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Abstract

T

his study proposes a review on hyaluronic acid
(HA) known as hyaluronan or hyaluronate

and its derivates and their application in cosmetic
formulations.
HA
is
a
glycosaminoglycan
constituted
from
two
disaccharides
(Nacetylglucosamine and D-glucuronic acid), isolated
initially from the vitreous humour of the eye, and
subsequently discovered in different tissues or
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Advantages of Hyaluronic Acid and Its
Combination with Other Bioactive
Ingredients in Cosmeceuticals

fluids (especially in the articular cartilage and the
synovial fluid). It is ubiquitous in vertebrates,
including humans, and it is involved in diverse
biological processes, such as cell differentiation,
embryological development, inflammation, wound
healing, etc. HA has many qualities that
recommend it over other substances used in skin
regeneration, with moisturizing and anti-ageing
effects.

HA molecular weight influences its penetration into
the skin and its biological activity. Considering that,
nowadays, hyaluronic acid has a wide use and a
multitude of applications (in ophthalmology,
arthrology, pneumology, rhinology, aesthetic
medicine, oncology, nutrition, and cosmetics), the
present study describes the main aspects related to
its use in cosmetology. The biological effect of HA
on the skin level and its potential adverse effects
are discussed. Some available cosmetic products
containing HA have been identified from the brand
portfolio of most known manufacturers and their
composition was evaluated. Further, additional
biological effects due to the other active
ingredients (plant extracts, vitamins, amino acids,
peptides, proteins, saccharides, probiotics, etc.) are
presented, as well as a description of their possible
toxic effects.

For reading the rest of this
article, click on this link
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Abstract
Aim:

T

Results:

S

cientific evidence suggests that most
cosmetic products for acne may enhance the

clinical outcome. Cleansers should be indicated to

he aim of this review was to evaluate, by a
thorough revision of the literature, the true

efficacy of currently available topic and systemic

all acne patients; those containing benzoyl peroxide
or azelaic/salicylic acid/triclosan show the best
efficacy
profile.
Sebum-controlling
agents

cosmetic acne agents.

containing nicotinamide or zinc acetate may
minimize excessive sebum production. Cosmetics

Methods:

with
antimicrobial
and
anti-inflammatory
substances such as, respectively, ethyl lactate or

T

he efficacy of currently available cosmetic acne
agents has been retrospectively evaluated
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Cosmetics for acne: indications and
recommendations for an evidence-based
approach

phytosphingosine and nicotinamide or resveratrol,
may speed acne recovery. Topical corneolytics,

via thorough revision of the literature on matched

including retinaldehyde/glycolic acid or lactic acid,
induce a comedolytic effect and may also facilitate

electronic databases (PubMed). All retrieved studies,
either randomized clinical trials or clinical trials,
controlled or uncontrolled were considered.

skin absorption of topical drugs. Finally, the use of
specific
moisturizers
should
be
strongly
recommended in all acne patients.

3

Conclusion:

C

osmetics, if correctly prescribed, may improve the performance of the therapy, whereas wrong
procedures and/or inadequate cosmetics may worsen acne. Cosmetological recommendations

may allow clinicians to make informed decisions about the role of various cosmetics and to indentify

July 2022

Canadian Board of Aesthetic Medicine Journal

the appropriate indications and precautions. The choice of the most effective product should take into
consideration the ongoing pharmacological therapy and acne type/severity as well.

For reading the rest of this
article, click on this link
4

A Review of
Complications Due
to the Use of
Botulinum Toxin A
for Cosmetic
Indications

Abstract
Aim

B

otulinum toxin A (botulinum toxin A) was
found to provide a wide variety of therapeutic

and aesthetic benefits as one of the most potent
toxins in the world. Injectable remedies, including
soft tissue fillers and botulinum toxin, have become
very common in wrinkling and face rejuvenation
management. While these methods of treatment
are relatively safe, serious side effects can occur. In
this review, the complications of BoNTA are
highlighted.

Methods
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A

literature research considered published
journal articles (clinical trials or scientific

reviews). Electronic databases (PubMed, Scopus,
Science Direct) were searched using key terms, and
for identification of additional relevant studies,
reference lists have also been examined. Only
articles published in English were included in this
review with a time restriction from 2000 to 2020.

Results

T

here are various injection-related adverse
effects associated (AE) with botulinum toxins

such as erythema, oedema, pain, ptosis of eyelid or
brow and ecchymosis. The overall majority of
adverse events identified are mild and temporary.

Conclusion

A

s the use of toxins becomes increasingly more
common, adverse events can be expected to

increase as well. The practitioners need to be aware
of such AEs, and the patients should be informed of
these before undertaking such procedures.

Level of evidence iii

T

his journal requires that authors assign a level
of evidence to each article. For a full

description

of

these

Evidence-Based

Medicine

ratings, please refer to the Table of Contents or the
online

Instructions

to

Authors

www.springer.com/00266 .

