial for the improvement of various 
skin lesions. This clinical study was conducted to evalua-
te the efficacy of a new nano-fractional radiofrequency 
device (n-FRF) for the treatment of striae and the para-
meters utilized to achieve optimal results.

METHODS

This single-center study, evaluated by 3D camera mea-
surement, assessed the safety and efficacy of treatment 
with n-FRF for the revision of stretch marks in 15 subjects 
consisting of 22 zones. Subjects received four treatment 
sessions to the striae areas, four weeks apart with the n-
FRF VIVA™ (Venus Concept) device, in different settings. 
3D standardized photographs of the treatment area with 
ANTERA™ (Miravex) were evaluated for improvement 
from baseline to follow up (FU) visits at 12 and 16 weeks 
post final treatment. A subject satisfaction questionnaire 
was completed at each of the follow-up visits. Global Aest-
hetic Improvement Scale (GAIS), Subject Satisfaction, Pain 
Visual Analog Scale and Tolerability Score were calculated.

RESULTS

Subjects received multiple treatments using a variety of 
parameters and multiple passes over stretch marks on 
the abdomen, inner thighs and flanks.  Preliminary ana-
lysis of 3D photographs of the striae affected zones af-
ter completed FU revealed an average reduction in the 
striae volume of 33.86% and a reduction of 21.36% in 
the maximum depth of the striae in addition to improve-
ments in the superficial appearance of the striae area. 
Treatments have been well tolerated with subjects re-
porting a mean score of 3.78 out of 10 for pain and 3.13 
out of 4 for tolerability, with no occurrences of serious 
adverse events.  

CONCLUSION

3D Image analysis of the treated zones presented overall 
reductions in the color and texture of striae after multiple 
treatments with n-FRF.  A combination of ablation and 

coagulation introduced by n-FRF treatment also resulted 
in improvement to the appearance of the treated striae.

 THE INFLUENCE OF DIFFERENT TREATMENT  

 MODALITIES AND THEIR COMBINATIONS FOR  

 TREATING SURFACE IRREGULARITIES USING 

 TISSUE STABILIZED-GUIDED SUBCISION

 Rolf Bartsch  Austria

OBJECTIVES 

C ellulite is a combination of volume-related problems, as 
well as dimpling and tissue laxity. This explains, why sing-
le treatments have been lacking in high satisfaction rates 
in the long-term in the past. This study provides eviden-
ce of the advantage of combining 3 treatment modalities 
and on the sequence of tissue stabilized guided subcisi-
on, micro-focused ultrasound, and minimally invasive in-
jections utilizing calcium hydroxylapatite for treating skin 
surface irregularities.

INTRODUCTION

Skin surface irregularities of the gluteal and posterior 
thigh regions can be majorly attributed to the effects 
(but not exclusively) of skin laxity and skin dimpling. The 
latter is majorly caused by the effects of cellulite, which is 
understood as an aesthetically unpleasing condition with 
profound feelings of body dissatisfaction, psychosocial 
stress, and decreased quality of life. Therapeutic opti-
ons for the treatment of skin surface irregularities have 
revealed promising outcomes utilizing tissue-stabilized 
guided subcision, micro-focused ultrasound and calcium 
hydroxylapatite.

MATERIALS / METHOD

61 females (body mass index: 22.6 ± 2.4 kg/m2, age: 
37.2 ± 6.8 years) were enrolled in this randomized inter-
ventional prospective study. Treatment arms included a 
variable combination and sequence of three treatment 
modalities: (1) Tissue stabilized guided subcision (TSGS), 
(2) micro-focused ultrasound (MFU), (3) minimally invasi-
ve injections utilizing calcium hydroxylapatite (CHA). Skin 
laxity and skin dimpling severity scores were assessed 
6-months after the last intervention.

RESULTS

The combination of three treatment modalities was 
shown to provide greater improvement in skin laxity 1.88 
(95% CI, 0.66 – 5.37) and skin dimpling 1.31 (95% CI, 0.61 
– 2.81) scores as compared to any of the two treatment 
modalities. The combination of minimally invasive injecti-
ons utilizing calcium hydroxylapatite and micro-focused 
ultrasound followed by tissue stabilized guided subcision 
three months later affected the greatest improvement 
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after the 9-months follow-up period both for the treat-
ment of skin laxity 2.23 (95% CI, 0.51 – 9.82) and skin 
dimpling 1.79 (95% CI, 0.67 – 4.78).
 
CONCLUSION

This study provides evidence for the effectiveness of 
combination therapies for the improvement of skin sur-
face irregularities.

 MINIMALLY INVASIVE BUTTOCK AND 

 THIGH REJUVENATION

 Daniel Belkin  USA

S agging buttocks and cellulite on the thighs are com-
mon complaints in the middle-aged woman. Those 

who wish to avoid surgery often do well with a combi-
nation approach that might include bio stimulatory fillers, 
microfocused ultrasound skin tightening, non-invasive 
fat reduction, muscle stimulation, and controlled subci-
sion. 

 COMBINED ENERGY-BASED TREATMENTS FOR  

 CELLULITE – WHY DOES SIMULTANEOUS 

 APPLICATION MATTER? 

 Yael Halaas  USA

C ellulite is a common cosmetic condition affecting at 
least 80% of post-pubertal women. It is characte-

rized by the dimpled or orange-peel appearance of the 
skin’s surface, usually observed on thighs, abdomen and 
buttocks. Cellulite results from structural changes of the 
skin, accumulation of subdermal fat, decreased lympha-
tic drainage and poor blood flow in the area.

Treatments of cellulite aim to reduce skin laxity, improve 
the blood/lymphatic circulation and the metabolic rate, 
diminish the subdermal fat and increase the density of 
connective tissue. In general, these changes are indu-
ced either by heating or mechanical stimulation of der-
mis and the underlying fat layer. Various non-invasive 
technologies such as ultrasound, laser, pressure waves, 
and radiofrequency (RF) are used to improve the appea-
rance of the skin.

Recently, the simultaneous application of monopolar ra-
diofrequency and Targeted Pressure Energy showed its 
superiority to its consecutive application. It is suggested 
that the application of mechanical and thermal energies 
targets the conditions in two different manners at the 
same time and thus magnifies the efficacy. 

The studies investigating simultaneous thermal and me-

chanical application report improvement in cellulite in 
93% cases and an average reduction in hip/thigh/umbili-
cal circumference by 1.96 cm. Skin elasticity was impro-
ved in 90.9% of patients. Ultrasound images showed a 
reduction of fat protrusions into the dermis and thus re-
paration of skin structure. All these results correlated with 
the findings of the veterinary trial which found increased 
levels of collagen and elastin fibers post-treatment and 
the outcomes of simultaneous application were signifi-
cantly more profound when compared to consecutive 
treatment.

The combination of radiofrequency and Targeted Pres-
sure Energy is a novel approach in the treatment of cel-
lulite which appears to be highly effective and promising. 
Further research is necessary to investigate the potential 
of this technology.

  14.15 - 15.30h

PSYCHOLOGY & GENERATIONAL 
AESTHETICS                                               

 ARE WE CREATING BEAUTY OR ARE 

 WE CREATING CLONES?

 Elizabeth B. Houshmand  USA

“ If everyone were cast in the same mould, there would 
be no such thing as beauty,” Darwin.

Today as dermatologists and plastic surgeons, we are 
inundated with requests for what I call social media 
beauty standards. To help guide our patients, there must 
a framework of understanding beauty ideals and realistic 
expectations. 

The discussions should also focus on respecting cultural 
beauty standards without creating „clones.“ As beauty 
itself is indifferent to race and thrives on diversity. I will be 
discussing these trends in beauty in the treatment of the 
face in both males and females with relation to chin and 
jawline. 
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 ACNE AND PSYCHOLOGICAL PROBLEMS OF  

 YOUNG PATIENTS – CAUSE OR EFFECT?

 Elena Molokova  Russia

A cne is one of the most common diseases in mo-
dern dermatology and cosmetology, estimated to 

affect 9.4% of the global population, making it the eighth-
most prevalent disease worldwide.

According to the Global Burden of Disease (GBD) study, 
acne vulgaris affects ~85% of young adults aged 12–25 
years. For millions of young people all over the world, it 
is not only a dermatological condition but the main fac-
tor that can severely affect their social and psychological 
functioning.

It is necessary to clearly understand the difference bet-
ween the pathogenesis of the disease and those triggers 
that affect its manifestation. Pathogenetically, acne is a 
genetically determined disorder of the sebaceous gland, 
with follicular hyperkeratosis and glandular hyperplasia, 
which cause the inevitable conditions for inflammation. 

Among the triggers, the leading role belongs to stress, 
which can activate hormonal, metabolic and microbiome 
imbalances and exacerbate the course of the disease. 
Thus, acne is local but “stress-induced” and “stress-pro-
duced” disease on both sides. 

Consequently, effective, pathogenetically targeted 
treatment options are needed that would not aggrava-
te stress, but, on the contrary, have a stress-reducing 
effect. Conventional treatment options have insufficient 
efficacy, high relapse rate, and also can increase stress.
We represent a highly effective therapeutic approach in 
the treatment of acne: a combination of local treatment 
by transdermal epigenetic therapy with Forskolin and 
healthy lifestyle coaching.

CONCLUSION

Combination of transdermal epigenetic therapy with 
Forskolin and health coaching is a favorable treatment 
choice for young acne patients with psychological pro-
blems due to high efficiency, simplicity and ease of use.
This approach helps reduce stress and break the «vici-
ous circle» of the disease. 

  16.00 - 18.30h

MILLENNIALS & PRE-JUVENATION –
TREATING THE PATIENT OF TOMORROW 
TODAY
(in collaboration with ISDS)                                               

 CREAMS AND IN-OFFICE TOUCH FOR YOUNG  

 PATIENTS IN SPAIN

 Vanesa Piquero-Casals  Spain

I n this presentation, a young patient is a person bet-
ween 20 and 30 years old. Some social and behavi-

ors studies show their narcissistic attitude, so they like 
to take care of themselves - they have a social media 
influence and take many pictures and videos.

They are looking for beautification in a wellness experien-
ce at the office and they want to learn about self-care 
but they are already informed at home via internet. They 
prefer a high-quality product and not on accumulating 
purchase in difference of the generations before them.  

In Spain we already have a tan culture, the Mediterrane-
an race is a subtype of the Caucasian race. In this pre-
sentation we will start talking about creams for young 
patients. We need to introduce them to a complete skin-
care treatment, and not only prescribe one product, is 
more a protocol of orientation, because they usually use 
unappropriated products.

