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The industry focuses on improving patient compliance and researching new formulations as the FDA final 

sunscreen monograph remains in limbo. By Linda W. Lewis

EDITORS
note

Worldwide, many industries have faced very tough times 

during the last number of years.   How thrilling then, to be 

part of the cosmetic medical world, a business that is actually 

growing!    Now is not the time to be complacent, though.   

Practitioners and businesses will face ever increasing 

competition as the field becomes more attractive and more 

doctors enter the arena.  That is all the more reason for building 

a broad knowledge base and extending one`s expertise.    

Strengthening our practices benefits patients, doctors and the 

whole team, including the tea-lady.

Once again the team at MedEsthetics has put together a 

diverse selection of articles for readers to enjoy.

Darcy Lewis raises a very interesting concept, namely that of 

bringing in an extender into a medical practice.  Although 

this is not new in emergency rooms where nurses do a lot of 

the groundwork before the doctor steps in, formally trained 

physicians` assistants is still a new concept in South Africa.  

Perhaps this is a great opportunity for GP`s and nurses to 

become involved in dermatology  and plastic surgery practices.   

The synergy that could be generated through such a working 

relationship could be phenomenal.

Dr Riekie Smit`s article on fillers is, as we have come to expect 

from her, filled with practical pearls, gleaned from years of 

experience.

South African doctors seem to lag way behind the rest of the 

world regarding their web-presence.  So before diving right in 

with a new website, please read the warnings and excellent 

advice on protecting the information on your website from 

parasites.

Aesthetic physicians preparing patients for a special occasion 

should carefully read the article by Inga Hansen.   Although a 

lot can be offered, in the words of Dr Geldner - use caution and 

thoughtfulness.

Last, but not least, a word on sunscreens.  The debate rages 

on, and now, years later, we still don`t know exactly what the 

role of sunscreens should be.  Linda Lewis helps to shed some 

light on the matter.

May you thoroughly enjoy this issue of MedEsthetics! 

Marianne Duvenage

Dermatologist 

Dr Duvenhage completed  her MBChB degree at the University of Pretoria  

and qualified as a specialist dermatologist in 1989. She entered private 

practice in 1990 and currently runs her own specialist and laser clinic. She is a 

member of the Dermatology Society of South Africa, South African Society of 

Dermatology Surgeons and the Aesthetics and Anti-aging Medicine Society 

of South Africa, of which she has been an EXCO member since 2009. She is 

currently completing the Post Graduate Program in Aesthetic Medicine with 

the Foundation for Professional Development.

Guest editor: Marianne Duvenage
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ONCE
in a LIFETIME

Working with special event patients requires some special considerations

By Inga Hansen

Every little girl dreams of her wedding day—the groom, the 

dress, the flowers and, of course, the pictures that will last a 

lifetime. In an industry that serves a predominantly female 

patient base and often caters to those who spend time in 

front of the camera, you will likely receive requests from 

patients preparing for weddings, red carpet events, beauty 

pageants and other special occasions. While the desires of 

these patients are the same as others—beautiful skin tone 

and texture, picture-perfect symmetry, a smoothing of lines 

and wrinkles—the time frame available for treatment is often 

shortened. Achieving the best results with no worrying side 

effects to add to an already stressful moment requires some 

pre-planning between you and your patient.

Four Weeks to Red Carpet Ready

“A special event patient wants to look refreshed but not 

different, so you do need to leave enough time to address 

any complications,” warns Matthew Schulman, MD, assistant 

professor of plastic surgery at The Mount Sinai School of 

Medicine, (drschulmanplasticsurgery.com). He recommends a 

four-week skin rejuvenation plan to help patients boost their 

appearance safely and relatively quickly.

©
 R

K
 S

tu
d

io
/D

e
a

n
 S

a
n

d
e

rs
o

n
/G

e
tt

y

mede winter 2 2011 cally version.indd   4 5/23/11   12:10:55 PM



mede winter 2 2011 cally version.indd   5 5/23/11   12:11:00 PM



ONCE IN A LIFETIME

Four weeks out. “My classic four-week plans starts at four 

weeks out with microdermabrasion,” says Dr. Schulman. The 

gentle resurfacing brightens skin and stimulates collagen. By 

starting at four weeks out, the patient can get in a course of six 

microdermabrasion treatments prior to picture time.

Three weeks out. At three weeks, the patient receives dermal 

fi llers for the nasolabial folds, marionette lines and any other 

problem areas with deep lines. “It can take a week or two for 

the product to settle in,” says Dr. Schulman. “This also gives the 

bruising time to resolve.”

Two weeks out. At two weeks, “We look at neurotoxins—Botox or 

Dysport,” says Dr. Schulman. “It takes anywhere from a few days 

to a week for the neurotoxins to take eff ect. Two weeks gives 

you time to correct any unevenness and do touchups. The nice 

thing about Dysport is that it takes eff ect in only two days versus 

Botox, which takes about fi ve days.”

S. Saul Lahijani, MD, Beverly Hills Institute of Plastic Surgery 

(saulmd.com), follows a similar timetable with his patients. 

“For Botox and fi llers, I want to see the patient at least two 

to three weeks before the event,” he says. “No one wants to 

give a patient ptosis or make her asymmetrical, but these 

complications can happen. I encourage patients to leave 

enough time for a one-week followup to assess results and do 

touchups.”

One week out. One week before the event, Dr. Schulman 

off ers a light chemical peel—either an AHA or glycolic. “This 

brightens the skin and gives it a nice glow. It also clears 

blemishes,” he says.

Incorporating Aesthetic Devices 

Patients seeking more substantial benefi ts than those achieved 

with microdermabrasion and light peels have a variety of 

options before them, including 

deeper peels 

and energy-

b a s e d 

d e v i c e s , 

w h e t h e r 

laser, light, 

radiofrequency 

or ultrasound. The downside: 

They each take time to show their true endpoints, says 

Michael Gold, MD, of the Gold Skincare Center in Nashville 

(goldskincare.com). “Skin tightening with devices such as 

the Alma Accent (www.bestlasers.co.za), Sciton SkinTyte 

(www.intamed.co.za) or Cutera Titan (cutera.com) requires 

several treatments over several months to achieve the desired 

results,” says Dr. Gold. He notes that even with single-session 

devices—such as the Ulthera ultrasound device (ulthera.

com)—it can take up to three months to see the fi nal results.

“To get good skin tightening, patients need to undergo a long, 

multi-month course of treatments,” agrees Dr. Schulman, “but 

there is an immediate, short-term tightening eff ect that occurs 

with the radiofrequency devices. So, some patients come in 

three days before their event for RF skin tightening, especially 

in the neck, chin and jowls.”

Fractional lasers devices—both ablative and nonablative—

also require several months to achieve optimal results, so 

patients must plan well in advance to take advantage of these 

technologies.

“I like the fractional RF resurfacing from Syneron 

(www.radianthealth.co.za),” says Dr. Lahijani. “It’s a fractional 

delivery so it does require two to three treatments planned a 

few months in advance for really impressive results, but I can 

treat any skin type.” 