For reading the rest of this
article, click on this link
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Probiotics in Cosmetic and Personal
Care Products:
Trends and Challenges
Authors: Scarlett Puebla-Barragan, Gregor Reid

confer a health benefit on the host," are becoming
increasingly popular and marketable. However, too
many of the products currently labelled as
probiotics fail to comply with the defining
characteristics. In recent years, the cosmetic
industry has increased the number of products
classified as probiotics. While there are several
potential applications for probiotics in personal care
products, specifically for oral, skin, and intimate
care, proper regulation of the labelling and
marketing standards is still required to guarantee
that consumers are indeed purchasing a probiotic
product. This review explores the current market,
regulatory aspects, and potential applications of
probiotics in the personal care industry.
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P

robiotics, defined as "live microorganisms that,
when administered in adequate amounts,
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Abstract

For reading the rest of this
article, click on this link
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Contact Dermatitis
to Cosmetics

Authors: Matthew J Zirwas

Abstract

common reason patients present for patch testing.
The diagnosis should initially be suspected based on
the patient history and the distribution of the
dermatitis. Once the diagnosis is suspected, empiric
recommendations for low allergenicity products
should be implemented until patch testing is
performed. The face is exposed to greatest number
of cosmetics, and as a result, facial dermatitis is the
prototypical presentation of cosmetic contact
dermatitis. In particular, the eyelids are frequently
involved, with common sources including shampoo,
conditioner, facial cleansers, makeup remover,
mascara, nail polish, acrylic nails, makeup sponges,
eyelash curlers, and allergens transferred from the
hands.

Other typical facial distributions include lateral
facial dermatitis, central facial dermatitis, and
generalized facial dermatitis, each with its own
unique set of most likely causes. Lateral facial
and/or neck dermatitis is often a "rinse-off" pattern,
with shampoo and/or conditioner rinsing down
over these areas. Central facial dermatitis, when
due to ACD, can be due to gold being released from
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A

llergic contact dermatitis (ACD) to cosmetics
is extremely common probably the most

gold rings and contaminating makeup foundation
or to ingredients in moisturizers, wrinkle creams,
topical medications, or makeup. Sparing of the
lateral face is largely due to the fact that patients
are
more
assiduous
about
applying
the
aforementioned substances to the central face
than to the lateral face.

10

Generalized facial dermatitis should trigger consideration of airborne contactants, facial
cleansers, makeup foundation, and moisturizers and medications that are being applied
confluently. Once adequate patch testing has been performed, there are a number of
extremely helpful resources to help patients find products that are safe for use, such as
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the American Contact Dermatitis Society's "Contact Allergen Management Program" app.

For reading the rest of this
article, click on this link
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Abstract
Purpose:

I

nterest in noninvasive facial rejuvenation
procedures continues to grow. With the

advent of the so-called lunch-time face-lift, suture
suspension
facial
rejuvenation
has
gained
prominence and much popularity largely patient
driven rather than data driven. We have published a
decade ago a review about this rejuvenation
technique. Despite its popularity at that time,
serious long-term studies and peer-reviewed data
about longevity and patient satisfaction were
lacking to our surprise. As 10 years have passed, we
have conducted a new systematic PubMed
database search limited to the last 10 years interval.

Methods:

T

Results:

T

hough thread lift facial rejuvenation is
considered to be a promising modality, no

new evidence has been added to the literature to
support its use.

Conclusion:

U

ntil evidence-based efficacy and robust data
are objectively
documented,
patients

requesting percutaneous facial rejuvenation must
be well informed about adverse events, longevity of
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Percutaneous Thread
Lift Facial
Rejuvenation:
Literature Review and
Evidence-Based
Analysis

effect, and limited available data on efficacy.

he search identified 192 publications. After
screening the titles and abstracts, 20 clinical

and 2 experimental studies met the inclusion
criteria and were selected for this review.

For reading the rest of this
article, click on this link
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Abstract
Background

I

n 2006, Villa et al. published a review article
concerning the use of thread-lift sutures and

concluded that the technique was still in its infancy
but had great potential to become a useful and
effective procedure for nonsurgical lifting of sagged
facial tissues. As 11 years have passed, the authors
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Thread-Lift Sutures: Still in the Lift?
A Systematic Review of the Literature

now performed again a systematic review to
determine the real scientific current state of the art
on the use of thread-lift sutures.

Methods

A

systematic review was performed according
to Preferred Reporting Items for Systematic

Reviews and Meta-Analyses guidelines using the
PubMed database and using the Medical Subject
Headings
search
term
"Rhytidoplasty."
"Rhytidoplasty" and the following entry terms were
included by this Medical Subject Headings term:
"facelift," "facelifts," "face Lift," "Face Lifts," "Lift,"
"Face," "Lifts," "Platysmotomy," "Platysmotomies,"
"Rhytidectomy,"
"Rhytidectomies,"
"Platysmaplasty," "and "Platysmaplasties." The
Medical Subject Headings term "Rhytidoplasty" was
combined with the following search terms: "Barbed
suture," "Thread lift," "APTOS," "Suture suspension,"
"Percutaneous," and "Silhouette suture." RefWorks
was used to filter duplicates. Three of the authors
(H.A.G., B.C., and B.L.) performed the search
independently.

