




Nose assessment in
aesthetic medicine 
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case-by-case basis, with respect to the gender, age, culture and

ethnicity.

Interest in less invasive procedures for nasal correction has increased

considerably, among which is the emerging use of hyaluronic acid for

nonsurgical rhinoplasty. The fact that surgical rhinoplasty has much

more down time and higher risk of complications, we see a significantly

higher number of clients requesting this procedure. But we have to

understand that still in many cases   non surgical rhinoplasty can not

replace  the classic surgical rhinoplasty.

Nonsurgical rhinoplasty using hyaluronic acid is an effective technique

that can be classified as primary, when the patient has had no previous

procedures, or secondary, when used for corrections after surgical

rhinoplasty.

Although injection of HA filler in patients with history of rhinoplasty has

higher risk of vascular events and needs a higher level of experience.

After obtaining patient medical history, we analyzed their noses in

relation to their faces and then individually. The anthropometric

measurements of the nose are the most important part of the

nonsurgical rhinoplasty planning and facial assessment.
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(Part 1)

T he nose is an essential feature  of the face.

As   aesthetic   preferences vary from person to person, the

concept  of   the   “ideal”   nose     must    be  applied     on    a 

Dr. Reza Akef, MD, CCFP-EM
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When dividing the face into fifths longitudinally,

ideally, the nose should be present in the

central fifth and the intercanthal distance is

equal to the width  of the base of the nose. By

dividing the central fifth of the face in half, we

can access any septal deviation.
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If we divide the face in thirds horizontally , the

ideal nose should be localized in the middle

third of the face and extend from the glabella

to the subnasal region.This length should equal

to upper and lower thirds of the face.

The dorsal aesthetic lines are determined by

a line drawn from the medial brow to the

tip-defining points and should be two gently

diverging curves. These can be judged

relative to vertical lines drawn from the

medial brows through the lateral nostril
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The length of the nose is measured from the

Radix to the tip of the nose and this

distance must be the same from the center

point between the lips to the chin in an

ideal nose. The ideal nasal length (RTi) can

be measured in different ways but the most

common one is RTi=0.67 x length of the

middle third of the face.

n ideal nose is characterized by a high and projected tip in most of the cultures and

ethnicities. The  radix projection is calculated by the distance from the corneal plane to the

radix plane. The ideal radix projection derives from the ideal nasal length: radix 

projection=RT1 x 0.28. The average is 9mm to 14mm. Radix is an important point that helps to define

the nasofrontal angle defined as the angle formed by the frontal bone and a line drawn parallel to

the nasal bone.If the nasofrontal angle is positioned more anteriorly or superiorly than normal, the

nose appears elongated, and the tip projection will appear less, while if the nasofrontal angle is more

posterior and inferior than normal, the nose will look shorter, and the tip will appear to project more. 
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Carboxytherapy...
magical or medical?

 Medical analysis and
proofs

Background: Carboxytherapy is capable of inducing tissue repair

which results in an increase in elastic and collagen fibers.

Objectives: To evaluate the effects of carboxytherapy upon human

skin collagen and elastic fiber synthesis.

Methods: Case study of nine volunteers who received a single

application of carboxytherapy in the left infraumbilical region, with

infusion rate of 100 mL/min and 0.6 mL/kg weight over an area of 25

cm2 . After 60 days on average, the skin was collected for

histological analysis and stained with picrosirius red for collagen and

Verhoeff for elastic fibers. The percentage of fibers found was

marked by the Image J® program and recorded in a Microsoft Excel

spreadsheet. Statistical analysis was performed using .

SPSS (version 20), with a significance level of 95%.

Results: An increase in the collagen and elastic fibers sample was

observed in the treated group. Morphometrically, a significant

increase in the percentage of collagen in the Carboxytherapy group

(41.44 ± 4.50%) was observed compared with the control group

(37.44 ± 3.87%) with P = .04; for elastic fibers, the percentage

showed no significant difference between the control group (10.55 ±
4.33%) and the carboxytherapy group (10.44 ± 3.71%).

Conclusions: Carboxytherapy with the parameters used in this study

was able to stimulate collagen and elastic fiber synthesis, with

significant differences in the morphometry for collagen fibers.
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arbon dioxide is made up of one carbon

atom (C) and two oxygen atoms  (O), 

 O-C-O,  hence   CO2.  It   is   produced

CO2 has vasodilatory properties,
which make it useful to the medical
community. The dilation of blood

vessels leads to a decrease in blood
pressure and a better flow of oxygen

rich blood around the body.

Background and History

C
by all humans and animals during respiration and

by plants and trees for photosynthesis, which

aids their growth. 