Surgical Intervention

Some patients seize the opportunity of a once-in-a-lifetime 

event to make a dramatic change. “The most common requests 

we get from brides are breast augmentation, rhinoplasty and 

liposuction,” says Peter Geldner, MD, plastic surgeon with The 

Geldner Center in Chicago (mygeldnercenter.com). “For the 

mothers of the brides, it’s facelifts.” Dr. Geldner insists on at 

least three months of post-op recovery time between the 

surgery and the event. “For honest-to-goodness surgery, you 

want to leave at least three to six months,” says Dr. Geldner. “At 

two months, rhinoplasty patients will still have swelling. For 

facelifts, I prefer at least three to four months. At six months 

post-op, these patients look fabulous.”
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“No one wants to give a 
patient ptosis or make her 
asymmetrical, but these 
complications can happen.” 
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Blemish Control

Patients who struggle with severe acne will want nothing 

more than relief from their blemishes on a day when all 

eyes (and cameras) are on their skin. Acne is challenging 

to control at any time, and even more so when one is on a 

tight schedule. Optimal control requires several months of 

pre-planning. “It may take three to six months to get good 

control with topicals, oral antibiotics, face washes and peels,” 

says Dr. Lahijani. “Light treatments may off er some faster 

clearance.”

If time is tight, Dr. Schulman has found that “sometimes a 

salicylic peel combined with IPL—particularly in the blue 

and green wavelengths—will cut down some of the redness 

and infl ammation, but generally you need a lot of time to 

treat these patients.”

Dr. Gold concurs, adding that, “We can use intralesional 

steroids to treat big cysts quickly, and we also regularly use 

Isolaz [Solta Medical, isolaz.com] photopneumatic therapy 

to make acne lesions go away faster. We expect our patients 

to begin clearing within two days of treatment.” For optimal 

results, Dr. Gold recommends three to fi ve treatments 

spaced two weeks apart.

“If a 

patient has 

just a few 

b l e m i s h e s , 

she can 

also come 

in a couple 

of days prior 

to the event 

for a steroid 

injection,” says 

Dr. Schulman. 

“These need 

only a day or two 

to take eff ect.”

Special Event Distinctions

The main point to remember when treating a patient in 

anticipation of a special event is to “Stay a little on the 

conservative side. You want to leave enough time to correct 

any problems,” says Dr. Schulman. “I’m very careful with 

timing because I would feel really guilty if there was a bride 

out there worrying about bruises or an overfi lled appearance 

on her wedding day.”

If bruising does not resolve in time for the event, don’t panic. 

Instead, have a plan in place. “If the patient still has bruising, 

we off er camoufl age makeup,” says Dr. Geldner. “If we can’t 

conceal it, we will send the patient to a professional makeup 

artist who can camoufl age any imperfections.” 

Attracting Special Event Patients

With a patient base that is primarily female, cosmetic 

practitioners will inevitably encounter patients preparing 

for special events. You can also take some steps to reach out 

to women who want to look their best for their once-in-a-

lifetime moment, whether it’s a wedding, beauty pageant or 

red carpet party. In Nashville, Dr. Gold off ers bridal packages 

in conjunction with local bridal shows. His practice includes 

both a dermatology center and spa, so he off ers facials and 

makeovers to bridal parties. Dr. Gold also works with local 

television and movie producers as well as entertainment 

industry agents to make sure their clients know the range 

of services available to help them look their best for award 

shows, album covers and special career-boosting events.

If you are aware that an existing patient has an important 

event on the horizon, you can gently remind her that it’s best 

to start planning early. This can come as a relief to patients 

who are already overwhelmed with event-related tasks. “Some 

patients think that fi llers and Botox are very short-term so they 

wait until the last minute to come in,” says Dr. Lahijani. “If I’m 

aware that the patient has an event coming up, I remind her 

that the injectables will last for a few months. So she doesn’t 

have to put it off  until the last minute. I tell the patient, ‘Let’s 

schedule a month ahead. I’ll see you a week later for touchups 

and you’ll be all set for the event.’” 

If a patient does make a last-minute request, it is incumbent 

upon the physician to use good judgment, says Dr. Geldner. “If 

this is an elective surgery or procedure, you need to take the 

appropriate time. A patient will come in and say, ‘I’m getting 

married in a month and I need surgery,’ and you do need to sit 

on your hands at that point. The best physicians will dissuade 

a patient from getting a procedure too close to an event. Use 

caution and thoughtfulness.”  

Inga Hansen is the executive editor of MedEsthetics.

ONCE IN A LIFETIME

“We can use intralesional steroids 

to treat big cysts quickly, and we 

regularly use the Isolaz to make 

acne lesions go away faster.” 

The best physicians will dissuade

a patient from getting a 

procedure too close to an event.
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BUSINESS CONSULT

COMMENTARY ON 
“EXPAND YOUR 

ONLINE BASE”

Online or electronic communication with patients

The use of social networks as a means of communication with patients 

is a quick and effective way in which medical practitioners can share 

information with patients on line or via email. However, practitioners 

should ensure that patient privacy and medical confidentiality are always 

maintained in these instances.  

There are currently no clear guidelines or rules governing 

the use of social networking sites by medical practitioners in 

South Africa. Online communication has, however, become 

a reality in the modern medical practice and, in the absence 

of specific guidelines, practitioners are advised to keep in 

mind the following ethical and statutory principles when 

considering embarking on online or web-based advertising, 

marketing and communication. 

Online or web-based advertising and marketing

Ethical rule 31 reads as follows:

 

  (1)  A practitioner shall be allowed to advertise his or 

her services or permit, sanction or acquiesce to such 

advertisement: Provided that the advertisement is not 

unprofessional, untruthful, deceptive or misleading 

or causes consumers unwarranted anxiety that they 

may be suffering from any health condition.

  (2)  A practitioner shall not canvass or tout or allow 

canvassing or touting to be done for patients on his 

or her behalf.” 

In terms of the definition of “canvassing” it is unethical for a 

practitioner to draw attention to his/her personal qualities, 

superior knowledge, quality of service, professional 

guarantees or best practice. Similarly, “touting” refers to 

conduct which draws attention to a practitioner’s offers, 

guarantees or material benefits that do not fall in the 

categories of professional services or items, but are linked 

to the rendering of a professional service or designed to 

entice the public to the professional practice.  

Advertising is not defined in either the Health Professions 

Act or the ethical rules.  However, in the new Consumer 

Protection Act, 20082 (CPA), “advertisement” means:

“any direct or indirect visual or oral communication 

transmitted by any medium, or any representation or 

reference written, inscribed, recorded, encoded upon 

or embedded within any medium, by means of which a 

person seeks to –

 (a)   bring to the attention of all or part of the public –

  (i) the existence or identity of a supplier; or

  (ii)  the existence, nature, availability, properties, 

advantages or uses of any goods or services that 

are available for supply, or the conditions on, or 

prices at, which any goods or services are available 

for supply;

 (b) promote the supply of any goods or services; or

 (c)  promote any cause”

The wording used in subparagraph (b) is also the definition 

of “marketing” and accordingly the provisions applicable 

to advertising will equally apply to the marketing of the 

services offered by any service provider, including medical 

practitioners.

The same principles found in Ethical Rule 3, i.e. that 

an advertisement may not be unprofessional, untruthful, 

deceptive or misleading, are echoed in the consumer’s right 

to fair and responsible marketing in terms of the CPA. In terms 

of the general standards for marketing of goods and services  

a service provider is not allowed to market any goods or 

services 

-  in manner that is likely to imply a false or misleading 

representation concerning those goods or services; or

-  in manner that is misleading, fraudulent or deceptive in 

any way.

1    Ethical Rules of Conduct for Practitioners registered under the Health Professions Act, 

1974, published under Government Notice R717 in Government Gazette 29079 of 4 

August 2006 (as amended)

2  The Act came into effect on 1 April 2011

Ms Ulundi Behrtel 
Manager Human Rights Law & Ethics Unit of SAMA
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VOLUMIZING 
FILLERS – 

THE UPS AND THE DOWNS…
This very rewarding procedure, when done correctly, is gaining more 

popularity, but do you know the risks before plumping up the volume?