15

Results

T

he initial search with all search terms resulted
in 188 articles. After filtering the duplicates

T

he authors' review demonstrated that, within
the past decade, little or no substantial

evidence has been added to the peer-reviewed
literature to support or sustain the promising
statement about thread-lift sutures as made by
Villa et al. in 2006 in terms of efficacy or safety. All
included literature in the authors' review, except
two studies, demonstrated at best a very limited
durability of the lifting effect. The two positive
studies were sponsored by the companies that
manufacture the thread-lift sutures.

Canadian Board of Aesthetic Medicine Journal
July 2022

and the articles about open procedures, a total of 41
articles remained. Of these, the review articles, case
reports, and letters to the editor were subsequently
excluded, as were reports dealing with nonbarbed
sutures, such as Vicryl and Prolene with Gore-Tex.
This resulted in a total of 12 articles, seven
additional articles since the five articles reviewed
by Villa et al.

Conclusions

For reading the rest of this
article, click on this link
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Treatment of atrophic acne scars: Topical or
intralesional plasma gel?

Background
Atrophic post-acne scarring is considered to be a
therapeutic challenge.

Objectives
The aim was to compare the safety and efficacy
of (A) FCL combined with intradermal injection of
plasma gel, (B) FCL combined with topical
application of plasma gel, and (C) FCL
monotherapy in the treatment of atrophic postacne scars.

Results
According to the quantitative GSGS scores, the
reductions in group A (68.4%) and group B (63%)
scores were comparable, and both were
significantly higher than that in group C (41.2%) in
all steps of evaluation. At 6-month FU, both
groups A and B showed further significant
improvement, while group C did not. Based on
the GAIS and patients' satisfaction, there were no
significant differences between all groups. The
reductions in DLQI scores in groups A and B were
comparable; however, both were significantly
higher than group C (P < .001)..

Conclusions
Methods
Thirty patients with facial atrophic post-acne
scars were enrolled in this study and randomly
assigned into one of three groups. All of them
underwent four treatment sessions at 4-weeks
intervals. They were assessed objectively by the
quantitative global scarring grading system

The combination of plasma gel and FCL
resurfacing was noticeably outstanding in their
efficacy and impact on the patients' quality of
life.

For reading the rest of this
article, click on this link
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(GSGS). This system was applied at baseline, and
after 1- and 6-month follow-up (FU). Subjective
assessments were performed through the global
esthetic improvement scale (GAIS) and level of
patient satisfaction. The DLQI questionnaire was
employed at the baseline and 6-month FU..
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Update on
the Treatment of Scars
Authors: Noelani González, David J. Goldberg

paramount
in
determining
an
appropriate
treatment strategy. They can be classified into
hypertrophic, keloid, or atrophic scars. With the
increasing demand for less invasive procedures that
result in equal or greater outcomes, there has been
an increase in the variety of procedures for the
management of scarring. Methods: A Pubmed
search was performed for the most recent papers on
scar treatments. Findings and applications are
discussed in this review. Results: Studies evaluating
the efficacy and safety of microneedling, filler
agents, toxins, silicone gels, and laser devices such
as ablative, non-ablative, fractional, SRT, and
radiofrequency are discussed. Conclusion: Review of

the literature revealed a myriad of options for the
treatment of different scar types. Although there is
not vast evidence in the literature in regard to
combination treatments, these are becoming more
popular, and it is the author’s opinion that
combination treatments yield better overall results.
J Drugs Dermatol. 2019;18(6):550-555.

For reading the rest of this
article, click on this link
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B

ackground: Treatment of scars continues to be
a persisting challenge. Scar classification is
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Abstract

20

Anatomical guide for
botulinum neurotoxin
injection:
Application to cosmetic
shoulder contouring, pain
syndromes, and cervical
dystonia

Introduction
This study proposes an ideal botulinum toxin
injection point of the trapezius muscle for
shoulder line contouring, pain management, and
functional impairment. This study describes the
intramuscular nerve branching in the trapezius
muscle, providing essential information for
botulinum neurotoxin injection.

Results
The intramuscular neural distribution for the
superior, middle, and inferior regions of the
trapezius muscle had the greatest arborized
patterns in the horizontal 1/5–2/5 and vertical
2/10–4/10 sections, the horizontal 1/5–3/5 and
vertical 4/10–5/10 sections, and the horizontal 1/5–
2/5 and vertical 5/10–7/10 sections, respectively.