Treating young patients should include education in pa-
tient-friendly terms and promoting healthy daily skin care 
practices, including cleansing and protection against en-
vironmental damage. Also, we are going to talk about 
the products that we should recommend to our young 
patients: cleansing, sunscreens, camouflage, emollients, 
mask, active ingredients and others.

There are some of the most frequent consultation and 
solution in office for that patients, for example: peeling, 
lasers or IPL, remove lesions with erbium or scars with 
CO

2 or radiofrequency, and much more. I will show you 
some of my patients, to show you different kinds of treat-
ments. We should personalize, create a plan or guideline, 
offer corrective treatments and not judge that they are 
too young. This is the key for success in that group of 
patients.

ROOM 119

  9.45 - 11.00h

FREE COMMUNICATION –
5CC ABSTRACT AWARD 2020                                              

 THE USE OF A DECISION TREE AND TREATMENT  

 PROTOCOLS FOR A STREAMLINED AND MORE  

 STRUCTURED APPROACH TO ANDROGENIC 

 ALOPECIA (AA)

 Nancy Anthone  Belgium
 P. Anthone  Belgium

H air loss is a common problem, affecting both men 
and women, with profound social, mental, and eco-

nomic consequences. With the increase in patients loo-
king for a remedy and more treatment options available, 
we found it helpful to create treatment protocols in order 
to provide the best regimen to tackle all stages of AA. 

In recent years there have been promising results for 
treating AA in the field of regenerative medicine but also 
light-based devices and medicinal therapies like topical 
Finasteride solution. After extensive literary study, we 
developed a decision tree in which we take account of 
different treatment options, grade of evidence, stages of 
AA, gender, cause of the problem, and the patient him-
self (economic possibilities and willingness). The outco-
me will be an individually adjusted protocol with a combi-
nation of several treatment options to cover the patients‘ 
specific needs and to obtain the best results.

The treatment options include PRP and PRF, LLLT, frac-
tional non-ablative laser, and if necessary, FUE. The 
stage of AA is diagnosed with a dermatoscopic exami-
nation, according to the Hamilton-Norwood classifica-
tion system for men and the Ludwig grade system for 
women. Since AA cannot be cured, the protocols also 
include continued medical support with an individualized 
hair lotion, containing Minoxidil, Finasteride, or other anti-
androgens and new emerging molecules for topical use 
in AA, and follow-up treatments. 

Since the start of these protocols, we’ve seen an increa-
se in patient satisfaction, a more structured approach to 
AA, and overall better results.

Conclusion: We recommend the implementation of the 
decision tree and treatment protocols in hair clinics to crea-
te the best management strategies and optimize results.

 ARTIFICIAL INTELLIGENCE AND DERMATOLOGIST:  

 WHAT IS IT DOING FOR US TODAY?

 Ruri D. Pamela  Indonesia

S hould dermatologists embrace AI? The ongoing ar-
tificial-intelligence (AI) revolution will change almost 

every line of work, creating enormous social and eco-
nomic opportunities, and challenges. Although AI appli-
cations are still in the very early stages of development 
in the dermatology and aesthetic field, their potential is 
far-reaching. 

This review explores the early work regarding AI in der-
matology and aesthetics, the main challenges and limit-
ations of AI, and considers the steps required to trans-
late these potentially transformative technologies from 
research to clinical practice. 

This review also aims to elucidate some of the most cur-
rent applications of machine learning according to the 
following specific categories: 

1.  its use in diagnosing and treatment recommendations;
2.  its use in managing or alleviating complications; 
3.  its role in ongoing patient care; and 
4.  its use in ongoing pathology and treatment efficacy  
 research

This progress raises a thought-provoking question. Will 
AI at some point displace certain physicians such as der-
matologists or will it help make them more effective or 
will it be a bit of both? However, for a variety of reasons, 
we believe that it will be many years before AI replaces 
humans for broad medical process domains. 

 TREATMENT OF MELASMA IN PATIENTS WITH  

 A MULTI-ETHNIC PROFILE VIA A DEPIGMENTING  

 METHOD WITH CORRECTIVE AND REGULATORY  

 ACTION WITHOUT HYDROQUINONE 

 Ramón Pigem  Spain
 Luis Luis  Venezuela
 Sebastian Podlipnik  Spain

INTRODUCTION

M elasma is symmetrical face hyperpigmentati-
on(1,2,3) common in women of all ethnic groups 

and skin phototypes, but most frequent in Asian, African 
and Latin American individuals.(4) Numerous treatment 
options have been consolidated in the last decade: the 
ones that seek to eliminate the melanin deposits (laser 
therapy and intense pulsed light but have demonstra-
ted heterogeneous efficacy in multi-ethnic profiles with 
a high risk of post-inflammatory hyperpigmentation.(5)) 
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and those that seek to regulate melanin synthesis wit-
hin the melanocyte. There are many topical treatment 
alternatives to accelerate epidermal turnover, and even 
medical topical formulations based on hydroquinone, to 
regulate melanocyte activity. With this research we aim 
to evaluate the efficacy and safety of a depigmenting 
method in treating facial melasma among patients with 
a multi-ethnic profile.

MATERIALS AND METHODS

A retrospective analysis was made of 33 cases of mixed 
melasma corresponding to Caucasian, Asian, African 
and Latin American ethnic groups with skin phototypes 
II-V, treated with a depigmenting method. The treatment 
protocol comprised a clinic session for intensive depig-
mentation, decreasing the pool of melanin immediately, 
and home treatment with a depigmenting product for 90 
days in order to finish attenuating the hyperpigmention 
and regulate melanogenesis. The evaluation methods 
were photographic register with VISIA facial analyzer, 
MASI index, melanin index via mexameter and safety 
data register. 

RESULTS AND CONCLUSIONS

Clinical results showed a very evident reduction of me-
lasma (MASI index decrease of up to 86% for some 
cases). The melanin index measured by mexameter in-
dicated a melanin reduction of 49% control day 120. In vi-
tro results of a culture of human melanocytes with active 
ingredients from the depigmenting method for 48 hours 
showed a melanin level decrease of 81% and a reduction 
of dendricity. This depigmenting method has shown to 
be effective and safe in patients of all skin ethnic groups 
and phototypes.
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 CORRECTION OF EXTERNAL PERIOCULAR  

 WRINKLES AND PALPEBROMALAR AND 

 NASOJUGAL GROOVES WITH 15 MG/ML 

 CROSS-LINKED HYALURONIC ACID 

 Sebastian Podlipnik  Spain
 Luis Luis  Venezuela
 Ramón Pigem  Spain

INTRODUCTION

F lace aging is characterized by superficial wrinkles 
and visible changes of their structural components.

(1) The orbit increases in size(2) and the subcutaneous 
fat distribution is altered. The most common imperfecti-
ons caused in the periorbital area are: expression lines, 
caused by tissue atrophy in high gesticulation areas; 
under-eye circles, caused by fat loss, flaccidity and pig-
mentation; and under-eye bags, caused by fluid accu-
mulation resulting in protrusion of the lower eyelid.(3) 
The objective of this study is to evaluate the efficacy and 
safety of the administration of 15 mg/ml cross-linked 
HA for the correction and treatment of imperfections in 
outer periocular lines and palpebromalar and nasojugal 
grooves.

MATERIALS AND METHODS

Between September 2018-2019 a clinical study was per-
formed with 16 volunteers 25-65 years of age, presence 
of external periocular wrinkles and under-eye circles/un-
der-eye bags at palpebromalar and/or nasojugal groove. 
15 mg/ml cross-linked HA was injected via the biplanar 
technique, on a subdermal and supraperiosteal plane. 
0.1-0.3 ml was administered via tracer and/or deep bo-
lus. For external periocular wrinkles, a similar dosing was 
used at each treated side via the transversal technique, 
with option to end with tracer. Photographic/ultrasound 
register, safety data and investigator/patient satisfaction 
surveys were performed.

RESULTS AND CONCLUSIONS

120 days after the treatment, patients observed an ap-
preciable/evident improvement of fine wrinkles in 94% 
of the treated volunteers, a reduction in the under-eye 
bags in 88%, in the nasojugal groove in 87% and in pal-
pebromalar groove in 93%. The implant showed a va-
cuolar pattern in most of the cases, which become into 
a cottony pattern with time, demonstrating fibrous tissue 
neoformation. The treatment was tolerable (only local 
skin effects which resolved spontaneously). This study 
has shown to be very effective and safe to correct the 
external periocular wrinkles and palpebromalar and na-
sojugal grooves with the 15 mg/ml cross-linked HA used 
in this study. 

REFERENCES
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remodeling and why perhaps infants have jowls. Plast Re-
constr Surg. 1999;103:635-644. 
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131. 

 A SUCCESSIVE PULSE-DYE LASER AND 

 FRACTIONAL ABLATIVE CO
2 LASER-ASSISTED  

 BETAMETHASONE-CALCIPOTRIOL DELIVERY FOR  

 TREATMENT OF NAIL PSORIASIS 

 Waseem Shehadeh  Israel
 Ofir Artzi  Israel
 Bar-Ilan E., Matz H., Ellenbogen E., Salameh F.,
 Koren A., Sprecher E.

ABSTRACT

P lsoriasis is a cutaneous inflammatory condition af-
fecting 1-3% of the population. Nail psoriasis affects 

60-80% of psoriasis patients. Most therapies are only 
partial effective.  Pulse-dye and long-pulse Nd-YAG la-
sers have been reported to improve the condition. We 
aim to assess the efficacy and safety of a combination 
treatment of pulse-dye laser (PDL) and fractional ablative 
carbon dioxide laser (FACL)-assisted betamethasone–
calcipotriol gel delivery for the treatment of nail psoriasis.

METHODS

We conducted a prospective, intra-patient comparative 
study, treating one hand while the other hand served as 
the control. 22 participants (15 males and 7 females) with 
bilateral fingernail psoriasis enrolled in this trial. Nails on 
a randomized hand were treated with 3 monthly sessi-
ons of PDL to the proximal and lateral nail folds followed 
immediately by FACL-assisted BCG delivery to the nail 
plate. In between treatment and one month following 
last treatment, the participants applied betamethasone 
– calcipotriol gel once daily to the nail plate. At baseline 
and follow-up visits (5-, 8- and 11-months post initiation), 
the nails were photographed and Nail Psoriasis Severity 
Index (NAPSI) was evaluated.