Dr Riekie Smit

Recently, volume restoration in the face has gained more attention and the old way of chasing wrinkles has made place 

for new volumes. In the very recent past when a patient requested you to remove the naso-labial folds, this was easily treated 

with dermal fi ller with the so-called fanning and linear threading techniques. This made some patients happy, but also left a 

number of patients unsatisfi ed. The reason being that the age-related volume shifting and loss in the face will still be visible 

after exclusive naso-labial fi lling, leaving the patient still looking tired and aged.
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So what are we doing differently now?

The focus is on evaluating your patient’s face holistically 

without focusing on single wrinkles.

How complicated is this procedure?

Some authors believe it is easier and less risky than 

placing fillers within the dermis; others feel the risk of 

intravascular injection, migration and possible nerve injury 

makes it rather reserved for advanced injectors. The long list of 

complications from placing fillers within the dermis has been 

well documented and ranges from overfilling, too superficial 

filling, the Tyndall effect, granulomas, unnatural appearance, 

intravascular placement with resulting skin necrosis… - to 

name but a few. The list of possible complications from 

volumizing fillers is not longer, but they are potentially more 

serious.

Benefits of volumizing fillers

-  Recreating facial volumes contributes to a more youthful 

and beautiful appearance. 

-  A lifting effect is possible especially of the nasolabial 

fold and mouth corners. Improvement of the tear trough 

deformity is also visible after malar enhancement.

-  Longer lasting, due to the placement and the higher 

reticulation of the volumizing class of fillers.

-  More natural appearances due to deeper placement.

-  High patient and physician satisfaction.

-  Improves facial proportions.

Possible Risks

-  Intravascular injection.

-  Filler migration (though, studies showed low risks 3).

-  Large hematomas.

-  Soft tissue trauma from the needle, including potential 

nerve injury.

-  Localization of the filler.

-  Visible unevenness of the filler, especially in skinny 

patients.

-  Risks from fillers other than hyaluronic-based fillers 

includes skin necrosis, granulomas, infection and delayed 

erythema. 

For any medical procedure, the benefits should always 

outweigh the risks. With volumizing fillers, the benefits should 

easily outweigh the risks if you are well skilled, experienced 

and know the limits.

How then, do you ensure good results with reduced 

complications?

Good results = good evaluation of your patient

The first step to ensuring good results is to ensure that the 

face of the patient is examined from various angles. 

Front view: evaluate where light falls on the face, where 

shadows are (folds) and where the volumes are currently 

situated.

Side view (lateral profile): evaluate proportions in 

relation to the forehead, nose, lips and chin. Malar eminence 

can also be evaluated on a lateral profile.

¾ view of face: evaluate the Ogee curve - the S-shaped 

curve that the malar prominence or cheekbone makes as 

it transitions into the mid-cheek hollowness. The malar 

eminence is also evaluated.

Understand ideal or divine proportions. This is vital 

during face evaluation and is more important when filling up 

volumes than it is when filling wrinkles.

Reducing complications

In-depth knowledge of facial anatomy will reduce the risk of 

complications.

1.  Nerve locations

  When enhancing the malar prominence, the infra-orbital 

nerve location is in close relation to the area treated. Care 

should be taken to avoid nerve injury. Avoid injection 

directly in the mid-pupillary line.

2.  Vascular anatomy

  The complications of intravascular injection with dermal 

fillers can be quite severe. They can range from skin 

necrosis, to even the danger of blindness. Blindness from 

dermal fillers or fat infiltration occurs extremely rarely and 

is due to the close relation of the supra-trochlear artery 

and the ophthalmic artery.

  The risk of intravascular injection is reduced by the use of 

blunt cannulas, which may also help to reduce the risk of 

hematomas and bruising from the procedure.

  Further prevention of intravascular injection can be 

achieved by drawing back on the syringe plunger before 

injection to ensure extravascular placement.

  Knowledge of the various fat pads in the face and the 

age-related process of each of the fat pads is vital for the 

planning of the treatment. Most facial fat pads reduce in 

size and move inferiorly with aging, though the nasolabial 

fat pad does not reduce in volume with aging. It is 

therefore vital to avoid placing fillers in the nasolabial fat 

pad.

One can gain from the benefits of volumizing fillers in your 

practice if you ensure good technique, experience, skill and a 

very good knowledge of facial anatomy.

Moderation is also an essential aspect to further avoid the 

possible complications.

References:
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3.  Carruthers J, et al. Volumizing with a 20-mg/mL smooth, highly cohesive, viscous 
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shedding light on

SUNSCREENS
As sunscreen regulations remain in limbo, experts find 

new reasons to disagree about safe and effective UV 
filters and formulations.

By Linda W. Lewis

The United States Food and Drug Administration 

(FDA, fda.gov) continues to sort through a 

myriad of issues surrounding its 2007 “Proposed 

Amendment of the Final Sunscreen Monograph.” 

Originally scheduled for completion in May 

2009, the much anticipated regulations have 

been postponed indefinitely. FDA officials 

contacted in early 2011 would not offer 

even a loose finalization date. “The 

latest hurdle comes from the OMB 

[White House Office of Management 

and Budget], which has questions 

about the cost of implementing the 

new regulations,” says Henry W. Lim, MD, 

chairman of the department of dermatology at 

Henry Ford Hospital in Detroit. “The OMB’s estimates are much 

higher than those coming from the FDA.” Even if the monograph is 

released this spring, most provisions will not take effect for a year or 

more.

“The continuing lack of a finalized monograph makes it difficult for 

physicians to make recommendations to patients,” says Dr. Lim. “We really 

don’t know which products are truly good broad-spectrum sunscreens. 

Products can now claim broad-spectrum coverage if they include UVA filters, 

but some are not proven effective.” 

To complicate matters further, the Environmental Working 

Group (EWG, ewg.org), which states that its mission 

is “to use the power of public information to 

protect public health and the environment,” 

produced a report last spring calling 

into question the safety and efficacy of 

nearly 85% of all commercially available 

sunscreens (ewg.org/2010sunscreen). 

What’s next? We talked with a panel 

of experts about the EWG report, the 

latest in sunscreen formulations and 

new options on the horizon.
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“This specific act by the EWG was unfortunate 
and irresponsible.” 

ADDRESSING THE EWG

In May 2010, the EWG published a consumer 

guide to sunscreens that recommended only 

39 of the 500 beach and sports sunscreens they 

reviewed. Some were disqualified because they 

did not include ingredients that would protect 

against UVA and UVB radiation. But nearly half 

were considered risky because they contained 

retinyl palmitate, oxybenzone, or both.

Headlines such as “Can sunscreens cause 

cancer?” dominated health news for weeks after 

the EWG reported that retinyl palmitate, a form 

of vitamin A found in 41% of the sunscreens 

they tested, results in cancerous tumors when 

exposed to sunlight. 

Its conclusion was based on initial, unpublished 

findings from a National Toxicology Program 

study released in late 2009 by the FDA. The NTP 

is the federal government’s principal evaluator 

of substances that raise public health concerns. 

In the study, lab mice were coated in 0.1% to 

0.5% vitamin A cream and then exposed to the 

equivalent of up to nine minutes of midday 

Florida sunlight each day for one year. The EWG 

says that tumors and lesions developed up to 

21% sooner in lab animals coated in the vitamin 

A cream compared to control animals covered in 

a vitamin-free cream.