Discussion
Methods
A modified Sihler's method was performed on
the trapezius muscles (16 specimens). The
intramuscular arborization areas were elucidated
regarding the external occipital protuberance
superiorly, spinous process of the 12th thoracic
vertebra inferiorly and acromion of the scapula.

We propose that BoNT treatments should be
directed to the horizontal 1/5–2/5 and vertical
2/10–4/10 sections of the superior trapezius, the
horizontal 1/5–3/5 and vertical 4/10–5/10 sections
of the middle trapezius and the horizontal 1/5–2/5
and vertical 5/10–7/10 sections of the inferior
trapezius. Additionally, injective treatment at the
horizontal 2/5–3/5 and vertical 2/10–4/10 nerve
entry points should be avoided to prevent nerve
trunk damage causing paralysis. According to our
guidelines, clinicians can ensure minimal dose
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injections and fewer adverse effects in botulinum
neurotoxin injective treatment.

For reading the rest of this
article, click on this link
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Abstract

C

osmetics, personal care and biomedical
products obtained by bio-based polymers

and natural bioactive compounds are a new

growing market. The ecological awareness is
changing
consumers'
demands,
causing
consumers to look for more sustainable options,
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Biodegradable antioxidant chitosan
films useful as an anti-aging skin mask

chitosan, 1% (w/w) of annatto powder, 5%
(w/w) of vitamin C and 1% (w/w) of glycerol (as
plasticizer).
Reacetylated
chitosan
films
(DA = 33.9%) presented higher water affinity
than chitosan films (DA = 13.3%). The elongation
of RCh and BRCh increased and the resistance

with a reduced environmental impact. The
innovation of this work was to develop a natural

decreased, as compared to Ch and BCh. The
antioxidants compounds (annatto and vitamin

polymer
matrix
(chitosan)
entrapping
antioxidant actives compounds such as annatto

C) of BRCh films released faster than BCh films.
Thus, the BRCh films showed potential

(Bixa Orellana L.) and vitamin C with potential
application as sustainable anti-aging skin mask

application as an anti-aging skin mask.-aging
skin mask.

treatment. Films of chitosan (Ch) and
reacetylated chitosan (RCh), exhibiting different
degrees of acetylation (DA = 13.3 and 33.9%,
respectively), were produced. The formulations
of active films of chitosan (BCh) and
reacetylated chitosan (BRCh) were 1% (w/w) of

For reading the rest of this
article, click on this link

23

Page

Canadian Board of Aesthetic Medicine Journal

Chin
Augmentation
With Hyaluronic
Acid: An Injection
Technique Based
on Anatomical
Morphology

Abstract
Background

C

hin augmentation with hyaluronic acid (HA)
injections can effectively improve mental
appearance.

Objectives

T

o introduce a HA injection technique for chin
augmentation and evaluate its clinical
effects.

Methods

July 2022
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A

total of 326 patients who received HA
injection for chin augmentation from January

2018 to May 2021 were retrospectively reviewed.All
patients were injected with the technique
according to the anatomical morphology of the chin
using a needle and cannula. Patient data were
collected, the effects were analyzed, and adverse
reactions were observed and recorded.

Results

T

here were 326 patients involved in this study
with a mean age of 26.4 years. The median

volume of HA injected was 1.85 mL. The shape and
contour of the chin was significantly improved in all
patients
immediately
after
injection.
Most
improvements were retained up to 6 months and
partial improvements remained visible for 12
months. Swelling and pain occurred in 284 patients
(87.1%), local ecchymosis occurred in 31 patients
(9.5%), and asymmetry was found in 8 patients
(2.5%). There were no other complications such as
infection, embolism, necrosis, nodule, or witch's
chin. All patients reported satisfaction with results
of the HA injections.

Conclusion

I

Injection of HA according to the anatomical
morphology of the chin is a safe and effective
technique for chin augmentation and results in
high patient satisfaction.

26
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The chin is a critical component of the face
and plays an important role in the
perception
of
facial
aesthetics.1The
structure of the chin includes the skin,
muscle, fat, and bone, and mental skeletal
configuration is the most important
element of the chin shape and contour.
Anatomical
morphology
landmarks
pertinent to the mental skeleton include
the pogonion, the menton, and the
paragonion. The pogonion is the most
projecting central portion and determines
the anterior projection of the chin. The
menton is the inferior most portion and
determines the vertical height of the chin.
The paragonion is a protruding region
lateral to the pogonion on both sides and
determines the transverse width of the
chin2 (Figure 1).
Options for chin augmentation include
surgical genioplasty, alloplastic implants,
autologous fat transfer, and injection of
dermal fillers.2–4 Surgery requires extensive
dissection and may cause complications
such as rejection reactions, infection, bone
absorption, implant movement, and nerve
injury. The viability of autologous fat
grafting remains unpredictable.
Hyaluronic acid (HA) injection has been a
proven treatment for chin augmentation
and facial rejuvenation for more than 10
years with an established record of safety
and effectiveness. It offers a nonsurgical,
temporary method of correcting mild to
moderate
chin
deformity.5–7
Several
techniques using cannulas or needles are
used to inject HA when performing chin
augmentation.8–11 In this article, the
authors describe their injection technique
according to the anatomical morphology of
the chin with HA for chin augmentation
and explore the clinical and aesthetic
effects of this novel approach.