CO2 is an odourless, invisible gas first

discovered in 1648 (by Van Helmont) and its

anti-infective properties were described by

Boyle in the 17th century and by Lavoisier in the

18th century. Lalouette, in 1777, proposed a serial

application of CO2 for treatment of chronic skin

ulcers in the lower limbs.

Further beneficial health benefits of carbon

dioxide were discovered in France in the 1930s,

when it was noted that bathing in the pools of

carbon dioxide rich water at the Royat Spas

helped to speed up wound-healing.

In1953 a group of cardiologists ascribed to the

hospital of Clermont Ferrand, used this therapy

in patients with illnesses related to poor blood

circulation, fat accumulation and peripheric

organic and functional arteriopathies

(Atherosclerotic, Buerger’s disease, Raynaud’s

disease) and Jean Baptiste Romuef M.D. publ

ished a paper about his 20 years of experience

in the subcutaneous injection of CO2.

How Does Carboxytherapy Work? 

ll cells in the body, regardless of their job,

release carbon dioxide as a waste

product. Carbon dioxide is  the ‘cost of-  

Carboxytherapy is said to work
by tricking the body, as by
injecting a small amount of

carbon dioxide gas into the area,
it will increase the dispatch of
oxygen laden red blood cells to

the area to pick up the new
‘waste’ carbon dioxide which the

body will then naturally
eliminate via the lungs. 

doing business’ of any cell.

Whenever we breathe in oxygen, it is picked up

by red blood cells. With each red blood cell

carrying four oxygen molecules, which it takes

from the lungs to the heart via the blood vessels

and then into the arteries and on a journey

around the body to where they’re needed. 

Whenever they encounter an area with high

levels of carbon dioxide (which has been created

by cellular metabolism) the red blood cells

release oxygen molecules and pick up the

carbon dioxide that they have produced.

By increasing the amount of oxygen getting to

the area, cells will become more active and thus

speed up any healing or new cell production

required to rejuvenate the area.

A
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Physiology: The Bohr effect

It is this reversible
reaction that

accounts for the
Bohr effect.

arbon dioxide helps the release of

oxygen from haemoglobin and as a

result the pH  decreases ,  allowing  the  

It is demonstrated when comparing the oxygen

dissociation curves when there is less carbon

dioxide present and when there is more carbon

dioxide in the blood.

When carbon dioxide, in the presence of the

catalyst carbonic anhydrase, diffuses into the

blood plasma and erythrocytes most of it reacts

with water and the following dynamic equilibrium

is established: 

H2O + CO2 H2CO3

Carbonic acid (H2CO3) dissociates to form hydrogen ions and hydrogen
carbonate ions.

C
tissue to obtain enough oxygen to meetits

demands.

Hb.4O2 + H  HHb  + 4O2
+ +

The negatively charged HCO3- ions, inside the

erythrocytes, diffuse from the cytoplasm to the

plasma. This is balanced by diffusion of chloride

ions, Cl-, in the opposite direction, maintaining

the balance of negative and positive ions either

side.

The dissociation of carbonic acid increases the

acidity of the blood (decreases its pH). Hydrogen

ions, H+, then react with oxy-haemoglobin to

release bound oxygen and reduce the acidity of

the blood. 
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What Happens During

Carboxytherapy Treatment? 

arboxytherapy is similar to

mesotherapy (a series of small

injections   with   a- thin needle) but it

Side effects and contraindications 

uring treatment some patients may

feel a slight discomfort, pressure or

stinging   sensation   as    the    gas    is

C
delivers medical grade carbon dioxide gas in a

controlled flow/dose below the skin’s surface,

rather than tiny quantities of a liquid

formulation.

D
delivered to the tissues, (often described as a

crackling sensation) and ecchymoses. Other

side effects can include minor swelling, redness

(caused by the vasodilation), lasting anywhere

from 1 – 5 days depending on the area treated.

In the case of cellulite treatment, a warm

sensation can be felt in the region for up to 24

hours.

Major adverse events are uncommon.  In

gynaecologic laparoscopic surgery, large

amounts  of   CO2   are  used  to expand

abdominal cavity (up to 4 litres of CO2) without

any toxic effect.

At rest, with normal ventilation, the human body

consumes 250 mL/min of oxygen (transported

from lungs to tissues) and exhales 200 mL/min

of CO2 (removed from tissues and excreted

through pulmonary alveoli).

In condition of hyperventilation, oxygen

consumption can increase up to 4000-5000 ml

/minute and CO2 can be formed up to 4000-

4500 ml/minute.