The EWG’s interpretation caught physicians and 

the industry by surprise. It wasn’t until November 

2010 that dermatologists responded in a paper 

published in the Journal of the American 

Academy of Dermatology. Lead author Steven 

Q. Wang, MD, from Memorial Sloan-Kettering 

Cancer Center in New York City, and colleagues 

disagreed with the EWG conclusions, saying 

that the number of malignant neoplasms in 

the two groups of mice were not significantly 

different in mice exposed to the higher doses of 

radiation. They concluded that the evidence did 

not support calling the combination of retinyl 

palmitate and UV photocarcinogenic.

The EWG countered with its own online critique 

of the journal article, saying that it stood by its 

analysis of the data. As we await a final report 

from the NTP, industry leaders weighing in on 

the evidence seem to agree with this statement 

from Tatiana Kononov, principal scientist at 

Revision Skin Care:  “Although I applaud the 

stated mission of the EWG, the release of its 

report on sunscreens highlighted some harsh 

generalizations that I think were made solely for 

publicity purposes. This specific act by the EWG 

was unfortunate and irresponsible. I am sure 

that many future studies will show that retinyl 

palmitate is perfectly safe and even beneficial 

in sunscreen products.” 

The EWG report labels oxybenzone, another widely used UVA filter, as an 

endocrine disruptor.  The EWG bases its conclusion on studies in which mice 

were fed large amounts of oxybenzone. “Oxybenzone has been around for 

30 to 40 years, and there is no data showing that topical use is estrogenic 

in any way,” Dr. Lim says. “Since the original mouse studies, several groups 

have done human studies looking for hormonal effects but found none.”

“Oxybenzone is a helpful ingredient because it has some UVA absorption 

characteristics,” says Kononov. “It is approved for use in sunscreens by many 

other countries including Japan, Australia and South Korea.”

FALTERING FORMULATIONS

Whether or not retinyl palmitate and oxybenzone prove to be 

safe, virtually everyone agrees that U.S. manufacturers will have 

a difficult time formulating products that can achieve the FDA’s 

highest (four stars) UVA protection rating using currently approved 

sunscreen filters. Most experts expect the FDA to include approvals 

for at least some new ingredients when it finalizes the proposed 

monograph. 

“It is likely the two Mexoryls and the two Tinosorbs will be approved,” says 

Dr. Lim. “They have long track records of successful use in other countries.” 

Mexoryl SX (ecamsule, L’Oréal, loreal.com) gained FDA approval in 2006 via 

the drug application route, but it is exclusive to L’Oréal brands (LaRoche-

Posay and Kiehl) using a 3% formulation. Adding Mexoryl to the sunscreen 

formulary would allow for wider use of the ingredient.

Rahul Mehta, PhD, executive director, research and development and 

scientific affairs for SkinMedica (skinmedica.com) and the company’s 

chief formulator, John Garruto, are most excited about oil-soluble 

Tinosorb S (bemotrizinol) and water-soluble Tinosorb M (bisoctrizole). 

“These materials have excellent absorption in the UVA range and can be 

quite beneficial in delivering formulations with truly 
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effective and stable UVA coverage,” they say.

“I am hopeful that the compound bisethylhexyloxyphenol 

methoxyphenyl triazine (BEMT) will be approved,” says 

Revision Skin Care’s Kononov. “This compound absorbs 

both UVA and UVB, and is photostable and oil soluble with 

a high molecular weight, which will make it less likely to 

rinse off and less likely to penetrate [the] skin. This ingredient 

would dramatically improve U.S. sunscreen products for 

consumers.”

Bill Kling, formulator and chairman of the board at EltaMD 

(eltamd.com), agrees that consumers are not being well 

served by sunscreens using current chemical actives and 

promising high SPFs with no meaningful UVA protection. 

“Since EltaMD sunscreens have high percentages of 

micronized zinc oxide—which provides stronger UVA 

protection than any chemical absorber we are aware of—

new ingredients are unlikely to change our already effective 

formulations,” he says. 

Of the 17 currently approved UV filters/blockers, only zinc 

oxide provides protection against the full range of UVA 

from 320nm to 400nm. Most of the other UVA filters—

dioxybenzone, ecamsule, meradimate, oxybenzone and 

titanium dioxide—protect in the 320nm to 340nm range. 

Avobenzone abosorbs in the 340nm to 400nm range. By 

contrast, European countries have 28 UV filters to choose 

from and there are 40 in Japan.

NEW CONSIDERATIONS

Although we have ample evidence that sunscreens help 

prevent basal and squamous cell carcinomas, until now 

there has been scant evidence that sun protection prevents 

melanoma. Scientists at the Queensland Institute of Medical 

Research published results of the first-ever randomized trial 

evaluating sunscreen as a means of preventing melanoma 

in the January 20, 2011 issue of the Journal of Clinical 

Oncology. The long-term study included 1,621 residents 

of Nambour, Queensland, Australia, who were randomly 

selected to participate in the trial from 1992 to 1996. Half 

applied sunscreen every day and the other half continued 

to apply sunscreen as they would normally. After 15 years ©
 Is
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The number of people who developed 
melanomas from the discretionary 

sunscreen group was twice that of the 
group who applied sunscreen daily. 

the number of people who developed melanomas from the 

discretionary sunscreen group was twice that of the group who 

applied sunscreen daily. The random assignment of subjects 

overcame the bias of previous studies in which fair-skinned 

people—those most predisposed to applying sunscreen—were 

also the most predisposed to developing melanomas. Scientists 

hope this evidence will encourage more people to practice sun 

protection measures, including the application of sunscreen.

Another recent study argues for more and better sunscreen 

ingredients. In the July 2010 issue of Archives of Dermatology, 

M. Avenel-Audram, et al, identified octocrylene, a widely used 

UVB filter, as an emerging photoallergen. They discuss 50 

cases of photoallergic contact dermatitis from octocrylene use 

and/or positive photopatch test reactions to this UV filter and 

draw attention to the unexpected association in adults with a 

history of photoallergic contact dermatitis from ketoprofen. 

The researchers concluded that octocrylene appears to be a 

strong allergen leading to contact dermatitis in children and 

mostly photoallergic contact dermatitis in adults. Patients 

with photoallergy from ketoprofen frequently have positive 

photopatch test reactions to octocrylene. These patients need to 

be informed of sunscreen products not containing octocrylene, 

benzophenone-3 or fragrances.

NEW INGREDIENTS

Oleosomes, cyanobacteria and a natural nanoparticle from English 

ivy made news in 2010 as possible new sunscreen ingredients. 

“Hydresia oleosomes are materials derived from vegetable oils 

that act as emulsifiers and encapsulates,” says SkinMedica’s 

Mehta. “They are being evaluated in formulations utilizing 

mostly traditional organic sunscreens (octinoxate, 

octocrylene). There is also some work with inorganic 

sunscreens in these systems. It is 

thought that these materials allow 

for high SPF factors with low levels 

of sunscreen actives. We are looking at 

these systems for possible future 

development.”

In October 2010 Canadian life 

science and technology company 

Botaneco announced UVA test 

results on its oleosome-based 

sunscreen formulation, 

which showed the highest 

possible levels of UVA protection. Botaneco 

claims these results combined with earlier 

UVB tests prove the ability of the Hydresia 

oleosome technology to improve both 

the SPF and UVA-PA ratings (see “Japanese 

Import” below) of sunscreen formulations. 

The need for smaller amounts of active 

ingredients could mean cost savings and 

better safety profiles with some actives.

Emily Balskus and Christopher Walsh of 

Harvard Medical School in Boston uncovered 

the genes and enzymes involved in the 
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The research, published in the September 2010 issue of Science, 
is expected to lead to new routes to MAAs using biological 

engineering. 

biosynthesis of sunscreen molecules in blue-green algae, also known as cyanobacteria. These organisms, which thrived on Earth before 

the planet developed a protective atmosphere, combat UV exposure by making small-molecule sunscreens called mycosporines and 

mycosporine-like amino acids (MAAs) that absorb the harmful rays.