Figure 1. The anatomical morphology
landmarks of the mental skeleton: The
pogonion (red arrow) determines the anterior
projection,
the
menton
(blue
arrow)
determines the vertical height, and the
paragonion (black arrow) determines the
transverse width of the chin.

Materials

T

his is a retrospective study. Between January
2018 and May 2021, 742 patients underwent HA

injection for chin augmentation in the Plastic
Surgery Department of the China-Japan Friendship
Hospital and MAGIC BeauCare Clinic. Injection
locations were identified based on the unique
anatomical morphology of each patients' chin. As a
control measure, 416 patients who underwent any
type of filler injection and/or surgical treatments for
the chin previously were excluded from this study.
Consequently, 326 patients were involved in this
study. The procedures performed in this study were
in accordance with the ethical standards of the
Declaration of Helsinki and clinical practice
guidelines from the ethic committees of the
hospital and clinic. All participants were fully
informed about the treatment protocol and
potential risks, and signed informed consent and
photograph release forms were obtained before
injection.
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Methods

B

efore injection, makeup was removed and,
participants' face was washed thoroughly.

Topical anesthetic cream was applied for 30 to 40

minutes

to

relieve

pain.

Patients

were

semirecumbent at the time of injection. The entire
injection areas were carefully cleansed with an
antiseptic solution. Chin and adjacent areas were
sterilized 3 times with ethanol.
First, HA with high elasticity was injected into the
supraperiosteal plane at the paragonion close to
the inferior border of the mandibula and roughly
perpendicular to the nasal alar or medial canthus
with a 27-gauge sharp hypodermic needle. A bolus
technique

was

performed,

and

the

injected

volume on each side was typically 0.2 to 0.4 mL
and no more than 0.5 mL. The purpose of this
paragonion

region

and

determine

mental

transverse width.
Second, HA with high elasticity was injected as a
supraperiosteal depot with the bolus technique at
the pogonion about 15 to 20 mm superior to the
inferior mandibular border on the midline through
a 27-gauge sharp hypodermic needle. The injected
volume was typically 0.3 to 0.4 mL and no more
than 0.5 mL. The purpose of this injection was to
increase the bone volume of the pogonion region
and add anterior projection to the chin.
Hyaluronic acid with high elasticity was then
injected into the subcutaneous plane in the
rhombic area which is formed by the pogonion,
the menton, and the paragonion of both sides
through a blunt-tipped 25-gauge, 3-cm cannula.
The entry point of the cannula was the same as
first injection step at the right side's paragonion. A
fanning technique was performed. The injected

July 2022
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injection was to increase the bone volume of the

same entry point as the first injection step at the
paragonion. A retrograde linear threading
technique was performed along the mandibula to
soften the prejowl sulcus, and a fanning technique
was performed to soften the labiomandibular
grooves on both sides. The injected volume in this
area was typically 0.2 to 0.4 mL and no more than
0.5 mL each side (Figure 2).
During the injection process, an aspiration test
was performed for at least 10 seconds before
injection. The index finger of the opposite hand
was placed at the lower mandibular edge so as to
confirm the location and prevent product leakage
into the inferior border of the mandibula. Local
pressure was palpated with the finger, and the
color of the skin was observed. If there was an
abnormal reaction such as sudden pain or local
whitening, the injection was immediately stopped.
After the injection, immediate pressure was
applied to the injection area for 5 minutes, and

volume was typically 0.2 to 0.3 mL and no more
than 0.5 mL. The purpose of this injection was to
increase soft-tissue volume, taper the projection,
and create a smooth transition of the chin.
For

individuals

with

prejowl

sulcus

or

labiomandibular grooves, HA with high elasticity
was injected into the subcutaneous plane through
a blunt-tipped 25-gauge, 5-cm cannula from the

Figure 2. HA was injected onto the
supraperiosteal plane with a sharp needle to
increase the bone volume and enhance the
projection
and
width
of
the
chin.
Subcutaneous plane fanning, threading
injections were performed with a cannula to
smoothen the overlying skin, soften the
prejowl
sucus,
and
reduce
the
labiomandibular groove on both sides. HA,
hyaluronic acid.
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cold compress was applied for 30 minutes to
minimize

bruising.

The

effect

was

evaluated

immediately after and 6 months and 1 year after
the injection, during which time adverse reactions
were observed and recorded. All patients were
welcomed

to

return

for

follow-up

if

they

experienced any problems or complications at any
time.