RESULTS

Seventeen of the 22 patients enrolled in the study com-
pleted the study. The treatment was mostly well tolera-
ted except for 2 participants who withdrew the study 
due to pain experienced during treatment. The partici-

pants demonstrated statistically significant improvement 
of the NAPSI scale on the treated side at 11 months(14.12 
vs 19.43; P value= 0.002) including the nail bed (5.87 
vs 8.31; P value= 0.031) and nail matrix (8.25 vs 11.06; 
P value= 0.007). Every NAPSI parameter responded dif-
ferently to treatment. Patient satisfaction was high, aver-
aged 2.06 (scale 0-3).

CONCLUSION

We successfully demonstrated a significant improve-
ment of nail psoriasis following a combined PDL and a 
laser assisted drug delivery for betamethasone-calcipo-
triol gel.

 BOTULINUM THERAPY IN REHABILITATION OF  

 POST-SURGICAL FACIAL PALSY: DIFFERENT  

 STRATEGIES IN ACUTE AND LATE POSTOPE-

 RATIVE PERIOD

 Iryna Smolanka  Ukraine

BACKGROUND

F acial nerve injury is a common complication after the 
neurosurgical intervention. Facial asymmetry and 

impaired muscle activity in these patients can lead to se-
rious psychological and aesthetic problems. Facial palsy 
in the acute postoperative period is characterized by the 
hypertonus of the unaffected side which can lead to a 
reduction of the recovery potential. Late postoperative 
facial palsy (4 to 6 months after surgery) is characterized 
by mimic muscle deficiency and a number of additional 
symptoms.

MATERIALS AND METHODS

The abobotulinum toxin A was injected using an insulin 
syringe with a 27-gauge needle in 8 patients. Two pati-
ents were injected in the acute postoperative period into 
hyperactive muscles on the unaffected side to decrease 
the tension of these muscles. Six patients were injected 
in the late postoperative period on both paralyzed and 
non-paralyzed sides. Hypertonic muscles that took part 
in the hyperactive mimic activity on the healthy side were 
injected and only synkinetic muscles were injected on 
the affected side. Results were examined in two weeks 
after the injection. The House-Brackmann scale was 
used in the acute postoperative period and Sunnybrook 
facial scale - in the late postoperative period. 

RESULTS

Improvement on the House-Brackmann scale was ob-
served in both patients (100%) with acute nerve injury 
and botulinum therapy accelerated the recovery of fa-
cial nerve function in comparison with the control group. 
Four patients (66.6%) with late postoperative facial palsy 

2524



SATURDAY  AUGUST 29, 2020 SATURDAY  AUGUST 29, 2020

SCIENTIFIC SESSIONSSCIENTIFIC SESSIONS

showed significant improvement according to the Sun-
nybrook scale in two weeks after injection. Of note, both 
patients without effect in the late postoperative period 
had complete facial palsy. 

CONCLUSIONS

Botulinum therapy is a good therapeutic option for the 
rehabilitation of patients after facial palsy in both acute 
and late postoperative periods. Complete facial palsy in 
the late postoperative period is a negative prognostic 
factor for the effectiveness of botulinum therapy.

  11.30 - 13.30h

NEW DEVELOPMENTS IN SKIN 
DISORDERS & VASCULAR DISEASES

 TREATING ATROPHIC SKIN – THE ROLE OF 

 FRACTIONAL PICOSECOND LASERS

 Pedro Santos  Portugal

D ealing with atrophic skin is a challenge. In an atro-
phic skin, we see a reduction of the number of skin 

appendices, loss of papillary structure, dermal thinning 
and impaired blood irrigation. This leads to impaired skin 
overall healing and an alteration of skin thermomecha-
nics. The combination of this properties is the responsi-
ble for the poor response to thermal therapies as for the 
increased probability of scaring and other complications 
when treating this skin.

Fractional picosecond lasers have already demonstrated 
the capability of induce dermal regeneration, normalizati-
on of the papillary cutaneous structure, neocollagenesis 
and improved vascularization, by athermal mechanisms. 
The use of athermal mechanisms allows to treat with sa-
fety and efficacy this skin issue. The treatment plan can 
be or a direct and main treatment or a preconditioning 
to other thermal lasers. It may be interesting to combine 
the therapy with an injectable biostimulator in order to 
achieve a synergistic effect.

Fractional picosecond lasers are safe and effective and 
should be considered when treating atrophic skin.

  13.30 - 15.30h

FOCUS SESSION – MEDICAL DERMATOLOGY

 ALOPECIA AREATA – WHAT‘S NEW? 

 Rania Agha  USA

A lopecia areata is an autoimmune disorder that in-
volves patchy hair loss of the scalp and/or the body. 

Its etiology is still not fully understood. It carries a terrible 
psychological burden and it affects patients of all ages. 

We will present new data on the link of alopecia areata 
to internal diseases, in specific, coronary artery disease. 
Besides, we will review the consensus for treatment and 
new treatment options. 

In particular, we will discuss the novel Janus Kinase (JAK) 
inhibitors, their mechanism of action, and the data for 
both - topical and oral JAK inhibitors for the treatment of 
alopecia areata. 

We will also review alternative medicines, such as oils 
and supplements. 

In conclusion, alopecia areata is more than hair loss and 
may have health and systemic ramifications. There are 
also many new treatment options for alopecia areata 
that will benefit patients and many others in trial. 

 PEDIATRIC PSORIASIS

 Hüseyin Serhat İnalöz  Turkey

P soriasis is a chronic immune-mediated disease that 
can be associated with substantial physical and 

psychological morbidity. Co-morbidities include;  arthritis, 
metabolic syndrome (diabetes & hypertension), cardio-
vascular disease  (Miocard infarction), Crohn’s disease, 
and uveitis. Pediatric psoriasis is not uncommon and 
requires a definite diagnosis for convenient treatment.  
Most pediatric cases may not have co-morbidities. Ho-
wever, severe cases are really difficult to treat and it can 
be life-threatening.  

According to the American Academy of Dermatology, 
topical treatments are appropriate for patients who are 
candidates for localized therapy but may not be practical 
as monotherapy for patients with more severe disease. 
To improve outcomes and adherence and to reduce 
the physical and emotional burden of psoriasis, there is 
a need for effective systemic therapies that have an ac-
ceptable safety profile and are convenient.

 WHAT’S NEW IN ATOPIC DERMATITIS? 

 Leon Kircik  USA

W e will discuss the unmet need for treatment of 
atopic dermatitis with emphasis on emerging 

therapies. The discussion will include the efficacy and 
safety profile of novel biologics , small molecules and to-
pical treatment options.

 KERATOSIS PILARIS – CLINICAL DEMANDS 

 AND NEW SOLUTIONS

 Petra Staubach-Renz  Germany

I ndividuals with keratosis pilaris (KP) can be affected 
emotionally, often trying to conceal, the evident keratin 

plugs (causing rough bumps) and follicular erythema or 
redness often associated with the condition. Hyperkera-
totic skin can benefit from topical formulations that hyd-
rate to soften keratin and promote desquamation. 

Herein, we describe the efficacy evaluations for a daily 
regimen including an exfoliating cleanser and urea-con-
taining cream in women with keratosis pilaris on their 
upper arms or outer thighs. A 3D image-based analysis 
was employed to assess the texture of the skin with KP 
for the first time.

This clinical study included 45 women ages 18-50 years 
with moderate tactile and visual roughness additional 
mild to moderate follicular erythema on the upper arms 
or outer thighs diagnosed as keratosis pilaris by derma-
tologists. Clinical efficacy was evaluated by expert der-
matologist grading for skin texture, follicular erythema 
and dryness at baseline, week 2, week 4 and week 8.  
Additionally, self-assessment questionnaires were con-
ducted at all visits. Images were captured using 2D and 
3D imaging. Objective and subjective tolerance assess-
ments were also performed at each study visit.

Results showed statistically significant improvements 
observed in dermatologists graded skin texture (both 
tactile and visual), follicular erythema, skin dryness and 
the overall healthy appearance of the skin condition at all 
time points. The 3D image analysis showed a statistically 
significant reduction in the roughness parameter.

Study subjects perceived an improvement in their skin 
quality. Global tolerance and self-assessment evalua-
tions showed the regimen was well tolerated and well 
perceived by the study panel. 

  16.00 - 17.15h

PIGMENTATION – MY BEST RESULTS

 NEW NON-LASER TECHNOLOGIES FOR THE  

 TREATMENT OF VASCULAR DEPENDENT 

 PIGMENTATION 

 Klaus Fritz  Germany

I ncreased vascularity is one of the major histologic 
findings in melasma and interactions between the 

cutaneous vasculature and melanocytes may play an 
important role in the development of Melasma. Immu-
nohistochemistry for factor VIIa-related antigen revealed 
enlarged and elongated blood vessels in the upper der-
mis as compared with perilesional normal skin.

Computer-assisted morphometric analysis of factor VIII 
related antigen stained sections revealed a significant 
increase in vessel size, density and the relative area co-
vered by blood vessels, as compared with perilesional 
normal skin.

Elevated levels of cytokines that could affect vasculari-
zation have been demonstrated in melasma skin, such 
as vascular endothelial growth factor (VEGF), stem cell 
factor (SCF) and inducible nitric oxide synthase (iNOs). 
Angiogenic factors released from mast cells, such as 
VEGF, FGF-2 and TGF-ß, induce vascular proliferation. 
UVB irradiation of the skin induces an angiogenic switch, 
associated with the up-regulation of proangiogenic fac-
tors. Endothelin-1 (ET-1) released from endothelial cells 
stimulates the pigmentation through endothelin receptor 
B activation at the surface of melanocytes. Laser always 
treat melanin + vessels as competing chromophores.

Several studies on melasma have shown positive results 
with lasers targeting vasculature including intense-pul-
sed light (IPL), fractional 1550-nm non-ablative laser,  
Q-switched neodymium-doped yttrium aluminum garnet 
laser (QSNYL), pulsed dye laser (PDL) and copper-bro-
mide laser. A study on the efficacy and safety of high-in-
tensity focused ultrasound for the treatment of melasma 
in Asians showed more than 50% improvement on the 
treatment side.

New but already well-proven is the use of Pulsed Wave 
RF micro-needling for the treatment of vasculature and 
pigmentation, which causes selective coagulation on 
the basement membrane and blood vessel. 4 different 
pulsed wave modes are available. To treat dilated ves-
sels like in Rosacea 6 - 12 sessions at 2 -week intervals 
power level of 3, the microneedle penetration depth of  
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1.5 mm, 2–3 passes, gently pressing the disposable 
tips on the skin, for Melasma penetration depth of 1-1,5 
mm are sufficient and sometimes lower fluences. At the 
same time senescent fibroblasts, that drive ageing pig-
mentation will be reduced as well.