Mibelle Biochemistry in Switzerland is already making Helioguard 365 based on MAAs from the red algae porphyra umbilicalus, 

which is being used to produce antiaging products there. The research by Balskus and Walsh, published in the September 2010 

issue of Science, is expected to lead to new routes to MAAs using biological engineering.

“Cyanobacteria and marine algae-derived MAAs have been studied extensively for providing photoprotection to the 

microorganisms that produce them,” says Mehta, “but there is little independent research on their benefi ts over traditional 

sunscreen agents and, more importantly, their safety in humans has not been assessed.”

A report in the June 2010 issue of the Journal of Nanobiotechnology introduced natural nanoparticles from the aerial 

rootlets of English ivy as one of the most promising sun protection ingredients ever. Researchers from the University of 

Tennessee, Knoxville, headed by Lijin Xia, developed a tissue culture method of isolating the nanoparticles, allowing 

them to grow on culture plates in nutrient agar, which means they are sterile and free of environmental contaminants. 

They demonstrated the ability of the ivy nanoparticles to protect against UV using an ultraviolet and visible wavelength 

spectrophotometer. They tested toxicity using HeLa cells. At a concentration of 4.92 IU/g/ml, the molecules eff ectively block 

UV radiation without the opacity observed with metal-based nanoparticles. “The results indicated that the ivy nanoparticles 

were more effi  cient in blocking UV light, less toxic to mammalian cells, easily biodegradable, and had a limited potential 

to penetrate through human skin. When compared to TiO2 nanoparticles, the ivy nanoparticles showed decreased cell 

toxicity, and were easily degradable, indicating that they provided a safer alternative to those nanoparticles,” according to

the report.  

Linda W. Lewis is a MedEsthetics contributing editor.

JAPANESE IMPORT

Some companies, including Niadyne (nia24.com), are addressing the lack of a UVA rating system in the 

United States by adopting the PA rating system that originated in Japan. Japan’s UVA system is based on 

the persistent pigment darkening (PPD) reaction reading at two to four hours of sun exposure. Rating 

are PA+ (some protection, PPD 2-4), PA++ (moderate protection, PPD 4-8) and PA+++ (good protection, 

PPD of more than 8).

“We wanted to go a step further to off er our customers a higher level of protection,” says Kristine Cryer, 

VP of product development for Niadyne. The company’s new Nia 24 Sun Damage Prevention sunscreen 

off ers an SPF 30 and a UVA rating of PA+++.

FILORGA’S SUN BLOCK CARE SPF 30 contains a sun fi lter with micronized zinc oxide, which possesses 

an excellent absorption and protection capacity against the sun’s harmful UVA AND UVB rays.  

The Shea Butter and Urea has calming and moisturizing properties, where the allantoin and extract of 

White Mulberry have an anti-infl ammatory eff ect and also inhibits the tyrosinase production.  Vitamin E 

reinforces the sun fi lters eff ectiveness, in addition to its regenerating and anti-radical eff ect.  

Skin-saving sun block and powerful antioxidants protect you against future sun ageing and free radical 

damage.
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HELIOCARE RANGE OFFERS EFFECTIVE PROTECTION AGAINST THE SOUTH 

AFRICAN SUN

HELIOCARE URBAN SPF30 SILK GEL is a sun protection gel, used daily to protect the 

skin from intense sun exposure as well as cutaneous photo aging. HELIOCARE SILK GEL 

protects against UVA/UVB related damage such as photo ageing and sunspots.

HELIOCARE URBAN SPF30 SILK GEL contains Fernblock, or Polypodium leucotomos extract 

(PL) – a natural compound with photoprotective, antioxidant and immunoprotective 

properties. Research has shown that PL protects against the damaging effects of UV 

radiation (both sun and light therapy such as psoralen-UVA) by decreasing the clinical 

sunburn response.  There is a significant reduction in UV-induced sunburn cells, a 

reduction in DNA damage and proliferation induced by UV radiation as well as a 

preservation of Langerhans cells.1

It features an effective combination of technologically advanced UVA/UVB filters including two filters for added UVA protection 

– Tinosorb and Uvinul A Plus which have an additional powerful action against free radicals. 

As the name suggests, this gel is wonderfully cosmetic and elegant on your skin, and leaves a soft and silky finish.

For more information contact Colette Steenekamp – Product Manager for Skincare and Dermatology:  011 545 6600,  

colette@genophc.co.za

References: 

1. Patrick Emanuel, Noah Scheinfeld A review of DNA repair and possible DNA-repair adjuvants and selected natural anti-oxidants. Dermatology Online Journal 13 (3): 10

CETAPHIL® UVA/UVB DEFENSE SPF 50+ 

ESSENTIAL PHOTOPROTECTION IN THE MANAGEMENT OF PHOTODERMATOSES

Photodermatoses are a group of conditions or diseases associated with an abnormal 

sensitivity or reaction to ultraviolet (UV) radiation.1 Most patients who suffer from 

photosensitivity are reacting to radiation in both the UVA and UVB wavelength 

ranges.1 

Sunscreens form part of the treatment plan for photodermatoses and should provide 

high, broad-spectrum photoprotection against both UVA and UVB radiation.2

Cetaphil® UVA/UVB Defense SPF 50+ is a ‘very high factor photoprotector’ sunscreen. 

It comprises a sun filter system of 7 UV filters and 1 UV blocker, providing protection 

against UV rays across the broad-spectrum of UVA and UVB radiation.2 Importantly, it 

contains two patented UV filters: Mexoryl® SX and Mexoryl® XL, which provide synergistic 

protection from UV radiation and also contribute to the photostability of other filters in 

the sun filter system.3, 4

In clinical studies, the filters within Cetaphil® UVA/UVB Defense SPF 50+ have been 

shown to provide best-in-class, broad-spectrum UV protection from photodermatoses 

and prevention of photoinduced skin damage.4

Mexoryl®-based sunscreens: 
4

5

6 

dermabrasion, chemical peeling, photodynamic (PDT) or laser therapy7

4

The broad-spectrum UVA/UVB photoprotection system4 of Cetaphil® UVA/UVB Defense SPF 50+ has been specifically designed 

for prescribing by dermatologists to provide patients affected by photodermatoses with the best-in-class UV protection system 

that is also3:

Cetaphil® UVA/UVB Defense SPF 50+ is available in an easy-to-apply cream formulation and has a high tolerance. 

For further information on Cetaphil® UVA/UVB Defense SPF 50+, please contact the Product Manager at Galderma on  

(011) 706 2339.

References:

1. DeLeo V. Sunscreen use in photodermatoses. Dermatol Clin 2006; 24:27-33.

2. Lowe NJ. An overview of ultraviolet. radiation, sunscreens, and photo-induced Dermatoses. Dermatol Clin 2006; 24: 9 – 17.

3. Cetaphil® UVA/UVB Defense SPF 50+ Product Profile. Data on File.

4. Guenther L, Lynde CW, Zip C. Mexoryl: Broad-spectrum ultraviolet A photoprotection. J Cutan Med & Surg 2006; 10(Suppl 1):S22-25.