During carboxytherapy an average of 30-50

ml/minute CO2 are administrated per session:

the mild increase in CO2 levels are easily and

therefore promptly resolvable by mild

hyperventilation at the end of treatment,

without risk of hypercapnia and respiratory

acidosis.

Hypercapnia occurs when the lungs are unable

to excrete CO2 and therefore pCO2 (partial

pressure of carbon dioxide) significantly

increases at the alveoli level. When alveolar

PCO2 reaches 60-75 mmHg the patient can

experience severe dyspnoea.

With further increase up to 80-100mmHg they

may become drowsy and lethargic (hypercapnic

coma). With PCO2 alveolar levels of 120-

150mmHg the excessive CO2 dampens

respiratory bulbar centre.

In normal condition (healthy patients) there is no

possibility to cause severe hypercapnia by

carboxytherapy.

The main excretion of CO2 and protons (H+) is

performed by the kidneys and lungs. Severe

damage of these organs (renal or respiratory

failure) may cause excessive accumulation of

CO2. In congestive heart failure, vessel

circulations markedly slow down, and

consequently the amount of CO2 removed from

tissues is significantly lowered. Chronic

congestive heart failure is another

pathophysiologic condition causing CO2

accumulation in which using carboxytherapy is

questionable.

Carboxytherapy should be also avoided in

patients under treatment with carbonic

anhydrase inhibitors (acetazolamide,

diclofenamide etc). As the use of the inhibitor

obstacles the main process by which CO2 can

be carried to be excreted through the lungs and

kidneys.
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Severe anaemia implies a significant decrease in

red blood cell numbers, therefore a significant

decline in the availability of the main carrier by

which CO2 can be usually transferred to the

lungs and kidneys to be eliminated. Severe

anaemia implies a decrease in the haemoglobin

levels and this also reduces the possibility of

CO2 binding to form carbamyl haemoglobin

plasmatic, the second most relevant CO2 carrier

from tissues to lungs and kidneys.

A decrease in plasmatic protein levels (and

consequently in carbo-haemoglobin  and

plasmatic proteins) may be caused by chronic

liver insufficiency that constitutes another

contraindication for carboxytherapy. Another

contraindication is the presence of gaseous

gangrene. This severe infectious disease is

caused by anaerobic bacteria entered in the

body through skin wounds and is characterized

by extensive tissue damage, necrosis, oedema

and severe generalised deteriorated conditions.

Indications and clinical datas 

acne scaring, skin laxity, dark circles under the

eyes and wrinkle reduction. Therefore treatments

are generally focussed on the face, neck, arms,

abdomen and thighs.

In 2001, University of Siena (Italy) investigated

CO2 treatment of localised fat deposits on the

thighs, knees and/or abdomen in 48 women. The

CO2 was administered via subcutaneous

injections twice weekly for 3 weeks (equalling a

total of 6 treatment sessions).

The results showed that on average the women

lost 2cms of circumference from their thighs, 

T he most common aesthetic uses of

carboxytherapy are for treating cellulite,

fat   reduction,  striae   (stretch   marks), 

1cm from the knees and almost 3cms from the

abdomen. The skin in the treated areas also

appeared thicker than before treatment, with

cellulite appearing smoother. Few minor side

effects were observed all resolved very quickly. 

In 2004 the same university published another

study looking at the effects of carbon dioxide

on skin irregularity and its use as a complement

to liposuction. 42 patients treated for fatty

tissue accumulations on the thighs and knees.

They were divided into three groups, with group

1 only liposuction was performed, in the second

group carboxytherapy was administered 3

weeks after liposuction in twice weekly

applications for 10 consecutive weeks, and in

the third group carboxytherapy alone was

administered, again twice weekly, for 10

consecutive weeks.

The results were then analysed by reporting on

variations in circumference measurements and

skin elasticity after 2 months. The authors noted

that liposuction alone did not generally have a

positive enough effect on skin irregularity and

could in fact cause uneven areas, however the

addition of carboxytherapy provided an

improvement in skin smoothness and elasticity.

CO2 therapy also showed positive results in

reducing fat accumulation as the

circumferential measurement results of those

treated with liposuction and carbon dioxide

were better than for those treated with

liposuction alone.

In 2008, Ferreira et al. published in the Journal

of Drugs in Dermatology. 2008 Mar;7(3):201-6.

  (5) Percutaneous infiltration of carbon dioxide

improves the appearance of the skin via visible

compacting of collagen fibres following CO2

infiltration especially when administered

intradermally.
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for moreinformation 

click here

In March 2008 a Brazilian study looked at whether the intradermal and

subcutaneous injection of carbon dioxide into the skin of rats would increase the

turnover of collagen. Following biopsies, it was noted that collagen turnover had

increased as compared to the control animals (which were injected with only

saline) and that the collagen formations were more pronounced in the areas where

the gas was injected intradermally, as compared to where it was injected

subcutaneously. 