In summary, Pigmentation, esp. Melasma is vascularisa-
tion dependent. Vascularisation can be targeted toge-
ther with pigmentation by new non-Laser Technologies 
like invasive pulsed-type, bipolar alternating current (AC) 
radiofrequency (RF)  using microneedle electrodes.

 PROPOSAL OF A TREATMENT FOR 

 MELANOCYTIC CORRECTION AND REGULATION  

 ON SKIN HYPERPIGMENTATION AT THE 

 INTIMATE AREA OF FEMALE PATIENTS 

 Adrian Gaspar  Argentinia

INTRODUCTION

T he objective of this study was to assess the safe-
ty and efficacy of an intimate depigmenting met-

hod. Genital hyperpigmentation is multifactorial and can 
cause emotional problems. There is higher melanocytic 
activity in the genital area and during the aging process. 
It can have a physiological origin, being more prevalent in 
high phototypes. The rise of estrogens is associated with 
the increase of melanin production due to the stimulation 
of tyrosinase activity. Some exogen factors influence in-
timate hyperpigmentation (the use of hormonal contra-
ceptives or depilation techniques). In this research, we 
suggest a non-invasive method, able to correct and re-
gulate the melanocytic activity of the intimate area safely 
and efficiently for those women who suffer this problem.

MATERIALS AND METHODS

M ulticentric study with 35 women with intimate hyper-
pigmentation. At the clinic, one session of chemical ex-
foliation was applied to facilitate the penetration of acti-
ve ingredients followed by neutralization after 7 minutes. 
Subsequently, multilayers of the depigmenting mask 
were applied and finally, the area was covered with a spe-
cial occlusive film. After 2 hours, volunteers removed the 
film and mask with water at home, and 2 days after they 
began to apply on the area a depigmenting cream daily 
before bedtime for 45 days to continue with the melano-
cytic regulation. Evaluation methods were photographic 
record before and after and patient satisfaction survey, 
evaluation performed with modified visual analog scale. 

RESULTS AND CONCLUSIONS 

100% of patients were satisfied with the treatment results 
and showed a reduction of hyperpigmentation classified 
as very evident, as well as an improvement in skin qua-

lity. Adverse reactions were mild and did not exceed 3 
days, all patients completed the treatment. This shows 
an efficient and safe intimate depigmenting method, in 
just one clinical session plus home treatment, which can 
solve problems of intimate skin hyperpigmentation. 
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 ACANTHOSIS NIGRICANS – DIFFICULT TO TREAT 

 Martin Kassir  USA

BACKGROUND

A canthosis nigricans (AN) is a cutaneous disorder 
characterized by symmetric velvety hyperpigmen-

ted plaques on intertriginous areas like axilla, neck, infra-
mammary, and groin.

AIMS

To summarize the pathophysiology and classification of 
AN, provide an update of diagnostic testing strategies, 
and describe the current therapeutic options described 
so far in the literature for this disease.

METHODS

A comprehensive English language literature search 
across multiple databases (PubMed, EMBASE, MEDLI-
NE, and Cochrane) for keywords (alone and in combina-
tion) was performed. MeSH as well as non-MeSH terms 
such as “acanthosis nigricans,” “classification,” “patho-
physiology,” “diagnosis,” “treatment,” “topical drugs,” 
“systemic drugs,” “chemical peeling,” and “lasers” were 
taken into consideration.

RESULTS

The pathophysiology of AN revolves around a multifac-
torial stimulation of proliferation of epidermal keratino-
cytes and dermal fibroblasts. Various types of AN inclu-
de benign, obesity-associated, syndromic, malignant, 
acral, unilateral, medication-induced, and mixed-type. 
Homeostasis model assessment-insulin resistance (HO-
MAIR) is a good tool for assessment of insulin resistance. 
Management involves general measures (weight reduc-
tion and addressing the underlying cause, if any), topical 

drugs (retinoids, vitamin D analogs, and keratolytics), oral 
drugs (retinoids and insulin sensitizers), chemical peels 
(trichloroacetic acid), and lasers (Long pulsed alexandri-
te, fractional 1550-nm erbium fiber, and CO2).

CONCLUSION

Acanthosis nigricans is a treatable condition; however, 
complete cure and disappearance of lesions are difficult 
to achieve. Weight reduction is the most scientific and 
practical management strategy. Long-term studies and 
further research is warranted in the pathophysiology and 
treatment of this common condition.

 EXCIMER LIGHT AND OFFICE PROCEDURES 

 IN VITILIGO 

 Jaime Piquero-Casals  Spain

V itiligo is the most common depigmenting skin di-
sorder with very complex pathogenesis, and its 

treatment is still one of the most difficult dermatological 
challenges. It is an autoimmune disease in which mela-
nocytes are destroyed by antigen-specific T-cells resul-
ting in skin depigmentation. 

The treatment modalities are largely comprised of the 
off label, non-specific immunosuppressants with mo-
derate efficacy and remission induced are short-lasting 
with frequent recurrences. The management depends 
on the disease stability and extent of body surface area 
involved and has to be individualized to the needs of the 
patient. 

The first step is aimed at stabilization of the disease pro-
cess. In stable cases, the focus is on melanocyte stimu-
lation to induce repigmentation of the patches. Treat-
ments are effective but require a prolonged course and 
combinations.

The excimer lamp or laser is a fundamental and versatile 
tool for the dermatologist. This targeted phototherapy has 
been increasingly used in localized variants of vitiligo. T-
UVB includes excimer laser (xenon chloride laser 308 nm), 
excimer light (non-coherent monochromatic light source 
304–308 nm) and non-chromatic ultraviolet light sources 
(either broadband, 290–310 nm or narrowband, 313 nm) 
and is an effective treatment for localized vitiligo or vitiligo in 
difficult-to-treat areas such as the scalp and groin. T-UVB 
is focused on lesional skin and avoids side effects associa-
ted with conventional phototherapy as blistering and pain. 

This lecture summarizes the current knowledge of vitiligo 
and attempts to give an overview of the future in vitiligo 
treatment.

  17.15 - 18.30h

DIMENSIONS OF ETHNIC DERMATOLOGY
(in collaboration with SOCS)

 ADVERSE EVENTS OF COSMETIC PROCEDURES  

 IN SKIN OF COLOR 

 Cheryl Burgess  USA

B iological differences along with cultural differences 
are important considerations that impact the use 

and results of cosmetic procedures. Aside from the pa-
tient’s goals and expectations, numerous factors affect 
the success of cosmetic procedures in the skin of color. 

The discussion will familiarize the clinician with the most 
common adverse events.

 CHEMICAL PEELS IN SKIN OF COLOR

 Susan Taylor  USA

BACKGROUND

C hemical peels are topical resurfacing procedures with 
the application of chemical exfoliant agents that pro-

duce variable depths of controlled skin injury and regrowth 
of (epi)dermis. Three depths of chemical peels include su-
perficial, medium and deep, of which superficial peels are 
appropriate for Skin of Color patients with darker skin hues. 

Chemical peeling is one element of a multi-targeted and 
multi-modality approach to treating dyschromia, (post-
inflammatory hyperpigmentation, melasma and lentigi-
nes), photoaging or acne for skin of color patients. The 
multi-modality approach includes broad spectrum Ultra-
violet A, B and visible light photoprotection, topical me-
dications and/or cosmeceutical agents and exfoliation 
with chemical peeling agents. 

Whereas, patient awareness of chemical peeling as a 
therapeutic modality for these disorders is high, miscon-
ception abound. Patients must be educated that a series 
of chemical peel procedure is required, and results are 
cumulative. The skin of Color patient must be aware of 
potential adverse events including chemical burns, scar-
ring, hypo- and hyperpigmentation. 

Contraindications to peeling include active bacterial or 
viral infection (HSV); recent retinoid or exfoliant use or 
facial waxing; dermatologic conditions with an abnormal 
barrier (atopic, rosacea), history of intolerance to pee-
ling agents, salicylate allergy for salicylic acid peels; and 
pregnancy or lactation.  
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Appropriate superficial peeling agents are: glycolic acid 
20-70%, salicylic acid 20-30%, Jessner’s solution, trich-
loroacetic acid 10-30% and combination peels (Vi or Vi-
talize). Test spots or test sessions should be used as an 
important tool to determine tolerability in darker skin. 

Additionally, beginning with the lowest concentration of 
the peeling agent and titrating upward during subse-
quent peel sessions is the best practice. Finally, discon-
tinue the peel session excessive erythema or patient di-
scomfort. 

ROOM 131

  9.00 - 10.30h

EXPERT ADVICE ON DISORDERS OF
PIGMENTATION AND PEELS 
(in collaboration with IPS)                                              

 ARE YOU SURE YOU ARE TREATING MELASMA? 

 Fotini Bageorgou  Greece

M elasma is a skin condition of high incidence and 
requires good “doctor & patient” cooperation for 

treatment and maintenance, which is often difficult to be 
achieved. 

It is what  I usually call, “the persistent skin warrior”. 

Sometimes though, while trying to put up the perfect 
treatment plan for this condition, we will be surprised 
to realize that we have been deceived by the so-called 
“melasma mimickers “. 

So have you ever set yourself the question; “Are you 
sure you are treating melasma” whenever you face a 
skin pigmentation?

There are a bunch of skin conditions of different sever-
ity and chronicity that belong to the melasma differential 
diagnosis but they spare some basic melasma characte-
ristics and thus help us with our final diagnosis.

This is what we are going to discuss in this lecture and I 
hope it will help you be alert with any melasma mimickers 
during your practice as it helped me.

 THE ROLE OF CHEMICAL PEELING IN 

 PERIORBITAL REJUVENATION

 Rozina Basit  Pakistan

OBJECTIVES

T o evaluate the efficacy of superficial and medium 
depth peels for the improvement of dark circles 

around the eyes as well as periorbital rejuvenation.

INTRODUCTION

Dark circles around the eyes are a common complaint 
in every age group. Being the most delicate part of the 
face, regarding its anatomy and skin texture, a few treat-
ment options are available for its correction. Incorpo-
rating superficial peels in managing hyperpigmentation 
around eyes can help brighten up the dull, damaged skin 
whereas the application of medium depth peels can help 
in rejuvenating the aging periorbital zone.

MATERIALS AND METHODS

In this trial, two groups of patients were selected. One 
group was comparatively young with the only complaint 
of dark circles around eyes. The other group was com-
plaining of tired eyes with periorbital pigmentation.

Upon history taking, the first group mostly indicated to-
wards the use of cosmetic products, nonapplication 
of sunblock, lack of sleep, overuse of digital products. 
Some complained of seasonal allergies and some had 
contact dermatitis.