5. Murphy G. Ultraviolet light and rosacea. Cutis 2004; 74(Suppl 3):13-16.

6. Rendon M, Berneburg M, Arellano I, et al. Treatment of melasma. J Am Acad Dermatol 2006; 54:S272-81.

7. Gold MH. Dermabrasion in dermatology. Am J Clin Dermatol 2003; 4(7):467-471.

8. www.skincarephysicians.com/agingskinnet/dermabrasion. Accessed 25/3/2009.
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When Hayward, California-based Solta Medical (solta.com) 

announced it received FDA 510(k) clearance to market its Fraxel 

re:store Dual for the treatment of actinic keratoses in September 

2010, the company’s stock jumped 36% overnight. The device had 

already been cleared to treat pigmentation and other superficial 

skin conditions, but investors likely believed its ability to treat 

this common precancerous skin condition gave doctors an extra 

incentive to invest in the expensive device.

A multi-center, six-month clinical trial showed that the Dual’s 

1927nm wavelength successfully removed 83.6% of AKs on the 

face and, in a smaller number of patients, on the arms, hands and 

chest. Each patient had two to four treatments spaced two to four 

weeks apart. No adverse reactions were reported. This led Roy 

G. Geronemus, MD, director of the Laser & Skin Surgery Center 

of New York, one of the doctors participating in the trial, to call 

the Dual “the most effective treatment of multiple facial AKs, as 

it is safe and requires minimal downtime while simultaneously 

improving other signs of photodamage.”

 “In my practice I have seen consistently good responses for 

photoaging as well as benign and actinic keratoses,” says David 

McDaniel, MD, assistant professor of clinical dermatology at 

Eastern Virginia Medical School and director of the Laser & 

Cosmetic Center in Virginia Beach, Virginia. “Some of the very large 

or hyperkeratotic keratoses of both types require spot freezing 

or touch up, but overall the results I’ve seen are very impressive. 

Additional studies will be needed to confirm the short- and long-

term clearance rates, but removing AKs with the Dual has already 

become a favorite treatment of mine.”

Does that mean we can soon expect insurance companies to 

begin picking up the tab for Fraxel treatments for patients with 

multiple AKs? Most doctors wouldn’t bet money on it.

“Many of my patients have sun damage, including AKs, and 

so the treatment would be very popular if insurance covered 

the cost,” says Dr. McDaniel. “Unfortunately, it is still primarily 

a cosmetic device used for AKs in people who desire a better 

response than is available with traditional topical creams 

or want to avoid the unsightly lesions they must endure 

with those therapies. If reasonable insurance coverage and 

reimbursement should become available, I believe the Fraxel 

thulium could potentially have a major impact on how we treat 

these problems.”

“I advocate the Fraxel Dual’s use for AKs,” says Tina Alster, MD, 

founding director of the Washington Institute of Dermatologic 

Laser Surgery and clinical professor at Georgetown University 

Medical Center in Washington, DC, “but I have not witnessed 

insurance companies racing to cover its associated costs. In my 

opinion there’s a better chance medical insurers will approve 

photodynamic therapy, which tends to be less expensive and 

equally effective.”

Given the current economic climate, however, it is unlikely we will 

see either of these more expensive therapies included in medical 

policies any time soon. For most patients, AKs will continue to 

be treated with less costly traditional options like cryosurgery or 

topical creams such as 5-fluorouracil, imiquimod or diclofenac. 

On the bright side, no insurance coverage means practitioners 

won’t be faced with trying to decide whether the Fraxel treatment 

they are recommending is primarily medical or aesthetic, which 

could be a real dilemma. And aesthetic practitioners can offer their 

pay-as-you-go patients an approved, high-tech option that won’t 

be available in every medical practice.  

Linda W. Lewis is a MedEsthetics contributing editor. 

Fraxel Dual Approved for AKs
Practitioners are impressed with the Fraxel Dual’s ability to remove actinic keratoses, but only patients willing 
to pay out of pocket are likely to reap its advantages. 

The Dual’s 1927nm wavelength successfully removed 

83.6% of AKs on the face.
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1 –JUNE 2011

AMCSA Pre-Congress

Level 1 & Expert Botulinum Toxin & Dermal filler training workshops

CSIR ICC | Pretoria

AMCSA organizing committee

mareli@aestheticcongress.co.za | amcsa@ackmain.com

www.aestheticcongress.co.za | 012 548 7152

2 JUNE 2011 

AMCSA Pre-Congress

*Successful Weight loss clinic workshop

*Vein Treatment workshop

*Medium and Deep Chemical Peels –  Advance Workshop   

2 – 4 JUNE 2011

Aesthetic Medicine  Congress of SA (AMCSA) 

 

 

16 – 20 JUNE

Botox & Filler training | Beginners & Advance 

By Dr Karin Semprini

Cape Town | The Bay Skin Care Center 

manager@thebayskincare.co.za | 021 438 9800

13 – 18 JUNE

LipomassageTM  by Endermologie® 

Cape Town | Decade Marketing

decade@endermologie.co.za | 021 683 8505

21 – 23 JUNE

LipomassageTM  by Endermologie® 

Johannesburg | Decade Marketing

decade@endermologie.co.za | 021 683 8505

14 JULY

AAMSSA SYMPOSIUM

Corrective product use

Co-Sponsor: Clinique

Midrand | Johannesburg

AAMSSA – Mareli Jv Rensburg | info@aestheticdoctors.co.za | 012 548 7152

13 – 17 JULY 

AMERICAN ACADEMY OF AESTHETIC MEDICINE:

Level 2 – Diploma course in Aesthetic Medicine 

New Orleans | Louisiana 

Ellen Dahlin | ellen@aaamed.org | +1-310-944-1790

15 – 17 JULY

AMERICAN ACADEMY OF AESTHETIC MEDICINE:

Level 1 – Certificate course in Aesthetic Medicine

New Orleans | Louisiana

Ellen Dahlin | ellen@aaamed.org | +1-310-944-1790

12 – 14 JULY

LipomassageTM  by Endermologie® 

Cape Town | Decade Marketing

decade@endermologie.co.za | 021 683 8505

19 – 21 JULY 

LipomassageTM  by Endermologie® 

Johannesburg | Decade Marketing

decade@endermologie.co.za | 021 683 8505

29 JULY

Filorga Filler workshop by Dr Albert Niemann

KZN | Durban

Filorga Laboratoreis | colette@filorgasouthafrica.co.za

012 548 3943 | 082 494 7670

16 – 18 AUGUST 

LipomassageTM  by Endermologie® 

Cape Town | Decade Marketing

decade@endermologie.co.za | 021 683 8505

17 AUGUST

Filorga Product & Glykopeel Training

Pretoria

Filorga Laboratoreis | colette@filorgasouthafrica.co.za

012 548 3943 | 082 494 7670

18 AUGUST

Filorga Filler workshop by Dr Riekie Smit 

Pretoria | Filorga Laboratoreis | colette@filorgasouthafrica.co.za

012 548 3943 | 082 494 7670

23 AUGUST

AAMSSA SYMPOSIUM

Hand Rejuvenation presented by Dr Alastair Clark

Co-Sponsor: Conquest Surgical

Johannesburg

AAMSSA |  Mareli J v Rensburg | info@aestheticdoctors.co.za | 012 548 7152

23 – 25 AUGUST

LipomassageTM  by Endermologie® 

Johannesburg | Decade Marketing

decade@endermologie.co.za | 021 683 8505

27 – 31 AUGUST

Facial Aesthetic Boot Camp

BTX and Filler techniques, Chemical peels, Mesotherapy, etc. 