The most recent study
February, 24th 2020

confirmed the
beneficial effects of
Carboxytherapy on

Skin Laxity     
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Abstract

Proper management of active

acne to prevent the scar

formation as well as therapeutic

modalities to improve the existing

scars are a big concern for

aesthetic service providers. One

of the new methods of

rejuvenation which gather both

the efficacy as well as the relative

safety is a technology involving

fractional radiofrequency and

Microneedling. The following

review is discussing this new

technology, its mechanism of

action, efficacy and expected

outcomes in treatment of acne

scars and active acne.

tremendously during the previous

few years. The reason behind that

may be the increased awareness

about the different products and

procedures used for rejuvenation.

Big part of that is linked to the

marketing activities conducted by

the manufacturers of the various

rejuvenation products and the

service providers. A major

challenge and a large part of the

rejuvenation market are acne

scars.

Key words: Fractional Radiofrequency, Microneedling, Acne Vulgaris, Post Acne Scars,

T he demand for safe and

effective rejuvenation

technology   has  increased 
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Introduction

address the effects of intrinsic aging, excessive

sun exposure, and several other factors that

contribute to unwanted skin laxity and an

accelerated appearance of rhytids and this has

driven an increase the popularity of energy

based devices for the treatment of a variety of

skin conditions over the last several decades. To

reduce the appearance of wrinkles, physicians

have turned to a number of treatment options

varying in degree of invasiveness and side effect

profile. These include treatment with topical

retinoids, chemical peels, microdermabrasion,

noninvasive and invasive energy based devices,

and finally surgical reconstruction.

Unlike ablative lasers, fractional laser treatment

has been shown to be clinically efficient in

managing acne scars and other dermatologic

diseases with cosmetic problems without causing

direct damage to the epidermis. Although

conventional fractional treatment has some

disadvantages of inaccurate depth control and

possible indirect damage to the epidermis, a

recently introduced minimally invasive fractional

radiofrequency microneedle (MRF) devices have

been used to overcome such problems by

creating radiofrequency thermal zones with

minimal epidermal injury.

Using the microneedle delivery system, it is

possible to deliver an exact amount of RF energy

at accurate depths at the discretion of the

operator. After damage to the reticular dermis,

long-term dermal remodeling, neoelastogenesis,

and neocollagenesis result in dermal thickening.

In 2008, FDA approved fractional RF to offer skin

rejuvenation, which can achieve fractional and

contiguous treatment patterns while sparing

epidermis and key adnexal structures that

contribute to rapid healing. In addition to the

skin rejuvenation fractional RF has been reported

to induce textural improvement in terms of skin

smoothness and tightness

Fractional Radiofrequency with

Microneedling in Acne Scars:

Atrophic scarring limited to the epidermis and

papillary dermis results in superficial macular

scarring, which may be erythematous or

hyperpigmented. Involvement of the reticular

dermis can result in sinuses, ice-pick scars,

boxcar scars, rolling scars, hypertrophic scars,

and keloidal scars. Ice-pick scars have a narrow

aperture and penetrate deep into the dermis or

subcutaneous tissue. Boxcar scars have sharp

cliff-drop-like vertical margins and a larger,

flatter base. Boxcar scars can be further

subdivided into superficial and deep boxcar

scars. Rolling scars occur from dermal tethering

to the underlying superficial

musculoaponeurotic system, with the

appearance of gently sloping edges.12 Finally,

fat atrophy can result from inflammation of the

subcutaneous tissue, independent of injectable

corticosteroids.

Chemical peels, subcision, augmentation using

fillers, ablative and nonablative lasers,

dermabrasion, dermal grafting, punch excision,

punch elevation, punch grafting, and surgical

excision are all available for the treatment of

acne scarring.

A cne can result in a variety of subtypes

of scars depending on the depth and

severity   of  the inciting   inflammation.

D uring the last 5-10 years demographic

changes resulted in increased demand

for aesthetic   related   procedures   to

J U L Y  2 0 2 0
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The following lasers have all been applied for

acne scarring: pulsed dye laser; non ablative

1064nm Nd:YAG;3 nonfractionated 1320nm

Nd:YAG; nonfractionated 1450nm diode;

fractionated 1320/1440, 1410nm, 1540nm, and

1550nm erbium-doped lasers; fractionated

2940nm Er:YAG laser; and fractionated

10,600nm CO2 laser. The standard treatment for

acne scarring is traditional, full-face CO2 or

Er:YAG laser resurfacing, with studies showing

more favorable results with CO2 lasers. The

nonfractionated, high-energy, pulsed CO2 laser

improves acne scars by an average of 80% with

a single treatment. Although ablative laser

resurfacing produces the most dramatic

improvement in acne scarring and texture, there

is a significant risk of dyspigmentation, scarring,

and infection and prolonged healing. The first

publication of fractionated laser resurfacing

was in 2004 by Manstein and colleagues.