The other group‘s main complaint was fine wrinkles 
around eyes with a heavy eyebrow area.Patients were 
evaluated. A superficial peel was applied in the first group. 
Superficial peels remain confined to the upper layers of 
the stratum corneum accelerating its exfoliation along 
with the scattered dead melanin. The peeling is silent. 
This action of exfoliation of the upper layers of stratum 
corneum taking away the damaged melanin produces a 
temporary enhancement of complexion and clearing of 
pigmentation. Superficial peels were repeated after two 
weeks for a total of three sessions. 

Medium depth peels work at multiple levels of epidermis 
depending upon the intensity and method of application. 
When we are applying medium depth peels around eyes, 
the most important thing is to judge the depth where it 
works. Keeping a close observation over the develop-
ment of frost, the process of peeling should be arrested 
when the underlying erythema is still visible. The reason 
for this is to avoid burns and the resultant scarring in the 
already thinned skin of the periorbital zone. 

Patients of both the groups were advised to use sun-

screens, antioxidant serums and moisturizers around 
the eyes. They were all evaluated after three weeks.

RESULT

An appreciable change in discoloration was noticed.
Slight improvements were noted in both the groups ma-
king the base appropriate for further rejuvenation met-
hods. 

CONCLUSION

Superficial and medium depth peels help in the impro-
vement of periorbital pigmentation and rejuvenation re-
spectively by targeting different layers of the epidermis.

 PEELINGS FOR PIGMENTATION OFF THE FACE –  

 BIKINI PEEL, INTIMATE PEEL, CARBON PEEL

 Dirk-Harald Gröne  Germany

I f skin discoloration on the intimate parts of your body 
is of concern, we have some quick and effective solu-

tions. 

This talk is on modern ways to deal with pigmentation, 
ingrown hairs, acne and other unwanted conditions in a 
clinical setting. The peeling procedure has been desig-
ned to help to improve on pigmentation, as well as re-
juvenate and brighten the irritated skin on those delicate 
areas as axillar, genital, mamillar and perianal. 
Whether the darkening and bothersome symptoms 
have occurred due to hormonal factors, inflammation, 
aging, or for any other reason, the Bikini Peel, Intimate 
Peel and Carbon Laser Peel can be regarded as the 
perfect solution in almost every setting. Suitable for both 
men and women, the 3 Bleaching Peels off the face will 
be carried out by our discreet and professional expert 
medical team, ensuring comfort and privacy at all times. 

Each body peel treatment takes approximately 30 minu-
tes to perform and doesn’t require any post-treatment 
downtime. The products that are individualized for main-
tenance treatment at home are packed with active in-
gredients that will contribute to the normalization of pig-
mentation and ongoing rejuvenation of the skin.

 PEELS FOR PHOTODAMAGE-ASSOCIATED 

 HYPERPIGMENTATION 

 George Kroumpouzos  USA

P hotodamage-associated hyperpigmentation can 
manifest with mottled, diffuse, and melasma types 

of pigmentation as well as darkening of solar lentigines 
and/or development of new ones. 

Counseling for chemical peeling includes baseline pho-
tography, photoprotection, avoidance of oral contracep-
tive use, discussion about patient’s lifestyle, number of 
peels required, pre- and post-peel regimens, and setting 
realistic expectations. 

The choice of the chemical peel depends on skin type, 
age of the patient, severity and history of the hyper-
pigmentation, and whether the patient is interested in 
global improvement. Superficial peels, such as salicylic 
acid, should be used only in the treatment of mild hyper-
pigmentation. Trichloracetic acid (TCA) peels (25-35%) 
cause controlled thermal injury. Although they can be ef-
fective, they need to be performed with caution because 
they have been associated with discomfort, risk of wor-
sening hyperpigmentation, and scarring. 

By decreasing TCA concentration to 10-15% and adding 
a cell adhesion modifier (eg, modified  Jessner, tretino-
in, or hydroxy acid <30%), one can achieve the same 
results with fewer risks. Tretinoin peels are less invasive 
than TCA 25-35% and have a milder lightening effect. 
They can be used in complex formulas with tyrosinase 
inhibitors and other lightening agents, an approach that 
has become popular. 

Photo-peel (intense pulsed light combined with a super-
ficial peel such as TCA 15%) is effective, especially for 
hyperpigmentation associated with a large number of 
lentigines. Also, it can be very effective in cases of con-
comitant erythema/rosacea and poikiloderma, and pro-
vide global improvement. Tranexamic acid (TA), in oral 
or topical form, can be helpful; topical TA is successfully 
combined with needling. Diffuse pigmentation/melasma 
is a challenge and requires a multimodality approach that 
can combine TCA or tretinoin peels, lasers, prescription 
creams, and TA.

  11.00 - 12.30h

FROM WOUND HEALING TO SCARS WARS                                             

 HOW TO TREAT KELOIDS – ALGORITHMS

 Didac Barco  Spain

K eloids are hyperproliferative scars that show dif-
ferent semiological features depending on their 

evolutive phase. In this algorithm, we suggest evidence-
based treatments to achieve the best clinical outcome 
applying specific techniques taking profit of the semiolo-
gical aspects of the scar.  
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When in early and hyperproliferative stages, a combina-
tion of vascular lasers, cryotherapy and intralesional 5-FU 
is the mainstay of the approach. If facing an old and not 
proliferative keloid, the combination of cryotherapy, intra-
lesional triamcinolone acetonide and fractional CO2 with 
laser-assisted drug delivery seem to provide the optimal 
results. 

This speech is based on flowcharts and clear-cut guide-
lines, starting from the clinical aspect of the keloid and 
finishing in what techniques should be chosen by the 
practitioner to accomplish the optimal results. 

  12.30 - 14.00h

AESTHETIC MEDICINE AND SURGERY 
AROUND THE WORLD – LASERS & EBDS                                             

 A NEW PARADIGM IN TISSUE REBUILDING: 

 RADIOFREQUENCY WITH A BRAIN 

 R. Glen Calderhead  South Korea

BACKGROUND

R adiofrequency in medicine has evolved from simple 
skin incision to the precise delivery of dermal coa-

gulation in a fractional manner with multiple microneedles 
as the electrodes. One persistent problem is the ability 
to ensure that the correct temperature is reached in the 
dermis to ensure ideal coagulation. A new paradigm has 
been developed whereby real-time measurement of tis-
sue impedance can be correlated to the power at the 
needles to achieve and maintain the ideal temperature.

TEMPERATURE-DEPENDENT BIOREACTIONS

Thermoregulated tissue bioreactions fall into ranges. At 
temperatures below 40°C, no change in tissue architec-
ture can be seen: this is the photobiomodulation range. 
From around 40°C to under 50, mild dermal heating oc-
curs with heat shock protein induction, but very little col-
lagenesis. and no remodelling. From 50° to around 65°C, 
bulk heating is seen with mild coagulation, collagenesis 
and remodelling. From 65°C to under 80°C varying de-
grees of ideal coagulation are produced with a strong 
wound healing response, good collagenesis, elastinoge-
nesis and strong remodelling. From 80°C unwanted tis-
sue desiccation occurs, vacuolization is seen at around 
95°C and destructive tissue vaporisation takes place at 
100°C. The ideal range is therefore from 65°C to under 
80°C. How to achieve and maintain that range?

IMPEDANCE THERMOREGULATION 

It is possible to measure the heat with a thermocouple 

near the needle tip. This necessitates hollow needles, 
meaning fatter (and more painful) needles and compro-
mised needle strength. Is there a better method? Joule’s 
law states that impedance to current in a conductor pro-
duces heat in direct proportion to both the current and 
the resistivity. Furthermore, the impedance varies bet-
ween patients, and even between different facial anato-
mical units. Impedance is therefore the key. If impedance 
in the tissue at the needle tips could be measured and 
used to control the power to the needles, that could be 
correlated to temperature control, given an efficient real-
time impedance feedback system.

CONCLUSION

The development of a successful and practical real-time 
impedance control feedback system has enabled frac-
tional microneedling radiofrequency to offer for the first 
time a new paradigm in controlled ideal coagulation, to 
give consistent tissue tightening and efficient rebuilding.

 MISSION IMPOSSIBLE: TRANSDERMAL DELIVERY  

 OF AUTOLOGOUS GROWTH FACTORS THROUGH  

 MICRONEEDLING 

 Andy Goren  USA

O ver the past decade, platelet-rich plasma (PRP) 
has emerged as an indispensable tool in the thera-

peutic armamentarium of the dermatologist; its indicati-
ons varying from androgenetic alopecia, alopecia areata, 
acne scars, wound healing, and facial rejuvenation. 

Many investigators have reported the efficacious delivery 
of PRP via microneedling for various dermal indications. 
2,3 Recently, the topical application of PRP in combina-
tion with microneedling has become common practice; 
thus, we set to explore the feasibility of delivering autolo-
gous growth factors through microneedling.

In this communication, we present histological eviden-
ce that autologous growth factors do not enhance the 
transdermal delivery of autologous growth factors and 
thus provide no clinical benefit. 

 MISTAKES OF DIFFERENTIAL DIAGNOSTICS AND  

 CHOICE OF THE TREATMENT TACTICS AS THE  

 REASON FOR COMPLICATIONS WHEN APPLYING  

 LASER METHODS

 Ekaterina Pozdeeva  Russia

A re we always sure about the diagnosis we  
identify? 

It often happens, that by clinical examination only, it is dif-
ficult to identify the correct diagnosis. As a rule, an incor-
rect diagnosis leads to incorrect treatment tactics. This, 
in turn, can cause deterioration of the clinical picture, 
and, in the worst case, serious complications. 

In my presentation, I would like to speak about different 
kinds of nosology, such as scars, pigmentation, hypertri-
chosis, couperosis, neoplasia removal and many others.   

I hope that my experience will help to minimize possible 
mistakes in the tactics of treating the patients.

 FRACTIONAL PICOSECOND LASER FOR SKIN  

 QUALITY IMPROVEMENT

 Adriana Ribé  Spain

P icoseconds laser devices, first created to remove 
tattoos, currently provide fractional handpieces to 

treat fine wrinkles, acne scars, and melasma based on 
photoacoustic effect.

Two studies are presented with fractional picosecond 
handpieces (532 and 1064nm): 

PATHOLOGICAL 

OBJECTIVE 

To evaluate the underlying mechanism of action (laser-
tissue interaction) in vivo human skin.