Pretoria | Soy Secrets of youth

support@rejuice.co.za | 082 442 7000 | 015 291 2404

SEPTEMBER - ENROLMENT FOR AESTHETIC MEDICINE POST GRADUATE 

PROGRAM @ FPD

Lynnwood | Pretoria

Foundation of Professional Development  | Danielle Daniels

danielled@foundation.co.za | www.foundation.co.za | 012 816 9000

9 – 11 SEPTEMBER

AMERICAN ACADEMY OF AESTHETIC MEDICINE:

Level 1 – Certificate course in Aesthetic Medicine

Long Beach | California 

Ellen Dahlin | ellen@aaamed.org | +1-310-944-1790

13 – 15 SEPTEMBER

LipomassageTM  by Endermologie® 

Cape Town | Decade Marketing

decade@endermologie.co.za | 021 683 8505

14 – 16 SEPTEMBER

LipomassageTM  by Endermologie® 

Johannesburg | Decade Marketing

decade@endermologie.co.za | 021 683 8505

21 SEPTEMBER

AAMSSA GOLF DAY

Pretoria | Pebble Rock golf estate

AAMSSA - Mareli Jv Rensburg | info@aestheticdoctors.co.za | 012 548 7152

17 – 18 SEPTEMBER

Basic Botulinum Toxin and Dermal Filler course

Pretoria | Soy Secrets of youth

support@rejuice.co.za | 082 442 7000 | 015 291 2404

28 SEPTEMBER

AAMSSA SYMPOSIUM

Facial Anatomy Revision: Cadaver Dissection presented by Dr Vivien Jandera

Co-Sponsor: Glenmark Pharmaceuticals

WITS University | Johannesburg

AAMSSA – Mareli Jv Rensburg | info@aestheticdoctors.co.za | 012 548 7152

CALENDAR
of Aesthetic / Anti Aging Medical Events 
Supplied as a
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11 – 13 OCTOBER

LipomassageTM  by Endermologie® 

Cape Town | Decade Marketing

decade@endermologie.co.za | 021 683 8505

18 – 20 OCTOBER 

LipomassageTM  by Endermologie® 

Johannesburg | Decade Marketing

decade@endermologie.co.za | 021 683 8505

27 OCTOBER

Filorga Filler workshop by Dr Albert Niemann 

KZN | Durban

Filorga Laboratoreis | colette@filorgasouthafrica.co.za

012 548 3943 | 082 494 7670

29 – 30 OCTOBER

Basic Botulinum Toxin and Dermal Filler course

Cape Town | Soy Secrets of youth

support@rejuice.co.za | 082 442 7000 | 015 291 2404

2 – 6 NOVEMBER

AMERICAN ACADEMY OF AESTHETIC MEDICINE:

Level 2 – Diploma course in Aesthetic Medicine

Miami | Florida

Ellen Dahlin | ellen@aaamed.org | +1-310-944-1790

4 – 6 NOVEMBER

AMERICAN ACADEMY OF AESTHETIC MEDICINE:

Level 1 – Certificate course in Aesthetic Medicine

Miami | Florida

Ellen Dahlin | ellen@aaamed.org | +1-310-944-1790

15 – 17 NOVEMBER

LipomassageTM  by Endermologie® 

Cape Town | Decade Marketing

decade@endermologie.co.za | 021 683 8505

16 NOVEMBER

Filorga Product & Glykopeel Training

Pretoria

Filorga Laboratoreis | colette@filorgasouthafrica.co.za

012 548 3943 | 082 494 7670

17 NOVEMBER

Filorga Filler workshop by Dr Riekie Smit 

Pretoria

Filorga Laboratoreis | colette@filorgasouthafrica.co.za

012 548 3943 | 082 494 7670

22 – 24 NOVEMBER

LipomassageTM  by Endermologie® 

Johannesburg | Decade Marketing

decade@endermologie.co.za | 021 683 8505

9 – 11 DECEMBER

AMERICAN ACADEMY OF AESTHETIC MEDICINE:

Level 1 – Certificate course in Aesthetic Medicine

South Africa | Johannesburg | Midrand | Protea Hotel

Mareli J v Rensburg | Mareli@ackmain.com | 0125486374 | 0125487152 or

Ellen Dahlin | ellen@aaamed.org | +1-310-944-1790

TRAINING PROVIDED ON REQUEST

Sclerotherapy | Nutrition & Weightloss | Mesotherapy | Chemical Peeling | 

Aesthetic practice management & staff training, etc. 

Pretoria

Soy Secrets of youth

Winette | support@rejuice.co.za | 082 442 7000 | 015 291 2404

Microdermabrasion – all manufacturers and also on Synergie AMS systems 

Anywhere 

Stern Laser  | Valerie van Zyl | www.sternlaser.co.za | 083 628 9946

Lasers | IPL’S | Slimming and Cellulite units training

Johannesburg

Radiant Healthcare | sales@radianthealth.co.za | 011 794 8253

TO ADD YOUR IMPORTANT TRAINING AND COURSE DATES TO THE

AAMSSA calendar, kindly give them through to

Mareli Janse van Rensburg

Secretary AAMSA

Tel 012 548 7152 | Fax 086 618 3970

mareli@ackmain.com

mede winter 2 2011 cally version.indd   23 5/23/11   12:11:55 PM



MedEsthetics Southern Africa24

EXTEND
Is the timing right to add a physician extender to your practice?

As economic pressures continue, cosmetic practitioners are 

seeking ways to maximize practice revenues without sacrificing 

patient satisfaction. One cost-effective and popular way to 

improve practice efficiency and patient care involves hiring 

physician extenders—whether physician assistants or nurse 

practitioners. Several models exist for incorporating these 

professionals into a cosmetic practice, so there are a variety 

of options from which to choose. The extender can focus on 

cosmetic procedures, medical procedures or a combination of 

the two. 

Jennifer Reichel, MD, founder of the Pacific Dermatology 

& Cosmetic Center in Seattle, has only good things to say 

about adding physician extender Kelly Stevens, PA-C, to her 

practice. “There are no negatives at all as far as I’m concerned,” 

she says. “It’s a really nice way to enhance your practice and 

maintain a good, diverse population of patients, especially for 

physicians who are more surgically oriented but still want to 

offer a full array of dermatological procedures.” Dr. Reichel has 

been so pleased, in fact, that she recently brought in a second 

physician assistant.

Whether you prefer to focus on medical or cosmetic 

dermatology, chances are a fair number of your patients need 

or want care in both areas. As Stevens notes, “Many general 

patients become cosmetic patients later. Once we get their 

acne under control, they often return for lasers or chemical 

peels to fix any resulting hyperpigmentation or scarring.” 

Accordingly, offering a full array of dermatological services 

can benefit your practice.

Key to successfully integrating an extender into your practice 

is to develop a clear job description and set of expectations 

prior to hiring. Following are six questions to ask yourself as 

you weigh whether a physician extender makes sense for your 

practice.

1 How can a physician extender help my practice?

Adding a mid-level provider to your staff allows you to focus 

on your desired practice areas while still meeting your patients’ 

needs. “I wanted someone to take on medical dermatology 

patients as well as handle some laser procedures,” says Dr. 

Reichel. “I prefer to focus on Mohs surgeries and larger 

cosmetic procedures like liposuction.” 

Stevens enjoys the division of labor. “As a PA, sometimes I have 

more time to talk with patients,” she says. “When you make a 

new psoriasis or eczema diagnosis, for example, successful 

treatment requires more than just prescribing a cream and 

telling the patient to use it. She will probably be dealing with 

this condition for the rest of her life, so it’s really important 

that she understand all the lifestyle issues involved, and that 

can take time.”