Fractional photothermolysis had the advantage

over ablative laser resurfacing of shorter

recovery; lack of general anesthesia; and lower

risk of scarring, dyspigmentation and infection.

Although originally described for rejuvenation of

the aging face, this concept was soon applied

to acne scarring. In a small cohort of skin types

IV to VI, 80% of patients had a minimum of 50%

to 75% improvement in acne scarring after five

monthly treatments using the fractionated

1550nm erbium-doped laser. A recent meta-

analysis reported acne scars improved at least

50% with four to five monthly treatments of a

fractionated nonablative laser. After the

development of fractionated nonablative lasers,

fractionated ablative lasers emerged. 

Cho and colleagues found an average of 60%

improvement after a single treatment with a

fractionated CO2 laser, -

-and in a study by Chapas and colleagues, two

to three treatments with a fractionated CO2

laser improved acne scarring an average of

66.8%.

Peterson and colleagues reported improvements

in acne scarring and texture of more than 60%

with five monthly treatments using combination

of a fractionated laser with RF device and a

fractionated bipolar RF device.

The improvement of scarring is comparable with

those of other non ablative fractionated lasers.

Rolling scars and boxcar scars improved more

dramatically than ice-pick scars.

One of the greatest advantages of this new

technology is its application in all skin types.

Patients with Fitzpatrick skin types IV to VI have

limited options for the improvement of acne

scarring because of a greater incidence of PIH,

which most commonly appears 3 to 4 weeks

after laser surgery. Non-fractionated CO2 and

Er:YAG lasers are indicated in skin types I to

IV,19 but up to 36% of patients (primarily skin

types III and IV) can have PIH after non

fractionated ablative lasers. The incidence of

PIH varies greatly after laser treatment, ranging

from 0% to 40% with non ablative fractionated

lasers and 0% to 15.4% with ablative

fractionated lasers. Differences in the energies,

densities, number of treatments, number of

passes, and Fitzpatrick skin types between

studies influence this large variance in PIH.

All currently available fractionated lasers must

be used conservatively in skin types IV and V

and are generally not advisable in skin type VI

unless in the hands of an advanced laser

surgeon. It is advisable to decrease the fluence,

density, and number of passes when treating

darker skin types.
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The epidermis sustains two to 14 times as much

damage with other available no ablative and

ablative fractionated lasers as with the

fractional RF, leading to a higher incidence of

dyspigmentation. No subjects displayed post

inflammatory hypopigmentation or PIH.  In

another study,there was a significant

improvement in investigator-rated acne

scarring, texture, and pigmentation. Patient

satisfaction scores did not improve, although

patient overall improvement scores did. It was

speculated that the patients had higher

expectations of the device upon study entry.

Although patients showed improvement, these

high expectations were not met, as reflected in

the lack of significant improvement in patient

satisfaction scores. The fractionated bipolar RF 

device was better tolerated than the

fractionated laser with RF device. Five

treatments were administered every 30 days,

but more treatment sessions may be required to

produce more substantial clinical and patient-

perceived results. Five to six monthly treatments

may be needed to achieve patient satisfaction

in cases of acne scarring.

Fractional Radiofrequency with

Microneedling  in  Active  Acne

The Microneedling Fractional Radiofrequency

(MRF) systems deliver energy directly within the

dermis via a number of microneedle electrodes

and creates a microthermal zone (MTZ)

providing zones of sparing between MTZs. With

the advantages of the fractional energy delivery

system of MRF device and evidence of cytokine

alteration after treatment, comparable effect 

and less pain and downtime compared to a

nonablative radiofrequency device in the

treatment of papulo-pustular inflammatory acne

vulgaris are expected. Shin and colleagues

conducted a split face comparative study

between Fractional CO2 laser system (CO2 FS)

on one side of the face and Fractional

Microneedle Radiofrequency (MRF) system on

the other half of the face of 20 Asian patients

suffering of active acne and concluded that

MRF device and CO2 FS can be used for

inflammatory acne vulgaris patients and MRF

device is more convenient than CO2 FS

because of its short downtime. They found that

both devices, MRF and CO2 FS were associated

with moderate improvements in most patients

and the number of papules and pustules was

significantly decreased in both sides.

for more information 

click here
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Abstract:
Background Modalities for atrophic acne scarring can be classified depending upon

the needs they satisfy; that is,resurfacing, lifting/volumization, tightening, or surgical

removal/movement of tissue that is required for correction. A plethora of treatment

options have resulted from the need to treat various acne scar types, variability of

responses noted in various skin types, and increasing popularity of minimally invasive

modalities. Still, there is a lack of consensus guidelines on treatment or combination

therapies for various clinical scenarios. Objective This systematic review includes a

critical evaluation of the evidence relevant to these modalities and various

multimodality therapies. Methods We performed a systematic literature search in

Medline and EMBASE databases for studies on acne scar management. Also, we

checked the reference lists of included studies and review articles for further studies. A

total of 89 studies were included in our quality of evidence evaluation. Results The

efficacy of lasers and radiofrequency in atrophic acne scarring is confirmed by many

comparative and observational studies. Other modalities can be used as an adjunct,

the choice of which depends on the type, severity, and number of atrophic scars.

Minimally invasive procedures, such as fractional radiofrequency and needling, provide

good outcomes with negligible risks in patients with dark or sensitive skin types.

Conclusions There is a lack of high-quality data. Fractional lasers and radiofrequency

offer significant improvement in most types of atrophic acne scars with minimal risks

and can be combined with all other treatment options. Combination therapies typically

provide superior outcomes than solo treatments.
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Systematic Review and Evaluation
of the Evidence

Acne Scarring Management: 

Key points:

1-There is a lack of high-quality data on acne scarring management.

2-Fractional lasers and radiofrequency offer significant improvement in most

types of atrophic acne scars with minimal risks, and can be combined with all

other treatment options.

3-Combination therapies typically provide superior outcomes than solo

treatments.

Authors: Shashank Bhargava • Paulo R. Cunha • Jennifer Lee • George Kroumpouzos
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(atrophic scars) [1] whereas the remainder

demonstrate a gain of collagen (keloidal or

hypertrophic scars). Atrophic scars present as

depressions secondary to fibrous

contractions. Atrophic acne scars are

classified into boxcar, icepick, and rolling .

Rolling and boxcar scars can be further

subclassified into superficial or deep,

depending on whether they are above or

below, respectively, the depth in the dermis

reached with conventional skin resurfacing

options such as carbon dioxide (CO2) laser .

The size of the scar(s) (narrow [B 3 mm] vs

wide [[3 mm]) is a factor in therapeutic

decisions, especially when

surgery/movement-related procedures are

involved (Sect. 8). The grading of acne scar

severity is crucial to choosing the appropriate

modalities or combination treatments. In this

review, we provide comprehensive,

evidencebased information on all

monotherapies, including traditional

treatments, but place emphasis on discussing

recent modalities and combination therapies.

S
moderate scarring has been reported in up

to 95% of these patients. Acne scarring is

often the result of delayed and/or

inadequate medical treatment but can

develop despite appropriate medical

therapy. Collagen and other tissue damage,

secondary to inflammation of acne, leads to

permanent skin texture changes and

fibrosis. Scars typically proceed through a

cascade of wound healing phases:

inflammation, granulation, and remodeling.

Acne scarring is a therapeutic challenge as

many treatments may be only partially

effective, leading to patient disappointment

and frustration. The detrimental effects of

acne scarring are not limited to impaired

cosmetic appearance. Rather, acne scarring

has also been associated with depression

and other mental health disorders, suicidal

ideation, emotional debilitation,

embarrassment, poor selfesteem, and

general social impairment. Recently,

treatment of post-acne scarring has

become easier, with many newer modalities

offering better efficacy and safety than

older treatments. Matching individual

patient needs and appropriate treatment is

crucial. Healthcare providers need to review

treatment options, including comparing

efficacies and safety profiles between

treatment modalities, and setting up

realistic expectations about treatment

outcomes with their patients.

Introduction Acne Scar Types and Severity

E

Acne scarring is often the
result of delayed and/or

inadequate medical
treatment but can

develop despite
appropriate medical

therapy.

vere scarring has been reported in 30%

of acne patients, although mild to

ighty to ninety percent of acne scars

demonstrate associated loss of collagen
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We conducted a search of MEDLINE (from

1946) and EMBASE (from 1974) databases

up to November 2017 for publications in all

languages on acne scar management,

regardless of status of publication. Key

words used in each search engine included

acne, atrophic, scar (with wildcard

truncation), therapy, surgery, intervention, 

Methods

Fig. 1 Common types and descriptions of post-acne scars; boxcar, icepick, and rolling

are types of atrophic scars

treatment, management, and outcome. Furthermore,

we checked the reference lists of included studies

and review articles for further studies. A total of 286

non-duplicate citations were identified. Full texts of

all articles were assessed independently by two

authors (SB, GK). We considered 119 studies on

atrophic scars for quality of evidence (QOE)

assessment (Fig. 2).
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Fig. 2 Flow diagram of literature search and selection of studies in atrophic acne

scarring for quality of evidence (QOE) analysis

for more information click here
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aesthetic features when it comes to

judging beauty.  Studies involving eye

tracking exercises show that we tend

to fixate on the eyes followed by the

mouth (eye-mouth gaze continuum)

much more so than any other area of

the face.1 It is no surprise then that lip

procedures involving dermal fillers are

the most popular nonsurgical

treatment with increasing interest,

especially on social media. However,

the lips are also the most challenging

nonsurgical facial procedure as this

subtle, delicate area requires an

artistic acumen with excellent

technical skills in order to produce

beautiful, natural looking results. In

the initial phase of treatment, it is

useful to address the P’s and S’s of lip

assessment (Figure 1). The patient’s

preferences should be considered a

priority in the treatment plan. These

may vary with age, culture and trends;

for example, there is a current trend

for larger size lips amongst young

women of western culture. If the

patient is making unreasonable

demands, or where there is a

suspicion of Body Dysmorphic

Disorder (BDD), then further

assessment should be carried out with

follow-up and referral as necessary.

The Nonsurgical Lip Lift (NLL)

Abstract Lip

augmentations involving Hyaluronic Acid

dermal fillers are the most popular

nonsurgical facial treatments. However,

natural looking aesthetic results are

relatively uncommon because the

procedures require excellent technical

skill with an artistic acumen. Most

existing techniques involve an area

based

approach with direct injections of the

vermillion border (VB) which lead to filler

‘migration’ and distortion of the natural

anatomy. The Nonsurgical Lip Lift (NLL) is

a holistic and artistic approach involving

linear thread, curved thread and bolus

injections all on the lips side of the VB to

safely and subtly enhance the natural

anatomy of the lips. The initial phase

involves the P’s and S’s of lip assessment

such as examining the position of the

tubercles and the shape of the lips; the

former may be adjusted with Tubercle

Shifts for optimal placement along H-

lines while C-curves determine the ideal

shape of the lower lip in relation to the

chin.

Author: Dr Steven Harris

Abstract T

Dr Steven Harris MB

BCh, MBCAM, MSc

completed his medical

studies in

Johannesburg in 1997.

He has been practicing

Aesthetic Medicine at

his clinic in North

London since 2004 and

has gained an

international

reputation for

producing entirely

natural looking results.

His original approach

and techniques include

Facial Reshaping with

Myomodulation and the

Nonsurgical

Lip Lift (NLL). Dr Harris

is also a trainer and

educator. His regular

educational posts may

be viewed on

Instagram

@drharrisclinic

he lips along with the eyes are

arguably the most important

DR Steven Harris
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Patients with BDD should never have

aesthetic procedures as there is invariably

dissatisfaction with outcome and a

deterioration of mental state.

Figure 1: The P’s and S’s of lip assessment 

© Dr Harris

The peripheral outline or ideal facial shape

should be assessed next.   The ideal facial

shape for both genders is oval, but there can

be considerable variation from a heart

shape in women to a more square shape in

men.2 As we age the facial skeleton shrinks

with inward rotation; the unsupported soft

tissues weigh in on the lips which collapse

due to loss of their own intrinsic support.

Treating the lips directly without restoring

the supportive framework will invariably lead

to an unbalanced and unsatisfactory result.

A more aesthetic result is achieved by a

holistic approach to restore the ideal facial

shape (facial reshaping) which leads to

indirect beautification of  the lips (figure 2)

Figure 2: Restoring the ideal facial shape

(facial reshaping) results in indirect

beautification of the lips; images © Dr Harris

dentition and position of the mandible in

relation to the maxilla. Conditions such as

an overbite or prognathism will have

bearing on the appearance of the lips and

should ideally be addressed first. With

respect to perioral lines, these soften

indirectly with use of the Nonsurgical Lip

Lift (NLL) described below, however, very

deep lines may require direct treatment

with the placement of small intradermal

aliquots of filler.

rior to treating the lips, it is also

important to examine the more

immediate structures r such as the P
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relation to all other areas of the face should

be examined. The current trend for large lips

may suit a person with prominent facial

features, but look out of place on a person

with more subtle features. Very youthful

looking lips can also look odd on a mature

patient. Therefore, it is important to match

the lips to the rest of the face and ensure

they do not look out of place. The ideal ratio

of the upper lip relative to the lower lip is

often said to be 1:1.618 (golden ratio), but the

largest survey of its kind shows a preference

for a 1:1 ratio.3 In general, 

anything larger than that (with a larger

upper lip) is considered unaesthetic.As we

age the lips lose position rather than volume

per se; the latter is redistributed towards

length so that the mature patient will often

present with a long upper lip. Ideally the

centre (opening) of the mouth should be a

third of the way down from the base of the

nose and two thirds up from the inferior

border of the chin (in men it should be one

quarter and three quarters respectively). The

lip position should be examined in relation

to each other (Burstone B line) and in

relation to the nose and chin (Ricketts E line,

figure 3).4

he proportions of the upper and lower lip

in relation to each other and both inT

Figure 3: Ricketts E line: A line drawn from

the tip of the nose to that of the chin where

the lower lip is 2mm behind the line and the

upper lip 4mm. The E line is an ideal

measure for the average Caucasian face,

but there is preferential variation according

to culture; images © Dr Harris

for more information click here
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Collagen Induction by
Microneedling
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Author: Prof Manal Bosseila, Prof of Dermatology, Cairo University, Egypt

dermal neocollagenesis. Topical collagen cream application

induces ONLY moisturizing effect on the skin; as collagen protein is

a large molecule, which cannot penetrate the dermo-epidermal

junction.

Microneedling therapy, collagen induction therapy (CIT), or

percutaneous collagen induction (PCI) is a minimally invasive skin-

rejuvenation procedure that involves the use of a device that

contains fine needles. The needles are used to puncture the skin to

create a controlled skin injury. Each puncture creates a channel

that triggers the body to fill these microscopic wounds by

producing new collagen and elastin; through stimulating the

process of neovascularization and neocollagenesis.

The South African plastic surgeon Des Fernandes, introduced skin

needling using a roller for treating vertical perioral wrinkles at the

International Society of Aesthetic Plastic Surgery (ISAPS) congress

in Taipei in 1996. Few years later the Derma Roller was invented by

Horst Liebl in Germany as a drum-shaped handheld roller, that uses

fine needles to create microchannels in the skin, and was patented

in the year 2000.

The microneedling procedure has many uses which result in

improved texture and firmness of the skin. At the aesthetic clinic it

can be used for reduction in facial pore  sizes;  improving  scars

(Fig 1), fine wrinkles, stretch marks and acne scars; and rejuvenation

of sun damaged skin. It is also a tool to enhance delivery and

effectiveness of topical agents.

W ith ageing, dermal collagen fibrils undergo progressive loss

and  fragmentation, leading to thin and structurally

weakened skin. To improve ageing skin we have  to induce
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microneedle penetration, reactions at cell

membranes start: Membrane potential releases

potassium and proteins. Microneedle injuries

result in release of FGF, TGF, PDGF. When

proliferation of fibroblasts starts, this transforms

into collagen fibers, with formation of Collagen

type III in the acute phase. Collagen remodeling

in normal skin takes at least 90 days.

Immediately post- procedural there is erythema

and evidence of microwounds (Fig. 2).  Topical

products are applied immediately for enhanced

penetration. Topical antibiotic should be applied

on the treated area after the procedure. Patients

should be warned that scabbing will occur on the

following days and its duration varies according

to needle length used.

Microneedling is contraindicated for patients

with active infections such as active acne,

folliculitis, herpes simplex; patients with chronic

skin disorders such as LE, blood clotting problems

and persons with keloidal tendency. Collagen

Induction Therapy has many advantages:   Short

healing period (five days); cost effective; with no

scarring possibility. It can also be safely repeated

for better results; it can be used on all areas 

(face, neck, and trunk), and can be used on

laser–resurfaced skin.

The main disadvantages of Microneedling is it is

a painful procedure, this is easily overcome by

applying topical anaesthetic cream. Furthermore,

its effect depends on the mechanical process,

therefore results are related to the power of

physician applying it, as well as   number of

passes that the patient is tolerating. In general

its results are slower to appear.

J U L Y  2 0 2 0

Fig 1:

Atrophic scar before and after 3 sessions of

microneedling. Sessions are 6 weeks apart using

dermapen at 2 mm length of needles. Note

improvement of pigmentation also.

T he action of microneedling delivers

controlled perpendicular injuries to the skin;

with  the  ensuing  neocollagenesis.  Due to

Fig.2:

Immediately post-procedural mild bleeding points

and minor wounds occur and remain for few hours

up to 2 days according to number of passes

applied and length of needles used.