SUBJECTS AND PROTOCOL

Fourteen patients (28-55 y/o) with photoaging, divided 
in 3 groups, received 4 laser treatments (1/2-4 weeks):
1:  4 passes with 1064nm 2-2.6 mJ 
2: 4 passes with 532nm 0.5mJ 
3:  3 passes with 1064nm 2mJ and 3 passes with  
 532nm 0.3 mJ

Patients consented to 2-4mm punch biopsies on the 
skin of the neck immediately after the treatment. Biop-
sies were processed with H&E staining.

CLINICAL 

Melasma patients treated with fractional picosecond la-
ser alone versus fractional picosecond laser in conjunc-
tion with a brightening serum.

OBJECTIVE 

To determinate and compare the efficacy and tolerability 
of a topical serum (1.8% tranexamic acid) on melasma 
patients in combination with fractional laser treatment vs 
only laser treatment.

SUBJECTS AND PROTOCOL

Twelve subjects (25-60 y/o), with melasma, divided in 2 
groups received 4 laser treatments (1/2-4 weeks):
1:  laser and mineral sunscreen 
2:  laser and a brightening serum and mineral sunscreen 

EFFICACY EVALUATION 

at baseline and weeks 3, 6 and 9 with photographic eva-
luation (Quantificare Tec) and graded by the investigator: 
pigment and vascular component reduction. 

 
TOLERABILITY EVALUATION 

assessed by the investigator grading irritation. 

CONCLUSIONS

PATHOLOGICAL

¡	 The mechanism of action of fractional picosecond 
 laser consisted in production of a fractional injury laser 
 induced optical breakdown (LIOB) in the epidermis 
 and dermis with intact stratum corneum with both 
 fractional hand pieces 532 and 1064nm 
¡	 The location of LIOBs might be more related to energy 
 dose than to wavelength: Higher the energy, more  
 superficial the LIOBs

CLINICAL

¡	 There was an improvement in hyperpigmentation  
 and vascular component in patients treated with  
 fractional picosecond laser procedure and even bet- 
 ter, when combining a brightening serum
¡	 Brightening serum is a good complement for melas- 
 ma laser procedures 
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 THE NEW NON-INVASIVE TREATMENT FOR SKIN  

 TIGHTENING USING HIGH INTENSITY ULTRA- 

 SOUND BEAM TECHNOLOGY

 Virginia Benitez Roig  Spain

C ontrolled thermal heating of dermal connective 
tissue has been shown to improve skin laxity and 

wrinkling. We describe a novel, non-invasive, high-inten-
sity ultrasound treatment with multiple arrays of low di-
vergence beam technology generating isolated regions 
of tissue coagulation in the mid-dermis with no epider-
mal damage. 

The technology utilizes multiple ultrasonic transducers 
that simultaneously emit low divergence ultrasonic be-
ams perpendicular to the skin surface and into the der-
mis. Simultaneously skin surface cooling is applied via the 
applicator and real-time measurement of skin tempera-
ture ensures the prevention of epidermal thermal dama-
ge. A numerical simulation of the ultrasonic beam was 
performed using a proprietary 3D time-dependent code 
to solve the bio-heat equation to analyze temporal and 
spatial temperature distribution in the tissue at different 
ultrasound power levels.

This novel ultrasound technology resulted in no downt-
ime, no unanticipated adverse events and produced 
demonstrable improvement in wrinkles of the face and 
neck.  Histologic studies showed cylindrical volumetric 
fractionated mid-dermal coagulation zones with sparing 
of the epidermis and no damage to fat.  Stimulation of 
long-term tissue remodeling and the associated gene-
ration of inflammatory mediators is likely the result of the 
activation of the wound healing cascade leading to the 
unique induction of directional collagen remodeling to re-
store natural skin tightening.

  14.30 - 16.15h

AESTHETIC MEDICINE AND SURGERY 
AROUND THE WORLD – FACE & BEYOND                                     

 NECK PINCHED LIFT – TREATMENT FOR MARIO- 

 NETTE LINES, JOWLS, AND PLATYSMA BANDS

 Roger E. Amar  United Kingdom

A s we age, gravity causes the skin on the lower part 
of the face to sag, causing deformities in the jawline 

with jowls and double chin and laxity on the medial neck.

I have been performing various types of Face liftings with 

SMAS trimming giving a good resolution of many de-
formities in the neck. But with the utilization of the FAMI 
technique to restore normal youthful facial features, it 
was necessary to innovate and describe a new techni-
que that tackles the root cause of ageing of the neck, 
with a procedure less invasive.

This last innovation was developed on cadavers in 2010. 
It is the lift of the Platysma muscle alone in the neck. It 
is possible now to separate this muscle from its SMAS 
insertion, holding it behind the ears to lift the whole area, 
and stretching the neckbands by the contra-incision un-
der the chin.

The best candidates for a Pinched Neck Lifting are those 
who have a degree of skin laxity in the neck area with or 
without a fat deposit. First, a U-shaped incision is made 
around the earlobe, through which we can hold up a strip 
of SMAS and platysma muscle to create a strong tension 
laterally toward the mastoids. A double chin or tense pla-
tysma bands are also be tackled during the same ses-
sion by making a tiny incision just underneath the chin to 
release the platysma muscle bands.

In some cases, on important sagging on men, it is not 
necessary to make the ear incisions. The submental 
fat is excised and the medial platysma bands extended 
through a z-plasty. It is called the “Reverse Pinched Lif-
ting”.

These procedures are performed in theatre, under local 
anesthetic with slight sedation. This is minimally invasive 
surgery so the patient can return home, fully recovered, 
the same day.

The follow up is uneventful and the stitches are removed 
in 2 sessions. The scars are inconspicuous and all pa-
tients show a high rate of satisfaction.

 MESTIZOS AND „THE UPPER THIRD“

 Shino Bay Aguilera  USA

T he upper third has always been preserve or main-
tain youthful via neurotoxins. 

However, many aesthetic providers pay little attention to 
the type of forehead they are treating and how the fore-
head is getting depleted of volume with time.  

I will discuss frontoplasty of the upper third of the face as 
it pertains to “Mestizos”  or those from Latin decent. I will 
also discuss the diagnosis and treatment of the concavi-
ty of the forehead using HA. 

 THREADS, DEOXYCHOLIC ACID AND BOTULINUM  

 TOXIN FOR NECK AND JAWLINE DEFINITION

 Rahul Pillai  India

A geing is an inevitable process that we all of us un-
dergo. Intrinsic ageing cannot be controlled but 

in extrinsic ageing, at least we can do what is possible 
to make it as graceful as possible. One of the common 
problems anyone faces as they grow old is sagging of 
the skin, heaviness around the jawline, double chin and 
eventually the inverted triangle phenomena. 

As humans, there has been a strong assumption that 
a chiselled jawline can mean strength and dominan-
ce, success and good health. Although this theory isn’t 
entirely true, the selfie era has conjured up a tidal wave 
of ego and obsession for perfection, stimulating an in-
crease in non-surgical treatments to create contours we 
have always dreamed of having.

In this talk, we will be discussing three methods, namely 
Botulinum toxin injection for masseter muscles, thread 
lift for sagging skin on cheeks and neck, along with deo-
xycholic acid injection to dissolve fat in the neck region 
to achieve a more smooth or chiseled appearance of 
the jawline. Important points along with the technique 
along with the other requirements will be discussed with 
examples.

 NON-SURGICAL SKIN TIGHTENING FOR THE 

 LOWER FACE 

 Zamira Yanine  Colombia

N on-surgical, non-invasive, and minimally invasive 
skin-tightening procedures are highly preferred 

among patients of any age, especially for women, as the 
sagginess of the skin is a feature that commonly accom-
panies the aging process in a universal manner. Patients 
want tighter and smoother skin without having to go 
through big surgeries, any downtime, or long recoveries. 

Non-invasive skin tightening for the face, neck and chest 
has been on demand for the past decade due to the 
possibility of being performed in almost any patient: by 
younger patients who are in their 30´s and begin to no-
tice incipient sagginess of the cheeks, by older patients, 
who have mild, moderate or severe sagging of the face 
and neck, also for those patients who want to improve 
the firmness of their skin and do not want to undergo sur-
gery, for patients who have a contraindication for a surgi-
cal procedure, and also lastly for those patients who have 
already had a surgical lift and want to maintain the effect 
of skin tightening from building their collagen in the skin. 

Expectations must be kept realistic and a detailed phy-
sical examination is mandatory. Radiofrequency and 
the newest Micro-focused Ultrasound with Visualization 
technology can achieve tissue contraction and dermal 
remodeling while minimizing undesirable epidermal injury. 

Due to minimal or absent epidermal injury, almost every 
skin type can be treated allowing for safer treatments. 
Downtime is minimized with a fast post-procedure hea-
ling, allowing the patients to carry on with regular activi-
ties shortly after treatment. There is also a risk reduction 
of adverse events compared with either ablative resur-
facing or more invasive surgical procedures. Standard-
ized digital photography and severity scales are always 
recommended to enhance your communication with 
your patients.

  16.45 - 17.45h

OFF-LABEL INDICATIONS – ONE PRODUCT, 
MANY USES                                  

 OFF-LABEL USES OF BOTULINUM TOXIN

 Hüseyin Serhat İnalöz  Turkey

B otulinum toxin (BTX) was first approved by the US 
Food and Drug Administration in 2002 for glabel-

lar wrinkles and then, it has been widely used to correct 
facial wrinkles. As a result, many clinicians consider BTX 
synonymous with non-surgical procedures of “cosmetic 
dermatology”. 

However, BTX has been used in many different disea-
ses of clinical dermatology. Off-label uses of BTX inclu-
de;  palmoplantar & axillary hyperhidrosis, aquagenic 
keratoderma, congenital eccrine nevus, periorbital sy-
ringomas, eccrine hydrocystoma, pompholyx or dyshi-
drotic eczema, rosacea with facial flushing, and oily skin.  

BTX has been also found effective particularly in flexural 
and acantholytic diseases including hidradenitis suppu-
rativa, chromhidrosis & bromhidrosis, inverse psoriasis, 
Darier-White disease,  Hailey & Hailey disease, and linear 
IgA disease. 

BTX may have some side effects that include infection 
(necrotizing fasciitis), flu-like symptoms, pain, bruising, 
blepharoptosis, brow ptosis, delayed eyelid closure, a 
decreased blink response, eye sensory disorders, ex-
cessive tearing and drooling, eyelid edema, headache, 
diplopia, asymmetric smile, antibody development (rela-
ted to a younger age, higher dose).
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It should be kept in mind that BTX has a definite con-
traindication of Behcet’s disease due to pathergy, hy-
persensitivity reactions to the formulation, neuromuscu-
lar disease including myasthenia gravis, Lambert–Eaton 
syndrome, amyotrophic lateral sclerosis, motor neuro-
pathies). BTX has also relative contraindication of preg-
nancy, lactating, children under 12 years, and existing in-
flammatory lesions, like acne, psoriasis, atopic dermatitis.