Marcy Street, MD, medical director and founder of the Doctor’s 

Approach Dermatology and Skin Cancer Center in East 

Lansing, Michigan, has experienced enormous efficiency gains 

in her practice since employing PAs to handle routine medical 

dermatology cases. “I tend to confine my physician extenders’ 

practice to things that are easy to become proficient at—acne, 

warts and a few cosmetic procedures,” she says. “I also have 

them co-evaluate lesions. They take the patient history and 

photos, then I pop my head in to evaluate the lesion. If I can 

literally just walk in, make a diagnosis and then move on, I can 

see eight to ten more people that day, which I love.”
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MD, medical director of Suzanne Bruce & Associates in Houston. “Having a PA on 

staff has allowed me to take on more studies.”

2 What type of extender should I hire?

Both physician assistants (PAs) and nurse practitioners (NPs) are well suited to 

work in cosmetic practices due to their broad-based general medical training. 

Which one you choose will largely be a function of physician preference and—

perhaps more importantly—individual candidate fit.

According to the American Academy of Physician Assistants (aapa.org), the typical 

PA program is 24 to 32 months long. Most PA candidates have bachelor’s degrees 

and prior healthcare experience. PAs can conduct physical exams, diagnose and 

treat illnesses, order and interpret tests, counsel patients on preventive health 

care, assist in surgery, and prescribe medications. They practice under the license 

of one or more supervising physicians; no truly independent practice is possible. 

The AAPA reports that, as of 2008, 3.6% of practicing PAs work in dermatology. 

The Society of Dermatology Physician Assistants (sdpa.org) is a popular specialty 

association.

NPs are advanced-practice nurses who diagnose and treat a wide range of health 

conditions. According to the American Academy of Nurse Practitioners (aanp.

org), NPs focus on health promotion, disease prevention, health education and 

counseling, in addition to clinical care. Most NPs have master’s degrees or higher. 

According to the 2010 Pearson Report (pearsonreport.com), 15 states and the 

District of Columbia permit NPs to practice independently; that number will almost 

certainly increase in the near future as states continue to consider legislation in 

this area.

Dr. Street has been in practice for 18 years and has employed one to two physician 

extenders at a time for the past decade—all but one have been PAs. “I think the 

PAs tend to be more comfortable making independent decisions, though I’m not 

sure if this was a personality issue or the training model,” she says. “The nursing 

model is to confirm everything with the physician, so it felt like there was a lot 

more handholding with my NP.” 

Dr. Bruce currently employs one NP and one PA. “I don’t have a bias toward either 

PAs or NPs. Both get excellent training in their programs,” she says. “Really, so much 

is about the personality of the individual and the fit between the physician and 

the extender. You must be able to trust the individual and know her integrity level, 

and that’s a personal issue, not the initials that follow a name.” 

3 Where will the extender receive his or her dermatological training?

Probably from you, unless you hire a physician extender who has already worked 

at another dermatology practice. Otherwise, expect to provide detailed on-the-

job training in the specific procedures you want the extender to perform.

Stevens had completed elective rotations in both pediatric and general 

dermatology in PA school. Still, her initial work experience was in hematology-

oncology, so Dr. Reichel developed a training program to get her up to speed. 

“Kelly had a strong background in dermatology, but this was her first clinical 

“If I can literally just walk in, 
make a diagnosis and then move on, 

I can see eight to ten more people that day.” 

Another benefit to having a mid-level 

provider on staff is a reduction in 

patient appointment wait times, which 

is especially important for cosmetic 

practices. “If you currently cannot get 

your cosmetic patients in when they want 

to be seen, then you have a high enough 

demand to make a PA worth your while,” 

says Jason Roddick, PA-C. “Cosmetic 

patients are willing to travel if they can 

get in quickly. My former practice is more 

than two hours away and I still have 

about 15 patients who prefer to come 

to me for Botox Cosmetic because of my 

skill level and the fact that I can schedule 

them when they want to be seen.”

Roddick, who is one of two PAs at Sutter 

North Advanced Dermatology and Laser 

Center in Yuba City, California, handles 

mostly cosmetic patients since his 

supervising physicians prefer to focus on 

medical cases. “I’ve observed that much 

of the lure of doing cosmetics can wear 

off quickly for physicians because it’s 

very nonclinical but very demanding 

work,” he says. “The amount of time these 

patients require means the rewards for 

the physician may not be as great, but 

someone in the practice still needs to 

offer these services.”

Finally, if you’re involved in clinical 

research, a physician extender may be 

able to help. “Many pharmaceutical 

companies will allow PAs to be 

subinvestigators,” says Suzanne Bruce, 
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“I train [my PAs] in biopsies and suture 
removal first, so they pay for themselves 

 while they’re observing.” 

experience in this field. So, for the first few months, all she did was follow me to 

learn my style of practice,” says Dr. Reichel. “We also did weekly literature review 

sessions for at least the first year to train her in skin disorders.”

Dr. Street takes a similar approach. “I have my PAs do months of observation with 

me, but I train them in biopsies and suture removal first, so they pay for themselves 

while they’re observing,” she says. “I also have them work up new patients and 

present them to me and I make sure they meet with all the pharmaceutical reps 

and attend the same professional meetings that I attend.”

4 What happens if my original vision for the extender changes?

Cosmetic physicians who successfully collaborate with physician extenders 

report that many positive changes can occur as the extender gains experience 

and expertise. Most PAs and NPs are eager to keep learning and expanding 

their skills and, of course, they have continuing education requirements just as 

physicians do.

Stevens wanted to add some cosmetic procedures to her repertoire after about 

a year on the job, a decision Dr. Reichel welcomed. Today, Stevens gives Botox 

Cosmetic injections and does some nonablative laser work. “Kelly was initially 

excited about fillers, then found it harder than she expected, so she does only 

limited filler injections now,” says Dr. Reichel. “That’s fine. The important thing is 

that we’re both comfortable with whatever she decides to do.”

Dr. Bruce originally brought April Harrison, PA-C, on board to handle routine 

medical dermatology cases. “After getting up to speed, April wanted to expand 

to the cosmetic side, and it turns out she has a natural gift for cosmetic work, 

especially lasers,” she says. “I trained her on each of my lasers, then had each 

manufacturer send a trainer to the office for her as well. I have full confidence 

in her expertise.”

5 How important is buy-in from my other staff members?

In a healthy, collegial practice where existing employees have been thoroughly 

prepped about the extender’s role and credentials, they will likely appreciate the 

lessening of their workloads. “It’s up to you to make sure the rest of your staff is 

on board, especially the front office staff because they interact with patients on 

the telephone,” says Dr. Reichel. “Many laypeople still think a PA or NP is a medical 

assistant. Your front desk staff needs to be very clear about explaining extenders’ 

credentials to patients and helping them decide if an extender is a good option 

for them.”  

Harrison points out that, as in other aspects of office life, physicians set the tone. 

“The other staff members take their cue from how Dr. Bruce treats me,” she says. 

“They see that I have medical assistants helping me and that I attend practice 

management meetings, and that says a lot about how she sees my role.”

6 Are there potential pitfalls to bringing an extender on board? 

No data exists, but the physicians we spoke with have been very satisfied with 

the extender model. Those who have encountered problems chalk it up to the 

individual staff member, not the care 

model itself. 

Physician-extender teams find they get 

the best results when each recognizes 

the other’s contributions. “So much of 

cosmetics is about skill, not medical 

knowledge,” says Roddick. “I want to be 

respected for my skills—I do 20 to 30 

Botox injections for every one my doctor 

does, so I really love it when he asks my 

opinion on a case even though he has 

more academic education.”

Physicians do occasionally voice concerns 

about the potential for competition 

from physician extenders. “You could be 

training a future competitor if you go with 

an NP in a state that allows independent 

practice,” Dr. