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hermage FLX® is the latest iteration of the popular radio-
frequency-based Thermage s kin t ightening s ystem f rom 
Solta Medical, a division of Bausch Health (Bothell, Wash.).  

Representing a major upgrade over previous versions, the Thermage 
FLX offers increased patient comfort and larger treatment spot sizes 
that reduce procedure time. In addition, a new, optimized energy 
delivery algorithm automatically measures and adjusts the amount of 
RF-based heat being delivered to the treatment area. 

“RF energy is definitely widely accepted now as one of the best treat-
ments that we have for skin laxity and to perform skin tightening. 
Thermage FLX is just the next generation of this technology, which 
makes it a better, more efficient and certainly easier treatment to add to 
a practice,” said Anne Chapas, M.D. 

Like its precursors, Thermage FLX non-invasively delivers heat 
energy deep within the dermis to tighten and remodel existing col-
lagen, as well as stimulate neocollagenesis. 

Having received FDA clearance in October 2017 for non-invasive 
smoothing of skin on the face, eyes and body, Thermage FLX is com-
monly used to lift brows and tighten forehead skin; as well as treat 
under the eyes, on the cheeks, mid-face, jaw line and the neck. Body 
contouring applications include tightening in the abdomen area and 
reducing the appearance of cellulite. 

The difference from earlier versions is that Thermage FLX simply 
does it better, faster and more comfortably, according to Mary Lupo, 
M.D., a dermatologist and clinical professor of dermatology at Tulane
University School of Medicine in New Orleans, La.

“It is indicated to address the full face and body, but it works tre-
mendously around the periorbital area, including the eyelids,” she 
said. “It is the only FDA-cleared device out there for working inside 
the orbital rim. In addition, it works very well on the body. The new 
body treatment tip is just fabulous.”

While the system still includes the company’s proprietary Comfort 
Pulse Technology™ (CPT), which utilizes vibrating pulses in the 
handpiece to enhance patient comfort, the unit’s treatment tips have 
been redesigned to deliver more uniform distribution of RF energy. 
This leads to improved patient comfort as the heat is more evenly dis-
persed within the treatment area.

By Jeffrey Frentzen, Contributing Editor
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For Susan Van Dyke, M.D., a der-
matologist in Mountain View, Calif., 
the Thermage FLX is a lot more of an 
improvement than she expected. 

“One thing we noticed right away was 
the bigger treatment tip,” she noted. “At 
4 cm in size, it really speeds up the treat-
ments and makes it more pleasant for 
both the operator and the patient.”

Handpiece vibration, which in previous 
Thermage iterations would often fatigue 
operators, is much better with Thermage 
FLX, Dr. Van Dyke added. 

“Instead of a jackhammer feeling, the 
new handpiece features more of a side-to-
side vibration. The older model was a little 
harder on the hands, but the new hand-
piece is much more ergonomic, easier to 
hold and a lot better for me during the 
procedure, as well as the patient.”

In Dr. Chapas’ experience, the combina-
tion of less vibration in the handpiece and 
a larger tip size has cut down on the treat-
ment times without compromising efficacy. 

“At first, I felt like the treatment should 
be taking longer, but with Thermage FLX 
it goes so quickly,” she began. “This is 
because I was used to the older system, 
where the tip was about the size of a 
postage stamp; now, it is about the size of 
a half dollar. It moves along quite quickly 
whether you are treating the face and neck, 
doing a stomach treatment, or addressing 
bony surfaces or the eyelids. This is just one 
of the core improvements to the system.”

Patient comfort levels are significantly 
better than any other skin tightening 
technology, noted Vic A. Narurkar M.D., 
F.A.A.D., a dermatologist and derma-
tologic surgeon in San Francisco, Calif. 
“We don’t have to use any anesthesia with 

Thermage FLX. It is to the point where 
patients that have used other skin tight-
ening devices and procedures to tighten 
the skin now only want to use Thermage.”

“We’ve come a long way from when 
a Thermage treatment was considered 
painful,” Dr. Chapas agreed. 

“When applying the first version 
of Thermage, we used to give people 
narcotics. We would have to really be 
cheerleading people through the whole 
procedure,” she said. “The Thermage 
CPT version changed that and intro-
duced better, safer treatment protocols. 
Patient discomfort is almost a non-issue 
with the new device.”

A significant highlight is the FLX’s 
patented AccuREP™ technology, which 
provides operators with per-pulse adjust-
ments of RF delivery for enhanced treat-
ment precision and predictability. 

“AccuREP is truly groundbreaking 
technology,” Dr. Narurkar remarked. “It 
autosenses the temperature, so every pulse 
is an active pulse. In effect, you get real-
time feedback from the skin to the device.”

In general, non-invasive skin tightening 
can be very unpredictable and results can 
vary, expressed Suzanne Kilmer, M.D., 
a dermatologist in Sacramento, Calif., 
and clinical professor at the University of 
California, Davis. 

“With AccuREP, the treatment can be 
more uniform among patients and more 
effective for each body area, which is a 
step towards more predictable outcomes.”

“Thermage has always provided a 
very natural skin tightening effect, but 
with Thermage FLX, the predictability 
of results has really increased, and you 
also see more dramatic results no matter 
where you treat – face, head, neck, eyes or 
body,” said Dr. Narurkar.

As reported by Dr. Van Dyke, “Previously 
you would have to tune the device once, 
maybe on the forehead, but the impedance 
on the forehead may be nothing like the 
impedance on the cheek or some other area, 
and we would have to stop and recalibrate 
every time we went to a new area.”

With Thermage FLX’s real-time imped-
ance measurement, “The treatment literally
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Before and after one treatment with Thermage FLX
Photos courtesy of Mary Lupo, M.D.



starts as soon as you place the handpiece 
on the patient,” said Dr. Chapas. “There is 
no need to tune the system and the hand-
piece like we used to. It is constantly reca-
librating automatically to keep delivering 
uniform energy to each area, so there is less 
interruption with this system.”

“The precise impedance tuning is some-
thing that we wanted to introduce nearly 
20 years ago, but just didn’t have the tech-
nical know-how at the time,” expressed 
Michael S. Kaminer, M.D., a cosmetic 
surgeon in Chestnut Hill, Mass., who has 
used Thermage since 2000. “Thermage 
FLX is simply better than the previous-
generation CPT platform.” 

“I was initially skeptical as to whether 
FLX would be a good addition to our 
practice. However, I have been pleasantly 
surprised by the positive responses we 
have received from the many patients we 
have treated,” he added.

According to Dr. Kilmer, the unit’s 
cooling system also works to ensure patient 
well-being throughout the procedure. “It 
helps with comfort and consistently cools 
the skin before, during and post-pulse,” 
she explained. “The new cryogen canisters 
are also supposed to be less harmful to the 
environment. On the downside, they tend 

to need to be changed around every treat-
ment and a half.”

With all the improved features, physi-
cians noted that results are overall better 
with Thermage FLX. 

“Outcomes seem to be better on the face, 
with more tightening for the average patient, 
and more patients are seeing very noticeable 
improvements,” Dr. Kaminer emphasized. 

“My sense is that results per patient have 
improved, and we obtain better outcomes 
on a higher percentage of patients,” Dr. 
Kaminer shared. “In our practice that per-
centage exceeds 98%. We are also seeing 
better results on the arms, abdomen and 
legs with the 900-pulse tip.”

Dr. Van Dyke has observed, “some 
really amazing results on post-baby tum-
mies. We also use Thermage FLX as a 
standalone on the buttocks and have been 
doing a lot of cellulite reduction proce-
dures that we combine with Thermage 
FLX. A lot of patients come in for cellulite 
treatments and have skin laxity on their 
anterior thighs as well, which is another 
area where we like to use Thermage.”

Combining Thermage FLX with other 
modalities is quite common, noted Dr. 
Narurkar. “Thermage works synergisti-
cally with other procedures. I often com-
bine it with injectables, as well as Fraxel 
and Clear + Brilliant. The combination of 
Thermage and Clear + Brilliant produces 
enhanced results that look like what you 
might get from BOTOX.”

Patients are thrilled with Thermage FLX 
treatments, Dr. Narurkar pointed out. 

“Patient satisfaction is at a very high 
level,” he asserted. “Universally, they see 
results right away and that the best results 
come at around two to three months later, 
or even a little bit sooner than that. 

“We are up to one year tracking our 
Thermage patients, as well, to determine the 
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Before and after one treatment with Thermage FLX
Photos courtesy of Mary Lupo, M.D.

”
“ Outcomes seem to be better on the face, 
with more tightening for the average 
patient, and more patients are seeing very 
noticeable improvements.”



long-term results, and they still look good,” 
Dr. Narurkar continued. “There are a lot of 
RF devices out there and copycat systems 
that require multiple treatments. Thermage 
FLX requires just a single session.”

People see around 10% of the result 
right away, post-treatment, confirmed Dr. 
Chapas. “So, initially and right after the 
procedure patients comment on the encour-
aging results,” she noted. “The remaining 
90% of the result will take approximately 
three to four months to be visible.” 

Dr. Chapas said strong word-of-mouth 
keeps people coming in, too. “Patients are 
hearing about it from other patients and 
their friends.”

Dr. Kaminer’s patients have been 
extremely happy with Thermage proce-
dures for many years. “Having said that, 
satisfaction has definitely increased with 
the FLX platform,” he stated. 

“New patients are pleased that they 
achieved both tightening and prevention of 
skin laxity and other indications. Existing 
patients who’ve had Thermage with pre-
vious-generation technology often com-
ment that they observed more tightening 
and saw results sooner with FLX, compared 
to prior treatments,” he explained.

Dr. Kilmer has had a similar expe-
rience, “Multiple patients who have 
been treated with both the old and new 
Thermage systems have said that with the 
FLX platform they see the effects sooner, 
and feel they see better results overall.”

Patient selection goes a long way 
towards achieving good outcomes, Dr. 
Kaminer added. “This is an essential 
element of patient satisfaction with 
Thermage FLX,” he emphasized. 

“Satisfaction exceeds 98% when patients 
are properly selected and educated as to the 
extent of improvement they might see, as 
well as the preventive benefit we routinely 
see when Thermage is performed every 
two years,” Dr. Kaminer added.

The news about Thermage FLX gets 
even better when it comes to return on 
investment (ROI), Dr. Narurkar claimed. 
“ROI is excellent. We are very busy with 
this device and do one or two cases per 
day, and I’m guesstimating 250 treat-
ments so far in just one year,” he said. 

Dr. Chapas put a fine point on the sub-
ject, stating, “Thermage FLX is one of 
those devices that literally anybody can 
benefit from, and we are reaching a wide 
range of people from their mid-30s to the 
early 60s,” she reported. 

“The treatment is not just for someone 
that is concerned about their face and 
neck,” she continued. “We do a lot of 
eyelid and abdomen treatments, as well. 
Many of my consults are with people that 
have concerns about other body areas. We 
use it all over the body. The FLX system 

offers much faster procedures that we can 
offer to more patients.”

In Dr. Van Dyke’s practice, ROI has 
improved significantly due to the ability 
to treat larger areas quicker. 

“My consumable cost is better and I’m 
treating a larger area faster. As a result, 
my time or my P.A.’s time is reduced. If 
the time spent on treatments is even 30% 
faster, then that is a real improvement.”

“As a physician, what you want first is a 
device that is safe,” Dr. Lupo underscored. 
“Second, the device needs to deliver an 
effective treatment; and third, you want 
a device that will give you decent ROI. 
That’s the order of importance for me, and 
I tell people that despite the advantageous 
ROI, the business of medicine foremost is 
to take good care of your patients.”

Thermage FLX is a great investment, 
echoed Dr. Kilmer. 

“We do treatments regularly in our 
office,” she stated. “Patients will usually 
get treated annually, and sometimes twice
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per year. The FLX procedure takes less 
time, and Solta has outstanding customer 
service. Whenever there is an issue with 
the device, they address it in a very timely 
manner. The company is on top of it, 
which makes it easy for us.”

Solta has a track record of good service 
and providing solid clinical research on 
their systems, which is valuable, noted 
Dr. Lupo. 

“I like the research that is behind the 
Thermage FLX,” she opined. “The com-
pany is doing their due diligence. This is 
not always the case with device manufac-
turers. Some of them just do not put in the 
time to research and validate their devices. 

They kind of throw it in the practitioner’s 
hands, leaving it up to us to figure out how 
to use the devices, and sometimes there are 
no guidelines or guidance.”

In the RF-based skin tightening 
arena, Thermage is the gold standard, 
Dr. Lupo added. 

“If you are going to do one treatment that 
is going to make a big difference, then you 
do Thermage. It is backed by a company 
that is principled and does business in a 
responsible way. I admire the company’s 
work ethic and have observed its integrity, 
in general, and the science being employed.”

Dr. Van Dyke acknowledged that with 
Thermage FLX, Solta has been proactive 
and responsive to the needs of physicians. 

“I was part of the advisory board several 
years ago, when the company’s developers 
were conceptualizing what features or 
advancements would make the Thermage 
system even better,” she recalled. 

“This was before Solta was acquired by 
Valeant Pharmaceuticals. However, even 
after the acquisition the company con-
tinued to absorb the recommendations 
of myself and others. And I’m pleased to 
report that they listened to some of the 
input that we gave them and have incor-
porated those features into the system in 
a really good way. 

“Faster treatment time was important to 
us, and increased patient comfort was also 
essential,” Dr. Van Dyke continued. “For 
instance, the cryogen system that was added 
to the platform has been working very nicely 
and provides that increased comfort and 
speed. People wear down if they are under 
a treatment for 90 minutes. With Thermage 
FLX, you can do a whole face in less than an 
hour. I call that really responsive.”

“The system is better overall,” Dr. 
Kaminer concluded. “The handpiece now 
has a faster and better vibration for more 
comfort, and the precise energy delivery 
and tuning per pulse is huge. 

“Plus, it is new technology, which our 
patients absolutely love,” he added. “For 
my staff and I, it is reliable with an easy-
to-use interface that also offers comfortable 
ergonomics. Thermage FLX contains many 
important upgrades in the technology com-
pared with prior generations.”   
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E. Victor Ross, M.D.
Director
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Mark Berman, M.D., F.A.C.S.
Board Certified Cosmetic Plastic Surgeon
Beverly Hills, CA, USA

PLASTIC SURGERY

Urmen Desai, M.D., M.P.H., F.A.C.S., F.I.C.S.
Double Board Certified Plastic and Reconstructive Surgeon
Beverly Hills, CA
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Gyeonggi, Korea

Kian Karimi, M.D.
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Los Angeles, CA, USA
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Miami, FL, USA

Miles Graivier, M.D., F.A.C.S.
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UROGYNECOLOGY
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Fractional Photothermolysis (FP) has 
been used to treat a number of indica-
tions, primarily skin resurfacing and scar 
treatments. Ablative lasers, such as carbon 
dioxide, are widely used in the medical 
aesthetic field, however, due to the longer 
downtime, higher risk of thermal injury 
and adverse effects associated with abla-
tive lasers, non-ablative lasers are used as 
an alternative. 

Lavieen, developed by Wontech 
(Daejeon, South Korea), is a unique 
thulium fractional laser system that is 
classified as a non-ablative modality. 
In my clinical experience, I have found 
Lavieen to be an effective and safe mul-
tipurpose laser for various indications of 
all skin types. 

Due to the higher absorption coef-
ficent to water than that of Er:Glass, 
the penetration depth of the 1927 nm is 
superficial to the epidermis. 

In other words, thermal damage or 
downtime is much less than an Er:Glass 
laser. Furthermore, the target layer of 
Lavieen is in the stratum basale of the 
epidermis where melanin is present. 
Lavieen’s fractionated laser beams act as a 
melanin shuttle in the heat of microscopic 
epidermal necrotic debris (MEND). 
Consequently, a single procedure can 
greatly improve pigmented lesions in the 
epidermal layer (i.e. lentigines, age spots), 
as well as skin tone.

To further clarify, Er:Glass targets 
the dermis to rejuvenate the skin via 
collagen remodeling. In comparison, 

Lavieen’s 1927 nm wavelength targets 
the epidermis and/or stratum corneum, 
to improve rough skin and pigmented 
lesions, creating not only lighter and 
brighter skin, but also a glowing effect 
on the skin. This is why Lavieen is 
also widely known as the Blemish 
Balm (B.B.) laser, because results are 
similar to the effect of applying B.B. 
makeup cream. 

Customization
Although the thulium laser is catego-

rized as non-ablative, a prominent advan-
tage of Lavieen is that the power and pulse 
duration can be individually adjusted to 
produce different degrees of skin abla-
tion, from non-ablative to sub-ablative to 
ablative. With this feature, the physician 
can account for the characteristics of each 
lesion and utilize the appropriate degree 
of ablation to create more customized 
procedures and deliver satisfactory out-
comes to the patient. 

For instance, lower power and shorter 
pulse durations can create non-ablative 
effects that cause tissue denaturation 
without damaging the stratum corneum. 
The patient experiences mild erythema, 
edema and micro-crusting for approxi-
mately three days. This level of treatment 
is suitable for patients with sensitive skin 
and/or melasma, or someone who wants 
skin resurfacing with minimal down-
time. Also, the ability to individually 
select power and pulse enables this mild 
treatment to be easily combined with 
other energy-based devices for syner-
gistic outcomes. 

Lavieen is shown to be highly effec-
tive in treating melasma that has not 
responded to other energy-based devices, 
as well as post-inflammatory hyperpig-
mentation (PIH). This occurs because 
Lavieen accelerates the turnover cycle of 
exfoliation, which ultimately speeds up 
the clearance of pigmentation. 

A patient came to me with PIH on her 
mid-lower face. The PIH was causing her 
a great deal of stress and affecting her 
social life. We treated her with Lavieen 
monthly, and with Pico-toning intermit-
tently. We were able to clear the PIH and 
improve the appearance of her skin tone 
and texture (Figure 1). 

Sub-ablation can be achieved by 
adjusting to moderate power and pulse 
duration settings. With this level of 
treatment, the epidermis is partially 
damaged histologically, but the stratum 
corneum is preserved. 

Versatile Fractional Laser 
System Benefits Physicians 
and Patients
By Sang Ju Lee, M.D. 

FIGURE 1. Post-inflammatory hyperpigmentation before and after five treatment sessions with Lavieen and Pico-toning
Photos courtesy of Sang Ju Lee, M.D.
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Scar Treatment
I have also found that Lavieen can 

be as effective as CO2 lasers in scar 
treatment when using higher power 
and a longer pulse width to produce 
fully ablative effects from the stratum 
corneum to the upper dermis. Higher 
power damages and removes skin tis-
sues to stimulate growth of new tissue, 
and the longer pulse duration provides 
a photothermal effect that stimulates 
neocollagenesis and collagen remod-
eling. Although its effects are similar to 
CO2 lasers, the Lavieen is much safer 
with minimal adverse effects. For these 
reasons, I sometimes use Lavieen as a 
method of scar prevention. 

In addition, patients with scar-
ring, especially scars with PIH, show 
a great improvement after treatment. I 
treated a surgical scar with Lavieen and 

Triamcinolone Acetonide injection, and 
the volume and color of the scar normal-
ized, as shown in Figure 2.

Another remarkable advantage with 
Lavieen is that the laser beam shape and 
size can be modified in consideration of 
the size and location of the lesion. This 
allows the operator to conveniently per-
form more delicate treatments during the 
procedure. Specifically, the physician can 
use both a stamp technique, for local-
ized lesions, such as pigmented lesions 
and scars, and a moving technique that 
shortens the procedure time for skin 
resurfacing on the face or body. 

With other thulium fractional laser 
systems, the user cannot change the shape 
and size of the beam pattern freely, so 
there is limited efficiency in the localized 
treatment area. Moreover, Lavieen does 
not require consumables.

Laser-Assisted Drug Delivery
Another procedure that is regularly 

performed with Lavieen is laser-assisted 
drug delivery. Lavieen delivers fraction-
ated laser beams to the skin, creating 
microscopic necrotic columns (MNCs). 
These columns enhance the permeability 
of cosmeceuticals into the skin, resulting 
in fast recovery and synergistic effects. 
The physician is able to use different 
brands of cosmeceuticals that contain 
good ingredients for skin regeneration 
and/or moisturization. 

Lavijue, a cosmeceutical product 
designed for use with Lavieen, includes 
epidermal growth factors, f ibroblast 
growth factors, Tranexamic acid, 
Polydeoxyribonucleotide, y-PGA (poly-
glutamic acid) and more. All of the 
ingredients in Lavijue are liposomized 
into nano-sized capsules to assist with 
absorption in the skin. 

In summary, Lavieen is an outstanding 
fractional laser system that is effective and 
safe for a variety of skin indications and 
lesions. I strongly recommend it not only 
for the efficacy and safety, but also the 
convenience and capability.

““ Lavieen is an outstanding fractional 
laser system that is effective and safe 
for a variety of skin indications and 
lesions. I strongly recommend it not only 
for the efficacy and safety, but also the 
convenience and capability.”

FIGURE 2. Surgical hypertrophic scar with hyperpigmentation before and after four treatment sessions with Lavieen 
and Triamcinolone Acetonide injection
Photos courtesy of Sang Ju Lee, M.D.

Sang Ju Lee, M.D. 

Dr. Lee is a dermatologist and partner 
at Yonsei Star Skin & Laser Clinic in 
Korea. He serves as the general affairs 
director of the Association of Korean 
Dermatologists and a visiting professor at 
Yonsei University, College of Medicine. 
Dr. Lee was also a board member of the 
Korean Society for Dermatologic Laser 
Surgery, The Korean Society for Acne 
Research and Korean Society for Anti-
Aging Dermatology.
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With industry leading 1.8 GW peak 
power and multi-wavelength capability, 
the award-winning Discovery Pico 
from Quanta System (Milan, Italy) is 
ahead of the curve. The device features 
Quattropulse™ Technology, as well as four 
emission modes with application-specific 
and distinct pulse structures. Physicians 
are applying this cutting edge picosecond 
technology via the fractional handpiece 
for a new approach to treating wrinkles or 
revising acne scars.

“Typically, we were using fully ablative 
resurfacing, fractional laser resurfacing, 
or non-ablative laser treatments, through 
any of the variety of wavelengths, for 
skin rejuvenation and scar revision, 
with methods evolving over the last 25 
years,” said dermatologist and cosmetic 
laser surgeon Mark B. Taylor, M.D., 
founder and medical director of Gateway 
Aesthetic Institute and Laser Center 
(Salt Lake City, Utah). 

“The difference in using a fractional 
handpiece with a high-powered picosecond 
laser is that while we can use lower fluences 
and create zones of laser-induced optical 
breakdown (LIOB), which picosecond 
lasers are most often associated with, you 

can also make very clean ablative holes at 
high a fluence,” he shared. 

“This is akin to microneedling with a 
laser except the holes, once created, do not 
immediately close because tissue has been 
ablated,” Dr. Taylor continued. 

Dr. Taylor says treatment has two main 
effects. “You get more vigorous collagen 
remodeling due to the effect of the laser 
on the skin and the ablation of tissue, plus 
you can use these holes to facilitate the 
introduction of cosmeceuticals, vitamins, 
growth factors and other therapeutic 
topical compounds, which may penetrate 
into the dermis,” he explained. 

“It is a lower heat, higher energy, 
cleaner version of fractional ablative 
laser treatment, with additional benefits 
from whatever topicals you might use for 
a given indication to maximize the out-
come,” Dr. Taylor added.

The lower heat and cleaner ablative 
columns speed healing and reduce pain 
and downtime when compared to ablative 
laser treatments. 

“We also see more manageable com-
fort than what is associated with less 
invasive non-ablative treatments; these 
may penetrate deeply into the skin, but 
are very painful because of the heat,” Dr. 
Taylor expressed. 

“We achieve equal or better outcomes 
using picosecond technology in this way,” 
he stated. “Although studies need to be 
done to more accurately demonstrate this 
comparison of efficacy, the difference 
in comfort, recovery and downtime are 
well-established.” 

In Dr. Taylor’s experience there is a 
tremendous amount of flexibility with 
Discovery Pico. “Due to the high peak 
power, you can work effectively within 
a wide range of fluences and spot sizes, 
using lower fluence to create the tradi-
tional LIOB or turn up the fluence and 
drill clean, ablative holes. 

“With higher fluence you tighten skin, 
revise scars and can improve wrinkles as 
well as the overall texture of the skin,” 
he continued. “Treatment improves local 
circulation and stimulates the healing 
response. You can treat more gently in 
multiple sessions, or you can be very 
aggressive, using five to ten passes, still 
seeing rapid healing and low downtime.” 

Discovery Pico utilizes true 1064 nm and 
532 nm wavelengths, along with a true ruby 
694 nm laser for improved tattoo removal. 
The laser is deliverable in picosecond, 
Q-switched modes, as well as OptiPulse 
and Photo-Thermal modes enabling longer 
pulses for additional applications. Other 
device features include OptiBeam II tech-
nology to manage beam homogeneity.

Award-Winning Discovery 
Pico Improves Wrinkles 
and Scarring
By Kevin A. Wilson, Contributing Editor

Mark B. Taylor, M.D.
Dermatologist and Cosmetic Laser Surgeon

Founder and Medical Director
Gateway Aesthetic Institute and Laser Center

Salt Lake City, UT

Acne scars before and after one treatment with Discovery Pico
Photos courtesy of Mark B. Taylor, M.D.
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Few cosmeceuticals have impacted the 
aesthetic market like DefenAge® from 
Progenitor Biologics, LLC (Carlsbad, 
Calif.). This home-use topical is not only 
packed with compounds known to be 
beneficial to skin, it is free of compounds 
that, while appearing in many skincare 
formulations, are actually believed to be 
deleterious. Scientifically-proven Age-
Repair Defensins® are the unique key 
active and basis for the ultimate success 
of this product.

“DefenAge has been very successful in my 
practice,” said Amy Forman Taub, M.D., 
a dermatologist and founder of Advanced 
Dermatology and Skinfo (Lincolnshire, 
Ill. and Glencoe, Ill., respectively). Dr. 
Taub is also a researcher and lead author 
on a landmark double-blind, multicenter 
DefenAge study1 investigating the mecha-
nism of action of Age-Repair Defensins. 

“The way it works has been proven in 
rigorous scientific study, and there’s really 
no group that I can think of that couldn’t 
use DefenAge, or wouldn’t benefit from 
its nourishing and refreshing qualities,” 
she continued. “Who doesn’t want fresher, 
healthier, younger looking skin?”

The DefenAge regimen includes three-
products (termed the Clinical Power 
Trio), which starts with 8-in-1 BioSerum 
and 24/7 Barrier Balance Cream for twice 
daily use, and 2-minute Reveal Masque 
for use once or twice a week. In addition to 
the variety of vitamins, antioxidants and 
other compounds which protect, nourish 
and moisturize the skin, the Age-Repair 
Defensins in the formulation have been 
scientifically demonstrated1 to activate 
LGR6+ master stem cells. These master 
stem cells are the antecedent for all skin 
cell lines and key actors in wound healing, 
which lie dormant. 

“It is unique in that it helps clear 
away old, dead skin cells to make way 
for fresh, new, healthy skin cells,” Dr. 
Taub expressed. “Age-Repair Defensins 
stimulate inherent stem cells as part of the 
natural process of cell turnover. 

“The critical difference with Age-
Repair Defensins is that instead of 
simply stimulating processes in existing 
skin cells – which are older and already 

damaged, and thus not as effective at 
making skin look fresh – they work on 
progenitor cells that are just waiting to 
be activated,” Dr. Taub continued.

As many physicians are discovering, 
there is virtually no aesthetic treatment 
that can’t be theoretically enhanced in 
some way by DefenAge. 

“We can use DefenAge with pretty 
much all of the treatments we provide, 
and often we have patients start using 
DefenAge two to four weeks before the first 
session of an in-office procedure, because 
improving skin quality improves the 
ability of the skin to respond to treatment, 
so we see better results whether we’re using 
lasers, skin tightening, microneedling or 
anything else. After treatment, DefenAge 
can maximize healing and recovery, as 
well as help maintain the results.”

A new addition to the product line is 
1-step Multi-Cleanse, the first cleanser in 
the DefenAge family, featuring natural 
prebiotics to stabilize skin ecology. It is 
designed not only to hydrate the skin as 
it washes away dirt, oils and makeup, but 
to also complement the Clinical Power 
Trio by further stimulating the body’s 
naturally-present Defensins.

Reference:
1.  Taub A, Bucay V, Keller G, Williams J, 

Mehregan D. Multi-center, double-blind, 
vehicle-controlled clinical trial of an alpha 
and beta defensin-containing anti-aging skin 
care regimen with clinical, histopathologic, 
immunohistochemical, photographic, and 
ultrasound evaluation. J Drugs Dermatol 
2018;17(4):426-441.

DefenAge Forms the 
Backbone of Physician’s 
Aesthetic Dispensary

By Kevin A. Wilson, Contributing Editor

Amy Forman Taub, M.D.
Dermatologist

Founder
Advanced Dermatology and Skinfo

Lincolnshire and Glencoe, IL

““ The critical difference with Age-Repair 
Defensins is that instead of simply stimulating 
processes in existing skin cells – which are 
older and already damaged, and thus not 
as effective at making skin look fresh – they 
work on progenitor cells that are just waiting 
to be activated.”
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rguably the fastest growing segment in the healthcare field, 
today’s medical aesthetic industry is chiefly driven by the increased 

acceptance of cosmetic surgery among all demographics, and 
the introduction of safer, more effective non-invasive treatments. 

Specifically, the field has seen a rising adoption of procedures among men, as well 
as millennials and younger generations thanks in part to the Internet, television and 
social media influencers.

A

2018: Year-In-Review & Look Ahead
Megatrends Drive Strong Growth Trajectory 

By Jeffrey Frentzen, Contributing Editor
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Those entering today’s marketplace are explicitly looking for non-surgical 
solutions first. “Consumers are very interested in non-invasive procedures,” 
stated Alisa Lask, general manager & vice president U.S. Aesthetic at Nestle 
Skin Health (Fort Worth, Texas). “It is a big deal, meaning that there are 
tens of millions of consumers out there that are really interested in aesthetics. 
Everything is showing great growth ahead.”

According to Clint Carnell, CEO of The HydraFacial Co. (Long Beach, 
Calif.), “One important development is that consumers are making aesthetics 
part of their overall lifestyle, and they demand convenience. They under-
stand now that no single kind of treatment fits all, and they’re intent on 
making cosmetic treatments part of their anti-aging regimen.”

Attitudes are changing as more people seek preventive aesthetic proce-
dures at earlier ages, noted Joel Schlessinger, M.D., a cosmetic dermatolo-
gist in Omaha, Neb., and owner of one of the largest online skincare stores 
in the world. 

“The concept of ‘pre-juvenation’ is absolutely catching on with a lot of 
consumers,” he said. “Physicians can do so much more for patients when 
we catch them early in life and not only get them on a path that is more 
effective, but also educate them on the proper method of prevention and the 
importance of it. In that way, they are oriented towards their skin and skin 
health earlier in life rather than later.”

Among all age groups, neurotoxins and dermal fillers remain the most 
popular gateway treatments, with the facial aesthetic products segment 
retaining the largest share of the market in 2018. 

“We’re expecting the market to double by 2025. In the United States, the 
market penetration rate is around 6%,” Ms. Lask reported.

Rand Rusher, R.N., one of the most sought-after injection consultants and 
trainers in the United States (Beverly Hills, Calif.), elaborated on this point. 

“BOTOX brings in both men and women, but consider how low this current 
market penetration rate is; there are 15 million people worldwide that have 
had neurotoxin treatments, and 27 million people are thinking about doing 
it right now. The business is growing, but growth could be faster.”

New neurotoxins from Revance Therapeutics (Newark, Calif.) and Evolus 
(Irvine, Calif.) are expected to hit the market beginning in 2019, offering 
people more choices for short- or long-term wrinkle reduction. 

In addition, FDA approvals for new fillers are expected over the next year 
or so, stated Thomas A. Albright, president and CEO of Recros Medica, Inc. 
(San Diego, Calif.). 

“Almost every filler that is being developed right now comes from the 
same basic chemical entities, which are mostly based on hyaluronic acid 
(HA),” he said. “While the majority of the marketplace is dominated by HA 
fillers, we welcome the development of other mechanisms for filling.”

One such alternative to HA-based fillers is the longer-lasting Bellafill® from 
Suneva Medical, Inc. (Santa Barbara, Calif.), which consists of 80% bovine 
collagen gel and 20% polymethylmethacrylate (PMMA) microspheres, forming 
a matrix that supports the production of endogenous collagen over time.

Alisa Lask
General Manager & Vice President

U.S. Aesthetic
Nestle Skin Health

Fort Worth, TX

Clint Carnell
CEO of The HydraFacial Co.

Long Beach, CA

Thomas A. Albright
President and CEO
Recros Medica, Inc.

San Diego, CA

Nikolay Turovets, Ph.D.
CEO and Chief Scientific Officer

DefenAge Skincare
Carlsbad, CA

Joel Schlessinger, M.D.
Cosmetic Dermatologist

Omaha, NE

Rand Rusher, R.N.
Injection Consultant and Trainer

Beverly Hills, CA

Edward M. Zimmerman, M.D.
Cosmetic Surgeon

Las Vegas, NV

Lori Robertson, R.N., M.S.N., 
F.N.P.-C.

Owner and Clinical Director
Skin Perfect Medical

Brea, CA
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Also, in the facial rejuvenation realm, thread-lifting procedures have under-
gone a recent resurgence in popularity, with a handful of new and improved 
products that fall into one of two categories: Free-standing, barbed threads 
that do not need to be suspended in order to hold the lift; and, smooth or 
suspension threads that need to be anchored to a stable structure of the face 
or scalp. 

Thread-lifting techniques are best when combined with fillers, in which the 
patient receives the immediate result of filler injections and weeks later sees 
the ultimate result of the threads, which have created collagen deep in the 
dermis to achieve the desired face lifting effect. 

Another emergent market segment in aesthetics is the integration of regen-
erative medicine, which incorporates a host of cell-based therapies – stem 
cells, biologic products and platelet-rich plasma (PRP) – with more traditional 
surgical and non-surgical procedures.

In particular, the use of PRP and stem cells has caught on in hair restora-
tion procedures, as well as in fat transfer and other anti-aging regimens, 
noted Nikolay Turovets, Ph.D., CEO and chief scientific officer of DefenAge® 
Skincare (Carlsbad, Calif.). 

“Regenerative medicine addresses a variety of age-related health condi-
tions that previously had no treatments or had very poor and / or insufficient 
solutions. There is no doubt that regenerative medicine is penetrating the 
aesthetic market,” Dr. Turovets underscored.

Mr. Albright concurred, “PRP and other new techniques are infiltrating 
popular hair-related treatments, and demand is up in that segment.” 

Skincare product formulations are increasingly employing regenerative-
type ingredients, Mr. Albright added. 

“It is still a growing and evolving space. Some of the newest topicals 
include growth factors, plant-based stem cells and other cell-based solutions 
that may play a big part in physician-dispensed skincare,” he said.

Although these new therapies show promise, “Stem cells and PRP are 
messy areas,” said Mr. Carnell. “The jury is out on the mix of aesthetics and 
regenerative medicine, but a lot of companies are watching this space.” 

Increasingly, PRP is being used in combination with microneedling, another 
in-demand treatment, in order to drive HA fillers and other formulations into 
the dermis. 

“As for microneedling and transdermal systems, these are emerging,” 
Mr. Albright commented. “Whether it integrates radiofrequency (RF)-based 
energy, is automated or the manual roller type, many practices report that 
their staff loves to do microneedling. I expect we will see improvements 
in these types of delivery technologies. A better way to deliver products 
transdermally is definitely not too far off.”

“Microneedling is absolutely an exciting new area,” Dr. Schlessinger 
maintained. “The application of RF-based microneedling, along with other 
modalities, is already being used to improve treatment results. The question 
of whether or not PRP is going to become mainstream is unresolved, but 
every indication is that it will, over time.”

Before and four weeks after using DefenAge Clinical Power Trio
Photos courtesy of DefenAge Skincare / Progenitor Biologics, LLC

Nasolabial folds before and after treatment with Bellafill
Photos courtesy of Suneva
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Before and 60 days after the first of two treatments with Collagen P.I.N.
Photos courtesy of Collagen P.I.N. / Induction Therapies

Before and after one Vivace RF treatment
Photos courtesy of Emil A. Tanghetti, M.D.
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Due to this demand, microneedling devices are definitely growing more 
sophisticated. A recent example, SkinPen® from Bellus Medical (Dallas, 
Texas), holds the unique distinction of being FDA-cleared and is clinically 
proven to improve the appearance of facial acne scars. 

Other variations on microneedling technology are common. For instance, 
Collagen P.I.N. from Induction Therapies (Louisville, Ky.), is an advanced, 
automated percutaneous induction needling device for collagen and elastin 
regeneration. Safe and effective for all skin types, it targets photo-aging, 
acne, scarring and more. 

Microneedling systems are not limited to handheld pens. The Vivace from 
Aesthetics Biomedical (Phoenix, Ariz.) is a big box RF-based platform that 
addresses facial wrinkles and fine lines, and also performs contouring and 
tightening of the face, neck, hands and body by stimulating the production 
of collagen. 

Mr. Carnell pointed out that, for practices, the latest approaches to energy-
based fat reduction and skin tightening are more likely to offer some of the 
biggest opportunities. “We are still seeing a huge interest in body shaping.”

In response to that interest level, more manufacturers have developed 
multi-functional, energy-based aesthetic platforms that offer a wide array 
of treatments.

InMode Aesthetic Solutions’ BodyFX™ body contouring procedure delivers 
a minimally invasive, RF-based lipolysis procedure that reportedly bridges 
the treatment gap between non-invasive and surgical outcomes. In addition, 
the firm’s EmbraceRF™ system addresses subdermal adipose tissue remod-
eling, targeting skin laxity via sub-dermal RF and underlying fat coagulation. 

Another body shaping treatment, TightSculpting™ from Fotona (Dallas, 
Texas), is a fast, safe and effective non-invasive alternative to laser lipolysis 
with no consumables or patient downtime.

While most energy-based body shaping products specialize in remod-
eling and recontouring the dermis and underlying structures, a new system, 
Emsculpt™ from BTL Aesthetics (Marlborough, Mass.), uses high-intensity, 
focused electromagnetic energy (HIFEM) to tone muscle in the abdomen and 
buttocks, building new muscle mass (increased tone and muscle definition), 
in addition to performing fat reduction via lipolysis. This pain-free procedure 
is unique in the industry.

“Emsculpt is a paradigm shift in reducing fat and building up muscle,” said 
Mr. Rusher. “And unlike some products that are pushed out into the market 
without much documentation, Emsculpt was introduced with several clinical 
studies and scientific data backing up the technology.”

Upgrades to existing energy-based platforms and the introduction of new 
devices for other aesthetic treatments abound, as well. 

For instance, the recently released Triton™ workstation from InMode 
Aesthetic Solutions (Lake Forest, Calif.) offers hair removal procedures via 
concurrent emissions of Alexandrite, diode and Nd:YAG wavelengths. This 
distinctive combination allows practitioners to address all skin types and 
tones with a single device platform. 

Then there is the new ARVATI™ system from Thermi, an Almirall company 
(Dallas, Texas). This device improves upon Thermi’s RF technology with
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Before and after one treatment of EmbraceRF for skin laxity on the neck
Photos courtesy of Pier Paolo Rovatti, M.D.

emission of continuous RF waves that employ an enhanced 50 W capacity 
system, along with intelligent software, electrode recognition and a con-
trol algorithm that integrates with the various Thermi modalities, such as 
ThermiTight®, for body shaping procedures, ThermiRase®, ThermiSmooth® 
Face and the feminine rejuvenation device, ThermiVa®.  

Non-surgical feminine rejuvenation procedures, such as those performed 
using ThermiVa, are one of the fastest growing in-office therapies. However, 
there has been very little in the way of studies or trials that validate their 
safety and efficacy. 

In addition, some of the manufacturers have made unsubstantiated mar-
keting claims about their products. As a result, in July 2018, the FDA issued 
warnings to several companies demanding they prove that their therapies 
actually work.

“The feminine rejuvenation market is large, there are 36 manufacturers out 
there with no clinical data,” Mr. Carnell pointed out. 

“Safety has to be paramount in this particular space. This has not been 
suitably achieved yet; however, I think this will change now that the FDA has 
stepped in and mandated clinical testing. We’ll see how that market continues 
to run now that it is receiving a heightened sense of regulatory scrutiny.”

Along with the intensified demand for feminine rejuvenation procedures, 
so-called male sexual rejuvenation is now trending, as well. “Following 
this trend of female rejuvenation, men are finally realizing there are new 
methods for thickening, lengthening and making their genitalia more attrac-
tive,” said Mr. Albright. 

“Most of those treatments are experimental at this point, and we can 
only surmise what direction it will head in the future,” he continued. “Baby 
Boomers will likely take advantage of this development, and I expect there 
will be a lot of innovations that will attract all generations of men.”

As noted in years past, the industry has been seeing an increasing number 
of men seeking aesthetic procedures, with some clinics and medspas 
claiming that over 30% of their clientele is male. 

In the facial injectables segment, for instance, “There has been a 50% 
increase in neurotoxin injections among men and a 40% increase in mini-
mally invasive procedures,” noted Ms. Lask. “The growth potential in the 
male segment is significant.”

As treatment protocols continue to diverge among men and women, 
young and old, the generational nature of aesthetic treatments has become 
more obvious. 

While the larger patient demographic continues a natural shift towards 
millennials and younger generations, the older groups, such as Gen-X and 
Baby Boomers, continue to grow but at a slower rate. In fact, recent studies 
revealed adults under 45 are nearly twice as likely to consider aesthetic 
procedures compared with those over 45. 

“We are starting to see patients in the 25- to 45-year-old age range 
spending a lot more money than they used to, and they are much more 
comfortable coming into an aesthetic practice compared with the traditional 
demographic, which is in the 45- to 65-year-old range,” stated Edward M. 
Zimmerman, M.D., a cosmetic surgeon in Las Vegas, Nev. 

Abdomen before and after TightSculpting contouring treatment
Photos courtesy of Adrian Gaspar, M.D.
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Additionally, younger patients entering this market have different expecta-
tions compared with, say, Baby Boomers. 

For Lori Robertson, R.N., M.S.N., F.N.P.-C., owner and clinical director 
of Skin Perfect Medical in Brea, Calif., her experience has shown that the 
20- and 30-year-olds, even the millennials, know exactly what they want. 

“They research online, talk with their peers on social media, and then walk 
into your office knowing you and your practice in advance, as well as the 
kinds of services you offer,” she shared. “This is a fresh development that is 
really changing the face of aesthetics. They trust you right off the bat without 
even meeting you, as opposed to a 50-year-old patient that isn’t into social 
media and who requires a traditional consult to explain things.”

Another facet of medical aesthetics in transformation relates to patient 
care in general, which is becoming more holistic in nature. “We need to 
appraise the patient as a whole unit,” expressed Dr. Zimmerman. 

“We are physicians trained in facial plastic surgery or dermatology or other 
specialties, where traditionally we have not evaluated the whole person, but 
rather just the face, the breast, the buttocks, etc., as standalone parts. Instead, 
we need to start looking at the human being in total,” he explained.

“It is not just about wrinkles, facial fillers and body parts,” Dr. Zimmerman 
continued. “We need to consider what is going on below the belt, body 
composition, etc. Lately, we’re hearing more and more about optimizing 
hormones for older patients, so that they can have a better response to the 
procedures that we are giving, as well as increased longevity.”

Cutting edge diagnostic imaging can go a long way in helping practitio-
ners identify patients’ therapeutic needs. 

For instance, the Mediscope Bodystation from FotoFinder Systems, Inc. 
(Columbia, Md.) is an advanced solution for consistent photo documentation 
of virtually any aesthetic, medical or surgical procedure. The system’s Laser 
Liner controls offer consistent patient positioning at baseline and follow-ups; 
and, the unit’s Proposer feature enhances consultations with procedure pro-
tocol and skincare product recommendations.

With new technologies, holistic approaches, a reliable stream of new patients 
in the millennial and younger demographics, and growing acceptance of aes-
thetic procedures, “Most practices are doing well,” noted Mr. Carnell. 

“There is a lot of expansion going on with physicians and corporate chan-
nels. The consumer is dictating where and how they want to get treatments 
done, and the providers are adapting to this new reality. It is very healthy 
for the industry.”

In Mr. Albright’s opinion, “It is a happy marketplace. If you do a really good 
job with your patients, then they tend to stay with you for a long time. And 
there is not a lot of governmental or regulatory scrutiny if you do things well. 

“For all the above reasons and more, aesthetics is a very good field in 
which to run a medical business.” 

Before and six months after five Triton hair removal treatments
Photos courtesy of Stephen Mulholland, M.D.

Before and two weeks after treatment to the neck and jawline with ThermiTight
Photos courtesy of Thermi



www.rohreraesthetics.com
www.rohreraesthetics.com
www.rohreraesthetics.com


mailto:marketing@almalasers.com
www.almalasers.com/us/tag1218




44

The third-generation StarWalker® laser platform from 
Fotona (Farmers Branch, Texas) features four complementary 
wavelengths for a vast array of applications. It is a workhorse, 
designed for functionality, versatility, reliability and long life, 
as well as safety, efficacy and comfort. Harnessing StarWalker’s 
immense capability, the proprietary FracTAT™ treatment can 
handle any tattoo or improve scarring. 

With Adaptive Structured Pulse (ASP) and Variable Square 
Pulse (VSP) technologies to allow modulation of both nano-

second and picosecond laser pulses 
with novel plasticity, the device 
extends both ends of the spectrum of 
what can be done with lasers, with an 
endless variety of future possibilities. 

“The StarWalker platform is a 
unique innovation in laser tech-
nology,” said dermatologist and cos-
metic laser surgeon Mark B. Taylor, 
M.D., founder and medical director 
of Gateway Aesthetic Institute and 
Laser Center (Salt Lake City, Utah). 
“You can combine nano- and pico-

second pulses, delivering a base of nanosecond pulses with peaks 
of picosecond pulses for a best-of-both-worlds scenario.”

StarWalker users can choose from among the 1064 nm 
Nd:YAG, 532 nm KTP, 585 nm dye converter and 650 nm dye 

converter laser wavelengths. In addition, there are 14 delivery 
modes including FRAC3, MaQX, VERDE and VERSA3 to 
treat aging skin via removal of vascular and pigmented lesions, 
scars and tattoos, along with laser hair removal, among others. 

A broad range of full beam and fractional handpieces allows 
further treatment customization. For tattoos and scarring, 
FracTAT is the way to go. 

“FracTAT starts with the 1064 nm Nd:YAG laser delivered with 
powerful energy bursts, which in low fluence are great for non-
ablative rejuvenation, but in high fluence produces the signature 
photomechanical effect of the picosecond laser to stimulate rejuve-
nation without thermal injury,” Dr. Taylor stated. “These ablative 
columnar openings are exceptionally ‘clean,’ and are even ideal for 
facilitating the delivery of topicals or platelet-rich plasma.”

Dr. Taylor combines FracTAT with full beam treatment 
and the spectrum of available wavelengths to treat any tattoo. 
“Having the ability to tackle the full range of tattoo pigment is 
great, to be sure, but the picosecond power of FracTAT is excel-
lent for addressing deeply-implanted ink, which is otherwise 
resistant. If I use FracTAT first, then hit the area with full beam 
treatment, we can achieve outcomes previously unheard of with 
other tattoo removal technologies,” he shared. 

According to Dr. Taylor, when FracTAT and full beam are 
used together, there is a significant decrease in the number of 
treatments necessary to achieve the final result for most tattoos. 
“Sometimes people’s patience wanes over the course of the six to 
ten sessions required to remove most tattoos. Clearance is sub-
stantially accelerated with FracTAT and full beam combined.”

There are a few different mechanisms in play when using 
StarWalker’s FracTAT and full beam treatment to revise acne or 
any other type of scarring, explained Dr. Taylor. 

“We improve circulation and aerate the scar, which we’ve 
been doing with ablative lasers for quite a few years. The clean, 
low-heat ablation means less pain and irritation, less post-
inflammatory erythema, and a substantially improved recovery 
experience,” Dr. Taylor indicated. “There is some bleeding, but it 
stops in minutes and resolves quickly. This a relatively comfort-
able treatment that is safe and effective for virtually any body 
location or skin type.”

Multipurpose StarWalker 
Blasts Tattoo Pigment 
and Decreases Scarring

By Kevin A. Wilson, Contributing Editor

Mark B. Taylor, M.D.
Dermatologist and Cosmetic  

Laser Surgeon
Founder and Medical Director

Gateway Aesthetic Institute and  
Laser Center

Salt Lake City, UT

““ Having the ability to tackle the full range 
of tattoo pigment is great, to be sure, 
but the picosecond power of FracTAT is 
excellent for addressing deeply-implanted 
ink, which is otherwise resistant.”

Acne scars before and one week after treatment with StarWalker
Photos courtesy of Mark B. Taylor, M.D.
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Now classified as a Class II medical 
device, the FDA-cleared Transderm Ionto 
DEP system from Mattioli Engineering 
Corp. (Arlington, Va.), facilitates the 
delivery of topically applied compounds 
without causing injury or otherwise com-
promising the dermal barrier. 

This enables a diverse range of uses in 
stand-alone therapies, or as an adjunct 
to other treatments to enhance healing, 
recovery and outcomes. Furthermore, the 
simplicity and safety of Transderm DEP 
make it ideal for delegation to ancillary 
staff, freeing the physician to focus on 
more challenging or profitable activities.

DEP stands for DermoElectroPoration, a 
controlled electric current enhancing skin 
permeability for safe and speedy penetra-
tion of topicals. Even molecules that are 
too large to penetrate the skin barrier by 
themselves can be implanted. 

Transderm DEP users can count on 
homogeneous delivery of product, with 
real-time dispensation control and feed-
back via skin impedance measurement. 
The system can efficiently deliver 15 cc 
of product within 15 minutes and use of 
carrying gel or pre-charging of compound 
is unnecessary because it does not electro-
lytically modify product pH.

William M. Lee, M.D., of The Lee 
Clinic (Winchester, Va.) is dedicated to 
restorative medicine with organic solu-
tions, and Transderm DEP is a growing 
part of his practice. “As part of our phi-
losophy of care we provide therapies using 
non-invasive delivery of products with 
this device,” he said. 

Dr. Lee has two burgeoning programs, 
Baby Cheeks (Transderm DEP-applied 
restorative face and décolleté formulation) 
and SCULPT (mild body shaping with 
compounds introduced via Transderm 
DEP), which serve as regular treatments 
for patients to enjoy on a restorative, then 
maintenance, basis. 

“These are designed to provide 
patients with nice mild results in a 
comfortable setting, without requiring 
direct physician intervention each 
time they come in for a session,” he 
explained. “Transderm DEP is so safe 
and easy that there’s no concern about 
ancillary staff performing treatment. 
Meanwhile, I have a growing profit 
center to help keep my practice going.”

For Diana Seo, owner and founder of 
The Collagen Bar, an aesthetic medspa in 
Manhattan, N.Y. and Greenwich, Conn., 
featuring FDA-approved non-invasive 
aesthetic technologies, Transderm DEP 
is a mainstay. 

“It does such a great job of infusing 
without damaging skin that I can use it 
on anybody. When doing facial infusions, 
patients are absolutely glowing imme-
diately after treatment, which is why it 
is so popular with them. I also use it in 
conjunction with other therapies such as 
radiofrequency, after microdermabrasion, 
or any therapy where the skin is erythem-
atous and may benefit from infusions that 
will improve recovery.”

Ms. Seo explains to patients that they 
will feel a tingle with some twitching of 
underlying musculature, which may be 
strange at first. 

“Most patients have no trouble toler-
ating this. In some patients or sensitive 
body areas, such as the jawline, they may 
feel a tickle,” she elaborated. “If for any 
reason patients are uncomfortable, we can 
turn down the current slightly. It is very 
important to keep the treatment wand 
moving. After treatment, patients feel 
almost as if their face has had a workout.”

Multi-Application 
Transderm Ionto DEP 
Safe for Ancillary Staff 
By Kevin A. Wilson, Contributing Editor

Diana Seo
Owner and Founder
The Collagen Bar

Manhattan, NY and Greenwich, CT

Neck before and after transdermal infusion of diluted botulinum toxin and polydeoxyribonucleotide (PDRN) via 
the original Ultrapeel Transderm Meso System, which features the same infusion technology as the Transderm 
Ionto DEP.
Photos courtesy of Maurizio Cavallini, M.D.
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A casual look at different galleries will often reveal a common 
problem, noted Terri Ross, an aesthetic medicine and plastic sur-
gery consultant in Los Angeles, Calif. “Inconsistencies between the 
before photo and the after photo are usually based on a lack of 
standardization in lighting and patient positioning. Or, the prac-
tice may not have a dedicated room, so staff members are using 
different rooms, which also creates inconsistencies, particularly 
with the lighting. Standardization is key here,” she said.

When it comes to creating video content, a lack of planning 
and poor camerawork is evident in a lot of practices’ videos, said 
Dana R. Fox, CEO of Strategic Edge Partners in Seattle, Wash. 
“Many are amateur videos that may be fine for a blog post or 
something of that nature, but you want everything on your prac-
tice’s main website to represent you in the most professional way.”
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How to Capture High-Quality Patient 
Photos and Practice Videos
By Jeffrey Frentzen, Executive Editor
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Columbia, MD
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Managing Partner

RxPhoto, LLC
Boston, MA

Tim Sawyer
President and Co-Founder

Crystal Clear Digital Marketing
Orlando, FL

P rocedure pictures and patient testimonials are 
usually the first encounters a consumer will 
have with your aesthetic practice, thus creation 

of a high-quality before-and-after (B&A) photo gal-
lery is an integral part of self-promotion and critical to 
your success. As such, it is imperative that anyone in 
your practice who is responsible for taking B&A photos 
and/or producing videos, learn the best approaches 
to creating effective content. This is the second of a 
three-part series on the significance of photo galleries, 
covering best practices for capturing consistent and 
compelling before-and-after clinical images.
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It is fairly easy to make good quality B&As and videos these days, noted 
Joseph Niamtu III, D.M.D., a cosmetic surgeon in Norfolk, Va. 

“One does not need to have an expensive camera to achieve high-quality 
clinical photos. Actually, most contemporary phones take quite good pictures. 
You must learn about the methods or techniques to achieve standardization in 
terms of technical issues, such as lighting, background and patient poses, as 
well as making sure patients aren’t wearing jewelry or makeup.”

When considering the best location for shooting B&A photos within your 
practice Ms. Ross says, “If money was no object and space was no problem, 
you could carve out a dedicated photo room, built by a photography expert. 
You could fit a FotoFinder or Canfield visualization system in there, or one of 
the larger 360° systems.

“However, you don’t have to go that expensive a route,” she continued. 
“Hire a photo consultant to come in one day to teach the staff and to make 
sure that the room for photographing is adequately standardized. They could 
set it all up so everything is in position.”

“Even with all the technological advances of the fancy cameras and associ-
ated expense, really you just need the basics to get started,” Dr. Niamtu agreed. 

“A lot of people would like to have a dedicated room that is all set up. And, 
though that is probably the ultimate in standardization, it is really imprac-
tical,” he shared. 

“I run a busy office and I can take pictures all day, every day in every 
room of my office,” Dr. Niamtu continued. “I hang a black photographic 
background on the backs of the doors in each of my rooms so every room in 
my office is a photography suite. I close the door and the patient stands in a 
designated spot. I can achieve a standardized background on the fly.”

Simply put, it comes down to drawing a permanent line on the floor where 
the patient stands, and placing another mark where a tripod should sit, stated 
Michael Cohen, vice president of marketing at eRelevance, an Austin, Texas-based 
marketing service firm specializing in dermatology and plastic surgery practices. 

Mr. Cohen recommends setting the tripod so that you’re achieving the same 
height and angle each time. “In addition, when you’re taking facial photos 
the makeup treatment should be the same in the before and the after,” he 
advised. “You’ll see some B&As where the person has no makeup on in 
one picture and has makeup on in the other picture. This is really not a fair 
comparison and people see through that.”

Camera position should not only be consistent from picture to picture, but 
also well framed to show off the best outcomes clearly, noted Jim Larkey, 
senior director, product management and marketing at Canfield Scientific 
(Parsippany, N.J.). 

“The patient, and specifically the area of interest for the intended proce-
dure, needs to be framed by the camera as tightly as possible,” he said. 
“Don’t leave a lot of space around the patient’s head or body. Of course, 
also make sure the camera is focused on the specific area of interest in the 
photo. Take five photos of the target area, from left profile, left oblique, front, 
to the right oblique and right profile. Some procedures will benefit from extra 
photos, such as from above and/or below.”

According to Ferdinand Mayer, president of FotoFinder Systems, Inc. 
(Columbia, Md.), it can be useful to employ a camera flash in order to provide 
evenly lit, standardized illumination. “Relying on ambient light is not a good 
idea,” he stated. 

“Create guidelines for your staff. For example, clearly state the distance 
that a face photo should always be captured at in terms of framing, so you 
avoid any distortion. You don’t want to get too close to the patient’s face with 
the camera. The nose appears much bigger in those close shots,” he added.

How to Capture High-
Quality Patient Photos and 
Practice Videos
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While B&A image galleries are very important as an online resource, 
marketing tool and an in-office reference, video is what consumers want to 
see. Therefore, more practices are shooting patient testimonials and actual 
procedures, and posting them on YouTube where they generate user com-
ments, attract those who are curious about aesthetic treatments, and in many 
cases, lead to new patient inquiries.

“Video is so big right now,” said Scott Alten, managing partner at 
RxPhoto, LLC (Boston, Mass.). 

“Practices can utilize video as a well-engaged way to involve their clients 
in the practice. You want to communicate effectively with the patient about all 
the treatments you provide, and demonstrate your expertise. Show different 
angles of different treatments or procedures. For instance, don’t just have a 
video that talks about the benefits of getting body contouring procedures, 
show an actual body contouring patient after treatment one, then treatment 
two. And mention that you have a package deal for two treatments, etc.”

A practice introduction and overview video is essential, stated Tim Sawyer, 
president and co-founder of Crystal Clear Digital Marketing (Orlando, Fla.). 
“If you are proud of your facility and it looks nice, you want to make sure 
that people can experience your office virtually. Introduce various treatment 
rooms, and discuss each and every treatment that you provide. Although you 
want the videos to look good, it doesn’t have to be Hollywood quality. Many 
people just use their iPhones.” 

Having some video expertise or contracting with a professional videog-
rapher to manage filming and post-production is often a more efficient 
approach, Ms. Fox noted. 

“In addition, there’s an art to video. When we interview clients for video, 
we want to pull out the essence of that personality, and for many people 
it is not easy to be in front of the camera. It is not normal for most people, 
so they feel awkward and can look stiff, which is exactly the opposite of 
what you are trying to accomplish. Having a professional interviewer and 
a professional film videographer can be very important. They can capture 
and edit the footage appropriately, so that it ends up being fun to watch 
rather than a painful viewing experience.”

Along these lines, one step that practitioners don’t always consider is that 
every video has to be edited into a short form that people will want to watch 
on their smartphones, primarily, and which needs to be posted on a video 
streaming service, such as Vimeo or YouTube.

“Physicians have to be careful not to overload staff with video-related 
duties,” stated Ms. Fox. “Photo and video gathering are often delegated to 
a staff member that is on the run all day, seating patients or assisting in 
consultations. That’s why you would consider using professionals.”

Also, simply placing a practice video online doesn’t mean people will auto-
matically find it and watch it. Videos are not yet searchable by Google-style 
search engine technologies and metrics. 

“From a search engine optimization standpoint, video is not the greatest 
because there’s no content to be searched, per se,” said Mr. Sawyer. “What 
we recommend is setting up a part of your site where those videos can also be 
transcribed to text. You can hire someone to transcribe your video, which would 
be published with the video and available for Google to index for searching.

“Ultimately, the goal is to consistently create video content around your  
unique approach to treatments and procedures. You should be adding those 
on a regular basis because people do enjoy watching them, and they will 
come back for more,” Mr. Sawyer concluded. 
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“ Ultimately, the goal is to 
consistently create video 
content around your ’unique 
approach’ to treatments and 
procedures. You should be 
adding those on a regular 
basis because people do 
enjoy watching them, and they 
will come back for more.”
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consultation skills 
•  Learn how to deal with patient expectations 
•  Understand financial analysis and  

practice metrics



F or many of today’s aesthetic physicians, it is an important mar-
keting strategy to be present on social media. Social media 
gives physicians the option of interacting with patients and 

others in public forums, which can be a blessing for business – or a 
curse if they violate privacy laws.

Bradford E. Adatto, an attorney with  
the ByrdAdatto law firm in Dallas, Texas  
and Chicago, Ill., recently reviewed four 
common social media scenarios and explained 
what is true or false when it comes to social 
media communications.

True or false?
I can answer patients’ questions about their procedures done 
in my office on social media.

Mr. Adatto: False.

Short answer: You cannot release protected health information 
without the patient’s written consent.

“The major assumption in all of these scenarios is that either 
the Health Insurance Portability and Accountability Act (HIPAA) 
applies, or your state’s privacy laws apply. If HIPAA doesn’t 
apply you might still have your state’s privacy rules to be con-
cerned with. With that in mind, you cannot release protected 
health information without the patient’s prior written consent,” 
he explained.

True or false?
I can answer non-patient questions about cosmetic procedures 
in general on social media.

Mr. Adatto: True.

Short answer: Make sure you do not establish a patient-physician 
relationship in providing this information.

“Yes, you can always answer general questions, however, you 
have to be very careful when a patient-physician relationship is 
established. A patient-physician relationship is established when 
the patient perceives that you’re giving medical advice. This 
becomes problematic if the patient is in other states where you’re 

not licensed,” Mr. Adatto said. “You have to be careful to be gen-
eral versus specific when answering these types of questions.”

True or false?

I can answer patients’ (negative and positive) comments about 
their experiences in my practice on social media.

Mr. Adatto: False.

Short answer: You cannot release protected health information 
without the patient’s written consent.  

“The reason I answered this one false is this: In the cases I’m 
familiar with, providers have responded to something and released 
protected health information. So, I always say, don’t. However, if 
you do, you have to de-identify any information that’s related to 
that particular patient,” he said. “Often, the push-back I get from 
our clients is, ‘Wait, if somebody says something negative about 
me, why can’t I respond to them?’ I say you can if you really want 
to, but you can’t respond acknowledging they are your patient or 
acknowledging anything as it relates to that patient’s procedures or 
anything that can identify that patient. Because of restrictions, you 
have to be very mindful of what you say.”

True or false?

I can answer patients’ questions about other types of proce-
dures they’re interested in having at the practice and mention 
they’re patients.

Mr. Adatto: False.

Short answer: You cannot release protected health information 
without the patient’s written consent.  

“Unless the patient has consented to you disclosing that they 
are a patient, you can’t mention they are a patient. If someone 
says, ‘I’d like to come in and have this done.’ You can make a 
very general statement like the staff is always happy to welcome 
any individual, while never acknowledging that patient has had 
anything done already,” Mr. Adatto noted.
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I Can Answer 
Patient Questions 
About Procedures 
on Social Media

By Lisette Hilton, Contributing Editor

5656 The Aesthet ic Guide November/December 2018 www.aesthet icchannel.com



mailto:info@solta.com


58 The Aesthet ic Guide November/December 2018 www.aesthet icchannel.com



59The Aesthet ic Guide November/December 2018 www.aesthet icchannel.com



In the world of aesthetics, customized therapies may include a diverse 
range of modalities, such as energy-based systems, aesthetic procedures 
(facial injectables, thread lifts, microneedling, etc.), topical skincare regi-
mens, nutraceuticals and/or cell-based remedies, which are integrated into 
a patient’s holistic, long-term health and wellness treatment plan.

This approach is ideal for both male and female patients, with the entire 
objective being to deliver the most effective tailored treatments, specific to 
the particular patient. 

In aesthetics, for instance, the physician treats the patient’s outward 
appearance, but may or may not actively respond to unrelated health issues 
that are discussed during the consult, or later. In some situations, the patient 
might be referred to various specialists. 

Conversely, bespoke patient plans often involve collaborating with other 
specialists for certain tasks. While the aesthetic practitioner focuses solely on 
rejuvenation of the face or body, other physicians address the other issues. 

Everyone, including the patient, designs or takes part in creating a tai-
lored plan that adjusts to the patient’s evolving medical and cosmetic needs. 

It comes down to managing a patient’s health based on their specific char-
acteristics, including age, gender, height and weight, diet, environment, etc., 
during all stages of care, and then pursuing treatment plans that address 
problems holistically. 

“Every procedure should be personalized, and any treatment plan done well 
is a bespoke treatment,” stated Doris Day, M.D., F.A.A.D., a board certified 
dermatologist in New York City, N.Y., who specializes in laser, cosmetic and 
surgical dermatology. “At our practice, we always say one-size-fits-none.”

Currently, the individualized therapy approach has not been well com-
municated to the public. To most patients, terms like “personalized medicine” 
and “bespoke therapies” don’t have much meaning, although that is likely to 
change, noted Dr. Day. 

“For now, these are concepts. Sometimes practices will use phrases 
like ‘our proprietary treatment’ and ‘only available here’ as a marketing 
ploy, but this is intended to make a patient worry they aren’t receiving 
the best treatment.’” 

At Dr. Day’s practice, a bespoke treatment may begin with addressing 
dermatological and aesthetic-related needs, but then expands to include 
many related and / or unrelated conditions. 

“For example, in a skincare bespoke treatment, the task is to create a 
personalized plan for someone who just wants their skin rejuvenated,” she 
reported. “Then you talk with them further and start planning the comprehen-
sive treatment. The practice of treating a single indication without taking the 
entire person into account is going away.”

In the process of developing a treatment plan, Dr. Day watches for com-
plaints or illnesses that might affect the outcomes. “I look for pathology 
and problems, and take into account different injections and treatments the 
patient has received,” she said. 

“We bring in multi-disciplinary approaches more and more, and have cre-
ated a network of specialists that understand the individualized approach. 

Doris Day, M.D., F.A.A.D.
Board Certified Dermatologist

New York City, NY

Jason Emer, M.D.
Dermatologist

Beverly Hills, CA

Evan Goldstein, D.O.
Cosmetic Surgeon
New York City, NY

Bespoke Treatments: A New Standard of 
Customized Holistic Patient Care 

“ Every procedure should 
be personalized, and any 
treatment plan done well 
is a bespoke treatment. At 
our practice, we always 
say one-size-fits-none.”
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It is a way to collaborate with other experts to really provide the best out-
comes,” she continued. 

Jason Emer, M.D., a cosmetic dermatologist in Beverly Hills, Calif., feels 
the modern bespoke methodology is likely to transform medicine. “Deep 
down everybody wants individualized medicine,” he said. “They want to 
know that it is not a cookie-cutter approach.”

In order to expand his practice and also cultivate a suitable “bespoke” 
office environment, Dr. Emer has brought many outside specialists into his 
practice, either full or part-time. 

“We are set up to handle a variety of concerns, both aesthetic and 
medical,” he emphasized. “When my patients come in to get a treatment 
plan they talk to my aestheticians about skincare, peels, microneedling, 
facials and spa services. They talk to my P.A. about laser treatments and 
fillers. They talk to my consultants and plastic surgeons about surgeries and 
different options. 

“We have a new facial plastic surgeon that even does male-female tran-
sition surgery,” he added. “Altogether, around five of us will go into the 
consult. People feel so important and so empowered by that.”

The consult ends up resembling a panel discussion, Dr. Emer described. 
“When prospective patients see you as an expert team, they come into the 
consult willing to tell you about everything going on with them. We bring up 
the sensitive issues, and we offer a solution, or at least some sort of short-
term satisfaction and/or immediate gratification so that they can feel good 
about themselves. 

“Patients see that we are trying new things and consider us progres-
sive and innovative. Long story short, they see us as a luxury brand,” 
Dr. Emer stated.

While creating a comprehensive health and wellness center is beyond 
most physicians’ capability, bigger practices may employ enough staff and 
specialists to keep at least a portion of bespoke treatments routinely in-house. 

Also, if there is a surgery center and rooms devoted to energy-based 
aesthetic platforms, then the task of selling long range treatment plans 
might be easier.

“I explain to my patients that while I may have just about every device, 
I’m going to do what is right for them and not just use what I have,” Dr. 
Day expressed. 

“In our consult, the patient and I talk about his or her best features, 
as well as what I can and cannot address,” she continued. “If I don’t 
have a particular service that is needed, then I will refer them out to 
the right physician. It is important to be honest about the things you can 
take care of and the things you can’t, and then help them find the best 
resource for those services.”

Developing strong professional relationships with those outside physicians 
is key to developing a bespoke approach, Dr. Day expressed. 

“When you send the patient to them, they will know to stick to their portion 
of the treatment plan. I have relationships with a host of other specialists that 
I respect and trust.”

“ When prospective patients see 
you as an expert team, they 
come into the consult willing to 
tell you about everything going 
on with them. Patients see that 
we are trying new things and 
consider us progressive and 
innovative. Long story short, 
they see us as a luxury brand.”

Before and three months after body sculpting treatment. This male patient 
desired more definition in the stomach, arms and chest. Fat was removed using 
ultrasound-based hi-definition sculpting, processed via a micro-filtration purifica-
tion method, and re-injected into the shoulders, arms and chest to give more size 
and definition. Results show natural-looking six pack abs, squared-off lifted chest, 
sculpted and defined arms and wider shoulders. Post-procedural treatments, such 
as hyperbaric oxygen therapy and lymphatic drainage massage helped to improve 
the outcome of surgery and prevented complications. 
Photos courtesy of Jason Emer, M.D.
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Bespoke Treatments: A New Standard of 
Customized Holistic Patient Care 

“ Both physicians and patients 
have been conditioned 
to accept mediocrity in 
healthcare. That shouldn’t be 
the case. With the bespoke 
method, one is tailoring 
their skills and care to make 
sure that people get the 
service that they want.” 

Before and after treatment. A variety of soft dermal fillers were employed to 
reduce the appearance of fine lines and wrinkles, while also lifting and sculpting 
the natural facial contours.
Photos courtesy of Jason Emer, M.D.

64 The Aesthet ic Guide November/December 2018 www.aesthet icchannel.com

Increasingly, patients want that continuity of care and are willing to adopt 
a holistic view of wellness, too, stated Dr. Emer. 

“They desire to have a menu of services where they can choose the 
treatments today that will be gratifying to them right now, as well as those 
procedures or regimens that are long-term, in order to keep them looking 
good and to prevent the aging process. That is the bespoke approach 
defined,” he said.

To Evan Goldstein, D.O., a cosmetic surgeon in New York City and Beverly 
Hills, the emergence of bespoke treatments is a natural evolution in patient 
care. Specializing in concierge-style medical services, Dr. Goldstein offers 
niche treatments that mostly attract gay clientele. 

“Both physicians and patients have been conditioned to accept medi-
ocrity in healthcare,” stated Dr. Goldstein. “That shouldn’t be the case. If 
people are willing to pay for quality care, when and what does that entail? 
Ultimately, the patient has to walk away from the experience feeling that 
they are a king or queen.

“In medical school you’re trained a specific way,” he continued. “Basically, 
it is a corporate way. Then you start practicing in the real world and realize 
the quality of medical care is average, to say the least. While mediocrity 
might be acceptable to most of the world, my wishes are to deliver the best 
care possible. With the bespoke method, one is tailoring their skills and care 
to make sure that people get the service that they want.” 

Personalized medicine obliges the provider to be degreed and board 
certified, Dr. Day opined. “This is because we are physicians doing medical 
treatments for beauty. We are not doing beauty treatments. Getting BOTOX 
is not the same as getting a blow dry. Getting Voluma injections is not a 
beauty treatment, it is a medical procedure to make you more beautiful. 
These are medical treatments whether they are done by M.D.’s that are 
properly trained or not.”

In any case, the emphasis should always be on delivering high-touch cus-
tomer service, Dr. Goldstein maintained. 

“The patient experience should be seamless. When you look at hospitals 
they are about volume-based models. It is very hard to do bespoke treat-
ments in that environment,” he said. 

“This is what led me down the path of opening up a boutique aesthetic 
practice, in which people get 40 minutes per visit and have full access to 
my staff and me. It is more like creating the narrative that I know I would 
want when I see a physician. It also helps me build my business,” Dr. 
Goldstein added.

The office environment should help to define the nature of the personal-
ized services available, as well as show off some flair. 

“Right when people walk into my practice they say it is completely dif-
ferent from any other physician’s office,” Dr. Goldstein shared. 

“It is made up like my house. I’ve created a high-end environment that 
isn’t threatening. I don’t even call myself Dr. Goldstein. I’m Evan, and we 
communicate and become friends. In making sure that people feel okay 
and safe from the get go, they feel comfortable enough to dictate how we 
approach their treatment.”
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“ Individualized treatment 
programs will increasingly 
use cell-based therapies 
that make use of a person’s 
own blood and tissue.”

Before and after a non-surgical facelift treatment that combined RF-based energy 
and cool helium plasma to address facial wrinkles, pigmentation and skin laxity 
in a single session. After a single treatment, the treated skin immediately con-
tracted, and the skin surface texture, color and wrinkles improved dramatically. 
Photos courtesy of Jason Emer, M.D.

Dr. Emer’s elaborate practice environment in his new offices, speaks to 
success and expansion, and his treatment offerings seem to cover many of 
the procedures that typify a “bespoke physician.” 

A large majority of clinics that boast bespoke treatments are usually 
referring to facial rejuvenation procedures or skincare regimens (or 
both). In addition to neurotoxins – BOTOX, Dysport and Xeomin – to 
correct lines and wrinkles, energy-based options, such as Thermage 
and Ultherapy are available for facial contouring, skin tightening and 
additional wrinkle therapy. 

Thread-lifting procedures offer a non-surgical alternative to the face-
lift. For instance, Dr. Emer uses PDO absorbable sutures preloaded into 
delivery syringes, as well as Silhouette InstaLift for immediate lifting of 
the mid-face area. 

In the area of body shaping, including fat reduction, contouring and 
tightening, Dr. Emer has a reputation for achieving superior body sculpting 
results on male abdomens using the VASERLipo system from Solta Medical, 
Inc. (Bothell, Wash.). 

For the face, Dr. Emer relies on workhouse systems like the Fraxel DUAL 
fractional laser system for non-ablative resurfacing, and Clear + Brilliant 
(both from Solta), a low-level laser-based skin rejuvenation procedure that 
improves texture and delivers softer, glowing skin.

In addition, Dr. Emer employs cutting edge topical products, “Some of 
which include placental stem cells and human growth factors, foreskin or 
fibroblast stem cells,” he noted. 

“In the future, I think we’re going to be addressing the actual radiance of 
the skin much more with topical products, utilizing stem cell therapies and 
other regenerative medicine elements,” he indicated. 

To address women’s sexual health and wellness, he uses the energy-based 
Fractora V system from InMode Aesthetic Solutions. 

“Women want to improve the cosmetic appearance of their vaginas,” Dr. 
Emer began. “Fractora V allows us to perform radiofrequency (RF)-based 
microneedling on the vagina, to plump it up, as well as skin tightening or 
wrinkle reduction. There’s also ThermiVa, which is more for internal treat-
ments, to address moisture issues and orgasms.”

Personalized medicine approaches in aesthetics will also embrace 
advancements like fillers with movement, such as Restylane Refyne and 
Defyne from Galderma, and skin boosters, Dr. Emer noted. “Skin boosters 
are now popular in other countries. They soften and hydrate the skin. 

“In addition, individualized treatment programs will increasingly use 
cell-based therapies that make use of a person’s own blood and tissue,” 
he continued. 

“For instance, we’ve begun taking the stem cells from the patient’s fat and 
re-injecting them into the body, to build muscle and regenerate tissue, help 
joints, etc.,” Dr. Emer noted. 

“There are some amazing treatments out there that deliver a more 
subtle, natural look, as well as really enhance the overall look of the face 
and body.” 
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It is critical to make total facial restora-
tion a focus of any surgical or non-surgical 
aesthetic practice. There are six modalities 
that I commonly employ on the face for 
natural results, which can also be used 
above or below the waist. 

While these modalities possess some 
level of regulatory clearance, it is important 
to note that off-label use of these products 
involves risk, thus they should only be 
utilized, or appropriately delegated, by 
well-trained licensed professionals.

1.  Neurotoxins. Neurotoxins are the 
foundation of medical aesthetics. 
Patient satisfaction is high, and indica-
tions have grown from relaxing lines 
to facial reshaping and minimizing 
underarm sweat. 

2.  Dermal fillers. The realization that 
facial aging was a phenomenon of 
volume loss / misdistribution was a 
game-changer. Using a single modality 
to surgically pull skin hurt the 
reputation of aesthetics. In addition, 
responding to panfacial loss with seg-
mental restoration using dermal fillers 
was a mistake. We have now learned it 
is better to split two syringes of filler 
between the cheeks and lips with 
attention to transition areas rather than 
placing all the volume into the cheeks 
only. And, for most patients, it is better 

to treat the entire face starting with six 
to eight units of dermal filler to cover 
all areas of loss.

3.  Fat grafting. In our practice fat 
grafting to the face has introduced the 
mindset of comprehensive restoration. 
As practices embrace full restoration, 
patient satisfaction will increase, and 
new patients will enter the market. As 
a result, the use of dermal fillers will 
continue to expand.

4.  Platelet-rich plasma (PRP). PRP 
is another autologous procedure that 
should be a part of all aesthetic practices. 
PRP bridges aesthetic and therapeutic 
indications. It is used for hair restora-
tion, sexual health, skin brightening, 
and to extend the life of dermal fillers. 

5.  Thread lifts. This modality is on my 
list because it enjoys niche indications, 
is delegable, and has desirable margins. 
PDO filaments come in a variety of 
sizes and contours, and we’ve been 
using them for three years to rejuvenate 
skin and to lift tissue. A moderate 
amount of skill is required, but the risk 
profile for patients is favorable.

6.  Versatile energy-based platform. Every 
practice in aesthetic medicine needs a 
multi-use energy-based device platform 
that delivers state-of-the-art results.

Since hair removal became a commodity, 
my workhorse choice is the CO2 family of 
MiXto V-Lase lasers, which are available 
in a single platform. This system may be 
the most effective and versatile device 
on the market. Offering several modes, 
it delivers extreme value. The surgical 
handpiece allows us to destroy superficial 
lesions. We can perform pressureless cut-
ting, including blepharoplasty. And, it 
is more reliable for capillary destruction 
than my three other vascular lasers. 

The fractional CO2 ablative scanner 
handpiece delivers a heat signature that 
allows us to achieve consistent results for 
superficial and deep skin resurfacing. The 
non-ablative mode (unique throughout all 
CO2 lasers) consists of a defocused CO2 
laser beam that can rapidly heat tissue 
beyond the typical radiofrequency target 
of 42° C. We have observed impressive 
tightening and therapeutic tissue responses 
with excellent patient experience. 

Winning the Best Non-Surgical Facial 
Rejuvenation Enhancement award at 
The Aesthetic Show 2012 served as a 
pivotal point for our practice, providing 
validation of our dedication to the field 
of cosmetic surgery. Further validation 
has come in the form of vendors offering 
luminary relationships and being named 
Best Aesthetic Practice in 2015. 

Having become patient- and peer-
evaluated as a top-tier practice, I am often 
asked to share my insights on the tools 
needed for success in aesthetic medicine.

So, my advice to any aesthetic practi-
tioner entering aesthetics – if you are going 
to join the party bring these six friends!

Six Must-Have Tools for Success
By Gregory Laurence, M.D.

Before and after panfacial treatment with MiXto SX laser, Croton Phenol Peel, Bellafill and Juvéderm XC
Photos courtesy of Gregory Laurence, M.D.
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Gregory Laurence, M.D., A.B.F.M., A.B.L.S.
Dr. Laurence is a cosmetic surgeon in Germantown, Tenn., and 
the 2017 president of the American Society of Cosmetic Breast 
Surgery. He lectures on practice development and a wide variety 
of topics, including surgical and non-surgical techniques.
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recent years, the evolution of devices and non-
surgical sexual wellness solutions has dramatically 
changed a treatment landscape once limited to sur-

gery, medications or physical therapy. Men and women want to feel 
better sexually, and aesthetic physicians are at the frontlines, offering 
a growing array of non-surgical sexual wellness treatments. 

In

Sex!
Navigating the emerging specialty of 
sexual health within medical aesthetics 

By Lisette Hilton
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Let’s Talk        About
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According to the Cleveland Clinic, about 43% of women 
and nearly one-third of men report some degree of sexual 
dysfunction1. 

Boston University School of Medicine published an article sug-
gesting that about one in ten men, ages 40 to 70, have severe 
or complete erectile dysfunction, while 25% of men in this age 
group have moderate or intermittent erectile difficulties2. 

Conversely, for women, it is more a question of when, not if, 
they will experience a concern with their sexual health, espe-
cially as they enter menopause.

Sexual wellness can be a seamless fit into a modern cosmetic 
practice, said Jennifer L. Walden, M.D., a plastic surgeon with 
medspas in Austin, Texas and New York, N.Y. This is because 
many of the technologies touted for sexual health are similar 
to those that physicians might already offer in their aesthetic 
practices, but for other indications, including skin rejuvenation 
and tightening. 

For Dr. Walden and her staff, who treat vulvovaginal laxity, 
as well as atrophy-related symptoms like dryness, dyspareunia, 
sensitivity and lubrication, “radiofrequency and laser devices 
both work, but in different ways.” 

Radiofrequency (RF) devices tend to help most with vulvo-
vaginal laxity, due to the depth of penetration of the thermal 
energy. Ablative laser devices are a good adjunct for atrophy 
symptoms, explained Dr. Walden, who has ongoing clinical 
research looking at this combination approach. 

“It is an exciting time for women,” Dr. Walden expressed. But 
now the conversation is turning to what devices will help men 
with their sexual dysfunction. 

“I think the treatment of male sexual dysfunction will only 
benefit from this. These issues are becoming more a part of 
the conversation between doctor and patient, and we have the 
technology and skills to treat this,” Dr. Walden said. 

No Longer Hush-Hush
Sexual wellness went from hush-hush to an openly discussed 

focus around 2015, according to Red M. Alinsod, M.D., a uro-
gynecologist and pelvic reconstructive surgeon who practices in 
Laguna Beach, Calif.

That was the year when several technologies and devices 
caught the attention of physicians due to their promising ability 
to improve intimate wellness. 

Dr. Alinsod had started using RF to treat the labia majora 
and inside the vagina around 2009, when other physicians 
were using these devices to treat skin on the face and neck. 
And since these devices didn’t have a vaginal handpiece, he 
developed one. 

Using radiofrequency was much safer than labia majora 
plasty and vaginoplasty surgeries that would take patients out 
of commission for about six weeks.

Based on this, Dr. Alinsod helped invent ThermiVa from Thermi 
(Dallas, Texas), which is currently approved by the FDA for derma-
tologic conditions, including dry, loose and insensitive skin.

“Introducing a device that could help women’s conditions 
without daily pills was huge, so the industry caught on,” he 
said. “It wasn’t until 2015 that energy-based companies started 
coming to the U.S. and marketing devices for genital health – 
more specifically atrophy and dryness.”

Doctors and patients are finding that the energy-based devices 
do more than tighten loose skin, Dr. Alinsod continued. 

“It is about comfort, moisture, texture, flexibility of tissues – not 
just tightening,” he said. 

“We thought treatment was just going to tighten tissues, but 
other pleasant effects of increasing collagen and elastin, spe-
cifically, were remarkable,” Dr. Alinsod emphasized. 

Jennifer L. Walden, M.D.
Plastic Surgeon

Austin, TX and New York, NY

Red M. Alinsod, M.D.
Urogynecologist and Pelvic 

Reconstructive Surgeon
Laguna Beach, CA

Charles Runels, M.D.
Internist
Inventor

O-Shot and P-Shot
Fairhope, AL
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In a ground-breaking discovery published in the May 2018 
issue of Dermatologic Surgery3, Dr. Alinsod said researchers 
found histologic evidence that small nerve fiber density 
increased from ThermiVa treatment. That could mean increased 
sensitivity for women who have a hard time achieving sensi-
tivity and orgasm, he said. 

Like Dr. Walden, Dr. Alinsod believes lasers can help tremen-
dously with the dryness and atrophy of the vaginal canal and 
are a good adjunct for RF treatment.

“It is an easy and quick procedure. Within 5 to 10 minutes you 
can treat the inside of the vagina with RF and/or CO2/erbium 
lasers to improve tissue tone and moisture,” Dr. Alinsod advised. 

But not all non-surgical sexual wellness treatment options 
are energy-based devices. 

Yet another option is the O-Shot, also known as the Orgasm 
Shot. The O-Shot is autologous platelet-rich plasma (PRP) placed 
in female genital tissues, such as the anterior compartment, mid 
urethra, vestibule and the clitoral region, including the clitoris. 
Providers often give O-Shot in conjunction with hyaluronic 
acid or fat from the face. The combination is now being used 
successfully in the genital region for vulvar vestibulitis, lichen 
sclerosis and severe atrophy, according to Dr. Alinsod.

In a recently published study in the journal Menopause, 
researchers reported that combination injection is a promising 
method for treating symptoms of vulvovaginal atrophy in postmeno-
pausal breast cancer survivors with contraindications to hormone 
therapy. Plastic surgeons were among the study’s authors4.  

Charles Runels, M.D., inventor of the Vampire Facelift and 
the O-Shot, said physicians had been injecting the urethra with 

collagen or hyaluronic acid filler for years, before he came up 
with the PRP combination. 

Dr. Runels not only trademarked the name, but has a service 
marked procedure, which he said avoids complications and 
helps to ensure optimal results. 

“The O-Shot uses platelet-rich plasma to rejuvenate the 
tissue,” Dr. Runels began. 

“The wonderful thing about PRP is that we have over 10,000 
papers showing that platelet-rich plasma helps to rejuvenate 
tissue, fibroblasts, collagen, nerves, cartilage and more. We 
inject platelet-rich plasma sub-dermally and regrow the nerve 
and regenerate tissue using a tool that has never been shown 
to cause a serious infection, a cancer or a granuloma. It is 
what your body uses to heal itself. So, it is safe.” 

Many are creating combination sexual wellness treatments 
implementing the O-Shot, lasers and radiofrequency, Dr. 
Runels noted. 

So, What About Men? 
The P-Shot (Priapus-Shot), also invented by Dr. Runels, uses 

PRP injections into the penis to treat erectile dysfunction. The 
treatment helps improve vascularization and collagen. 

According to data from the official Priapus-Shot provider 
group, as many as one in five men treated with PRP will have a 
noticeable increase in penile length and girth.

In Dr. Walden’s practice they offer a treatment called Big D 
Wave™. This non-invasive, drug-free therapy for erectile dys-
function uses extracorporeal shockwave therapy, in addition to 
PRP injection. 

“This technology works best as a series of ten treatments over 
a period of several weeks. It has been shown to enhance new 
blood vessel growth, or angiogenesis, and helps to remove 
small pieces of plaque within blood vessels – the common 
things that afflict men with ED,” she said. 

While Dr. Alinsod said he doesn’t use a shockwave therapy 
device in his practice, he believes that delivering gentle shock-
waves to the genital tissue to treat erectile dysfunction or orgasmic 
disorder is best done in combination with PRP. 

 According to the Cleveland Clinic, 
about 43% of women and nearly 
one-third of men report some 
degree of sexual dysfunction.

Sex!Let’s Talk        About
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“Practitioners can do shockwave therapy as a standalone, but 
when used in combination with other things like PRP injected into 
penile or genital areas, it has shown more promise,” Dr. Alinsod 
expressed. “It is now a standard in this field to include platelet-
rich plasma to improve tissues, sensitivity and urinary symptoms.”

There are other devices for men’s erectile dysfunction on the 
market, including the GAINSwave device from GAINSwave 
(Aventura, Fla.), which also uses shockwaves, and eVive from 
Eclipse, which features acoustic sound waves. 

Taking a Holistic Approach
While these therapies can be effective, often sexual dysfunction 

is a complex issue, which requires more than one type of treatment. 

One aspect that might be missing in the sexual wellness 
market is the need to pay attention to the whole patient and to 
take a holistic approach to their care, Dr. Walden shared. 

“We can treat an organ or area of the body, but if there is a 
hormonal imbalance or psychological block, we’re not going to 
get much success. Thus, I find that treating in conjunction with 
hormone replacement therapy and evaluation of other medical 
issues is good practice,” she stated. 

“We get patients’ gynecologists, urologists or primary care physi-
cians involved if necessary, Dr. Walden continued. “I have a nurse 
practitioner who is dedicated to this and has extensive experience 
in urologic medicine, so she leads this portion of the practice for 
me. She, and my other two nurse practitioners, perform a clinical 
examination, interview the patient, evaluate their laboratory values 
and make recommendations to each patient with my oversight.”

Hormone therapy is a big part of Dr. Alinsod’s practice. He said 
offering standard or bioidentical hormone therapy as an adjunct 
to energy-based and other treatments helps maintain results, but 
should only be used in patients at average or low risk of breast 
cancer, uterine cancer, stroke, blood clot or heart attack. 

“Bioidentical hormone therapy with estradiol and progesterone 
(not the synthetic medication) will potentially reduce risk of heart 
attacks and strokes. And with the use of natural progesterone, 
studies show a reduction in the risk of breast cancer,” he elaborated. 

“Not only that, but the patient’s quality of life and sense of well-
being improves. Their sense of impending doom decreases as 

well,” he reported. “I’m a big proponent of hormone replacement 
therapy whether it is bioidentical or standard therapy.”

Adding testosterone supplementation in women can help 
them to maintain lean body mass, bone strength and maintain 
interest in sex, according to Dr. Alinsod.

Dr. Walden reiterated that addressing patients’ mental wellness 
is important, too. This requires providers to take the time to talk with 
patients to determine if they can realistically help them with their 
sexual concerns. If not, doctors should consider referring patients 
to counseling or for further evaluation, Dr. Walden advised. 

A Skill Like Any Other 
According to Dr. Runels, bad things can happen when 

providers do even relatively simple sexual wellness treatments 
without the proper training, skills and knowledge. 

“For example, the O-Shot has a very specific approach, including 
how to prepare the blood. We have over 70 teachers around the 
world that have to sign off on those they’ve trained, authorizing 
that they are ready to perform the procedure,” he stated. 

“We post where trained physicians can obtain supplies that 
are FDA approved. We do webinars about the latest research. 
There are detailed videos about how to do things, step by 
step,” Dr. Runels added. 

Cosmetic practices need to have a genuine interest in pro-
viding optimal sexual wellness services for patients. If they 
don’t, their results will be quite mediocre, Dr. Alinsod warned. 

The good news is there are plenty of opportunities for physi-
cians to learn the skills needed for optimal results from sexual 
health procedures. As Dr. Alinsod pointed out, there are almost 
weekly professional meetings worldwide that cover the topic. 
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Supplier Product Technology Applications Price

Aesthetics Biomedical The Vivace Experience Microneedling with RF Fine lines and wrinkles. Contact mfr.

Alma Lasers, Ltd. FemiLift/Pixel CO2
Alma-Q

LipoFlow

Fractional CO2; Thermal CO2; Pixel CO2 Roller
Triple Mode Nd:YAG Laser: Q-switched, Long 
Pulse, Double Pulse on One System; 1064 nm 
and 532 nm
Console with Pump and Vacuum

Intravaginal labia majora, skin and body (various handpieces).
Pigmented and vascular lesions, tattoo removal, skin resurfacing; 
fractional resurfacing with pixel handpiece.

All-in-one solution covering all stages of liposuction, fat harvesting, 
transfer and fat re-implantation for aesthetic body contouring. FDA 
cleared.

Contact mfr.
Contact mfr.

Contact mfr.

Bellus Medical SkinPen Precision Mechanical Microneedling; FDA-Cleared; 
Single-Use Cartridge Unit; 14 32-Gauge Needles; 
Ergonomic Design; Cordless All-Day Charge

Facial acne scars for patients aged 22 and up. Clinically proven, 
FDA-cleared microneedling device.

$4,995

Collagen P.I.N. Collagen P.I.N. Automated Microneedling; Single-Use 36/30 Gauge 
or Single-Use 12/32 Gauge Needle Cartridges; 
Corded or Cordless; Lifetime/Forever Warranty

Fine lines, wrinkles, acne scars, post surgery scars, skin tightening 
and retexturizing. Induction Therapies – specific post-microneedling 
products minimize complications and maximize results.

$2,995

Cutera truSculpt iD
enlighten 
Juliet
Secret RF

Monopolar RF
Laser 532 nm, 670 nm, 1064 nm; 750 ps and 2 ns
Er:YAG Laser
Fractional Radiofrequency Microneedling

Body sculpting.
Tattoos and pigmentation.
Women’s health and skin resurfacing.
Scars.

Contact mfr.
Contact mfr.
Contact mfr.
Contact mfr.

Envy Medical Dermalinfusion Advanced, Non-Invasive Skin Exfoliation for Face 
and Body

Patented 3-in-1 technology simultaneously exfoliates using diamond tips, 
extracts and infuses skin with condition-specific serums.

Contact mfr.

Fotona StarWalker MaQX Q-Switched Pico/Nano (523 nm, 585 nm, 650 nm, 
1064 nm)

StarWalker FracTAT Tx creates micro-size holes in skin over the 
tattoo area prior to the main laser procedure. This pretreatment 
avoids the ‘frosting’ effect and allows shorter time between multiple 
passes, reducing the number of Tx sessions.

Contact mfr.

Hironic PLASONIC

EasyMo Graft Hair Transplant 
Device

Ultra Vera

SLIMUS

Plasma and Ultrasound

Automated Follicular Unit Extraction (FUE)

High Intensity Focused Ultrasound (HIFU)

1060 nm Laser Vibration Alliance Technology (LVAT 
technology)

Solution-delivery technology. Skin rejuvenation, moisturizing, steril-
ization, increased absorption, toning and maximized drug delivery.
Supports extraction and implantation processes with automated 
mechanical technologies: pneumatic for extraction and implanta-
tion, rotation power for extraction, and positive pressure for 
implantation. Equipped with a low-temperature storage system (1° 
C to 5° C) to improve the survival rate of follicular units.
Non-invasive vaginal tightening, improves vaginal dryness and 
urinary incontinence. Painless, 20-minute treatment. No downtime 
or bleeding.
Non-invasive lipolysis device for various parts of the body such as 
the abdomen, back, arms and thighs.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

InMode FormaV
FractoraV

Non-Ablative RF
Fractional RF 

Votiva with FormaV is registered as a therapeutic device for the  
treatment of sexual dysfunction or as an adjunct to Kegel exercises  
(tightening of the pelvic floor muscles to increase muscle tone), 
and FractoraV fractional coagulation of tissue.

Contact mfr.

Lasering USA MiXto Pro / V-Lase Non-Fractional, Non-Ablative CO2 Safe, painless, non-ablative CO2 soft tissue therapy for gynecology, 
ENT, dentistry and dermatology.

Contact mfr.

Lumenis FemTouch
SPLENDOR X

CO2
Alexandrite and Nd:YAG; Simultaneous Emissions

Vaginal rejuvenation.
Hair removal, vascular lesions, pigmented lesions and wrinkle 
reduction capabilities.

Contact mfr.
Contact mfr.

Mattioli Engineering Italia s.p.a. Transderm Ionto DEP Pulsed Iontophoresis Infusion Device Transdermal delivery of ionic drug solutions. anesthesia, skin 
rejuvenation and fat dissolving.

Contact mfr.

Quanta System Discovery Pico
Discovery Pico Plus
Discovery Pico Start

Thunder Series

Picosecond, Q-Switched (not for Discovery Pico 
Start) and Photo-Thermal 1064 nm Nd:YAG, 
Picosecond, Q-Switched (not for Discovery Pico 
Start) 532 nm Nd:YAG and Q-Switched 694 nm  
Ruby (only for Discovery Pico Plus). Up to 1.8 GW  
peak power. Pico-Boost Technology. OptiBeam II for 
fractional, square and round spots.
Pulsed Nd:YAG 1064 nm; Pulsed Alexandrite 755 
nm; Up to three models; Super Elliptical Spot 
Handpiecess up to 24 mm; Performant Scanner 
with Repetition Rates up to 15 Hz

Benign pigmented lesions, tattoo removal, wrinkles and acne scars. 

Dermatological vascular treatments, permanent hair reduction and 
wrinkles.

Contact mfr.

Contact mfr.

Rohrer Aesthetics Spectrum

Phoenix CO2

PiXel8-RF

Multi-Platform Laser/IPL

CO2 Laser

Fractional RF Microneedling

Hair removal, tattoo removal, skin resurfacing, vascular reduction 
and pigment reduction.
FDA approved for dermatological, gynecological and general 
surgery procedures. 
With a single treatment skin will become smoother, tighter and 
more vital.

$54,995

$44,995

No cost
(call for details)

Thermi, an Almirall Company ThermiVa
Thermi250
ARVATI

Temperature Controlled RF
Temperature Controlled RF
Temperature Controlled RF

Heats tissue in the vulvovaginal area.
Temporary reduction in the appearance of cellulite.
ThermiTight, ThermiRase, ThermiSmooth Face, ThermiVa.

Contact mfr.
Contact mfr.
Contact mfr.

Vevazz LED Bed
Vevazz Body Contouring
LED Face Mask

LED lights at various power, wavelengths, frequen-
cies and intensities – Red Light 660 nm, Green 
Light 535 nm, Infrared 840 nm; 130 mW per Diode; 
28 Diodes per Tx Paddle; 2-4 Small Paddles for 
Lymphatic Stimulation and 8-32 Large Paddles; 
LED Bed for full body coverage. Turn key systems.

Body contouring, weight loss, acne, wrinkles, anti-aging, neuropathy,  
skin tightening, stretch marks, pain, chronic pain, inflammation, 
wound healing, cellulite and more. 

Starting at 
$22,500. 
In-house 
financing 
available.

WonTech Co., Ltd. PICOCARE Picosecond Nd:YAG laser (1064 nm, 532 nm); 
Collimated, Dye (595 nm, 660 nm) and HEXA MLA 
(size 3 to 10 mm) handpieces.

Multi-colored tattoos, benign pigmented lesions, enlarged pores, 
uneven skin texture, dull skin tone, fine lines and acne scars.

Contact mfr.

Zimmer MedizinSystems Z Wave
ZCryo

Ballistic Radial Pulse 
Cold Air (up to -30º C)

Temporary reduction in the appearance of cellulite.
Skin cooling pre, intra and post laser treatments without interfering with 
the laser beam. Minimizes pain and thermal injury during laser and derma-
tological treatments. Temporary topical anesthetic relief for injections. Can 
be used for hair removal, tattoo removal and skin rejuvenation procedures.

Contact mfr.
Contact mfr.

www.aestheticchannel.com
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Supplier Product(s) Key Component Description Physician 
Price

Regulatory Status

Adoderm VARIODERM Fine Line 

VARIODERM Basic

VARIODERM Plus

VARIODERM Subdermal

VARIODERM Lips and Medium

VARIODERM Mesolift

VARIOFILL Body Contour

Hyabell Lips

Hyabell Basic

Hyabell Deep

Hyabell Ultra

Non-animal Hyaluronic Acid

Non-animal Hyaluronic Acid

Non-animal Hyaluronic Acid

Non-animal Hyaluronic Acid

Non-animal Hyaluronic Acid

Non-animal Hyaluronic Acid

Non-animal Hyaluronic Acid

Non-animal Hyaluronic Acid

Non-animal Hyaluronic Acid

Non-animal Hyaluronic Acid

Non-animal Hyaluronic Acid

6 mg/mL; for superficial wrinkles and lip augmentation.

12 mg/mL; for medium wrinkles and lip contour.

18 mg/mL; for deep wrinkles and volume.

27 mg/mL; for volume augmentation and facial contouring.

12 mg/mL; special formulation for lip augmentation and 
medium wrinkles.
12.8 mg/mL; effective smoothing of superficial wrinkles.

10 mL; for various indications on the body surface.

12 mg/mL; for lip augmentation and lip contour.

16 mg/mL; medium wrinkles and lip contour.

20 mg/mL; deep wrinkles, especially of the face.

24 mg/mL; very deep wrinkles, face contouring, volumizing.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

CE marked, marketed in Europe and 
other countries.
CE marked, marketed in Europe and 
other countries.
CE marked, marketed in Europe and 
other countries.
CE marked, marketed in Europe and 
other countries.
CE marked, marketed in Europe and 
other countries.
CE marked, marketed in Europe and 
other countries.
CE marked, marketed in Europe and 
other countries.
CE marked, marketed in Europe and 
other countries.
CE marked, marketed in Europe and 
other countries.
CE marked, marketed in Europe and 
other countries.
CE marked, marketed in Europe and 
other countries.

Allergan CosmoDerm
CosmoPlast

HydraFill – Softline
HydraFill – Softline Max
Juvéderm ULTRA 2 

Juvéderm ULTRA 3 
Juvéderm ULTRA 4

Juvéderm VOLUMA
Juvéderm HYDRATE

Purified Human-based 
Collagen + Lidocaine

Non-animal Hyaluronic Acid

Non-animal Hyaluronic Acid +  
Lidocaine

Non-animal Hyaluronic Acid
Non-animal Hyaluronic Acid

Purified human-based collagen 35 mg/mL.
Purified human-based collagen 35 mg/mL, cross-linked 
with glutaraldehyde.
*All collagen products contain 0.3% lidocaine.
Non-animal, cross-linked cohesive hyaluronic acid 24 mg/g.
Non-animal, cross-linked cohesive hyaluronic acid 24 mg/g.
Non-animal, cross-linked cohesive hyaluronic acid 24 mg/g.

Non-animal, cross-linked cohesive hyaluronic acid 24 mg/g.
Non-animal, cross-linked cohesive hyaluronic acid 24 mg/g.
*All Juvéderm ULTRA products contain 0.3% lidocaine.
Non-animal, cross-linked cohesive hyaluronic acid 20 mg/g.
13.5 mg/g plus mannitol 0.9%; 1 x 1 mL syringe. 

$205
$235

$200 – $225 
$200 – $225
$200 – $225 

$200 – $225
$245

Contact mfr.
Contact mfr.

Worldwide 
Worldwide 

CE marked.
CE marked.
CE marked.

CE marked.
CE marked.

CE marked for facial volume restoration.
CE marked.

Biologica 
Technologies

Allofill Allograft Adipose Tissue Allograft adipose-based filler containing naturally 
occuring growth factors.

Contact mfr. FDA regulated as a HCT/P.

Galderma Restylane
Restylane Lyft
Restylane Silk
Restylane Refyne
Restylane Defyne

Sculptra Aesthetic

NASHA

XpresHAn Technology

Injectable Poly L-Lactic Acid 
(PLLA)

NASHA gel – a non-animal hyaluronic acid, stabilized 
with BDDE. The differentiation is in the size of the NASHA 
particles, to assure a tissue-tailored range of products. 
Flexible gels with a concentration of 20 mg/mL, varied 
cross-linking that allows for flexibility and support with 
consistent textures and smoothness.
Volumizer.

Contact mfr.

Contact mfr.

Contact mfr.

Restylane is approved worldwide with 
the exception of Japan. 

FDA approved in December 2016. 
Approved as Emervel Classic and 
Emervel Deep outside of U.S.
FDA approved.

Hironic JUVINA – Light

JUVINA – Moderate

JUVINA – Deep

JUVINA – Deep Plus

JUVINA – Light Comfort

JUVINA – Moderate Comfort

JUVINA – Deep Comfort

JUVINA – Deep Plus Comfort

Non-animal, cross-linked 
cohesive Hyaluronic Acid
Non-animal, cross-linked 
cohesive Hyaluronic Acid
Non-animal, cross-linked 
cohesive Hyaluronic Acid
Non-animal, cross-linked 
cohesive Hyaluronic Acid
Non-animal, cross-linked 
cohesive Hyaluronic Acid 
plus Lidocaine
Non-animal, cross-linked 
cohesive Hyaluronic Acid 
plus Lidocaine
Non-animal, cross-linked 
cohesive Hyaluronic Acid 
plus Lidocaine
Non-animal, cross-linked 
cohesive Hyaluronic Acid 
plus Lidocaine

20 mg/mL for superficial lines, worry lines, crows’ feet 
and neck wrinkles.
20 mg/mL for deep nasolabial folds, facial contouring and 
augmentation.
20 mg/mL for severely deep lines, facial contouring and 
augmentation, and chin.
20 mg/mL for forehead, chin and nose.

20 mg/mL plus 0.3% lidocaine for superficial lines, worry 
lines, crows’ feet and neck wrinkles.

20 mg/mL plus 0.3% lidocaine for deep nasolabial folds, 
facial contouring and augmentation.

20 mg/mL plus 0.3% lidocaine for severely deep lines, 
facial contouring and augmentation, and chin.

20 mg/mL plus 0.3% lidocaine for forehead, chin and nose.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

CE marked.

CE marked.

CE marked.

CE marked.

CE marked.

CE marked.

CE marked.

CE marked.

Merz Aesthetics Belotero Balance – 22.5 mg/mL

Radiesse

Radiesse (+)

Hyaluronic Acid

CaHA

CaHA

Non-animal double phase cross-linked hyaluronic acid – 
via biofermentation – with CPM (Cohesive Polydensified 
Matrix) technology.
Radiesse injectable implant is a sterile non-pyrogenic, 
semi-solid, cohesive implant, whose principle component 
is synthetic calcium hydroxylapatite suspended in a gel 
carrier of sterile water for injection, glycerin and sodium 
carboxymethyl cellulose (1.5 cc, 0.8 cc).
Radiesse (+) injectable implant is an opaque, sterile 
non-pyrogenic, semi-solid, cohesive implant, whose 
principle component is synthetic calcium hydroxylapatite 
suspended in a gel carrier of glycerin, sodium carboxy-
methyl cellulose 0.3% lidociane hydrochloride and sterile 
water for injection (1.5 cc, 0.8 cc).

Contact mfr.

 
Contact mfr.

Contact mfr.

CE marked in Europe. FDA approved.

CE marked in Europe. FDA approved. 

Suneva Medical Bellafill Purified Bovine Collagen and 
PMMA

80% purified bovine collagen and 20% polymethyl- 
methacrylate (PMMA) microspheres and 0.3% lidocaine.

Contact mfr. FDA approved for the correction of  
nasolabial folds and moderate to 
severe, atrophic, distensible facial acne 
scars on the cheek in patients over the 
age of 21 years.

www.aestheticchannel.com
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Website

Collagen P.I.N. / Induction Therapies • • • • • • • • • • www.collagenpin.com /  
www.inductiontherapies.com

COSMED Dermaceuticals • • • • • • • • • www.cosmedderm.com

DefenAge Skincare • • • • • www.DefenAge.com

Eclipse MedCorp • www.Eclipsemed.com

Envy Medical • • • • • • • www.envymedical.com

Epionce • • • • • • • • • www.epionce.com

LIFTLAB Skin Regeneration • • • • • www.liftlabskincare.com

Newmedical Technology, Inc. • • • www.silagen.com /  
www.newgelplus.com

Oxygenetix • • • • • • • www.oxygenetix.com

SkinMedica, an Allergan Company • • • • • • • • • • www.skinmedica.com

TOPIX Pharmaceuticals • • • • • • • • • www.topixpharm.com

www.collagenpin.com
www.inductiontherapies.com
www.cosmedderm.com
www.defenage.com
www.eclipsemed.com
www.envymedical.com
www.epionce.com
www.liftlabskincare.com
www.silagen.com
www.newgelplus.com
www.oxygenetix.com
www.skinmedica.com
www.topixpharm.com
www.aestheticchannel.com
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Supplier
Product Name

Device
Type

Wavelength (nm) Energy 
Output (Joules)

Pulse 
Length

Price Accessories

Advalight

ADVATx Diode 589 nm / 1319 nm Up to 40 J/cm2 Variable Contact mfr. Included scanner handpiece and optional foot pedal.

Aerolase

Neo 650 ms Nd:YAG 1064 nm Up to 1272 J/cm2 650 µs – 1.5 ms Contact mfr. 30+ applications with single handpiece. No pain / no anesthetic 
needed, no consumables and no skin contact by handpiece. No 
routine maintenance. Portable (25 lbs.). All laser accessories, 
training and marketing package included.

Alma Lasers, Ltd.

Harmony XL Pro

Pixel CO2

vShape
EXELO2

AFT Pusled Light / 
Fractional Er:YAG 
Pixel / Nd:YAG

Fractional CO2 
System
Pixel RF
Fractional CO2 
System

420 – 950 nm / 
2940 nm / 1320 nm

10,600 nm

RF, 40.68 mHz
10,600 nm

Up to 25 J/cm2 / 
300 – 2,500 mJ/p / 5 –  
40 J/cm2

70 W

Up to 80 W
3 – 40 W

30, 40, 50 ms / 
short, medium, 
long / 30, 40, 
50 ms
CW Superpulse

N/A
1 – 100 ms plus 
CW

Contact mfr. 

Contact mfr. 

Contact mfr.
Contact mfr.

Pixel tips are 11 mm2 with 1 x 7, 7 x 7 and 9 x 9 arrays. Er:YAG 
tips are 1 mm and 4 mm. Nd:YAG: 6 mm tip.

Pixel tips are 11 mm2 with 1 x 7, 7 x 7 and 9 x 9 arrays, surgical 
handpieces are 50 mm and 100 mm.
25 mm Roller Tip, 12 mm stationary tip.

Fotona

SP Dynamis

XS Dynamis

QX MAX 
 
SP Spectro 
 
 
 
XP Spectro

XP Dynamis
StarWalker MaQX

Nd:YAG / Er:YAG

Er:YAG

Nd:YAG Q-Switched /  
Long Pulse
Nd:YAG / Er:YAG

Nd:YAG / Long Pulse

Nd:YAG / Long Pulse
Nd:YAG Q-Switch 
Pico / Nano

1064 nm / 2940 nm

2940 nm

1064 nm, 532 nm,  
585 nm, 650 nm
1064 nm / 2940 nm

1064 nm

1064 nm
523 nm, 585 nm, 650 nm,  
1064 nm

Up to 600 J/cm2

Up to 500 J/cm2

Up to 160 J/cm2

Up to 600 J/cm2

Up to 600 J/cm2

Up to 600 J/cm2

Up to 300 J/cm2

0.1 – 50 ms

0.1 – 1.5 ms

5 – 20 ns, 250 µs  
Accelera Pulse
N/A

0.1 – 50 ms

0.1 – 50 ms
580 ps, 0.6 – 50 ms,  
5 ns / Hybrid Pico  
in Nano, Fractional

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.
Contact mfr.