Results
There were 326 patients (298 female and 28 male)
involved in the study; the mean age was 26.4
years (range from 18 to 52); the median injected
volume was 1.85 mL (range from 1 to 3) . The
shape and contour of the chin was significantly
improved

in

all

patients

immediately

after

injection. At the 6-month follow-up, most of the
were

retained,

and

partial

improvements remained visible 12 months after
the injections. Swelling and pain occurred in 284
patients

(87.1%)

and

resolved

spontaneously

within 2 days. Local ecchymosis occurred in 31
patients (9.5%) with most of them in the central
part of the chin. Twenty-nine disappeared within
1 week and 2 disappeared within 2 weeks.
Asymmetry was found in 8 patients (2.5%) and
corrected by touch-up injection with 0.1 to 0.3 mL
of HA.
As of December 29, 2021, 191 patients (58.6%)
returned to the hospital and clinic for a repeat
injection between 8 and 15 months after initial
injection. The follow-up injection technique was
the same as initial injection treatment with
volume roughly half that of the initial injection.
There were no other complications such as
infection, embolism, necrosis, nodule, or witch's
chin. All patients reported satisfaction with the
results of the HA injection treatment. Preinjection
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improvements

Figure 3. Case 1, a 23-year-old woman who
received the injection of 2.0 mL of
hyaluronic acid for chin augmentation. (A)
Before injection, (B) immediately after
injection, and (C) 9 months after injection.

and postinjection photographs are shown in
Figures 3 and 4 and Supplemental Digital Content
1, Figure S1, https://links.lww.com/DSS/B63.

Figure 4. Case 2, a 38-year-old woman who
received the injection of 1.4 mL of hyaluronic
acid for chin augmentation and a total of 8
U of botox into the hyperdynamic mentalis
muscle. (A) Before injection, (B) immediately
after injection, and (C) 6 months after
injection.
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Discussion

Sahan and colleagues10 share their experience of

The chin is defined by the labiomental crease

using a cannula from a single, midline entry point

superiorly, the labiomandibular groove laterally,

on the menton. A retrograde, lateral-to-medial

and the submental cervical crease inferiorly.12 A

tunneling technique in a multilayered fashion

stereoscopic chin and a smooth jawline are

both supraperiosteally and subcutaneously was

considered standards of beauty and can influence

performed through the single-entry point. The

an

well-being.13

median injected filler volume for augmentation

Although aging is one of the causes of chin

of the mental area was 2.25 mL. Six percent of

deformity, the most predominant factor for chin

patients required a touch-up injection to correct

deformity is mental skeleton dysplasia.

asymmetry, 96% of patients experienced slight to

All

augmentation

moderate erythema and edema, and 8% of

technique were performed to alter or simulate

patients exhibited ecchymosis. Eighteen percent

the ideal aesthetic shape and contour of the

of patients were improved, 56% of patients were

mental skeleton. Alloplastic implants are best for

much improved, and 26% of patients were very

those patients who have adequate vertical chin

much improved according to GAIS. We believe it

height

because

is not easy to inject accurately into the desired

implants can only produce significant changes in

position and plane by the long blunt cannula

anterior projection.14 Surgical genioplasty is a

through the middle entry point because the chin

larger procedure that can correct all deficiencies.

is

Both these surgical approaches involve extensive

practice, we perform supraperiosteal injection at

dissection

of

the paragonion and pogonion to simulate the

implant

ideal aesthetic mental skeletal morphology by

rejection or migration, scarring, infection, bone

using a sharp needle which is more precise and

resorption, mental nerve injury, and also result in

simpler than a blunt cannula. In the procedure by

permanent alteration of the chin which may not

Sahan and colleagues, after the injections at the

look natural.3,4

supraperiosteal plane, the projection, length, and

By contrast, HA injection offers a nonsurgical,

width of the chin were enhanced. Additional

temporary alternative that requires no incisions

subdermal fanning, threading type injections

or anesthesia and allows patients to return to

were performed to firm and smoothen the

work as quickly as the same day. HA allows for

overlying skin, soften the prejowl sucus, and

correction of vertical, sagittal, and transverse

reduce the labiomandibular groove on both sides.

deficiencies of the chin as well as treatment of

It was believed that the use of cannulas may

adjacent structures such as lips and nose.

significantly reduce the risk of adverse events

individual's

procedures

but

significant
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chin augmentation and rejuvenation with HA by

psychosocial

used

need

and

in

more

thus

chin

projection

confer

complications

higher

such

as

risk

a

three-dimensional

structure.