 NON-SURGICAL RHINOPLASTY WITH SURGICAL  

 PRINCIPLES

 Suad Quessep  Ecuador

D uring the last years, non-surgical rhinoplasty has 
become one of the most request procedures per-

formed with Hyaluronic Acid. Its popularity should not be 
confused with simplicity and innocuousness. Solid ana-
tomical bases and knowledge of the nasal structures are 
required to avoid severe complications.

In this lecture, I want to contribute by sharing my transfer 
of the surgical technique in rhinoplasty to the non-sur-
gical technique. It is described how columellar support 
with hyaluronic acid can be located from the base of the 
columella as a columella strut and a sheen graft with a tri-
angular deposit of HA to define the nasal tip and achieve 
the points of light with a good aesthetic result.

In the same way, the nasolabial angle is approached, lo-
cating a bolus of variable size, as needed, of hyaluronic 
acid in front of the nasal spine. The dorsum by littles ali-
quots to camouflage the jump or any other irregularities.
Noses with previous surgeries are at higher risk of com-
plications from a surgical alteration of the anatomy. It is 
recommended not to apply large volumes, not to ex-
ceed 1ml per session, in case you require a higher volu-
me, carry out other sessions.

CONCLUSIONS

Non-surgical rhinoplasty with hyaluronic acid should 
not be taken lightly, it is a procedure that requires deep 
knowledge of anatomy and adequate training, the nose 
is an area at risk of severe complications, therefore it is 
a procedure that should be promoted according to its 
level of complexity.

The surgical technique used for nasal refinement can be 
replicated with the application of hyaluronic acid with ex-
cellent results.

  17.45 - 19.00h

FROM TABOO TO MAINSTREAM –
MOMMY MAKEOVER                                 

 MY APPROACH TO MOMMY MAKEOVER – 

 INJECTABLES, BODY SCULPTING & EBDS

 Melissa Kanchanapoomi Levin  USA

I n 2020, the Mom refresh centers on non-invasive pro-
cedures and evidence-based skincare regimens to 

address cosmetic concerns for the busy and self-care 
focused millennial Moms. 

Learn about a dermatologist’s approach on how to as-
sess, consult, and treat aesthetic trends including com-
mon concerns of new Moms including skin tone and 
pigmentation, such as melasma, body concerns such as 
unwanted fat and skin laxity, hair loss, skin texture, and 
structural aging changes. 

INDUSTRY SYMPOSIA
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  11.30 - 12.00h

INDUSTRY SYMPOSIA

 PHOTOREJUVENATION AND VASCULAR 

 INDICATIONS – FROM A TO Z FOR YOUR CLINIC

 Pedro Santos  Portugal

N ordlys is a multipurpose vascular, hair removal, skin 
resurfacing, and photorejuvenation platform com-

posed of 3 foundational technologies: SWT®, a new ge-
neration of IPL; Frax 1550, a non-ablative fractional laser; 
and 1064nm Nd:YAG.

With 22 CE marked indications for use, the Nordlys sys-
tem is configured with pre-set aesthetic and dermatolo-
gic treatments to meet your needs.  In this symposium, 
we will focus on the Selective Wavelength Technology 
and how it performs with safety, efficacy, and consisten-
cy treatments for photoaging and vascular conditions. 

Covering a broad range of patients, we will discuss tips 
and pearls to perform these treatments and how to take 
your practice to the ultimate level.

3736



D A Y 

3 

S U N D A Y 
A U G U S T  3 0 ,  2 0 1 9

S C I E N T I F I C  S E S S I O N S  & 
T R A I N I N G  C O U R S E S

SCIENTIFIC SESSIONS

SUNDAY  AUGUST 30, 2020

ROOM 118

  9.00 - 10.30h

SURGICAL ANATOMY TO AVOID 
COMPLICATIONS – THE RIGHT PLACE 
FOR INJECTABLES
(in collaboration with IMCAS)  

 MIDFACE AND ORBITAL RIM

 Francisco Javier Beut  Spain

G reat interest has been placed on understanding 
the layered and spatial relationships existing in the 

midface. We seek to construct an anatomically inspired 
midfacial analysis facilitating safe, accurate and dynamic 
non-surgical rejuvenation. 

The recommendation of cannulas versus needles is de-
monstrated during the keynote. The concept “BLEN-
DING versus FILLING” is also analyzed.

Emphasis is placed on determining injection target areas 
and adverse event zones.

This keynote is based on the scientific paper “Volumizing 
Viaducts of the Midface: Defining the Beuty Techniques“. 
A 3D video will show the angiosomes of the face and its 
relationship with any treatment on the face.

  12.30 - 14.00h

COMBINATION TREATMENTS IN 
AESTHETICS AMONG SOUTHEAST ASIANS  
(in collaboration with PAPSHPI)                             

 HAIR RESTORATION – PLATELET RICH PLASMA  

 AND LOW LEVEL LIGHT THERAPY

 Sarah De los Reyes  Philippines

H air loss has been known to harm the patient’s qua-
lity of life, thereby increasing the demand for non-

invasive procedures with faster results from physicians.  
Hair cycle waves slow down during aging and in andro-
genetic alopecia, there is a premature transition of hair 
growth from anagen to telogen and follicular miniaturi-
zation which results from altered expression of growth 
factors. 

Platelet-rich plasma  (PRP) through micro-needling or 
mesotherapy has been shown to stimulate dermal pa-
pillae cell proliferation, thereby increasing the survival of 
hair follicle cells and possibly stimulating hair growth by 
prolonging anagen hair cycle phase.  

Moreover, PRP releases growth factors such as PDGF, 
TGF-beta which in turn reinstate the necessary pathways 
that stimulate the transition from telogen to anagen pha-
se. Low-level light therapy also induces proliferation, mi-
gration, oxygenation, and adhesion and the transition 
from telogen to anagen in the hair follicles by acting on 
the mitochondria through the absorption of the red light 
(600-950nm) of the cytochrome C oxidase which leads 
to ATP production and also increases the level growth 
factors.  

The practice of combining platelet-rich plasma and low-
level light therapy has been gaining popularity among 
aesthetic physicians.  However, there is still a need for 
more robust clinical trials to demonstrate the synergistic 
effect of its combination as well as its impact on patient 
satisfaction.

 COMBINATION TREATMENTS FOR JAW 

 CONTOURING

 Maria Carmelita Galvez-Vergara  Philippines

A s the skin ages, it starts to lose some of the com-
pounds that help keep its shape. One of the fea-

tures that we usually see that follows this aside from the 
wrinkles and the sagging skin is the irregular and less de-
fined jaw as an indicator that aging has started to set in.

Many factors have contributed to this such as stress, 
repetitive facial habits, lifestyle choices, heredity plays a 
role and the ultimate cause is aging.

Two layers contribute to the sagging of our face, the 
subcutaneous fat under the skin and dermal layer of our 
skin. We should also take into consideration bone re-
sorption as one of these factors.

As the skin ages, the physiological machinery that main-
tains, repairs and regenerates our collagen matrix grinds 
to a halt, causing the physical infrastructure of the colla-
gen matrix to weaken and degenerate. As a result, thin-
ning of the skin, wrinkling and sagging were seen leading 
to deep nasolabial folds, the appearance of the mario-
nette lines and those dreaded jowls.

Thanking the advances in technology several treat-
ments can address these problems. Younger individuals 
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that want to achieve the perfect V shape jawline, we of-
fer mesolipo in this area to decrease the subcutaneous 
layers. We can offer neuromodulators for hypertrophied 
masseter muscles and jowling due to platysmal pull.  

Combination treatments are its best too. Combining me-
solipo, neuromodulators, fillers and threads yield quite 
good results. Other modalities like lasers, radiofrequen-
cy, high focused ultrasounds, micro needling techniques 
and stem cell treatments are also good alternative treat-
ments to achieve a good result for the problem of jow-
ling. These modalities stimulate new collagen production 
and tightening of collagen fibers to redefine the jawline.

Consider yourself as a sculptor and envision your pati-
ents as your masterpiece. No one modality can address 
a problem, the perfect combination therapy will give 
good results and high patient satisfaction. Assess your 
patients well and offer the best possible treatments for 
each one of them.

 PIGMENTATION UPDATES USING PLANT-BASED  

 TOPICALS AND RESURFACING MODALITIES

 Grace M. Lopez  Philippines

H yperpigmentation is a well -known condition that is 
difficult to treat and often leads to a negative im-

pact on a person’s psychological well being. Pigmenta-
tion indicates an increased amount of melanin causing 
darkening of the skin, which includes conditions such 
as Melasma, Post-inflammatory hyperpigmentation and 
sun-damaged skin. 

Several recent advances in the treatment of pigmenta-
tion from topicals in combination with resurfacing moda-
lities such as chemical peeling, micro-needling, intense 
pulse light and even lasers have been documented to 
treat hyperpigmentation. New topical plant-based deri-
ved has been studied offering more treatment alterna-
tives for longer and safe to used showing promising re-
sults in the treatment of hyperpigmentation. 

 COMBINATION OF FILLER AND THREADS FOR  

 NON-SURGICAL RHINOPLASTY

 Contessa Salvador-Alapag  USA

T he nose, being the focal point of the face, gives an 
aesthetic balance between the upper and lower 

face. It is one of the key attraction points of the face, 
hence, nose procedure is very common. 

People are now aware of the non-surgical techniques 

to enhance the nose. They want instant, natural results, 
minimal to no Downtime, clinically safe, no general anest-
hesia, no cutting, no knife, no scarring,  no obvious re-
sults, not altering their looks, not changing their identity, 
and a more affordable procedure.

Depending on the geographical location and the demo-
graphics in our region, the definition of an ideal or beau-
tiful nose varies. The Asian nose having a lower bridge, 
short, rounded tip and wider alars, while the Caucasian 
type of nose being higher, longer, less rounded,  or po-
inty tip and elevated anterior nasal spine, thereby giving 
identity to every individual as to what race or ethnicity 
each one belongs to.

What could be ideal is best defined by ratios and propor-
tions, right angles, height, length and width. And to aug-
ment and enhance the nose based on objective measu-
rements - which non-surgical nose lift procedure would 
be the best approach for every individual and which pro-
duct material and how much of the material would be 
needed to achieve ideal results?

