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IMPORTANT SAFETY INFORMATION

APPROVED USES:

Restylane® Refyne is for mid-to-deep injection into the facial tissue for 
the correction of moderate to severe facial wrinkles and folds, such as 
nasolabial folds, in patients over the age of 21.

Restylane® Defyne is indicated for injection into the mid-to-deep dermis 
for correction of moderate to severe, deep facial wrinkles and folds, such 
as nasolabial folds, in patients over the age of 21.

CONTRAINDICATIONS:

Restylane Refyne and Restylane Defyne contain traces of gram-positive 
bacterial protein and are contraindicated for patients with allergies to such 
material or for patients with severe allergies that have required in-hospital 
treatment. They should not be used by patients with bleeding disorders, 
with hypersensitivity to amide-type local anesthetics, such as lidocaine, 
or by women who are pregnant or breastfeeding.  

POSSIBLE SIDE EFFECTS:

The most commonly observed side effects include swelling, redness, 
pain, bruising, tenderness, headache, lump formation, and itching at the 
injection site. Use at the site of skin sores, pimples, rashes, hives, cysts, 
or infection should be postponed until healing is complete. 

These products should not be injected into the blood vessels as it may 
cause vascular occlusion, infarction, or embolic phenomena. Use with 

caution in patients recently treated with anticoagulant or platelet inhibitors 
to avoid bleeding and bruising.

As with all skin injection procedures, there is a risk of infection.

To report a side effect with any of the Restylane products, please call 
Galderma Laboratories, L.P at 1-855-425-8722.

Restylane Refyne and Restylane Defyne are available only through a 
licensed practitioner. 

Complete Instructions for Use are available at www.RestylaneUSA.com.

References: 1. Data on file. 05DF1502 Clinical Study Report. Fort Worth, 
TX: Galderma Laboratories, L.P., 2016. 2. Data on file. MA-32418 Study 
Report. Fort Worth, TX: Galderma Laboratories, L.P., 2016. 3. Restylane 
Refyne. Instructions for Use. Fort Worth, TX: Galderma Laboratories, L.P.; 
2016. 4. Restylane Defyne. Instructions for Use. Fort Worth, TX: Galderma 
Laboratories, L.P.; 2016. 5. Data on file. Fort Worth, TX: Galderma 
Laboratories, L.P., 2016.

Ask your Galderma Account Manager about Restylane® Refyne and Restylane® Defyne today.

© 2017 Galderma Laboratories, L.P.

All trademarks are the property of their respective owners.

USMP/REF/0024/0217  03/17
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Restylane® Refyne and Restylane®

Defyne, two next-generation HA 
dermal fi llers2-4

 Two fl exible gels2

 Maintain natural expression in motion1

 Proven safe3-5

Actual patient. Results unretouched. Individual results may vary.

For your patients who want to look their naturally expressive best,1

Restylane® Refyne and Restylane® Defyne are
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For me, spring is always a time of optimism. As the cold weather 

subsides and the trees and gardens begin to fl ower and grow, I too 

feel renewed and ready to tackle new projects. It is the perfect time 

to clean out the clutter—both literal and figurative—and review my 

progress on personal and professional goals. Practice owners and managers also benefi t when 

they undertake an annual spring cleaning and practice review. 

You have likely fi led your 2016 taxes or are in the thick of preparing to do so. This creates 

a wonderful opportunity to examine the fi nancial health of your practice and reevaluate your 

spending and revenue. Do you have products or services that are simply not selling, or certain 

areas of your practice that have fallen or risen in popularity in the past year? If so, it may be 

time to eliminate poor performers to make room for new, in-demand treatments and retail 

lines. In “Pruning Your Money Tree” on page 12, consultant Cheryl Whitman offers a step-by-

step strategy to help you determine the popularity and profi tability of each treatment and retail 

product you offer in your practice, so you can cut back on poor performers and help your high 

earners continue to blossom.

If you are considering adding new treatments to your menu or bringing in additional provid-

ers to expand the types of procedures performed, you must be aware of state regulations. As 

the medical aesthetics industry has grown, states and medical societies have responded with 

new regulations and licensure requirements. On page 18, attorney Allyson Avila covers the top 

10 compliance concerns facing medical aesthetic practices and medspas today.

In some cases, practices may consider launching a private label retail line to create exclusiv-

ity and improve their profi t margins. On page 32 (“Go Your Own Way”), we discuss the pros, 

cons and costs of creating a private label skincare line.

The arrival of spring may also inspire providers to learn new techniques to better serve their 

existing patient base and attract new patrons. One area that requires ongoing education is the 

use of soft tissue fi llers. These services drive large numbers of patients into aesthetic practices. 

Product development has been dizzying in recent years, and treatment philosophies and 

injection techniques have evolved. For instance, many practitioners have moved away from 

injecting lines and focus instead on replacing volume in the midface to provide overall lift and 

contour. For “Starting in the Middle” (page 24), we asked injectors to share their favorite soft 

tissue fi llers and injection techniques for midface rejuvenation.

We hope our readers in cold climes are enjoying the warmer weather, and we look forward 

to hearing about all of your goals and successes in the coming months and years. 
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ADDRESSING PLATYSMA BANDS
A recent study posited that platysma bands are caused by 

muscular activity during the aging process and are not secondary 

to skin sagging, and offered a novel approach to managing them. 

Patrick Trévidic, MD, and Gisella Criollo-Lamilla, MD, conducted 

a prospective clinical study of 25 patients who presented with 

defi nitive, unilateral, facial palsy following otoneurosurgical treat-

ment, with a focus on the subjects’ anterior neck bands. Patients 

were followed for up to 10 years.

Of the 25 patients, 76% had visible platysma bands on the 

healthy side but not the paralyzed side of their faces. Platysma 

bands were present on both sides in the 12% of those who had 

a spastic form of facial paralysis. The patients had no ptosis of the 

neck skin on the paralyzed side.

The investigators concluded that platysma bands are not re-

lated to relaxation of the platysma and skin laxity, but rather are 

caused by activity of the platysma muscle, which the skin then 

follows. Therefore, they suggest that providers move toward 

denervating the platysma muscle as opposed to tightening the 

skin when addressing the aging neck, and note the need for 

further study of platysma muscle denervation for this indication.

The study appeared in Plastic and Reconstructive Surgery 

(January 2017).

Radiofrequency (RF)-based devices and pulsed dye laser (PDL) both 

reduce the redness of erythematotelangiectatic rosacea (ETR), but RF 

offers better outcomes in patients with papulopustular rosacea (PPR), 

according to a February 2017 study published in Dermatologic Surgery. 

For the randomized, controlled, split-face study, researchers 

Sue-Jeong Kim, MD, et al, enrolled 30 patients: 20 with ETR and 10 

with PPR. The subjects received three treatment sessions at four-

week intervals; follow-up continued until four weeks after the last 

treatment. Effi cacy was measured using the rosacea severity score, 

erythema index, lesion counts, physician’s subjective evaluation and 

patient satisfaction.

Both RF and PDL resulted in signifi cant improvement in sever-

ity scores and erythema with 70% of the patients showing clinical 

improvement of >50%. No signifi cant difference was noted between 

the two treatments in ETR, however RF treatment led to a signifi -

cantly greater decrease in papulopustular lesion count and rosacea 

severity score in PPR patients compared with PDL treatment.

RF VS. PDL FOR ROSACEA

Allen Gabriel, MD, FACS, et al, conducted a retrospective cohort 

study in which they compared centrifugation (Cf) and an autolo-

gous fat processing system (Rv) that incorporates fat harvesting 

and processing in a single unit in order to assess the effects on 

operating room effi ciency and costs.

They examined 194 consecutive patients who underwent 

autologous fat grafting during reconstructive breast surgery: 96 

patients received Cf and 98 patients underwent fat grafting with 

Rv. Endpoints measured were volume of lipoaspirate, volume 

injected after processing, time to complete processing, and rate 

of reoperations and complications. 

Mean volumes of lipoaspirate (506.0ml vs. 126.1ml) and fat 

injected (177.3ml vs. 79.2ml) were signifi cantly higher in the Rv 

vs. Cf group, respectively. Mean time to complete fat grafting was 

signifi cantly shorter in the Rv vs. Cf group (34.6 vs. 90.1 minutes, 

respectively). There was also a signifi cantly lower rate of re-

operation, and nodule and cyst formation among patients in the 

Rv group. Based on the outcomes and an assumed per-minute 

operating room cost, Dr. Gabriel, et al, estimated an average 

per-patient cost savings of $2,870.08 with Rv compared to Cf. 

The results of the study were published in the Aesthetic Surgery 

Journal (February 2017).

COMPARING FAT GRAFT METHODS
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Cosmetic procedures can worsen the symptoms of body dysmorphic 

disorder (BDD) and these patients may become hostile to their providers 

following treatment. Yet the majority of cosmetic physicians do not screen 

patients for BDD or provide referrals for psychiatric care. In a survey of 

173 Dutch aesthetic medicine providers that included 62 plastic surgeons, 

57 dermatologists, 33 cosmetic doctors who perform injectables, and 21 

physicians from other disciplines, the majority of respondents reported 

“sometimes” or “often” addressing body image problems during consulta-

tion; only 6.9% said that it was standard practice.

Further analysis of the responses, which were published in Plastic and 

Reconstructive Surgery (February 2017), revealed that dermatologists were 

signifi cantly more likely to never discuss disturbed body image than plastic 

surgeons and other cosmetic physicians, and plastic surgeons were sig-

nifi cantly more inclined to always share their suspicion of BDD with their 

patients and refer those suspected of BDD to a psychiatrist or psychologist 

before considering a cosmetic procedure.

A March/April 2015 study published in JAMA Facial Plastic Surgery found that 13.1% of patients seeking cosmetic surgery had BDD as 

confi rmed by the BDD SCID. Authors Jacob K. Dey, MD, et al, were able to screen more than 90% of those confi rmed cases using the 

Body Dysmorphic Disorder Questionnaire (BDDQ). They encouraged physicians to incorporate the BDDQ into consultations and work 

with psychologists and psychiatrists to provide referrals for care.

TRETINOIN INHIBITS MELANOCYTES
All-trans retinoic acid (ATRA) uses multiple pathways to slow 

the production of melanin, according to a January 2017 study 

published in the Japanese Dermatological Association Journal of 

Dermatology. Tamihiro Kawakami, et al, plated normal human adult 

epidermal melanocytes (HEMa-LP cells) and melanoblasts at 2,000 

cells per well in 96 well plates and incubated at 37˚C in a humidi-

fi ed atmosphere. Various concentrations of ATRA were added 

to the medium (day 0). On day 3, the cells were incubated with 

Alamar blue dye for four hours and fl uorescence was measured 

using a Fluoroskan II microplate reader. In order to investigate the 

molecular basis of melanocyte differentiation induced by ATRA, re-

searchers tested the expression levels of two melanogenesis-relat-

ed mRNA, microphthalmia-associated transcription factor (MITF) 

and tyrosinase-related protein 1 (TRP-1) in HEMa-LP cells and in 

the melanoblasts, using real-time quantitative reverse transcription 

polymerase chain reaction (RT-PCR) analysis. 

They found that the addition of ATRA signifi cantly inhibited 

the proliferation of human melanocytes and melanoblasts, and 

decreased MITF and TRP-1 mRNA levels in treated cells. Fur-

thermore, the addition of ATRA weakened the DOPA reaction in 

human melanocytes. “These fi ndings are consistent with clinical 

data demonstrating that topical ATRA is effective for treating 

pigmentary disorders including melasma and senile pigment 

freckles,” they wrote. “Our in vitro studies revealed that topical 

application of ATRA could down-regulate melanin production by 

human melanocytes.”

Cosmetic Physicians and Body Dysmorphic Disorder

In an effort to understand which factors lead 

patients to post reviews of their physicians 

online, researchers Nima L. Shemirani, MD, 

and Jeffrey Castrillon, MS, examined more than 

200 online reviews of dermatologists, plastic 

surgeons and facial plastic surgeons in New 

York City, Los Angeles, Miami, San Francisco 

and Chicago. Within those reviews there were 

264 comments, with 152 5-star ratings and 112 

1-star ratings.

The outcome of the assessment (published 

online January 26, 2017, in  JAMA Facial Plastic 

Surgery) revealed that the most common 

reason for a 5-star review was bedside manner 

(26.3%), followed by the physician’s knowl-

edge and honesty (21.7%), and how much the 

patient liked his or her results (17.1%). Bedside 

manner appeared to be the most important 

factor to patients in both positive and negative 

reviews, and was mentioned most often in 

comments (23.0%). In 1-star reviews, the sec-

ond most common comment was a feeling of 

dishonesty and/or pressure from the physician 

(22.0%), and third was rude offi ce staff (17.9%).

BEDSIDE MANNER NO. 1 CONSIDERATION IN ONLINE REVIEWS

http://medestheticsmagazine.com


10  APRIL 2017 | MedEsthetics

INTRODUCTIONS

[01] CARE FOR AGING HANDS

The Exuviance Age Reverse Hand Rejuvenator from NeoStrata 

is a two-step peel treatment formulated to lift away dull rough 

patches, diminish signs of aging and restore hydration for fi rmer, 

younger-looking hands. The 10% citric acid peel exfoliates 

the skin while the Hand Rejuvenator Cream—which contains 

CitraFill, NeoGlucosamine and apple stem cell extract—repairs 

damage and works to diminish the signs of aging. 

Contact: 800.628.9904, neostratapro.com.

[02] INTENSIVE HYDRATION

The Hyla3D HA Activating Complex from Jan Marini Skin 

Research is formulated to restore skin hydration and volume, 

and reduce the appearance of fi ne lines and wrinkles. It contains 

liposomal encapsulated hyaluronic acid (HA), cross-linked HA, low 

molecular weight HA, traditional HA, tissue respiratory factor, 

HA booster, HA peptide and Coenzyme Q10 for rapid, continual 

hydration and increased collagen and elastin production.