In

clinical

HJ Moon and colleagues9 described an expert

while maintaining similar efficacy to needle

consensus on HA injections for Chinese patients

injection because of their ability to assist injectors

in which they demand injection at 4 sites with

in avoiding sharp trauma of the soft tissue and

0.25 mL administered at each site through a

blood vessels.15–17

sharp needle from the point 5 mm superior to the

The occurrence of ecchymosis in our study was

mandibular border on the midline to augment

9.5% which is a little higher than that in the study

the central part of the chin. We think this

by Sahan, most of which occurred in the central

technique is useful for patients with mild chin

part of the chin where a sharp needle was used.

retrusion, but it is not suitable for patients with

This indicates that a sharp needle does increase

moderate retrogenia, microgenia, prejowl sulcus,

trauma and bruising, but we still recommend

or labiomandibular groove who need more

using a sharp needle for more precise injection as

comprehensive treatments.

those symptoms dissipated within 1 week in our
study in all but 2 cases which required another
week for healing.
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concluded that it is paramount to perform the

many of the same potential complications that

aspiration some seconds before the HA injection,

can arise with use of HA anywhere on the face.

and the injection must be interrupted if blood is

Symptoms such as swelling, bruising, redness,

seen in the syringe.

pain, nodules, granuloma, and infection should

Pain, pallor, livedo, slow capillary refill, and

be treated promptly even if they are in other

tenderness are the usual early symptoms and

locations beyond HA injections.7,11,18 As the skin

signs of positive aspiration.23 Some of these

on the chin is quite thick, contour irregularity

symptoms and signs may be absent or occur later

with supraperiosteal injection is often not of

so close and consistent observation of patient

particular concern. However, superficial injection

after HA injection is necessary. In our clinical

of fillers may produce irregularity, especially with

practice, patients were required to be observed

mentalis contraction and animation. In our

for at least half an hour after injection and must

clinical

hyperactive

be confirmed safe by the doctor before they leave

mentalis muscle were injected in 2 points at the

the clinic. Patients were also required to take a

paragonion with 4 U of onabotulinumtoxinA,

clear photograph of the injection area and send it

each into the mentalis muscle. Concomitant

to us within the first day after HA treatment. In

injection

a

cases where the aforementioned signs and

hyperdynamic mentalis muscle can improve the

symptoms were observed, patients were required

aesthetic appearance of the chin and may also

to return and undergo further examination.

prolong the filler's longevity.19

Suspected ischemic complications of chin HA

Vascular complications from chin injection are

injection should be addressed with high-dose

quite rare but do occur. Yuan and colleagues20

hyaluronidase, warm compresses, massage, and

described vascular compromise after injecting 0.1

possibly

mL of PLLA in the right lateral chin characterized

possible.24,25

practice,

of

patients

with

neuromodulators

into

topical

nitroglycerin

as

early

as

by an immediate sensation of warmth extending
to the lower lip and central chin numbness. Fang
and colleagues presented a case with ischemic
involvement

of

chin

and

neck

skin

after

submental artery involvement after hyaluronic
acid filler injection in the chin region. Excessive
pain and blanching of skin on the chin occurred
immediately

after

the

injection,

and

livedo

reticularis was beginning to show around the
blanched skin 10 minutes after injection.21
Improving injection technology and capacity to
identify the signs and symptoms of possible
intravascular injection are important. We believe

Conclusions
Although HA injection is not a permanent
method of chin augmentation, it provides the
largest flexibility in correcting chin deformities.
With our injection technique, the shape and
contour

of

chin

can

be

improved

comprehensively without severe complications.
We hope our technique can be considered as a
viable option for chin augmentation with HA
injection.

the key to safe injection technology is to inject
slowly, with low pressure, in the correct plane,
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Chin augmentation with HA injection is subject to

and the use of aspiration before injection.
Although there has been some controversy
regarding the value of aspiration before injection,
negative aspiration does not guarantee the
avoidance of intravascular injection.22 Positive
aspiration confirms that the tip of the needle or

For reading the full article,
click here

cannula entered the blood vessel. Aspiration was
performed before injection in all patients in our
study, and there were 2 positive cases. Thus, we
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Som of the Available
Centres

The Diploma program in aesthetic medicine in international
centres is designed for the practitioners who would like to get
trained in aesthetic medicine under the Canadian Board of
Aesthetic Medicine and become Certified in the field. These
practitioners will complete all the stages of the process
including online courses, in-class local workshops, local
fellowships and also multiple exams. This program includes 2
steps (approximately 2 weeks in length) and is offered in many
cities and countries all over the world.
After successfully completing these 2 steps and also the
examinations, they are awarded the Diploma in aesthetic
medicine.
The graduates who are interested to receive Board Certified
designation and to have their name to be displayed on the list
of Board Certified practitioner on CBAM website, are required
to complete the Step 3 as well.
This package is specifically designed for international physicians
who would like to complete their studies outside of CBAM
Canadian centres.
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Step 3, the last stage of the CBAM International Board Certification Program, is
designed for the aesthetic physicians and practitioners who have completed the CBAM
Diploma in Aesthetic Medicine Program (Step 1 and 2) at one of the CBAM
international centres around the world, or for the specialists who would like to apply
for the Fast track Board certification process.