  14.00 - 15.30h

PERIORBITAL AREA: THE HARMONY 
BETWEEN AESTHETIC DERMATOLOGY &
PLASTIC SURGERY – STEP BY STEP
(in collaboration with ICC Venus)                             

 CLINICOPATHOLOGICAL SPECTRUM OF 

 PERIORBITAL DISEASES 

 Prof. Mohamed El-Khalawany  Egypt

P eriorbital dyschromia is a commonly encountered 
condition that may have a significant impact on the 

quality of life. Although periorbital dyschromia is usually 
classified as a cosmetic problem, it may have significant 
medical importance and it could be related to a conside-
rable number of systemic and dermatological diseases. 

Although periorbital hyperpigmentation is the most en-
countered subtype of Periorbital dyschromia, attention 
to periorbital erythema and periorbital purpura should 
not be forgotten.  

The spectrum of periorbital diseases will be extended 
during the next few years and the significance of the pe-
riorbital area as an important anatomical regional area will 
be challenging for dermatologists and cosmetologists. 

  16.00 - 18.00h

DERMATOLOGIC & AESTHETIC SURGERY 
COURSE 2020
(in collaboration with DASIL)                             

 ETHNIC HAIR – CHARACTERISTICS OF THE  

 THREE MAJOR TYPES OF HAIR AND THEIR 

 COSMETIC NEEDS

 Alfonso Fernández Botello  Spain

T he different types of hair are determined by Gene-
tics, in a process of climate adaptation of the envi-

ronment where they live. 

Three large distinct hair types: Caucasian, Asian and Ne-
groid have different features and cosmetic needs that 
respond to their structural differences.  Knowledge of 
the properties and behavior of different hair is increa-
singly necessary to develop specific products for each 
of them, taking into account the trends and cosmetic 
preferences as well as the habits of personal care from 
different cultures. 

 IPL TECHNOLOGY – WHAT WE KNOW FROM 

 RESEARCH FROM LONG-TERM ANALYSES

 Michael H. Gold  USA

I ntense pulsed light (IPL) devices really revolutionized 
the EBD market when they were first developed over 

25 years ago.  IPL technology was developed to treat 
vascular lesions, found to work well on pigment, and 
then on collagen and elastin itself, giving us the first real 
EBD treatment for photorejuvenation. 

Over the years, the IPL technology became more and 
more sophisticated and we are now at a time and place 
that the IPLs of today are safe, sophisticated, and pre-
dictable in giving our patients the results that we all want 
for their skin. 

What’s even more impressive is that in a review of the 
largest clinical trial for IPL use over 10 years, those pa-
tients who had yearly IPL treatments had continued 
improvement in their skin, actually showing a lowering 
of their actual age when photographic analyses were 
made by blinded investigators. This important clinical trial 
will be reviewed in detail.

 LINEAR MICROFOCUSED ULTRASOUND FOR 

 FACIAL REJUVENATION

 Héctor Leal Silva  Mexico

H igh Intensity Focused Ultrasound (HIFU) Non-Sur-
gical Facelift is a clinically proven non-surgical cos-

metic technology which uses HIFU to deliver heat energy 
to the deep dermis and subcutaneous tissues to stimu-
late their long-lasting retraction. 

This procedure helps to tighten and define the skin and 
deep tissues around the face, neck and various areas of 
the body and aids in stimulating and renewing the skin’s 
collagen, improving the skin’s texture, and reducing sag-
ging. There are specialized protocols and ultrasound 
cartridges designed for different depths and objectives, 
to produce a face lifting effect and even some body-
contouring. 

In this presentation we analyze the new linear micro-fo-
cused system as compared with the more traditional 
fractional HIFU, which are differentiated not only by the 
fact one is emitted as a continuous 2.5 cm linear mode, 
but also by the intensity of the focal energy emitted, 
being both indicated for specific purposes. 

Additionally, we explore that HIFU technology can be 
combined with other therapies such as botulinum toxin, 
hyaluronic acid, polydioxanone lifting threads, radiofre-
quency, fractional laser, ablative laser, peelings, etc. for 
better cosmetic results. 

Factors such as lifestyle, body composition, overall body 
health, and individual body goals will vary from person to 
person; therefore, the adequate treatment course and 
the ideal number of sessions required to achieve indivi-
dual goals should be discussed with the patient. 

 650 MS YAG LASER FOR THE TREATMENT 

 OF PSORIASIS

 Mark Nestor  USA

BACKGROUND

P hototherapy is a safe and effective modality for the 
treatment of mild to moderate psoriasis. 

OBJECTIVES

To compare the efficacy and safety of the 650-microse-
cond, 1064-nm pulsed YAG laser with the excimer laser 
for the treatment of mild to moderate psoriasis vulgaris 
of the arms and legs.
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METHODS

Eligible subjects (n=15) aged 54.3 ± 11.7 years enrolled in a 
randomized, investigator-blinded study. Psoriatic plaques 
on one side of the body were treated with the 650-micro-
second laser and plaques on the other side were treated 
with the 308-nm excimer laser. Subjects made up to 15 
visits, twice weekly or fewer if full clearance was achie-
ved. Efficacy and tolerance were evaluated by the mPASI 
scores and local skin reactions, respectively. 

RESULTS

Both devices showed efficacy in treating psoriatic 
plaques. Differences between the two devices were 
not significant for redness, thickness, scaliness, mPASI 
scores for arms and legs, and overall mPASI scores for 
the treated psoriatic plaques on each side of the body. 
The investigator-assessed scores for erosion/ulceration, 
vesicles, erythema, scaling, edema, and atrophy were 
low and identical for both sides of the body.

CONCLUSION

The efficacy and tolerance of the 650-microsecond la-
ser is equivalent to that of the excimer laser for the treat-
ment of mild to moderate psoriasis vulgaris of the arms 
and legs.

 AN EVOLUTION IN ROSACEA PATIENTS: 

 HOW TO COMBINE TREATMENTS?

 Jaime Piquero-Casals  Spain

T he management of rosacea is targeted toward mi-
nimizing the most common signs of the disorder; 

erythema, papules, pustules and telangiectases; as well 
as toward reducing the severity of the associated bur-
ning, stinging and scaling.

This lecture provides a brief overview of rosacea and the 
major subtypes – erythematotelangiectatic rosacea and 
papular pustular rosacea. Rosacea can be a challenging 
condition to treat. Tailoring therapies to the type of rosa-
cea is an important part of management. As a chronic 
condition with periodic remissions and relapses, long-
term management is likely to require adjustments to the-
rapy overtime to maintain control. 

One goal should be to reduce treatment from oral to topi-
cal when possible, advise on physical therapies including 
laser treatment if appropriate, and to be able to explain 
both physical and medical management of rosacea.

This lecture summarizes therapeutic strategies with a di-
scussion of how combinations can potentially benefit or 
harm the skin of rosacea patients.

ROOM 131

  9.45 - 11.00h

FAT TRANSFER FROM FAT FILLING TO THE 
FAMI TECHNIQUE: 30 YEARS OF 
EVOLUTION

 FAT TRANSFER FROM FAT FILLING TO THE FAMI  

 TECHNIQUE: 30 YEARS OF EVOLUTION

 Roger E. Amar  United Kingdom

B efore 1997 the author has been used fat filling with 
the method of Illouz, Fournier, Coleman, with incon-

clusive lumpy, asymmetrical results. The patients, not 
happy was asking numerous times for touching up. 

The reason for the failure of all now classical fat transfer 
techniques is mainly the superficial facial plane where the 
fat is injected. The facial subcutaneous fat layer is poor 
in vessels and any fat filling injections compress the tiny 
capillaries then lower the vascularity. 

These injections are made in this subcutaneous fat lay-
er above the SMAS where vascularization is scarce and 
not sufficient for a normal take of the graft. Many adjust-
ments are generally necessary to achieve the good re-
sult expected by the patient.
 
From Jan 1997 to Jan 2020, 1326 patients were ope-
rated using the FAMI technique (Fat Autologous Muscle 
Injection) by grafting mesenchymal cells deep into or un-
der mimic muscles or the periosteum with rich vascu-
larity.  The Adult stem cells came from the SVF, stromal 
vascular fraction which is a very fluid compartment re-
maining after concentration with very high speed-centri-
fugation (14,000 G) suitable for injection inside the musc-
le envelope and under the periosteum.

The FAMI technique is a simple method for the patient, 
only injections, but very complex for the surgeon who 
needs expertise in facial anatomy. No books but only lab 
dissections of numerous cadavers can achieve a good 
level of expertise. It has been used successfully to re-
place many cases of face lifting and blepharoplasty or 
correction of iatrogenic disfigured people.

30 years of evolution and after continuous improve-
ments the FAMI procedure, in hands of the author and 
hundreds of his scholars, is replacing advantageously 
the main facial incisional techniques to restore the youth-

ful features as seen in their photos younger.

  16.30 - 18.00h

COSMETIC INJECTIONS FOR MEN

 COSMETIC INJECTIONS FOR MEN

 Lisandro Farollch  Spain

A t the beginning of times, beauty in men was repre-
sented by the soul, after that for virility, later repre-

sented by the intellectual upper classes of society, no-
wadays the most important thing is to reflect an image of 
success putting more stock in their appearance. 

In the 21st century, cultural taboos have been removed, 
men have been encouraged to try different products 
and treatment techniques. For example, this has been 
well understood by the industry developing special cos-
metics for them, the aesthetics and the anti-aging mar-
ket is no longer seen as a ‘women’s only’ commodity. 

Right now we are lucky that we can find men belonging 
to three generations: Baby Boomers, X generation and 
Millenials interested in Aesthetic Medicine. It´s time to 
take a closer look at the status quo and what lies ahead 
in this fast-growing segment of the aesthetic industry. 

We will explore this trend and the various options and 
techniques used for the male patient in this emerging 
field. At the end of this demonstration, you will unders-
tand the profound differences in demand and physiology 
between the female and male patient, you will be able 
to perform an anatomical facial analysis to fully compre-
hend the beautification process of male patients keeping 
in mind the attributions specific to men and utterly you 
will have acquired a deep understanding of the facial 
anatomy and danger zones to safely and successfully 
perform injections on male patients.
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Make your practice stand out with
truSculpt® flex, a muscle building device
that offers personalized treatments based
on patient fitness level, shape and goals.

Only truSculpt flex with Multi-Directional
Stimulation (MDS) provides three unique
treatment options, covering up to 8 areas
simultaneously to optimize results and
practice revenue. 
 

Learn more about how truSculpt® flex
can strengthen your practice at
cutera.com/trusculptflex

IS YOUR PRACTICE 
READY TO FLEX
ITS MUSCLES?

Personalized and 
Selective

3 treatment 
modes

Treat 8 areas
simultaneously

NEW 
Discover our
technology
at 5CC