Contact: 888.695.2611, janmarini.com.

[03] UPPER ARM SLIMMING

The CoolAdvantage Petite applicator from Zeltiq is designed to 

deliver CoolSculpting cryolipolysis treatments for fat reduction in 

the upper arms—the most recent indication cleared by the FDA. 

CoolSculpting gently cools targeted fat cells in the body to induce 

a controlled elimination of fat without affecting surrounding tissue. 

The CoolAdvantage Petite applicator includes two interchange-

able contours designed to treat the upper arms in 35 minutes.

Contact: 925.474.2500, coolsculpting.com.

[04] TARGETED SUN PROTECTION

Eau Thermale Avène Hydrating Sunscreen Balm SPF 50+ 

provides broad spectrum sun protection without irritation for 

sensitive areas, including the nose, lips, ears and eye area. Avène 

Thermal Spring Water soothes and softens the skin; vitamin E 

delivers antioxidant benefi ts; hyaluronic acid, aloe barbadensis 

leaf extract and lavender extract hydrate; while titanium dioxide, 

zinc oxide, octinoxate and octocrylene provide UVA and UVB 

sun protection.

Contact: 866.412.8363, aveneusa.com.

[05] DRY SKIN RELIEF

Pharmagel Nourish Oil blends 12 natural oils with vitamins C and 

E to moisturize and restore dehydrated skin. The fast-absorbing, 

lightweight formula includes argan, seabuckthorn, marula, cran-

berry and avocado oils—which are rich in fatty acids—to aid in 

skin recovery and brighten the complexion.

Contact: 800.882.4889, pharmagel.net.
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BUSINESS CONSULT | By Cheryl Whitman

As any good gardener knows, in order to have a healthy 

tree that bears plentiful, quality fruit, the tree must be 

regularly pruned. This holds true for businesses as well. In 

order to maintain a healthy bottom line, practice owners 

must be willing to cut away the deadwood in their facili-

ties—those products and services that simply don’t carry 

their weight. Offerings that are not selling and those that 

contribute a below average return on investment (ROI) 

can damage cash fl ow—and your business overall. 

TAKING STOCK OF RETAIL

To identify products that may need pruning, review your 

sales and inventory reports at least twice a year to deter-

mine which items are selling through and which are not. 

In addition to looking at sales volume and time on shelf, 

consider the profi t margin of each line. 

Ideally your retail products should be selling through 

within four months, and brand name products should sell 

at twice your cost. (In some cases, practices may choose 

to continue a “loss leader” product—one that sells at 

a below average profi t margin—if the product or line 

regularly brings patients in the door for additional sales or 

treatment bookings.)

Products that are not selling should be discontinued 

to make room for new offerings. Once you’ve made this 

decision, you can get rid of your slow sellers by packaging 

the products with services, offering a buy-one-get-one-

free promotion, or creating a sales shelf to clear poorly 

performing inventory.

EVALUATING YOUR SERVICE MENU

While retail is a valuable revenue source, it is your 

in-offi ce services that contribute the majority of your in-

come. Regularly reviewing your service menu allows you 

to focus your marketing efforts on the most popular—and 

profi table—services. Removing poor performers makes 

room for new, in-demand treatments.

The following steps will help you evaluate your current 

service offerings.

Step One: Get a snapshot of your current business 

by reviewing at least three months of data. Identify which 

services had the highest and lowest volume of bookings. 

12  APRIL 2017 | MedEsthetics
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BUSINESS CONSULT

To make sure you are getting a clear picture, note any 

sales or special promotions offered during this time 

period and take that into consideration as you review 

your numbers.

Step Two: Calculate the gross revenue of each 

service. This is the total fee you collect from the patient, 

including any sales tax. This shows you which treatments 

contribute most to your bottom line. 

Step Three: Tally the costs associated with each 

service. This includes both direct costs, such as labor, 

equipment and consumables, as well as indirect costs, 

such as overhead and marketing.

At this point in the evaluation process, you should have 

a list of every service you offer and a solid knowledge of 

both the gross revenue and the cost of providing that ser-

vice. Now you can create a profi tability scale that ranks 

each service by its profi tability from highest (your “golden 

apples”) to lowest.

Keep in mind that not every service can be a golden 

apple. Lower-margin treatments may bring a signifi cant 

volume of patients to the practice—patients who then 

purchase retail products as well as other, more profi table 

services from time to time. However, you do not want a 

menu fi lled with low-margin service offerings.  

Now take some time to analyze those golden apple 

services. Are they all in one category (e.g., injectables, 

laser resurfacing or body contouring)? Are they unique of-

ferings or are they services that your competitors also of-

fer? Are they relatively new additions to your menu or are 

they tried and true treatments? This information will allow 

you to develop new strategies to grow your revenue.

For example, once you know which procedures bring 

in the most patients and offer the largest net profi t, you 

can focus on growing demand for these services. Look 

for new or niche demographics in your area who may be 

interested in the treatments and create marketing efforts 

to reach them. You may also consider a special promo-

tion that packages a high-margin service with a popular, 

lower-margin treatment to engage more of your existing 

patient base. 

By identifying the qualities of these golden apple 

services, you are also better prepared to recognize new 

treatment offerings that will appeal to your patient base 

and offer similar benefi ts to your practice. 

Finally, look at the bottom tier of your profi tabil-

ity scale. If a procedure is relatively popular but not 

profi table, it may be time to raise the price or package 

it with higher-margin services. Get together with your 

staff to brainstorm profi tability improvement ideas and 

act accordingly.

If you identify bottom-tier services that cannot be 

made more profi table, it is time to carefully consider 

whether the treatment should be eliminated. Before 

you eliminate a service, ask yourself two questions:

• Is this procedure a loss leader—i.e., does it bring 

people through the door who then spend money on

other, more profi table products and services? 

• Is this a service that I have to offer in order to remain

competitive in this marketplace?  

If the answer to both questions is no, eliminate 

the deadwood.

PLANTING NEW TREES

Once you have disposed of under-performing products 

and services, improved the profi tability of marginally lu-

crative services, and expanded the sales of your golden 

apples, it’s time to plant new revenue trees.

Keep your fi nger on the pulse of the industry by at-

tending conferences, reading the literature, and speak-

ing with colleagues and sales reps. This allows you to 

recognize growing trends and identify new procedures 

that will complement your current menu offerings.

All of your trees also need regular care in the form 

of targeted advertising and marketing efforts. Promote 

your service menu and retail products on the internet, 

through social and local media, and display marketing 

collateral such as brochures and shelf talkers throughout 

your facility.  

In order to maintain the fi nancial health of your 

practice, you should plan to review your product and 

service offerings every six months. 

Cheryl Whitman is the CEO of aesthetic busi-

ness consulting fi rm Beautiful Forever and author of 

Beautifully Profi table/Forever Profi table. Contact her at 

cheryl@beautifulforever.com.
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In order to maintain the fi nancial health of your practice, 

you should plan to review your product and service 

off erings every six months.
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Aesthetics is one of the fastest growing fi elds in medicine, 

fueled by the introduction of more affordable nonsurgical 

cosmetic procedures, such as botulinum toxins, dermal 

fi llers and laser treatments. These noninvasive and mini-

mally invasive procedures are often performed by—or 

delegated to—allied health professionals and, in some 

cases, estheticians. 

The unique, elective nature of these services combined 

with the wide range of providers soliciting patients has 

pushed state regulators to look more closely at issues such 

as scope of practice and physician supervision of ancillary 

providers. One of the biggest concerns currently facing 

the medical aesthetic industry is a lack of knowledge of the 

regulations governing providers and practice owners. 

Keeping your medical practice or medspa in compliance 

with ever changing regulations is a diffi cult task. To help 

you stay up to date, I have compiled a list of the top 10 

compliance issues cosmetic practices and medspas must 

regularly review to ensure they are operating within the 

bounds of state and federal law.

STATE LICENSURE REQUIREMENTS

Most states consider injectables as well as laser and energy-

based treatments medical procedures. The degree to which 

these services can be delegated to ancillary providers—such 

as registered nurses (RNs), nurse practitioners (NPs) and 

physician assistants (PAs)—and unlicensed care providers 

varies based on state laws regarding scope of practice and 

physician supervision.   

Scope of practice regulations dictate which procedures, 

actions and processes a healthcare practitioner is permit-

ted to undertake based on their education, professional 

licensure and demonstrated competency. In New York 

state, an esthetician is permitted to perform laser hair 

removal, while estheticians in neighboring New Jersey 

are not permitted to operate any form of laser. Because 

the rules vary, it is imperative that you become familiar 

with your state’s regulatory guidelines. Practitioners who 

delegate tasks that are outside of the delegatee’s scope of 

practice may face civil penalties and/or criminal charges for 

aiding and abetting the unlicensed practice of medicine. 

Top Compliance Concerns
The 10 most important compliance issues medical aesthetic providers must consider.





LEGAL ISSUES

The delegatee may also face prosecution.   

In addition, practitioners who delegate treatments to 

ancillary providers must be able to perform the same tasks 

themselves—you cannot delegate a procedure to your staff 

that you do not know how to perform.  

SUPERVISION REQUIREMENTS

Once you have obtained information relative to which 

tasks can be delegated to whom, you must consider state 

and federal supervision requirements. In some states, the 

physician must examine the patient before delegating a 

prescribed treatment; other states require the supervising 

physician to be on site while procedures are performed. 

Your state may also have restrictions relating to how 

many PAs a physician can supervise at any given time and 

require a written practice agreement with the PA.  

Practitioners who act as collaborating physicians for NPs 

may also be required to maintain a written collaborative 

practice agreement. As of 2016, the only states that do not 

require a written collaborative agreement for NPs are: 

Alaska, Arizona, Colorado, Hawaii, Idaho, Iowa, Maine, 

Montana, Nebraska, New Hampshire, New Mexico, North 

Dakota, Oregon, Rhode Island, Vermont, Washington, 

Wyoming and Washington, D.C. Failure to maintain proper 

collaborative or practice agreements can lead to sanctions 

against both the physician and the allied health professional.

TRAINING REQUIREMENTS

As the medical aesthetics fi eld continues to evolve with 

new technologies and procedures, lack of proper training 

is increasingly an issue. Many practitioners believe that 

manufacturer-provided training is adequate prior to del-

egating laser treatment, but this is not the case.  

All state licensing boards require nonphysicians to 

undergo specifi c, non-manufacturer-provided training in 

laser safety and the use of medical lasers before performing 

procedures on patients. 

MEDICAL DIRECTOR RULES

The term medical director must be used with caution. A 

medical director is generally described as a person who 

performs quality assurance review for a medical facility. 

Acting as a medical director or lending your name as a 

medical director to a medspa with which you have no real 

involvement is improper in most jurisdictions. 

Another important consideration is physician compensa-

tion. Physicians cannot be paid for medical services that 

they did not perform, though compensation can typically 

be shared among members of the same practice group.

MALPRACTICE INSURANCE

Despite the elective nature of cosmetic treatments, 

laser and injectable procedures are considered medical 

procedures. Therefore every practitioner must review 

their current medical malpractice policy to make sure they 

are covered for the use of lasers—and the delivery of all 

treatments offered—in their practices. (I have reviewed 

numerous insurance policies that excluded coverage for 

certain types of laser procedures.) 

In addition, you must inform your carrier every 

time you introduce a new device or procedure. As the 

physician-owner, your policy should provide coverage for 

all staff members. Ancillary providers must also maintain 

their own medical malpractice coverage. 

ADVERTISING RESTRICTIONS

Medpas and medical practices can promote their products 

and procedures through paid advertisements and market-

ing, but must steer clear of misleading advertising mes-

sages—and the line between appropriate and misleading 

messages can be blurry. For guidance, practice owners can 

look to state consumer protection laws, the Federal Trade 

Commission (FTC) and state medical boards. 

Several state medical boards have specifi c guidelines on 

the use of patient testimonials. Some do not allow the use 

of testimonials; others dictate that patients cannot receive 

compensation for the treatments performed. In states that 

allow paid testimonials, it must be noted that it is a paid 

advertisement. If the testimonial is from an individual who 

is not your patient, some boards require you to note that 

this person is not a patient of the practice. All testimonials 

should include a disclaimer that outcomes seen are not 

typical for all patients. 

The FTC, which governs commercial advertising, re-

quires all forms of physician advertising in any medium to be 

explicitly and implicitly truthful and not misleading. Following 

are some guidelines to help ensure that your advertise-

ments are not deemed to be deceptive or misleading:

20  APRIL 2017 | MedEsthetics

©
 G

E
T

T
Y

 I
M

A
G

E
S



phone: 443-283-3865 

toll-free: 888-994-5329

www.fotofi nder-systems.com

info@fotofi nder-systems.com

The High Performance Photo System 

for Dermatology and Aesthetics 

X Brilliant Consistent Images of Face and Body 

X Guided Photography for Easy Image Capturing

X Proposer to Boost Consultations

X iPad app for Image Access at Your Fingertips 

X Mobile and Maximum Effi cient System

FotoFinder Bodystation

Visit us at 

the ASLMS, 

booth #907!

http://www.fotofinder-systems.com
mailto:info@fotofinder-systems.com


LEGAL ISSUES

• All information must be accurate. Do not omit informa-

tion that suggests potential harm. 

• Do not create false or unjustifi ed expectations. 

• Avoid terms such as “top,” “world famous,” “world class” 

or even “pioneer.” These phrases are typically viewed as

misleading and designed to attract vulnerable patients. 

• Avoid statements that rank your competence or the

quality of your medical services as they are generally not

supportable by fact.

• If you display paid advertisements/advertorials from 

other sources or use testimonials for which the subject 

received compensation, it must be clearly stated that 

the advertisement is paid.  

• Avoid calling yourself a specialist if you are not a board 

certifi ed specialist. It is also impermissible to indicate 

that you have a subspecialty where no medical subspe-

cialty exists. 

• Take extra precaution when advertising experimental 

procedures or procedures that have not been approved 

by the FDA to result in the desired outcome.

• Do not make a guarantee of results.

• Detail fee structures or costs for procedures to avoid 

inaccurate assumptions. 

• Make sure that there are disclaimers, such as “results not 

typical for all patients” or “outcomes may vary,” with any

before and after images. 

(For additional information on advertising regulations, see 

“Alternative Therapy Hazards” at medestheticsmag.com.)

CORPORATE PRACTICE OF MEDICINE

When forming a relationship with a licensed physician, 

nonphysician medspa owners must be aware of the corpo-

rate practice of medicine doctrine, as well as other ethical 

considerations. These considerations can help dictate the 

appropriate ownership structure.  

The corporate practice of medicine doctrine prohibits 

physicians and other healthcare professionals from being 

employed by a business entity or non-healthcare profes-

sional. This frequently occurs in the medspa industry when 

a facility owned by a nonphysician seeks to hire a physi-

cian to perform medical services or act as its supervising 

“medical director.” According to the corporate practice of 

medicine doctrine, this type of arrangement is strictly pro-

hibited. Medspas should meet with a healthcare attorney 

to create a legal business arrangement when seeking to add 

medical services.

FEE SPLITTING AND COMMISSION-BASED 

COMPENSATION

Fee-splitting statutes frequently prohibit physicians from shar-

ing in a nonphysician’s compensation for services per formed. 

Therefore, compensation models should not be based on 

patient or treatment volume. (For more information, see 

“Fee-Splitting Concerns” at medestheticsmag.com.)

PATIENT CHARTS AND PRACTICE RECORDS

Aesthetic practices and medspas performing medical 

procedures must maintain appropriate patient documenta-

tion and protect that information according to the Health 

Insurance Portability and Accountability Act (HIPAA) of 

1996 patient privacy regulations.

In addition to creating clear protocols on patient charting 

and storage—including who has access to these fi les—all 

practices should have standard operating procedures and 

protocols in place. These written protocols detail, among 

other things, what procedures are permitted to be per-

formed and by whom, where the patient records are kept, 

how medication is stored and discarded, who to contact in 

an emergency and what emergency supplies are on hand. 

OSHA COMPLIANCE

Occupational Safety and Health Administration (OSHA) 

requirements are often overlooked by medical aesthetic 

facilities, but you are required to follow OSHA workplace 

safety guidelines. 

In addition to recording all workplace injuries and post-

ing signage to promote safety and inform employees of 

their rights under OSHA, the federal agency also has spe-

cifi c regulations relating to medical practices and medspas. 

Practices that offer laser treatments must have a trained 

laser safety offi cer on staff, and are required to develop 

blood-borne pathogen training programs and protocols. 

Practices must keep material safety data sheets (MSDS) for 

all chemicals (including cleaning products) and medications 

used or stored in the facility. OSHA fi nes can be substantial 

depending on the degree of the violation, so knowing the 

OSHA guidelines is critical.  

This list covers the most common compliance issues 

facing medical aesthetic practices and medspas, but it is by 

no means exhaustive. Carefully reviewing state and federal 

regulations relating to the practice of medicine, business 

ownership and employment can help you steer clear of 

regulatory concerns and create an ethical and safe work 

environment for patients and staff members alike. 

Allyson Avila is a partner at the national law fi rm of 

Gordon & Rees Scully Mansukhani. Contact her at 

845.406.2935, aavila@gordonrees.com.
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All practices should have 

standard operating procedures 

and protocols in place.

http://medestheticsmag.com
http://medestheticsmag.com
mailto:aavila@gordonrees.com


C
H

Made with Green Tea and Aloe Vera to offer 

anti-infl ammatory benefi ts, Profi le-K not 

only treats spider veins, it’s also excellent 

for treating rosecea and dark circles under 

the eyes.  Hale delivers a milk lotion that is 

fortifi ed with Vitamin K and is derived from 

natural sources for healthier looking skin.

www.halecosmeceuticals.com       info@halecosmeceuticals.com

Hale Cosmeceuticals
presents 

Profi le-K Milk Lotion

800.951.7005

Hale Cosmeceuticals 
Your Skin Health Company

http://www.halecosmeceuticals.com
mailto:info@halecosmeceuticals.com


24  APRIL 2017 | MedEsthetics

By Linda W. Lewis

The middle third of the face extends from the infraorbital rim to the upper lip 

and includes the zygomatic arch and maxilla. Age-related volume loss in this area 

is infl uenced by genetics, general health and dentition—among other factors—

resulting in sagging fat pads, deepening nasolabial folds, and a host of hollows and 

wrinkles. Until the turn of the 21st century the only way to correct these problems 

was plastic surgery, a solution available to only a few. ©
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STARTING 

IN THE MIDDLE
New products and evolving techniques have put midface fi lling front 

and center for noninvasive facial rejuvenation.
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STARTING IN THE MIDDLE

The introduction of hyaluronic acid (HA) fi llers in 2004 al-

lowed cosmetic practitioners to offer more affordable, if tem-

porary, solutions to age-related changes in the face. Today, 

the ability to subtly correct midface volume loss with fi llers 

is a burgeoning art, allowing millions of women and men to 

retain more youthful faces well into their 40s and 50s. 
“Aging shows itself in our mid-20s, when we begin to  

lose volume in the cheeks and around the eyes,” says Rod 

J. Rohrich, MD, founding partner of Dallas Plastic Surgery 

Institute and chair of the Dallas Rhinoplasty Symposium. 

“HA fi llers are a safe way to reverse these signs of aging and 

maintain a more youthful appearance.”

Early practitioners tended to use fi llers as the name 

implies—to fi ll wrinkles and folds. Pioneers like Dr. Rohrich 

soon began experimenting with fi llers as a way to reposition 

and restore aging facial structures.

“The hallmark defect of midface aging is volume loss 

in the deep malar fat pad below the zygomatic arch,” he 

says. “The goal of fi ller injections is to reshape the cheek, 

to lift and soften it. The outcome is all about highlights. For 

women, the cheeks need to be higher and wider than in 

their male counterparts.”

In some cases, fi ller techniques in the midface mimic those 

used in surgical procedures. “I often place fi llers in the same 

vector as I would place a suture when performing a facelift,” 

says Melissa S. Doft, MD, founder of Doft Plastic Surgery in 

New York City and clinical assistant professor of surgery at 

Weill Cornell Medical College. “I place the fi llers along the 

periosteum of the zygoma to defi ne the cheek bone and cre-

ate a lift and, more superfi cially, in the cheek to add volume.”

Refi ning Technique
With their ability to fi ll lines and create structure, soft tissue 

fi llers are allowing practitioners to address multiple concerns 

and create highly customized treatment plans. “The approach 

to midface rejuvenation is more individualized now. It’s about 

harmonizing facial features at all ages,” says Hema Sundaram, 

MD, director of Sundaram Dermatology, Cosmetic & Laser 

Surgery Centers in Rockville, Maryland, and Fairfax, Virginia. 

“To achieve this, we must take into account the congenital 

baseline for each face—and the acquired disharmonies, 

which are most commonly due to the aging process, but can 

also be the result of injury or other external causes. Volume 

loss is a cardinal feature of aging. To make the best use of the 

new soft tissue fi llers that are in the U.S. or on the horizon, 

cosmetic practitioners need to understand their unique 

scientifi c properties—how these properties infl uence their 

clinical behavior and how to combine and layer fi llers for the 

most natural results. 

“The new concept is to think dynamically,” she continues. 

“We need to move away from injecting clumps of fi ller down 

over the bone and into the deep subcutis and toward a more 

even dispersal that refl ects the multi-level pattern of age-

related volume loss.”

“The best treatment depends on the patient’s needs,” 

agrees Mitchel P. Goldman, MD, medical director of Cos-

metic Laser Dermatology in San Diego. “Nasolabial folds 

respond to full face fi lling but often also require some direct 

fi ller placement. However, too much fi ller in this area can 

produce a ‘simian’ appearance.”

When mapping her treatment plan, Lorrie Klein, MD, 
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“To make the best use of the new soft tissue fi llers, cosmetic 

practitioners need to understand their unique scientifi c properties.”
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Dr. Lorrie Klein injected Voluma XC in this patient’s cheeks and Restylane below his eyes. 
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founder of OC Dermatology in Laguna Niguel, California, 

looks for areas that are not refl ecting light or those where 

shadows form. “This may include sunken eyes/tear trough 

hollowness, sagging cheeks, malar grooves (cheek diagonal 

linear depression), jawline sagging and malar festoons (bags 

in upper cheeks), as well as nasolabial fold lines,” she says.

One of Dr. Klein’s favorite techniques is to inject 1cc to 

2cc of Juvéderm Voluma XC (Allergan) periosteally in 0.1cc 

to 0.2cc aliquots over several sites across the cheekbone. 

“This improves the appearance of the eyes, cheeks, naso-

labial folds and the jawline in most patients,” she says. “My 

other favorite area for fi ller correction is under the eyes, 

where I use Restylane-L (Galderma) periosteally to correct 

the tear trough deformity and hide undereye bags.”

When it comes to the latest injection techniques, the focus 

is shifting for advanced practitioners to a more integrative 

approach.“This starts not with the midface, but with the 

facial frame—the peripheral zones of the face, including the 

forehead, brows, temples and preauricular region,” says 

Dr. Sundaram. “I will fi rst volumize these areas as needed, 

then wait at least two to three weeks before balancing the 

midface. This lessens the risk of disharmony due to over-

fi lling of the midface.”

She notes that it is often better to place newer products 

higher than the supraperiosteal level. “Placing them that 

deep is wasteful of product and unnecessary because these 

products are softer, more cohesive, and therefore less likely 

to cause lumps and bumps,” says Dr. Sundaram. “Placing 

this type of fi ller too deep not only ends up costing more; it 

doesn’t harness the restorative benefi ts of tissue integration.”

As injection techniques continue to evolve rapidly, Dr. 

Rohrich encourages injectors to “know before you go. There 

are no shortcuts in medicine, and you can’t learn everything 

you need to know about facial fi ller injections in a weekend 

course,” he says. “These advanced techniques take expertise 

and experience, especially for exceptional outcomes.” 

Careful patient selection is also important. Clinical im-

provement is likely to be greater in patients with soft tissue 

loss, and outcomes are better in patients with good skin 

elasticity. Stressing the temporary nature of HA fi llers and 

the possible need for additional injections to achieve desired 

results are essential to good patient management.

Filler Selection

Voluma XC and Restylane Lyft are two of the most recent 

HA fi llers approved specifi cally for midface volume loss. They 

join biostimulator Sculptra (Galderma). “Newer fi llers tend 

to fl ow more smoothly and last longer, but all fi llers and bio-

stimulatory agents work well when used properly,” says Dr. 

Goldman, who uses both Juvéderm and Restylane products. 

“Radiesse (Merz Aesthetics) also works well, but must be 

used with caution since overfi lling is correctable only with 

time. Sculptra is one of my favorites since it produces both a 

natural fullness and enhances the quality of the skin through 

biostimulation. If immediate results are needed, Voluma 

or Restylane products are preferred. If a delayed, subtle 

improvement is needed, Sculptra is preferred.” 

In some cases, Dr. Goldman will mix HA fi llers and 

Sculptra for both immediate and long-term results. He notes 

that the best fi ller is the one with which the practitioner is 

most familiar.

Dr. Rohrich uses only HA fi llers in the midface because of 

their superior safety profi le and longevity. Dr. Doft concurs: 

“The newer fi llers—Restylane Lyft and Voluma—are thicker 

and have a higher G prime. They also offer better longev-

ity and provide a stronger foundation, which allows for an 

improved lifting effect and less deformation,” she says.

NEEDLE OR CANNULA?
Dermal fi llers are traditionally injected using needle 

syringes, but in recent years cannulae have become 

popular alternatives based on the theory that they 

create less bruising and lower the risk of vascular 

occlusion. Rather than opting for one over the other, 

the physicians we interviewed are more likely to 

consider the indication and their own comfort level.

Melissa S. Doft, MD, founder of Doft Plastic 

Surgery in New York City, prefers needle injections, 

as does Mitchel P. Goldman, MD, medical director of 

Cosmetic Laser Dermatology in San Diego. “I prefer 

needles for both accurate placement of fi llers as 

well as minimal pain and bruising,” he says. “I do 

not believe that cannulae provide superior results 

except when injecting autologous fat.”

Lorrie Klein, MD, founder of OC Dermatology in 

Laguna Niguel, California, and Hema Sundaram, MD, 

director of Sundaram Dermatology, Cosmetic & Laser 

Surgery Centers in Rockville, Maryland, and Fairfax, 

Virginia, use both needles and cannulae. “When in-

jecting periosteally, I prefer a needle. When injecting 

malar grooves, I prefer cannulae,” says Dr. Klein.

“Needles are easier to use, but cannulae are 

better for many corrections. Besides decreasing the 

risk of bruising and some more serious complica-

tions, cannulae disperse fi ller evenly and at precise 

levels in the tissue. I use needles for intradermal 

placement and cannulae for anything below the 

dermis,” says Dr. Sundaram.
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“While Juvéderm Ultra Plus, Restylane Lyft and Radiesse 

can help shape the cheek, I fi nd Voluma lifts the cheek—

and indirectly the nasolabial folds and jawline—more than 

the other fi llers,” says Dr. Klein. “I also need less of it to do 

the same amount of fi lling, and it lasts longer. Patients love all 

of these things.”