This pathway is specifically designed for Dermatologists and Plastic
surgeons from all over the world who wish to become board-certified
practitioners from the Canadian Board of Aesthetic Medicine (CBAM).
In this pathway, the CBAM head office verifies the educational background
and expertise of the potential applicant in order to confirm their eligibility
to start the Fast Track Board Certification Process. If the verification is
completed successfully, the applicant can register for this program.
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The effect of synthetic acetylhexapeptide-8 (AH8)
on sebaceous function

Objectives
This study aims to evaluate the in vitro and
clinical effects of topical acetylhexapeptide-8
(AH8) on the appearance of oily skin.

Conclusions
AH8 inhibits the accumulation of lipids in
sebocytes in vitro without altering cell
proliferation or SREBP-1 expression. Topical AH8
trended towards decreased sebum production in
human participants. The use of AH8 may serve as
a promising agent to reduce sebocyte lipid
production and the appearance of oily skin.

Methods
In vitro SEB-1 human sebocyte cell lines were
exposed to different concentrations of AH8, then
the lipid content of the sebocytes was measured.
For the randomized, controlled, split-face clinical
study, participants received AH8 10% lotion
formulated in Cetaphil Moisturizing Facial Lotion
on one side of their face and the control vehicle
lotion on the other side of their face. Facial
oiliness was assessed by a trained physician using
a three-point grading system, high-resolution
digital photographs, and a sebumeter (SM815).
Participants also filled out self-assessments of
their skin oiliness.
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Results
The in vitro experiments showed that sebocyte
lipid content significantly decreased after AH8
treatment (p < 0.05 at 0.00005% AH8, p = 0.09 at
0.0005% AH8, p < 0.05 at 0.005% AH8, and p <
0.001 at 0.025% AH8). In the clinical study,
participants trended towards a 10% reduction (p
= 0.16) in sebum production after AH8 treatment
in comparison to the vehicle treatment.

For reading the rest of this
article, click on this link

35

summary

H

yaluronic acid (HA) injection is a popular
nonsurgical, facial rejuvenating procedure.

due to the rapidly expanding use of HA injections,
significant potential complications have also
increased
in
frequency.
Among
these
complications, the rare but most devastating one
is arterial occlusion, which can result in skin
necrosis
or
blindness.
To
describe
the
mechanisms behind vision loss secondary to
hyaluronic acid injection and the efficacy of
treatments to restore vision and associated ocular
functionality. We reviewed six cases of patients
from October 2011 to December 2017 who
experienced vision loss after receiving facial HA
injections and the subsequent treatments
undertaken to attempt to reverse the vision loss
and additional eye complications. Of the six
patients, four received

nose, one received forehead, and another one
received temple injections. All six patients
developed vision loss secondary to hyaluronic
acid embolization in retinal or ophthalmic
arteries. Additional complications included
severe periorbital pain, ptosis, impairment of
extraocular muscle functionality. Recovery of
vision was dependent on the type, frequency,
and duration of subsequent treatment. Vision
loss is a rare but catastrophic complication
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Severe vision loss caused by cosmetic
filler augmentation: Case series with
review of cause and therapy

caused by hyaluronic injection that occurs
secondary to hyaluronic acid embolization in
retinal or ophthalmic arteries due to retrograde
flow from facial vascular anastomoses. We
suggest the early supratrochlear/supraorbital
hyaluronidase injection, ocular massage, and rebreathing into a plastic bag as safe,
uncomplicated and effective methods to restore
the retinal circulation and reverse vision loss.

For reading the rest of this
article, click on this link
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Abstract

T

he development of synthetic peptides for skin
care dates to the 1980s. The cosmetic industry

periodically launches new peptides, as they are
promising and appealing active ingredients in
the growing and innovative cosmetics market. In
this study, trends in the use of peptides in antiaging products were analyzed by comparing the
composition of the products marketed in 2011
with products launched or reformulated in 2018.
The scientific and marketing evidence for their
application as active ingredients in anti-aging
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Trending Anti-Aging Peptides

Tetrapeptide-7, Palmitoyl Oligopeptide and
Acetyl Hexapeptide-8. In 2011, the majority of
peptides were obtained from synthesis, while in
2018,
biotechnology
processing
was
the
dominant source. This study provides an
overview of the market trends regarding the use
of peptides in anti-aging products, providing
meaningful data for scientists involved in the
development of new peptides to identify
opportunities for innovation in this area.

cosmetics was also compiled from products’
labels, suppliers’ technical data forms and online
scientific databases. The use of peptides in antiaging cosmetics increased by 7.2%, while the
variety and the number of peptide combinations
in products have increased by 88.5%. The most
used
peptides
in
antiaging
cosmetic

For reading the rest of this
article, click on this link

formulations are, in descending order, Palmitoyl
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