F-Runner, fractional Er:YAG scanner: 250 µm spot size, 168 mm2 
Tx area. S-Runner, Er:YAG scanner: 4 mm spot size, 16 cm2 Tx 
area. S-11: Nd:YAG scanner: 42 cm2 Tx area. Er:YAG handpieces: 
0.25 - 12 mm spot sizes; Nd:YAG handpieces: 2 - 20 mm spot sizes.
F-Runner, fractional Er:YAG scanner: 250 µm spot size, 168 mm2 
Tx area. S-Runner, Er:YAG scanner: 4 mm spot size, 16 cm2 Tx 
area. Er:YAG handpieces: 0.25 - 12 mm spot sizes.
Handpieces: 2 - 8 mm spot sizes.

F-Runner fractional Er:YAG scanner: 250 µm spot size, 168 mm2 
Tx area. S-Runner Er:YAG scanner: 4 mm spot size, 16 cm2 Tx 
area. S-11 Nd:YAG scanner: 42 cm2 Tx area. Er:YAG handpieces: 
0.25 - 12 mm spot sizes; Nd:YAG handpieces: 2 - 20 mm spot sizes.
S-11 Nd:YAG scanner: 42 cm2 Tx area. Nd:YAG handpieces: 2 -  
20 mm spot sizes.
Same as above.
R28, R29, R58, R585, R650, FS20, FS20A, FS20B, FS50, up to 20 mm 
spot size.

Hironic Co., Ltd.

MIRACLEAR

A-Fit

Blue Light, Vacuum, 
IPL
Diode/RF

400 – 1200 nm

1450 nm / 0.5, 0.7, 
1.0 MHz

2 – 11 J/cm2

Max. 13 J/cm2

3 – 25 ms

250 ms 

Contact mfr.

Contact mfr.

Small tip: 14.5 x 12.3 mm; normal tip: 26.5 x 14.5 mm.

RF needle.

InMode

 Fractora / Optimas 
Workstation

Fractional RF N/A Up to 62 mJ/pin Up to 2 pps Contact mfr. Variable pin configurations to treat active and cystic acne.  Treats 
acne scars. Safe on ethnic skin. No pulse counter limitations. 

Quanta System

Discovery Pico Start

Discovery Pico /  
Discovery Pico Plus

Q-Plus - EVO Series

Light - Evo Series

Twain IPL

Twain 2940 
(only acne scars)

Quanta Forte

Picosecond Nd:YAG

Picosecond Nd:YAG

Multi-Application 
Platform:
Q-Switched Nd:YAG /  
Pulsed Nd:YAG 
(optional)

Multi-Application 
Platform: Pulsed 
Nd:YAG (optional)

Pulsed Light

Er:YAG

Multi-Application 
Platform: IPL / Er:YAG  
(only for acne scars)

1064 nm

1064 nm

1064 nm / 1320 nm 
(optional)

1320 nm (optional)

400 – 1200 nm

2940 nm

AC415: 415 – 950 nm / 
Er:YAG: 2940 nm

0.6 J (ps); 2 J (μs)  

0.8 J (ps/ns); 2 J (μs) 

Up to 37.5 J/cm2 (ns);  
50 J/cm2 (μs) / up to 
35 J/cm2

Up to 35 J/cm2

Up to 25 J/cm2

Up to 10 J/cm2 
(non microbeam mode) 
Up to 121 J/cm2 
(microbeam mode)
Up to 15 J/cm2 / up 
to 95 J/cm2 (non 
microbeam mode)

450 ps; 250 μs

450 ps; 6 ns; 12 
ns; 250 μs 

6 ns; 12 ns; 250 
μs / 5 – 10 ms 

5 – 10 ms

5 ms – 40 ms 
(pulses train 
duration up to 
240 ms)
0.3 ms – 1 ms

15 – 100 ms / 
1 – 1.5 ms

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Peak power up to 0.8 GW at 532 nm and 1.8 GW at 1064 nm. 
Exclusive PicoBoost technology to allow emissions in pico, nano 
(not for Discovery Pico Start) or microseconds. OptiBeam II 
technology for flat-top round, square and fractional spots. Spot 
sizes available: 3, 4.5, 6, 7.5, 9, 10.5 mm round; 2x2, 3x3, 4x4, 5x5, 
7x7 (only for Discovery Pico Start) square; fractional round 8 mm. 
Q-switched Ruby laser source available only with Discovery Pico 
Plus. Nd:YAG FD 532 nm is available for all the Pico lasers.Twain IPL 
and Twain 2940 options for Discovery Pico and Discovery Pico Plus.
Rep. rates for Q-switched sources up to 10 Hz and OptiBeam II 
handpieces for square and round flat-top spots. Spot sizes for 
nano and microsecond modes: 3, 4.5, 6, 7.5, 9, 10.5 mm round; 
2x2, 3x3, 4x4, 5x5 square. Pulsed sources with contact skin 
cooling or Skin Cryo air adaptor, rep. rates up to 10 Hz. Spot 
sizes available for pulsed 1320 nm (optional) from 6-10 mm.
Q-Plus - Evo Series models: Q-Plus A (Q-switched 532 nm / 1064 
nm); Q-Plus C (Q-switched 532 nm / 1064 nm and 694 nm); MDK 
3 (Q-switched 532 nm / 1064 nm and pulsed 532 nm / 1064 nm); 
MDK 1 (Q-switched 532 nm / 1064 nm and pulsed Nd:YAG 1064 
nm / 1320 nm [optional]); MDK 2 (Q-switched 532 nm / 1064 nm 
and pulsed 755 nm). 
Light - EVO Series models: Light B (pulsed 1064 nm / 1320 nm 
[optional]); Light A Star (pulsed 1064 nm / 1320 nm [optional]; 
pulsed 755 nm); Light C (pulsed 1064 nm / 1320 nm [optional] / 
532 nm); Light 4V (pulsed 1064 nm / 1320 nm [optional] / 532 nm, 
pulsed 755 nm).
Optional handpieces for the EVO Series and Discovery PICO/Pico 
Plus. Optional skin cooling integrated. Spot sizes: 48x13 mm2 or 
25x13 mm2

Optional handpiece for the EVO Series, Discovery Pico/Pico Plus. 
Spot sizes available: 2, 4, 9, 9 dots array.

Portable, upgradable with up to eight modules; five IPL hand-
pieces, high speed diode, Er:YAG and Nd:YAG. Advanced contact 
cooling with sapphire waveguide which cools to 12° C. Adaptive 
Pulse Control (APC) adjusts pulse sequence and energy.

Solta Medical, a division of 
Bausch Health Companies

Isolaz 2 Acne Therapy Photopneumatic: 
Vacuum and 
Broadband Light

400 – 1200 nm Up to 60 J/cm2 Up to 25 ms Contact mfr. Protective eyewear for patient and physician. Small and large tips  
available to access different areas with ease. 400 or 580 nm 
options based on skin type; safe for all skin types.

WonTech Co., Ltd.
PICOCARE

Cosjet SR

V-laser

Picosecond Nd:YAG 

Long Pulsed Nd:YAG 
Laser
Long-Pulsed KTP / 
Nd:YAG Laser

1064 nm / 532 nm

1064 nm, 1320 nm

532 nm / 1064 nm

600 mJ / 300 mJ

50 J (1064 nm), 
15 J (1320 nm)
1 J / 50 J

370 ps / 450 ps

0.3 – 1 ms (short) /  
1 – 100 ms (long)
1 – 40 ms /  
5 – 60 ms / 
Genesis: 0.3 ms

Contact mfr.

Contact mfr.

Contact mfr.

Zoom (2 – 10 mm), collimated (7 mm), dye (595 nm, 660 nm / 3 mm) 
and HEXA MLA (3-5 mm, 6-10 mm) handpieces; and footswitch.

Handpiece cooling systems: skin cooling system and sapphire 
window contact cooling; foot switch spot size from 2 to 10 mm.
Spot size: 2, 3, 4, 5, 6, 8, 10, 12 mm; Sapphire window contact 
cooling.
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Supplier Device Energy Source Mechanism of Action Regulatory Status
(Europe and USA)

Price

Alma Lasers, Ltd. Accent Prime

Alma Ultra

Soprano ICE ClearTite

HarmonyXL ClearTite
LipoLife

LipoFlow

Ultrasound; Bipolar and UniPolar 
(with focused RF technology); 
UniForm; Pixel RF
Ultra; Bipolar (with focused RF 
technology); UniPolar (with focused 
RF technology); UniForm; Pixel RF
Near-Infrared

Pulsed Near-Infrared
980 nm / 1470 nm

Console with Pump and Vacuum

Deep heating focused RF technology, effective dielectric 
heating with powerful impedance matching; cold shear wave 
ultrasound technology to selectively target treatment areas.
Acoustic pressure selectively destroys the fat cells with a 
combination of focused RF technology.

Heat-induced collagen shrinkage and micro-thermal injury.

Same as above.
Patented 360º lipolysis technology with simultaneous lasing 
and suction capabilities.
All-in-one solution covering all stages of liposuction, fat harvesting, 
transfer and fat re-implantation for aesthetic body contouring.

CE cleared. FDA cleared.

CE cleared. FDA pending.

CE cleared. FDA cleared.

CE cleared. FDA cleared.
CE cleared. FDA cleared.

FDA cleared.

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.
Contact mfr.

Contact mfr.

Cutera truSculpt iD Monopolar RF Proprietary, low frequency and uniform delivery technology  
penetrates deep to treat the entire fat layer from skin to  
muscle to create selective apoptosis of the subcutaneous 
adipose tissue.

FDA Cleared, CE Mark, 
Health Canada.

Contact mfr.

Fotona SP Dynamis

XP-2 Focus
XP Dynamis
SP Spectro
XP Spectro

Nd:YAG 1064 nm, Er:YAG 2940 nm

Nd:YAG 1064 nm
Nd:YAG 1064 nm
Nd:YAG 1064 nm, Er:YAG 2940 nm
Nd:YAG 1064 nm

Laser assisted lipolysis, treatment of wrinkles; Photothermal - 
heat generated by laser light.
Same as above.
Same as above.
Same as above.
Same as above.

CE cleared. FDA cleared.

CE cleared. FDA cleared.
CE cleared. FDA cleared.
CE cleared. FDA cleared.
CE cleared. FDA cleared.

Contact mfr.

Contact mfr.
Contact mfr.
Contact mfr.
Contact mfr.

Hironic Co., Ltd. Micool-A

VeraShape

ByeLIPO
SLIMUS

Cooling Lipolysis

Multipolar RF: 0.5 MHz, Vacuum, 
580 mm Hg, LED 610 mm
658 nm Diode
1060 nm Diode Laser with Vibration

Cooling energy is delivered to the subcutaneous fat layer without 
any damage to surrounding tissues. Two Cryolipo handpieces 
can be used simultaneously.
Vacuum-assisted multipolar RF and LED device for obesity care.

Low level laser therapy (LLLT) for fat reduction and cellulite removal.
High penetration depth of 1060 nm diode laser with minimal  
absorption in the dermis, effecting subcutaneous fat cells for 
permanent elimination. The diode laser increases temperature of 
the target fat to 42°-47° C, which means hyperthermic treatment 
and interval vibration occurs after the laser energy is delivered, 
maximizing fat drainage. 

CE cleared.

CE cleared.

CE cleared.
FDA & CE clearance in 
progress.

Contact mfr.

Contact mfr.

Contact mfr.
Contact mfr.

InMode Aesthetic 
Solutions

BodyFX and MiniFX /
Contoura Workstation

BodyTite, FaceTite & 
EmbraceRF

Bipolar RF, Negative Pressure, 
Mechanical Massage, Ace 
Technology

RF

Targets fatty tissue for body and cellulite Tx. RF provides precise, 
optimal heating of skin for contraction and body shaping using 
A.C.E. (Acquire, Control, Extend) technology to optimize maximal 
energy. Vacuum massage with gentle pressure allows maximum 
depth. Tissue temperature and impedance monitoring achieves 
and maintains optimal Tx temperature endpoints for enhanced 
safety and reduced risk of thermal injury. No consumables.
RF-assisted lipolysis. Dual electrode configuration allows both 
internal coagulation (fat) and external skin contraction. ACE 
technology prevents overheating.

CE cleared. FDA cleared.  

CE cleared. FDA cleared.

Contact mfr.

Contact mfr.

Lumenis NuEra Temperature Controlled RF Temperature controlled RF provides a temporary reduction in 
the appearance of cellulite.

FDA cleared. Contact mfr.

Solta Medical,  
a division of Bausch 
Health Companies

Thermage FLX 
 
 
 
 

Liposonix

VASERlipo

VASERshape

PowerX

RF
 
 
 

High-Intensity Focused Ultrasound 
(HIFU)

Ultrasound

Non-Invasive Ultrasound and 
Massage

Power-Assisted Liposuction

Patented RF energy penetrates deep into the dermis and 
subcutaneous tissue to tighten skin. 
 
 

Non-invasive fat reduction system utilizing state-of-the-art 
HIFU to permanently destroy subcutaneous adipose tissue 
and provide Custom Contouring capabilities. Intended use and 
indications for use: The Liposonix system delivers HIFU energy 
that can disrupt subcutaneous adipose tissue (SAT) to provide a 
non-invasive approach to body contouring to achieve a desired 
aesthetic effect.

Ultrasonic energy selectively emulsifies fatty tissue through 
Acoustic Streaming, while preserving nerves, blood vessels, 
collagen and fat cell viability. Emulsified fat is removed via 
specially designed, atraumatic, suction cannulas.
Small vacuum-assisted massage handpiece coupled with an  
ultrasound transducer directs a double beam of 1 MHz 
ultrasound energy to shape the body by temporarily reducing 
the appearance of cellulite.
A powered handpiece on the VASERlipo system rotates the 
attached cannula based on predetermined angle and speed 
settings, allowing physicians to quickly debulk large areas of fat 
and reduce physician fatigue.

CE cleared. FDA cleared for 
non-invasive Tx of wrinkles 
and rhytides; incl. upper / 
lower eyelids; temporary 
improvement in appearance 
of cellulite (with vibration).
CE cleared. FDA cleared. U.S.: 
Indicated for non-invasive waist 
circumference reduction (i.e., 
abdomen and flanks). E.U.: 
Indicated for trunk and lower 
extremities excluding the lower 
leg (i.e., abdomen, flanks, hips, 
thighs and buttocks). Canada: 
Indicated for abdomen, flanks, 
hips, thighs and buttocks.
CE cleared. FDA cleared.

CE cleared. FDA cleared.

CE cleared. FDA cleared.

Contact mfr. 
 
 
 
 

Contact mfr.

Contact mfr.

Contact mfr.

Contact mfr.

Syneron Candela UltraShape Power

VelaShape III

Non-Thermal, Pulsed Ultrasound 
Waves

Bipolar RF, IR and Mechanical Tissue 
Manipulation with Pulsed Vacuum

Ultrasound energy is focused at the subcutaneous fat layer 
beneath skin surface. Oscillating high pressure induces selec-
tive destruction of mechanically fragile cell membranes resulting 
in fat cell destruction.
The combination of IR and vacuum-coupled RF technologies 
effectively causes deep heating of the fat cells (adipocytes), 
surrounding connective fibrous septae, and the underlaying 
dermal collagen fibers.

CE cleared. FDA cleared.

CE cleared. FDA cleared for  
temporary reduction in 
circumference of the abdomen 
and thighs, and the appear-
ance of cellulite.

Contact mfr.

Contact mfr.

Thermi, an Almirall 
Company

Thermi250

ARVATI

Temperature Controlled RF

Temperature Controlled RF

Temperature Controlled RF to provide temporary reduction in 
the appearance of cellulite.
Versatile modalities and safe delivery of rapid results through 
controlled heating using RF to initiate positive tissue change 
and naturally stimulate collagen. Address common signs of 
aging and/or weight loss (fine lines, post-baby body, cellulite, 
loose skin and intimate tissue laxity).

FDA cleared.

FDA cleared.

Contact mfr.

Contact supplier

Zimmer MedizinSystems ZWave Electromagnetic Ballistic Radial 
Pulse

Mechanical impact: radial pulse technology temporarily reduces 
the appearance of cellulite. Electromagnetic generator creates 
ballistic force that is transferred to the applicator. Pulsed radial 
wave therapy is delivered to the treatment area for cellulite Tx 
and enhanced body shaping.

CE cleared. FDA cleared. Contact mfr.
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