In December 2016, Galderma added two new products 

to its Restylane line. Restylane Refyne was FDA-approved for 

the treatment of moderate to severe facial wrinkles and folds, 

and Restylane Defyne for the treatment of moderate to se-

vere, deep facial wrinkles and folds. Both have been available 

in Europe since 2010 (where they were marketed under the 

brand name Emervel) and have proven safety records.

The two were developed using proprietary XpresHAn 

(pronounced like “expression”) Technology, which varies the 

degree of HA crosslinking to create more natural-looking 

results in the area for which the fi ller is indicated. To help 

practitioners achieve the best outcomes, the company is 

currently conducting three ongoing Phase 4 clinical studies 

to investigate the effects of Refyne and Defyne as patients 

conduct everyday expressions. 

Juvéderm’s newest addition, Vobella XC, which gained 

FDA approval in June 2016, targets superfi cial defects such 

as “smoker’s lines” and can be used in much the same way 

as the original Juvéderm fi ller, although studies show it lasts 

longer—up to 12 months. Another Juvéderm product still in 

FDA trials is Volift. Like Volbella XC it combines low molecu-

lar and high molecular weight hylauronic acid, a combination 

that has been shown to increase HA fi ller longevity.

“Volift, or Volure as it may be known in the U.S., is a 

little softer than Voluma and has nice malleability,” says Dr. 

Sundaram. “Another fi ller family on the horizon and under 

study for North America is the Teosyal Resilient Hyaluronic 

Acid (RHA) line. One would use the Teosyal RHA-3 or 

RHA-4 products for the midface. Teosyal RHA-1 and RHA-

2 are softer products for more superfi cial implantation 

and fi ne lines. These fi llers integrate well into the skin and 

subcutaneous tissue.” 

Teosyal, from Teoxane Laboratories in Switzerland, is 

already available in Europe. Alphaeon Corporation has 

U.S. distribution rights for the products, which are awaiting 

FDA approval.

Cost Considerations

With so many fi ller options now available, practitioners are 

able to consider not only the patient’s desired outcome 

and timetable, but budget as well. “I would never sacrifi ce 

an excellent result for price,” says Dr. Doft, “but when two 

products are equivalent, price can play a role. For example, 

Voluma is signifi cantly more expensive than Restalyne Lyft. 

Some patients are more cost-sensitive than others; I give 

them the option of which fi ller they would prefer.”

Many doctors economize by using less fi ller per injection, 

and at least one study indicates this may be an effective ap-

proach. A two-center retrospective cohort study led by M.V. 

Wilson, MD, of Cosmetic Laser Dermatology in San Diego 

and published online October 20, 2016 (JAMA Facial Plastic 

Surgery) sought to assess effi cacy, longevity and patient 

satisfaction associated with correction of age-related midface 

volume loss using the low volumes of HA fi llers more com-

monly used in day-to-day practice. 

For comparison, the mean injection volume of fi ller used 

in the product’s original clinical trials was 6.65ml. The mean 

initial treatment volume for the 61 healthy adult patients en-

rolled in Dr. Wilson’s study was l.6ml, and a mean touch-up 

volume of 1.4ml was added at a follow-up visit for the 48% 

of patients who requested it. At one year postprocedure, 

84% of the patients reported satisfaction with their out-

comes. The authors concluded that “midface volumization 

using the low volumes of HA fi ller more commonly used in 

daily clinical practice is effective and well tolerated.” They 

also suggested that injection technique could play a role in 

the amount of fi ller needed.

“I always discuss cost with patients prior to treating 

them,” says Dr. Klein. “If patients are on a budget, I will 

advise them on the best way to spend their ‘beauty dollars’ 

and suggest a long-term treatment plan if they can’t do 

everything in one day.” 

Linda W. Lewis is the contributing editor of MedEsthetics.
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“Midface volumization using the low volumes of HA fi ller 

more commonly used in daily clinical practice 

is eff ective and well tolerated.”

STARTING IN THE MIDDLE



Call us today to order EltaMD products for  your practice. 
800.633.8872, ext. 1.
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Oil-free sun protection for 
acne-prone and sensitive skin.

EltaMD® UV Clear 
Broad-Spectrum SPF 46

• Antioxidant protection combats skin-aging
free radicals associated with ultraviolet (UV)
and infrared radiation (IR).

• Niacinamide (5%), hyaluronic acid and lactic acid
promote the appearance of healthy-looking skin

• Oil-free, fragrance-free, paraben-free, sensitivity-free
and noncomedogenic
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Available only through
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Retail skincare products offer several benefi ts to aesthetic patients and practices. They help patients protect 

the health of their skin and maintain the results of in-offi ce treatments, while providing an additional source of ongoing revenue 

for the practice. The challenge is that with so many online and brick-and-mortar retailers offering high-end skin care, patients 

naturally shop for the best deals on their favorite brands. One way to both keep revenue within your business and ensure 

that patients are using products that offer the greatest benefi ts for their concerns is to carry a private label line. The process 

of launching your own skincare line may seem daunting, but it can be done at relatively low cost with a surprising amount of 

manufacturer support.

By Shelley Moench-Kelly, MBA

GO YOUR OWN WAY
Launching a private label skincare line.
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INTRODUCING AN ULTRA COMPELLING OFFER FOR AN ULTRA OPPORTUNITY

The ASDS found skin tightening and 

wrinkle reduction to be the most popular 

aesthetic procedures consumers are 

seeking. Consumers, in general, are 

extremely bothered by sagging facial skin 

(67%), excess fat under the chin and neck 

(67%) and excess weight (88%).1 What if 

you can treat these problem areas, as well 

as provide solutions for 2016’s most desired 

procedures, namely butt lifts, arm lifts and 

lip enhancements?2

AN “ULTRA” 

OPPORTUNITY

1. American Society for Dermatologic Surgery (ASDS) 2105 Consumer Survey on Cosmetic Dermatologic Procedures.
2. http://www.nydailynews.com/life-style/health/plastic-surgery-fads-2016-smaller-breasts-larger-lips-article-1.2472912 BTL_Exilis_Ultra_AD_Subscription-program_7,7-8x10,3-4inch_ENUS101
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Pros and Cons 

The No. 1 benefi t of private labeling is exclusivity. “Patients 

can only purchase a private label product from the physician 

offering that line,” says John Kulesza, founder and president 

of Young Pharmaceuticals, a skincare company that offers 

both branded and private label products. Additional benefi ts 

include the ability to build your brand through your private 

label line and offer cost savings on high quality products. 

Jessie Cheung, MD, of the Dupage Dermatology & Laser 

Center in Willowbrook, Illinois, chose to create a private 

label line for her practice because it allowed her to develop 

unique formulations that she believes in. “The products 

contain the exact ingredients I want, and it allows me pass 

the savings on to my clients,” she says. “In addition, these 

products can’t be price-shopped on the internet.”

Angelia Inscoe-Rankin, CEO of skincare manufacturer 

Induction Therapies, notes that because these lines are 

exclusive, physicians can set their own margins based on 

what their local markets will support, and the lines double 

as a marketing tool. “If a friend says my skin looks fantastic, 

I can give her my doctor’s information right off the bottle,” 

she says.

Private label products also increase loyalty and serve as 

an ongoing market piece for existing patients. “Every time 

the patient opens her medicine cabinet, she is reminded of 

your brand and your practice,” says Kulesza. 

The fl ip side of exclusivity is consumer uncertainty: It’s 

natural for people to question something that’s new and 

potentially unproven. They may gravitate toward recogniz-

able, branded lines rather than take a chance on an exclu-

sive one. “When a product shows up in Allure magazine 

as a celebrity favorite or is featured on a morning show, 

patients are going to pay extra attention and come into the 

offi ce seeking that product,” says Delaram Saidi, founder 

and principal of DS Group Consulting.

Branded product lines also offer a signifi cant amount of 

marketing support to the practices that carry them, includ-

ing product displays, testers, samples and marketing materi-

als, as well as access to educators who will train staff on 

retail sales and individual product benefi ts and indications.

Therefore, it is crucial for practices considering private 

label to ask their suppliers what type of marketing and edu-

cational support is available and request ongoing training for 

staff, so they can educate patients on the active ingredients 

and help promote the in-offi ce line, says Kulesza. 

Many private label formulators have graphic designers 

on staff to help you develop your logo and offer collateral 

materials like sales sheets, shelf talkers and samples. “We 

also encourage practices to host an event and have either 

myself or one of my reps come in to help promote the 

new line,” says Inscoe-Rankin. “It’s the doctor’s line, and 

we are presented as the company that helped formulate it.”

In order to take advantage of the benefi ts offered by 

both private label and branded products, she recommends 
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PRIVATE LABEL SUPPLIERS
If you are interested in launching your own private 

label, the following companies offer private label 

products and services.

• Biddiscombe Labs

800.258.3313, biddiscombe.com

• Clearly Beautiful

866.704.8572, clearlybeautiful.com

• Clinicians Complex 

800.826.4480, clinicianscomplex.com

• Cosmetic Solutions 

888.883.0540, naturalskincare.com

• Global Beauty

866.290.4290, globalbeauty.net

• GSC Cosmeceutical

925.371.5000, gscos.com

• Hale Cosmeceuticals

800.951.7005, halecosmeceuticals.com

• Induction Therapies

877.746.4407, inductiontherapies.com

• Phytoceuticals 

201.791.2255, myphyto-c.us

• Topix Pharmaceuticals

800.445.2595, topixpharm.com

• Young Pharmaceuticals

800.874.9686, youngpharm.com
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GO YOUR OWN WAY

“If a friend says my skin looks fantastic, 

I can give her my doctor’s information right off the bottle.”





that practices carry one or two established name brand 

lines in addition to their own private products. “Because the 

patient trusts the name brand already, she will likely trust 

your line by association as well,” says Inscoe-Rankin.

Existing vs. Custom Formulations
If you would like to add a private label line, you can offer 

either existing formulations with your own personalized 

packaging and logo, or formulate truly customized products. 

The majority of Kulesza’s customers select their products 

from his existing line. “Our products are only sold to physi-

cians, so they know that the distribution is very limited,” he 

says. “These are not products that a patient can easily obtain 

in a store or on the internet.” 

Adding your custom label to an existing product line is 

the most cost-effective option. “If the practice starts with a 

dozen skin cleansers or moisturizers, it can easily be done 

for less than $1,000,” says Kulesza. “In most cases the order 

minimums are very small, plus there are new ways of label-

ing private label products through on-demand printing that 

are very economical and high quality. This technology has 

revolutionized the private label business.”

The minimum order for Induction Therapies’ private label 

products is 12 products. “A general line consists of a cleanser, 

an eye cream, a sunscreen, a moisturizer and a retinol, but 

there’s so much more you can add,” says Inscoe-Rankin, 

noting that most practices can launch a line of existing formu-

lations for less than $2,000. 

Customization allows you to create exclusive products 

based on your expertise, but it is signifi cantly more expensive 

and time consuming. Dr. Cheung’s private label line includes 

both existing and custom blends. “It will cost at least $10,000 

just to get started with a few custom products,” she says. 

“Often I will tweak existing formulations to improve the 

texture, weight, ‘slip’ and feel of the product. There is a lot of 

effort that goes into the design and packaging as well.”

Saidi concurs that the biggest investment is often time: 

“time to research and fi nd the right partner, and time to re-

ally develop the products with the right actives and delivery 

systems that are refl ective of the MD’s philosophy,” she says. 

Launching Your Line
As mentioned above, physicians who choose to create 

their own private label lines do need to take on the added 

responsibility of marketing those products and building the 

brand name. Kulesza recommends using lighted displays 

to highlight the products and keeping all shelving spotless 

with regular dusting and upkeep. “If you’re worried about 

people putting things in their pockets, then put empties in the 

display,” he says. “Present the line in a way that’s exciting and 

makes the patient want to know more.” 

Dr. Cheung encourages staff members to use her line so 

they can share the benefi ts with patients. “Your clients are 

looking to you for guidance and will trust your advice, so 

invest in quality products that you are proud of and promote 

them,” she says.

Saidi agrees: “Your greatest sales ambassadors are the staff. 

Training them on the benefi ts and having them personally 

use and believe in the line is key to building and sustaining 

sales,” she says. Saidi also advises practice owners to invest in 

marketing materials, including customized displays, brochures 

and shelf talkers that explain the products, their benefi ts and 

why they are superior to other offerings. 

Shelley Moench-Kelly, MBA, is a freelance writer 

based in Newport, VT.
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AUTO-SHIP: A NEW OPTION

Did you ever wonder how Proactiv grew so quickly? 

One, they offered an effective and affordable homecare 

product that addressed a concern shared by millions of 

teens. The second reason: auto-ship. 

“Auto-ship means the product just comes magically 

in the mail when it’s time for a refi ll,” says John Kulesza, 

founder and president of Young Pharmaceuticals. “The 

client doesn’t have to do anything.” 

Some physician-dispensed brands offer an auto-ship 

option. Typically, the physician provides a password 

so the patient can sign into an online portal on the 

company’s website and request the service. “The auto-

shipping is handled by the supplier, and the supplier 

provides the doctor with a commission on that sale,” 

says Kulesza.

Now, Young Pharmaceuticals is giving practices that 

offer private label products the ability to create their 

own auto-ship service through a downloadable app.

“The app keeps track of patients’ product sales and 

notifi es the practice when they are due for refi lls,” says 

Kulesza. “It’s one thing for a patient to schedule an 

appointment and undergo a procedure, but it’s another 

for her to take time out of her schedule and drive to 

your offi ce just to buy a particular product. She may 

love your cleanser but when she runs out of it, she may 

have three other skin cleansers on her shelf that are 

immediately available for use. However, if her favorite 

skincare line comes magically—automatically—to her 

door, she’s happy because she’s getting her products 

with no effort at all. And the doctor is happy because 

it’s ongoing revenue for the practice.” 
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BLEMISH CONTROL

The Eptex Acne Treatment line from PuraCap Pharmaceutical 

is comprised of a Controlled Release Acne Wash and Controlled 

Release Acne Relief Lotion. The cleansing wash is formulated with 

benzoyl peroxide (4.5%) in a sub-micron encapsulation delivery 

system to stop acne-causing bacteria in the follicle. The lotion 

contains time-released salicylic acid (2%) to exfoliate and unclog 

pores. Contact: 888.552.9769, eptexskincare.com.

Skinprint’s Fresh Face Smoothing & Tightening Mud Mask

contains natural maris limus mud, which absorbs oil, reduces pore size 

and removes impurities from the skin. An additional mixture of active, 

granule-free colloidal salts exfoliates, softens and smooths skin texture 

for improved clarity; and natural organic matter brightens and tightens.

Contact: 800.234.1308, skinprint.com. 

Young Pharmaceuticals BlemErase 

TouchStick Kit is a two-step 

treatment that quickly reduces the 

severity of acne and helps prevent 

new blemishes from forming. The 

BlemErase TouchStick contains salicylic 

acid in an astringent vehicle to dry 

active acne lesions, and the BlemErase 

Concealer helps clear skin with 5% 

sulfur and 2% resorcinol. Contact: 

800.874.9686, youngpharm.com.

Superheal O-Live Mask from Phyto-C Skin Care reduces 

the appearance of pigmentation and discoloration, brightens 

the skin via microexfoliation, and helps minimize breakouts 

by drying oily skin. Key actives include antioxidants olive 

leaf extract and vitamin C, exfoliating retinol, brighteners 

arbutin and kojic acid, and soothing zinc oxide. Contact: 

201.791.2255, phyto-c.com.

The ClarityMD acne-

clearing system from 

Envy Medical features 

the company’s patented 

BioNutrient Clarity 

Complex, which blends 

bakuchiol, bisabolol, salicylic 

acid and glycolic acid to 

gently unclog pores, soothe 

redness, neutralize bacteria 

and reduce sebum. The 

two-step system includes 

the Deep Pore Cleanser 

and Clarifying Serum. 

Contact: 888.848.3633, 

envymedical.com.

http://eptexskincare.com
http://skinprint.com
http://youngpharm.com
http://phyto-c.com
http://envymedical.com
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IMPORTANT SAFETY INFORMATION

APPROVED USES:

Restylane® Refyne is for mid-to-deep injection into the facial tissue for 
the correction of moderate to severe facial wrinkles and folds, such as 
nasolabial folds, in patients over the age of 21.

Restylane® Defyne is indicated for injection into the mid-to-deep dermis 
for correction of moderate to severe, deep facial wrinkles and folds, such 
as nasolabial folds, in patients over the age of 21.

CONTRAINDICATIONS:

Restylane Refyne and Restylane Defyne contain traces of gram-positive 
bacterial protein and are contraindicated for patients with allergies to such 
material or for patients with severe allergies that have required in-hospital 
treatment. They should not be used by patients with bleeding disorders, 
with hypersensitivity to amide-type local anesthetics, such as lidocaine, 
or by women who are pregnant or breastfeeding.  

POSSIBLE SIDE EFFECTS:

The most commonly observed side effects include swelling, redness, 
pain, bruising, tenderness, headache, lump formation, and itching at the 
injection site. Use at the site of skin sores, pimples, rashes, hives, cysts, 
or infection should be postponed until healing is complete. 

These products should not be injected into the blood vessels as it may 
cause vascular occlusion, infarction, or embolic phenomena. Use with 

caution in patients recently treated with anticoagulant or platelet inhibitors 
to avoid bleeding and bruising.

As with all skin injection procedures, there is a risk of infection.

To report a side effect with any of the Restylane products, please call 
Galderma Laboratories, L.P at 1-855-425-8722.

Restylane Refyne and Restylane Defyne are available only through a 
licensed practitioner. 

Complete Instructions for Use are available at www.RestylaneUSA.com.

References: 1. Data on file. 05DF1502 Clinical Study Report. Fort Worth, 
TX: Galderma Laboratories, L.P., 2016. 2. Data on file. MA-32418 Study 
Report. Fort Worth, TX: Galderma Laboratories, L.P., 2016. 3. Restylane 
Refyne. Instructions for Use. Fort Worth, TX: Galderma Laboratories, L.P.; 
2016. 4. Restylane Defyne. Instructions for Use. Fort Worth, TX: Galderma 
Laboratories, L.P.; 2016. 5. Data on file. Fort Worth, TX: Galderma 
Laboratories, L.P., 2016.

Ask your Galderma Account Manager about Restylane® Refyne and Restylane® Defyne today.

© 2017 Galderma Laboratories, L.P.

All trademarks are the property of their respective owners.
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Restylane® Refyne and Restylane®

Defyne, two next-generation HA 
dermal fi llers2-4

 Two fl exible gels2

 Maintain natural expression in motion1

 Proven safe3-5

Actual patient. Results unretouched. Individual results may vary.

For your patients who want to look their naturally expressive best,1

Restylane® Refyne and Restylane® Defyne are
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Stopping 
          the Bleed
Visible veins on the legs are a common cosmetic concern, but delivering 

optimal outcomes requires you to look beyond what the eye can see.

By Inga Hansen
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Visisiisiisiblbbbb e veins on the legs are a common cosmetic concern, but delivering 

opppoptitttimal outcomes requires you to look beyond what the eye can see.

BBByyyyy Inga Hansen

Once reserved for vascular surgeons, vein treatments are moving more 

and more into dermatology and aesthetic practices. One of the reasons is that 

visible veins are often viewed as a cosmetic concern. While physicians who are 

versed in injectables and laser treatments have the skills needed to treat visible 

veins effectively, in order to provide optimal results they must be aware that 

unsightly spider veins on the legs are often a symptom of deeper issues.



“Spider veins—with the exception of the very tiny red 

ones—always have a source,” says Ronald Bush, MD, 

FACS, of The Vein Center at Water’s Edge Dermatology 

with multiple locations in Florida. “They are a symptom of 

cutaneous venous hypertension, which means that there 

is a higher source of pressure underneath the dermal layer 

causing these veins to dilate. It can be a reticular vein; it 

can be a perforator; or it can be a branch off of the greater 

saphenous vein.”

One of the key tools used to identify underlying vascular 

concerns is the duplex ultrasound. “You can use a VeinLite 

to see the reticular vein, and 80% of the time that might 

be enough, but you really want to see where that reticular 

vein comes from and shut that off too. You can only see this 

with an ultrasound,” says Dr. Bush. 

To determine what type of diagnostic testing is necessary, 

Robert A. Weiss, MD, founder of MD Laser, Skin & Vein in 

Hunt Valley, Maryland, starts with a patient history. “We try 

to understand if there is a family history of varicose veins, 

which puts us on the lookout for larger veins,” he says. 

“After taking the history, we look at the patient’s legs. If she 

has any larger varicose veins—bigger than 3mm—on the 

medial part of the leg, then typically we do a full ultrasound 

of the superfi cial venous system. If we don’t see any vari-

cosity and it’s just a history of spider veins, then we’re less 

likely to do further diagnostic evaluation before treating the 

spider veins.”

Changing the patient’s position and using proper lighting 

can help identify underlying concerns that would necessitate 

an ultrasound. “If you look carefully at the patient’s legs while 

she is standing, you can see some of the bulging veins in 

the area of the spider veins,” says Mitchel P. Goldman, MD, 

of Cosmetic Laser Dermatology in San Diego. “With the 

patient in the prone position, you can see the blue/green 

reticular veins that feed into the telangiectasia.” He cautions 

that bright lights can obscure the blue feeding veins, so you 

may need to turn the lights down to get a better view of the 

underlying vasculature. 

Prescribing Treatment
Once the patient has been diagnosed, treatment should 

begin with the largest veins moving outward to the superfi cial 

spider veins. “If we see on the ultrasound that the main trunk 

of the venous system—the great saphenous vein—is en-

larged and leaky, then we will go ahead and do endovenous 

laser ablation,” says Dr. Weiss. “If it’s just one or two leaky 

branches coming out but the great saphenous vein looks fi ne, 

then we’ll just do sclerotherapy of those smaller branches.”

In addition to endovenous laser ablation, also known as 

CTEV, physicians can use radiofrequency-based ablation 

(VNUS Closure) to seal off the larger great saphenous vein. 

“By using the laser or radiofrequency fi ber, the procedure 

can be performed entirely under local anesthesia, and 

patients literally can get up, walk out of your offi ce, and jog 

or play tennis the next day,” says Dr. Goldman.

“For smaller veins the size of your fi ngers, you can 

perform ambulatory phlebectomy, which was developed 

by a Swiss dermatologist named Robert Muller in 1958,” 

he continues. “You can do sclerotherapy on those veins as 

well, but they have a higher likelihood of reoccurring.”

Dr. Goldman recommends reserving sclerotherapy 

for veins that are 5mm in diameter—or about the size of 

a pencil—and smaller. There are three main sclerosants 

used today: glycerin, polidocanol (brand name Asclera) and 

sodium tetradecyl sulfate (brand name Sotradecol).

“The key part of sclerotherapy is matching the concen-

tration of the solution to the size of the vein,” says Dr. 

Goldman. “Essentially, the really tiny veins are best treated 

with a glycerin solution. Larger veins are treated with either 

sodium tetradecyl sulfate or polidocanol. Varying the con-

centration to the size of the vessel will yield the best effect. 

By foaming the sclerosant with room air, you can make it 

even stronger.” 

Dr. Bush uses liquid sclerotherapy—either sodium 

tetradecyl sulfate or polidocanol—for veins up to 2mm in 

diameter. “Foam sclerotherapy is the way to go for vessels 

2mm or larger,” he says.
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By diluting the solutions to the minimum 

concentration needed for effi cacy, 

physicians can deliver a more comfortable 

treatment with less postprocedure redness.

http://medestheticsmagazine.com


Dr. Weiss works with polidocanol almost exclusively. 

“We used to use sodium tetradecyl sulfate, but we fi nd that 

Asclera is just so far superior that it has become the main 

agent that we are using,” he says.

“If the patient has a history of asthma, you have to use 

polidocanol,” says Dr. Bush, whose practice utilizes both 

Asclera and Sotradecol. “We do a spot test in two different 

areas. Whichever offers the best response in the patient is 

what we use. Overall, we tend to work with sodium tet-

radecyl sulfate more often because it is more cost effective 

and easier to dilute. It comes in 3%, whereas Asclera only 

comes in 1%. If you use it at the proper concentration, you 

won’t get staining.”

While administering sclerosants at their manufactured con-

centration will not harm the patient, it can cause erythema 

and irritation. By diluting the solutions to the minimum con-

centration needed for effi cacy, physicians can deliver a more 

comfortable treatment with less postprocedure redness.

For smaller veins, Dr. Weiss dilutes the liquid Asclera to 

0.25%. “This is very safe and adequate but Asclera is only 

sold in 0.5% and 1% concentrations, so we take it out of the 

2ml container and dilute it 1:1 with normal saline,” he says. 

Dr. Bush published a study online in Phlebology (October 

12, 2016) that evaluated the ideal concentrations of sodium 

tetradecyl sulfate and polidocanol sclerotherapy for 0.8mm 

to 1mm leg veins. He found that the sodium tetradecyl 

sulfate 0.15% and polidocanol 0.31% are the best sclerosant 

concentrations for 0.8mm to 1mm leg telangiectasia. He also 

investigated the use of foam sclerosants at the same concen-

tration for 2mm reticular veins and concluded that “sodium 

tetradecyl sulfate foam is comparable to polidocanol foam at 

these concentrations as well.”

Dr. Weiss uses foam sclerotherapy for reticular veins and 

larger telangiectasia. “We do three parts air to one part of 

solution, and then go back and forth with a Luer-lock adapter 

10 to 20 times until it foams up,” he says.

Risks and Adverse Events
The most serious complication of sclerotherapy is allergic 

anaphylaxis, which is extremely rare. Still, doctors who 

perform leg vein treatments should have an EpiPen in the 

offi ce, says Dr. Bush. 

Another rare but serious adverse event is skin ulceration. 

“It almost never happens. The ulcer is usually smaller than 

STOPPING THE BLEED

Dr. Weiss works with polidocanol almost exclusively.

“We used to use sodium tetradecyl sulfate, but we fi nd that

Asclera is just so far superior that it has become the main

agent that we are using,” he says.

“If the patient has a history of asthma, you have to use

polidocanol,” says Dr. Bush, whose practice utilizes both 

Asclera and Sotradecol. “We do a spot test in two different

areas. Whichever offers the best response in the patient is

what we use. Overall, we tend to work with sodium tet-

radecyl sulfate more often because it is more cost effective

and easier to dilute. It comes in 3%, whereas Asclera only

comes in 1%. If you use it at the proper concentration, you

n’t get staining.”
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Dr. Ronald Bush treated this patient’s feeding veins with microsurgical phlebectomy followed by sclerotherapy using liquid and foam Sotradecol 0.12% for the 
reticular and spider veins.  P
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a dime and heals on its own,” says Dr. Goldman. “It occurs

if you inadvertently inject some of the solution into a near-

by arterial.”

A more common but less serious complication is telan-

giectatic matting. “This also tends to resolve itself. If it doesn’t, 

that means you’ve missed one of the feeding veins and you 

need to go back and treat it,” says Dr. Goldman. “In some 

cases, you may get some pigmentation—a little brown stain-

ing along the course of the vein. Usually that goes away on 

its own as well. If not, it can be treated with a Q-switched 

alexandrite, Q-switched ruby or picosecond laser.”

You can reduce the risk of ulcerations by paying careful 

attention to your injection technique and clinical endpoints. 

“You want to do gentle injections and not force a lot of solu-

tion in there all at once,” says Dr. Bush. “Let it go in there 

gradually and clear the vein. Don’t be too forceful or it can 

go backward into the capillaries and the arterial, which will 

cause ulcerations.”

“If the patient complains of pain, you may be near an arte-

rial so stop and move,” advises Dr. Weiss. “You don’t have to 

completely empty the syringe, just use enough to fi ll up the 

vein. What you will see is that all of the veins that were ei-

ther blue or red are now clear because you have fi lled them 

with a clear solution or clear foam. That shows you where 

you’ve done the treatment and whether it’s been adequate.”

One of the most common mistakes he sees when train-

ing residents in sclerotherapy is incorrect placement of the 

needle. “When someone is learning, they often inject way 

too deep, way under the telangiectasia,” says Dr. Weiss. “To 

minimize that possibility, take the needle and bend it at a 

45˚angle just before using it. This way, you’re much more 

likely to stay superfi cial and perpendicular with the vein 

rather than going right past it.”

To keep the needle in the correct plane, Dr. Weiss 

recommends using your non-dominant hand to steady 

the syringe. “You need to slide the whole syringe along 

your non-dominant hand, which is placed on the leg of the 

patient,” he says. “This allows you to make very fi ne move-

ments and ensures that once you are in the vein, you don’t 

modify the position of the needle.”

To help him see the veins he is injecting, Dr. Weiss uses 

a head lamp with magnifi cation and cross-polarized lighting 

(Syris Scientifi c). “The cross-polarizing fi lters stop all surface 

refl ection, so you can see a possible entry point more eas-

ily,” he says. “There is also a device (called the AccuVein) 

that measures the infrared coming off the skin and projects 

it back in a color. That’s really good for reticular veins. You 

can see exactly where they are and start your puncture and 

cannulation of the vein with a great deal of precision.” 

After-Care
Following treatment, Dr. Bush has patients apply Dermica 

Cream. “The redness disappears within fi ve to seven 

minutes,” he says. “We have them use the cream and wear 

compression garments for three to four days.”

Dr. Goldman has his patients wear compression gar-

ments for a full seven days, 24 hours a day. “The type I 

use have a 30mm to 40mm mercury compression at the 

ankle,” he says. “The stockings will not only decrease the 

diameter of the treated veins, but they will also decrease 

the diameter of any feeding veins and improve the circula-

tion in the legs. By doing that, you eliminate any form of 

thrombosis, minimize the risk of pigmentation and reduce 

recurrence of the veins.” 

Training Resources
If you are interested in adding or expanding your treatment 

options for visible veins, there are a number of training 

resources available. The American College of Phlebology 

(phlebology.org) offers training courses, as do the Ameri-

can Academy of Dermatology (aad.org) and the American 

Society for Dermatologic Surgery (asds.net). Drs. Gold-

man and Weiss co-authored a comprehensive textbook, 

Sclerotherapy Expert Consult (Elsevier), which includes 

instructional DVDs. This is just one of many textbooks on 

vein treatments available.

“It is a good idea to attend at least a few courses, and 

then observe someone who really knows what they’re do-

ing as well,” says Dr. Weiss. “There is some art—as well as 

a lot of science—to vein treatments. There are little things 

that you can’t really read in a description and visualize. You 

need to see the procedures performed.” 

Inga Hansen is the executive editor of MedEsthetics.
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“If the patient complains of pain, you may be 

near an arterial so stop and move.”
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WHAT IS THE COST?
Proper procedure pricing is key to maintaining a profitable and competitive aesthetic practice.

By Karen Appold

BUILDING AND MAINTAINING a successful aesthetic practice requires more than a steady stream of patients. If your 

services are not priced correctly, no amount of volume will help improve revenue shortfalls. When setting the price for 

a medical procedure, there are several factors to consider, including your costs to offer the treatment, your desired 

income and your local competitors.
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DETERMINING YOUR COSTS
The fi rst step in setting a price for each treatment is ascer-

taining both the direct and indirect costs associated with 

that procedure. Svetlana M. Danovich, MD, plastic surgeon 

and founder of SD Medical Arts in New York City, starts by 

adding up the direct costs of the procedure, which include 

the cost for any medical devices or materials used; person-

nel cost (hourly); anesthesia; and ancillary products, such as 

linens. Then she adds in the indirect costs, which include 

overhead (or facility) costs, such as rent, utilities, cleaning 

supplies, software, phones, marketing, etc. 

The total direct and indirect costs will tell you the mini-

mum you must charge not to lose money on the procedure. 

But you also want to make money. “When running any busi-

ness, it is critical to determine all of these fi xed costs before 

pricing anything,” says Denver-based plastic surgeon Gregory 

A. Buford, MD, FACS, author of Beauty by Buford. “From 

there, you can then determine the value of your time and 

the profi t margin necessary to properly achieve that value.”

When factoring in a profi t margin, many physicians are 

afraid to charge too much—but in doing so they under-

value their time and effort. “If you feel your time is valuable, 

price your time accordingly,” says Dr. Buford. 

DEVICE CONSIDERATIONS 
Lasers and energy-based devices have come to play a large 

role in aesthetic care and deserve special consideration 

when it comes to pricing. If you own your device outright, 

you can charge a little less for each procedure once the 

cost of the device has been repaid. “If you buy a device 

with cash, you must keep in mind that by paying for the 

device in full, you delegated funds that could have been 

used elsewhere,” says Dr. Buford. “As such, you need to 

establish a fair profi t margin that factors this in.” 

Lisa Jenks, MD, owner and medical director of Genesis 

MedSpa in Colorado Springs, Colorado, obtains loans 

to buy more expensive pieces of equipment. “I take the 

monthly payment on the loan into account when setting 

prices,” she says. “I prefer not to get loans through equip-

ment companies because they tend to have higher interest 

rates than what I can get through a bank.” 

In addition to the cost of the device, practices must also 

consider the cost of disposables per treatment and any 

required or recommended maintenance fees and contracts. 

Some devices, particularly those for face and body contour-

ing, require consumables; in some cases, practices may be 

charged a usage fee every time the device is turned on in 

place of a lease or upfront payment for the equipment. All 

of these expenses must be taken into account when pricing 

these types of procedures.

WHAT CAN YOUR MARKET BEAR?
In addition to understanding all of the costs associated 

with each service you provide, it is important to under-

stand your target patients’ income levels and what your 

local competitors are charging. If your fees are signifi cantly 

higher than other aesthetic businesses in your area, patients 

will naturally gravitate toward the lower-priced competi-

tion. If you are charging signifi cantly less, this can also drive 

patients away because they may suspect you are offering 

low quality treatment.

Dr. Buford enlists secret shoppers to stay abreast of com-

petitor pricing, and he uses this information as a variable to 

determine how he sets his prices. “I never want to be at the 

bottom of the pricing scale, because many consumers think 

this suggests that you have little expertise or are providing 

an inferior product. But I am also careful not to price myself 

out of the market,” he says. “If I have considerable expertise 

in one area and feel that I am an expert in a procedure, I set 

my prices accordingly. Most consumers respect this and are 

skeptical about rock-bottom pricing, unless you explain why 

you are able to offer it.” 

Physician experience and expertise do add to a patient’s 

perceived value of a service and should be taken into 

ac count as part of your pricing strategy. “If you provide 

a unique service, or are better trained and qualifi ed in a 

certain area, that absolutely justifi es charging a little more,” 

says Frank D. Cohen, MPA, MBB, director of analytics and 

business intelligence for DoctorsManagement, a medical 

and healthcare consulting fi rm with offi ces in Florida, North 

Carolina and Tennessee.

Dr. Jenks works with secret shoppers, and reviews ad-

vertisements in local newspapers and on local radio stations 

to learn how much her competitors are charging—and 

If no one ever complains about your prices, 

this may be a sign that it’s time to raise them.

http://medestheticsmagazine.com
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what kinds of specials they are 

offering—for similar services. Because her spa 

provides an upscale, indulgent experience that includes soft 

music, complimentary glasses of wine and fl owers for each 

client, she also aims to charge slightly more than most of 

her competitors. 

The majority of her clients are women over 40 who have 

disposable income. “They expect and appreciate a pamper-

ing environment and are willing to pay for the experience,” 

says Dr. Jenks. “However, we do offer some lower-priced 

services. For example, we have a program in which patients 

receive two acne treatments (e.g., peels or phototherapy) 

per month, so we’re able to treat quite a few young adults 

with acne who are on a budget.” 

Consultant Cindy Graf commends this strategy. “Medical 

aesthetics is all about value and the experience—moreso 

than price,” she says. “The biggest mistake medspa owners 

tend to make is offering inexpensive services that do not 

have a lot of cross-selling ability. You cannot have a fi nancially 

successful medical spa based on volume or low prices. High-

er overhead procedures, such as Botox and body sculpting, 

should not be loss leaders in a menu of services; choose 

chemical peels or laser hair removal instead, as they have 

lower overhead. Those are good procedures to discount in 

order to attract clients.” 

PACKAGE PRICING
Setting the right price for each procedure can get tricky 

when you start to look at bundling treatments or creating 

multi-session packages. These offers are attractive to patients 

because it allows them to save some money on the per-

procedure cost. But you must make sure you don’t undercut 

your prices so low that you are not covering your costs. 

For Dr. Buford, setting prices on package deals depends 

on the procedure being offered. “If it’s a new procedure, 

then I may administer the fi rst treatment at no cost—but 

only with the purchase of a full package,” he says. He fi nds 

that this strategy is most effective with procedures that 

require more than one session, such as microneedling or 

intense pulsed light treatments.

Patients who purchase treatment packages at Genesis 

MedSpa typically get their fi nal treatment at half price. The 

medspa also includes a product that will improve a proce-

dure’s results with all packages, which adds value without 

undercutting prices. “Clients perceive and appreciate the 

extra value,” says Dr. Jenks. ©
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Regarding discounts in general, both the patient and 

practitioner should benefi t, notes Lisa Minyard, manager of 

the Thrive in Five program at Women’s Economic Ventures 

in Ventura, California. For example, if you’re trying to fi ll up 

time slots on slow days, offer an incentive to patients who 

book procedures on those days. “Make sure you aren’t going 

so low that you lessen the value of what you’re offering, and 

be sure you’re getting something in return for it,” she says. “If 

offering a combination of procedures in one session lowers 

the cost, then it makes sense to offer that combined treat-

ment at a reduced rate.”

WHEN TO RAISE OR LOWER PRICES
In some cases—such as after you pay off a piece of equip-

ment or a mortgage—costs may decrease. But typically 

costs go up over time. In addition, as your experience and 

expertise grows, you may fi nd that you are able to charge 

more for your services. Therefore, it is important to re-

evaluate your costs and prices from time to time. 

When you reach a saturation point and cannot schedule 

patients for procedures in a timely manner, it is time to 

raise your prices, says Dr. Buford. If no one ever complains 

about your prices, Cohen says this also may be a sign that 

it’s time to raise them. Minyard recommends checking 

your competitors’ fees once a year, and then reevaluating 

your own menu. If you see a trend toward rising prices, it’s 

time to revisit your own pricing. 

Conversely, if there are certain procedures that patients 

are not booking, you may want to consider reducing the 

price. “Remember, price may not be the reason patients 

aren’t lining up at your door,” says Minyard. “You also need 

to consider whether the procedure is right for your market.”

Dr. Jenks will only lower a price if clients consistently 

express interest in a procedure, but then decide not to 

book it due to the cost. 

Along these same lines, Cohen encourages practitioners 

to listen to their patients. “If they complain a lot, it may be 

time to reexamine your pricing,” he says. 

You work hard and you trained hard to be able to of-

fer a high level of aesthetic care. By understanding your 

costs and patient base—and taking the time to assess your 

service menu and pricing—you can improve your bottom 

line and set your business on the road to sustained success 

and profi tability. 

Karen Appold is a freelance writer based in Pennsylvania.©
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Recently approved by the U.S. FDA for the treatment of nasolabial folds, 

Restylane Refyne and Restylane Defyne are the two newest addi-

tions to Galderma’s Restylane family of dermal fi llers. Restylane Refyne 

is indicated for the treatment of moderate to severe facial wrinkles 

and folds, and Restylane Defyne for the treatment of moderate to 

severe, deep facial wrinkles and folds. The fi llers are manufactured with 

XpresHAn Technology, which creates a smooth gel that offers fl exibility 

and support for a range of patient concerns. Contact: 866.735.4137, 

restylaneusa.com.

The Syneron-Candela PicoWay 

532nm/1064nm picosecond laser for 

tattoo removal delivers short pulses 

of energy to break ink or pigmentation 

into smaller, more easily eliminated 

particles. The short 375ps and 450ps 

pulses limit healthy tissue’s exposure to 

thermal buildup for safe, fast and effective 

treatments. Results can be seen after 

three sessions. Contact: 866.259.6661, 

syneron-candela.com.

The NewSurg KTP Laser System is indicated for pigmented 

lesions and vascular treatments, including telangiectasia, 

poikiloderma, lentigenes and dyschromia. The compact diode 

laser features a wireless foot pedal and color touchscreen for 

precise control, as well as a heavy-duty custom case for easy 

transport. Contact: 215.570.4327, newsurg.com.

The LightStim Professional LED Bed is FDA-cleared 

to temporarily relieve muscle, joint and arthritic pain, and 

increase local blood circulation. The bed measures 86̋  

long, 40ʺ wide and 18ʺ high, and is composed of 18,240 

LEDs for full-body light treatments. Its patented LightStim 

MultiWave technology emits multiple wavelengths of 

light—including infrared, deep infrared, deep red and light 

red—to noninvasively reduce infl ammation. Contact: 

949.502.4088, lightstim.com.

The Spectrum Laser/IPL 

System from Rohrer Aesthetics 

includes: an 810nm diode laser 

for hair removal; an Er:YAG laser 

for antiaging and pigmentation 

treatments; a Q-switched dual 

wavelength 1064nm/532nm 

laser for tattoo removal; long-

pulsed YAG laser for vascular 

reduction; and intense pulsed 

light (IPL) with four fi lters. 

The mobile platform can be 

broken down into two pieces 

for easy transport. Contact: 

205.940.2200, 

rohreraesthetics.com.

http://restylaneusa.com
http://syneron-candela.com
http://newsurg.com
http://lightstim.com
http://rohreraesthetics.com
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Early experience with dermatologic laser treatments set Edward Glassberg, 

MD, on the path to becoming cofounder of the 13,000-square-foot Laser 

Skin Care Center.

By Keith Loria   

Photography by Cory Sorensen

LASER
ATTRACTION

AS A TEENAGER, Edward Glassberg, MD, 

struggled with severe acne and was treated by a 

dermatologist for several years. The experience 

led him to consider a career in medicine. After 

graduating summa cum laude from the University 

of California, Los Angeles with a Bachelors of Sci-

ence degree, he was accepted into the University 

of Southern California (USC) School of Medicine.
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“I considered going into neurosurgery for a while, but 

I didn’t love the idea of being married to the hospital and 

spending so many long hours there,” he says. “In my third 

year of medical school, I started looking into offi ce-based 

specialties and took a two-month rotation in the dermatol-

ogy clinic. I fell in love with it.”

One of the professors with whom he worked closely 

was Gary Lask, MD, a laser expert and Mohs micro-

graphic surgeon. “I worked with him one summer and that 

developed into a long-term relationship. I ultimately ended 

up doing research with him in the laser fi eld for a couple 

of years before my residency,” says Dr. Glassberg. “I was 

exposed to a lot of cutting-edge laser technologies and was 

involved in research during the very early aspects of lasers 

in dermatology—in the mid-1980s and early 1990s.”

Dr. Glassberg went on to conduct research on derma-

tologic laser applications at Thomas Jefferson University in 

Philadelphia and Harbor-UCLA Medical Center, where he 

also completed his residency in dermatology before fi nish-

ing a formal fellowship in Mohs surgery.

A FRIENDSHIP TURNED PARTNERSHIP

During his time at USC, Dr. Glassberg met Bryna Kane, MD, 

a dermatology resident in the Harbor-UCLA residency pro-

gram. “We hit it off right away; six years later, she was my 

pediatric dermatology attending when I was a senior derma-

tology resident at Harbor-UCLA,” he says.

He began working with Dr. Kane’s private practice on and 

off during residency. “In my third year of residency, I began 

moonlighting for her practice when she was pregnant with 

her son. I also worked for her part time before and after my 

Mohs surgery fellowship,” he says.

In the early 1990s, the two decided to join forces and 

open the Laser Skin Care Center/Dermatology Associ-

ates in Long Beach, California. “We knew that lasers had a 

promising future. There was a growing demand and not a 

lot of people offering them,” says Dr. Glassberg. “When we 

started, it was just Dr. Kane and myself, one nurse and one 

front offi ce person, and we were on a shoestring budget.” 

The biggest challenge for the fl edgling practice was 

deciding exactly which lasers to add and acquiring the 

money to pay for them. “The cost can be prohibitive for 

all that technology. On top of opening a new practice, we 

had student loans. It’s hard to take that big step and do 

everything you want from the get-go,” says Dr. Glassberg. 

“Our strategy was to start with the three most versatile and 

in-demand lasers at the time—and we rented them.”

They continued to work in their current practices to help 

bankroll the new business. Within two years, they were 

both able to leave their old positions and transition to Laser 

Skin Care full time. As the practice grew, Drs. Glassberg 

and Kane purchased the three original technologies and 

several more. Today, the practice has more than 15 differ-

ent laser devices. 

“When we started, there were maybe a half dozen 

lasers to choose from, but now it’s a much harder thing 

to ponder because there are so many different aesthetic 

machines and devices,” says Dr. Glassberg. “If you want a 

full complement of technologies, you could easily spend 

a couple of million dollars or more. My advice to others 

Dr. Glassberg’s mentor Gary Lask, MD, introduced him to dermatologic and aesthetic lasers during medical school.  

LASER ATTRACTION



medestheticsmagazine.com | APRIL 2017  57

starting out is to focus on two or three machines, evaluate 

them and the patients’ responses, and as time goes on and 

your cash fl ow improves, invest in others.”

FINDING BALANCE

Over the years, the practice expanded to its current 

13,000-square-foot facility and now includes three part-

ners—Dr. Glassberg, Dr. Kane and Joanna Chan, MD, a 

Harvard graduate, dermatologist and Mohs surgeon who 

joined the Laser Skin Care Center about fi ve years ago—

plus four associate physicians, two physician assistants, a 

registered nurse, an esthetician, two dermatopathologists 

and a dedicated support staff.

“Our aim is not to look like a Beverly Hills plastic 

surgery offi ce with marble fl oors and $100,000 art on the 

walls, but we also do not want to look like a low-budget 

community clinic,” says Dr. Glassberg. “It’s elegant and 

classy but not over-the-top fancy. There are six-foot-wide 

hallways and lots of lighting; it’s very inviting and warm. 

The staff is professional and friendly, and the nursing sta-

tions are open and accessible to the patient care areas. 

We want people to see this as a beautiful place but also a 

professional practice.”

Laser Skin Care offers medical dermatology services 

including comprehensive skin screenings, routine medical 

and surgical examinations, mole and wart removal, and 

skin cancer surgeries as well as a broad complement of 

cosmetic and aesthetic procedures.

Surprisingly, Dr. Glassberg never envisioned private 

practice as his endgame. For several years, he served as 

the head of dermatologic surgery at the Harbor-UCLA 

residency program. “At the time, I was working half the 

time at a private practice and half in academia. I was strad-

dling the two until I ultimately decided I didn’t love the 

environment and politics that went along with academics 

anymore,” he says. “I went to a volunteer teaching assign-

ment and devoted the rest of my time to private practice. 

I’ve been a clinical assistant professor at UCLA teaching on 

a limited basis since then.”

Dr. Kane holds clinical teaching appointments at both 

UCLA and the University of California, Irvine, and the doc-

tors continue to teach residents and fellow dermatologists 

within the offi ce setting.

A SHIFT TOWARD COSMETICS

When the Laser Skin Care Center opened, it focused 

primarily on medical dermatology procedures with some 

aesthetic lasers and injectables. Over time, demand for 

cosmetic enhancements has grown signifi cantly. “By no 

means were we primarily a cosmetic practice; general 

dermatology was our bread and butter,” says Dr. Glass-

berg. “The cosmetic side of the practice really evolved as 

the number of patients interested in skin rejuvenation and 

minor cosmetic procedures grew.”

The motto of the practice is to “treat patients like fam-

ily,” and it’s a philosophy that has helped the Laser Skin 

Care Center grow. “We are very interested in building 

relationships and taking time to get to know our patients. I 

like to think of us as the Nordstrom of our specialty,” says 

Dr. Glassberg. “We have a lot of loyalty to and from our 

The Laser Skin Care Center aims to look elegant and professional, but not pretentious.  

http://medestheticsmagazine.com
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staff, and that translates into loyalty with our patients. We 

are extremely thorough and academic in our approach to 

care and introducing new treatments.” 

PART OF THE COMMUNITY

One of the principals that has always been near and dear 

to the doctors of the Laser Skin Care Center/Dermatology 

Associates is giving back to the Long Beach community. 

“When you’re involved in a community for as long as 

we have been, you develop a presence and it’s impor-

tant to embrace that. There are over a million people 

here in Long Beach but in some ways, it’s almost like a 

small town,” says Dr. Glassberg. “We give back through 

charitable organizations and volunteer work; it gives us an 

opportunity to meet people and it lets them know that we 

care about our community. That good will attracts people 

to the practice.”

To that end, the doctors created a program called “Erase 

the Past,” which provides free tattoo removal treatments 

to former gang members. Patients get one free laser tattoo 

removal session for every fi ve hours of community service 

they perform in the Long Beach area. They typically need 

8 to 10 treatment sessions total.

“These are former gang members who want to re-enter 

society but they have these gang tattoos on their faces 

or arms,” says Dr. Glassberg. “We’ve seen hundreds of 

patients—some get jobs or go to college. They come back 

and thank us, and that is really rewarding.”

COUNTING BLESSINGS

Looking back over his career, Dr. Glassberg is grateful for 

his exposure to the dermatology specialty. Though he 

works long hours at the practice, he’s not tied down the 

way he would have been had he worked in a hospital. 

“Still, everyone wants to see you tomorrow so I’m always 

working through lunch, staying late and adding hours, and I 

do fi nd it hard to cut back,” he says. 

In his off hours Dr. Glassberg spends time with his fam-

ily—his wife Stephanie and their two teenage children. He 

tries to stay physically active by skiing, biking, swimming 

and hiking. “I think you need to stay physically active to stay 

sane,” he says. “It allows me to decompress and refocus.”

Dr. Glassberg is proud of his career trajectory and says 

he wouldn’t have it any other way. “It was never my mas-

ter plan to become a dermatologist and a practice owner. 

I was in the right place at the right time and got some 

incredible opportunities,” he says. “Now, I can’t picture 

myself doing anything else. The variety keeps it interest-

ing. You get to work with all age groups—from pediatric 

to geriatric—and you’re dealing with the whole body, not 

just a part of it. There’s a lot of internal medicine as well as 

surgical skill involved.”

He also enjoys the camaraderie that comes with working 

in a multi-physician practice, where the doctors are able to 

bounce ideas off of each other, discuss cases and help one 

another keep up with the latest research. 

“We also have an in-house pathology lab, so we have 

specialists right there for feedback,” says Dr. Glassberg. 

“We support each other, we interact and nothing is ever 

just routine. There is something wonderful about being in 

control of your own environment and your staffi ng, and 

having the ability to manage care in a way that is best for 

your well-being and that of your patients. That’s what I 

love about being in private practice.”

Keith Loria is a freelance writer based in Oaktown, VA.

Joanna Chan, MD (right) joined partners Bryna Kane, MD, and Dr. Glassberg about fi ve years ago. The three oversee a practice that includes four associate physicians, two 
PAs, an RN, an esthetician and its own dermatopathology lab. 

LASER ATTRACTION



medestheticsmagazine.com | APRIL 2017  59

Dual Action Redness 

Relief from PCA Skin 
reduces sensitivity and 

redness while restoring 
skin barrier function. 

Key ingredients include 
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Infl acin, which decreases 
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Contact: 877.722.7546, 

pcaskin.com.

DermWORX Professional Skincare’s AT4 line of products 
addresses the four main concerns of atopic and eczema-
prone skin. The Lipid Repair Bath Gel gently cleanses and 
delivers lipid repair agents; A.D. Intensive Cream restores 
hydration and promotes surface microbial balance; and 
the mild Soothing Body Lotion and Daily Defense Facial 
Moisturizer protect the skin from external allergens and 
irritants. Contact: 855.337.6967, dermworx.com. 

DM Skincare C-diff erence vitamin C lotion is an 
oil-free moisturizer for sensitive skin. Key ingredients 
include: hydrating sodium hyaluronate; Endothelyol 
to control infl ammation; sodium ascorbyl phosphate, 
which nourishes infl amed blood vessels to reduce 
redness and support collagen production; and 
glucosamine HCl and bisabolol for additional soothing 
and rejuvenating benefi ts. Contact: 610.358.4447, 

dermamedsolutions.com.

Revision Skincare’s Soothing Facial Rinse is a calming, alcohol-free toner that gently hydrates and 
refreshes skin after cleansing. It contains a blend of Arnica montana extract, bisabolol, allantion and 
vitamin K to soothe and brighten the skin. Red and brown algae extracts add hydration, while grapeseed 
extract offers antioxidant benefi ts. The oil-, fragrance- and dye-free toner is formulated for all skin types. 
Contact: 800.385.6652, revisionskincare.com.

LIFTLAB LIFT + FIX 

Professional contains 
the highest concentration 
of patented Cell Protection 
Protein (CPP)—250% 
more than the original 
LIFT + FIX formula—to 
reduce erythema caused 
by cosmetic procedures, 
sun exposure and other 
environmental factors. CPP 
“blankets” skin cells and helps 
stimulate cell regeneration, 
healing and recovery from 
irritants and pollutants. 
Contact: 855.543.8522, 

liftlabskincare.com.
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HOLOGIC TO ACQUIRE CYNOSURE

Hologic—a developer, manufacturer and supplier of diagnostic 

products, medical imaging systems and surgical products—and la-

ser manufacturer Cynosure have signed a defi nitive agreement for 

Hologic to acquire all outstanding Cynosure shares for $66.00 per 

share in cash, for a total cost of approximately $1.65 billion. The 

boards of directors of both companies have approved the transac-

tion unanimously.

“Acquiring Cynosure will accelerate our transformation into a 

higher-growth company by leveraging our core women’s health 

expertise and OB/GYN channel leadership into an adjacent, 

cash-pay segment that is expanding at a low double-digit rate,” 

said Steve MacMillan, Hologic’s chairman, president and CEO. 

“We had identifi ed medical aesthetics as an attractive and comple-

mentary growth opportunity through our strategic planning 

process, and are pleased to have agreed to acquire Cynosure, the 

best-in-class company in the space. Together, we can strengthen 

our shared focus on innovation, market-leading products with 

demonstrated clinical benefi ts, and strong customer relationships.”

CANOLE JOINS REVISION

Revision Skincare is pleased to 

announce the appointment of Ray 

Canole to the position of chief 

commercial offi cer. Canole brings 

more than 15 years of business 

development and commercial ex-

perience in dermatology-focused 

organizations to the position. He 

formerly worked with Renais-

sance Pharma and the Perrigo 

Company. Canole’s background 

also includes experience as an 

investment banker at William Blair 

and Company.

“I’m thrilled to be joining the Revision Skincare team, especially at 

this point in the company’s evolution,” says Canole. “The company’s 

rich history, superior product offering, track record of innovation 

and ownership of the entire supply chain, from R&D to a world-

class manufacturing facility located in Dallas, positions us optimally 

for future growth. As we move into 2017, our team will be focused 

on adding talent, enhancing our product portfolio and raising brand 

awareness on a global scale.”

VALEANT ACCEPTING SCHOLARSHIP APPLICATIONS

Valeant Dermatology, a division of Valeant Pharmaceuticals North 

America, is accepting applications for its annual Aspire Higher 

Scholarship Program, which awards nine individual scholarships of 

up to $10,000 each to students who will be attending undergradu-

ate or graduate education programs during the 2017-2018 school 

year. The scholarship program recognizes students who have been 

diagnosed and treated for a dermatologic condition and are pursu-

ing a higher education degree.

Three scholarships will be awarded in three different categories: 

Undergraduate Scholar Awards, Graduate Scholar Awards and 

Today’s Woman Scholar Awards for mothers pursuing either a 

graduate or undergraduate degree.

Applicants must submit a 500-word essay describing the impact 

their dermatologic condition has had on their life and the role their 

healthcare practitioner has played in their treatment. Other ap-

plication requirements include two letters of recommendation and 

information on their current school and community activities. 

Applications will be accepted through April 30, 2017, and the 

winners will be named on July 10, 2017. For more information on 

the program and eligibility, visit valeantaspirehigher.com.

ALLERGAN TO ACQUIRE ZELTIQ

Allergan has entered into an agreement to acquire Zeltiq Aesthetics, 

maker of the CoolSculpting system, for roughly $2.475 billion. The 

sale is expected to close in the second half of 2017. 

“The acquisition of Zeltiq is highly complementary and strategic to 

Allergan. By adding the best-in-class body contouring CoolSculpting 

System to our best-in-class facial aesthetics, plastic surgery and re-

generative medicine offerings, we are creating a world-class aesthet-

ics business,” said Brent Saunders, chairman and CEO of Allergan.

ASA ANNOUNCES NEW OFFICERS

The American Skin Association (ASA) has appointed David Nor-

ris, MD, as its new president. Dr. Norris is the chairman of the 

department of dermatology at the University of Colorado School 

of Medicine, director of the NIAMS-funded P30 Skin Diseases 

Research Core Center at the University of Colorado Denver and 

co-director of the NIAMS T32 training grant that has been funded 

for 34 years. For 12 years, Dr. Norris has also been funded by a 

Department of Veterans Affairs Merit Award to study drug combi-

nations that kill melanoma by overcoming anti-apoptotic defenses, 

especially in melanoma initiating cells. He has been a member of 

the ASA since 1997, serving on its Board of Directors and as the 

chair of its Medical Advisory Committee.

“As chairman of the ASA, I would like to congratulate Dr. David 

Norris. He has been an integral member of the ASA team for 20 

years, and his insights and vision as our new president will help 

us to continue our most vital work of bettering the lives of those 

affected with skin cancers and diseases,” said Howard P. Milstein, 

chairman of the ASA’s Board of Directors.

The ASA has also announced that educator and researcher 

Emma Guttman, MD, PhD, will become a member of the Medical 

Advisory Committee. Dr. Guttman is vice chair of research in the 

dermatology department and a professor of dermatology and im-

munology at the Icahn School of Medicine at Mount Sinai Medical 

Center in New York. She is also director of the Center for Excel-

lence in Eczema and the Occupational/Contact Dermatitis Clinic, 

and the director of the Laboratory of Infl ammatory Skin Diseases 

at Mount Sinai. Dr. Guttman brings her experience in atopic der-

matitis/eczema, contact/occupational dermatitis, alopecia areata 

and psoriasis to the ASA Medical Advisory Committee.

NEWS & EVENTS

Ray Canole

http://valeantaspirehigher.com
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GRANT STEVENS, MD, NAMED 

CHAIRMAN OF VIVEVE AESTHETIC 

ADVISORY BOARD

Women’s health and wellness company 

Viveve Medical has appointed W. Grant Ste-

vens, MD, FACS, chairman of the company’s 

Aesthetic Advisory Board. Dr. Stevens is 

the founder and medical director of Marina 

Plastic Surgery and The Institute, a medspa 

in Marina Del Rey, California, as well as 

medical director for Body by OrangeTwist 

aesthetic centers. He is board certifi ed by 

the American Board of Plastic Surgery and 

is a clinical professor of plastic surgery at the 

University of Southern California (USC), 

chairman of the USC-Marina Aesthetic Sur-

gery Fellowship and director of the USC Di-

vision of Aesthetic Surgery. He also serves 

as president elect of the American Society 

for Aesthetic Plastic Surgery (ASAPS).

“Dr. Stevens is globally recognized as a 

leader and innovator in advanced practices 

in aesthetic plastic surgery, and his input will 

be of great value to Viveve as we work to 

advance energy-based devices worldwide 

in the fi eld of women’s health,” said Jim At-

kinson, president and chief business offi cer 

of Viveve.

EVENTS

April 5-8 Spring World Congress on Anti-

Aging Medicine, Diplomat Resort, Holly-

wood, FL. Contact: 888.997.0112, a4m.com

April 5-9 37th American Society for Lasers 

in Medicine and Surgery (ASLMS) Confer-

ence, San Diego Convention Center, San 

Diego. Contact: 877.258.6028, aslms.org

April 6-8 15th Aesthetic & Antiaging 

Medicine World Congress, Monte Carlo, 

Monaco. Contact: euromedicom.com

April 13-14 Toronto Annual Aesthetic 

Plastic Surgery Symposium, The King 

Edward Hotel, Toronto, Canada. Contact: 

416.978.2719, torontoaestheticmeeting.ca

April 25-28 Skin Care 2017: Meeting of the 

Society of Plastic Surgical Skin Care Special-

ists, Hilton San Diego Bayfront Hotel, San 

Diego. Contact: 562.799.0466, spsscs.org

April 26-30 COSM 2017, Manches-

ter Grand Hyatt, San Diego. Contact: 

312.202.5322, aafprs.org

April 27 The Rhinoplasty Society Annual 

Meeting, San Diego Convention Center, 

San Diego. Contact: 904.786.1377, 

rhinoplasty.org

April 27-May 2 The Aesthetic Meeting 

2017 – 50 Years of Aesthetics, San Diego 

Convention Center, San Diego. Contact: 

562.799.2356, surgery.org

May 4-7 Advances in Rhinoplasty, 

Sheraton Grand Chicago, Chicago. Contact: 

703.299.9291, aafprs.org

May 4-7 Music City Scale Symposium for 

Cosmetic Advances & Laser Education, Mu-

sic City Convention Center. Nashville, TN. 

Contact: 615.460.1657, tnlasersociety.com

May 25-27 28th Annual European Associa-

tion of Plastic Surgeons Meeting, Palazzo dei 

Congressi, Pisa, Italy. Contact: euraps.org

June 7-11 Vegas Cosmetic Surgery, The 

Bellagio, Las Vegas. Contact: 877.673.3273, 

vegascosmeticsurgery.info

June 24-26 International Esthetics, 

Cosmetics and Spa Conference, Las Vegas 

Convention Center, Las Vegas. Contact: 

203.736.1699, iecsc.com

June 27-29 ASPS Advocacy Summit, 

Washington Court Hotel, Washington, D.C. 

Contact: 847.228.9900, plasticsurgery.org

July 27-30 American Academy of Derma-

tology Summer Meeting, New York Hilton, 

New York. Contact: 866.503.7546, aad.org

July 27-August 1 The Aesthetic Cruise, 

North Sea Cruise – England, Scotland, Nor-

way. Contact: 562.799.2356, surgery.org

August 10-12 ASPS Breast Surgery & Body 

Contouring Symposium, Manchester Grand 

Hyatt, San Diego. Contact: 847.228.9900, 

plasticsurgery.org

August 20-22 Face and Body Northern 

California, McEnery Convention Center, 

San Jose, CA. Contact: 630.653.2155, 

faceandbody.com

August 25-26 Masters of Aesthetics, Hil-

ton San Diego Bayfront Hotel, San Diego. 

Contact: 858.926.0697, moasandiego.org

September 15-17 CalDerm Annual 

Meeting, Fess Parker’s DoubleTree Resort, 

Santa Barbara, CA. Contact: 866.337.3376, 

calderm.com
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The Alastin Skincare Restorative Skin Complex  helps 

volumize and lift sagging skin while smoothing fi ne lines and 

wrinkles, thanks to the company’s TriHex Technology: a 

blend of peptides that supports the skin’s ability to produce its 

own elastin and collagen. Additional antioxidants phytoene, 

phytofl uene and niacinamide brighten pigmentation and defend 

against sun damage. Contact: 844.858.7546, alastin.com.
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addresses moderate to severe skin aging and acne scarring; 
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Mesopeel Bionic Age Recovery treats severe skin aging with 

a blend of pyruvic, glycolic, lactobionic and shikimic acids. 

Contact: 818.783.6881, mesoesteticusa.com.
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Serum from Biopelle’s PRESCRIBEDsolutions 

line is designed to help repair and protect the 

skin against free radical damage. The lightweight 

serum is formulated with DNA repair enzymes 
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and collagen-stimulating creatine. Contact: 

866.424.6735, biopelle.com.
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By Inga Hansen

Dermal fi llers ushered in a brand-new patient base for 

aesthetic practices. Consumers who wanted to turn back 

the hands of time but were not able to afford a surgical 

facelift could suddenly get help in the form of volume re-

placement and plumping out of deep wrinkles. Hyaluronic 

acid fi llers offer the best safety profi le, but with the down-

side of poor longevity. Thus, physicians and manufacturers 

alike have been chasing the ideal combination of safety 

and longevity to attract and better serve this growing 

patient demographic.

One potentially promising option is Autologous 

Lipocytes Micronized Injections (ALMI) developed by 

dermatologist Tess Mauricio, MD, FAAD. Rather than at-

tempting to protect the adipocyte cells for transplantation, 

this procedure follows the concept of microfat grafting in 

which the fat is sheared into fi ne particles that are used as 

a bio-scaffold to add volume and help improve skin quality. 

“When comparing ALMI with traditional fat transfer, the 

end products and injection techniques are vastly different. 

The ALMI end product is meant to be used similarly to 

dermal fi llers,” says Dr. Mauricio. 

For the ALMI procedure, a small specimen fat harvest 

of 20cc to 60cc is taken from the love handles, abdomi-

nal region or thighs using a closed syringe microcannula 

harvest technique. “I use an 18-gauge cannula to harvest 

the tissue directly into a syringe. The fat is run through 

the Healeon Autologous Cellular Matrix (ACM) device 

to micronize the tissue into 400μ particles, and then 

we add autologous platelets,” says Dr. Mauricio. “The 

end product is an all-natural bio-scaffold that contains a 

rich autologous cellular matrix of regenerative cells and 

platelet-rich plasma (PRP).”

Both the harvesting and injections take place in the 

same visit. “It takes less than one hour, and the patients 

are awake,” says Dr. Mauricio. “Harvesting is done using 

local tumescent anesthesia, and transfer requires only 

topical anesthesia.”

The injection technique is similar to soft tissue fi llers in 

that the tissue can be injected superfi cially, intradermal-

ly, subdermally and in the deep tissue planes. “ALMI is ideal 

for fi ne lines and wrinkles while providing the patient with 

better texture, tone and skin elasticity,” says Dr. Mauricio. 

“There are no contraindications as the ALMI uses 100% 

autologous tissue.”

An October 2013 study on microfat grafting by Tonnard, 

et al (Plastic and Reconstructive Surgery), showed improved 

skin quality at six-month follow-up—but results may last 

even longer. The patient response in Dr. Mauricio’s practice 

has been overwhelmingly positive. “My patients are happy 

that they can have a simple procedure that provides long-

lasting dramatic results, is affordable and requires minimal 

downtime,” she says. 

Inga Hansen is the executive editor of MedEsthetics.

 “ ALMI is ideal for fi ne lines and wrinkles 

while providing the patient with better texture, 

tone and skin elasticity.” 

Microfat 
Grafting
Autologous Lipocytes Micronized Injections may offer longer-
lasting results for patients seeking dermal fi llers.

Tess Mauricio, MD, FAAD





ADVANCED SKIN-RESURFACING TREATMENT

WITH SERUM INFUSION

NON-INVASIVE ï NO DOWNTIME ï ALL SKINTONES ï 30-MINUTE TREATMENT 
TREATS HYPERPIGMENTATION, DRY SKIN, PHOTO-DAMAGE AND ACNE 

*Data on file.

dermalinfusion.com | envymedical.com | 888-848-3633

VOLUMIZES SKIN BY 70%*

SIMULTANEOUS 3-IN-1 TECHNOLOGY
FOR OPTIMAL SERUM DELIVERY

EXFOLIATES EXTRACTS INFUSES
REMOVAL OF DRY, 

DAMAGED SKIN CELLS
DEEP CLEANSING OF SKIN 

SURFACE AND PORES
DELIVERY OF CONDITION-SPECIFIC

SERUMS DEEP INTO THE SKIN
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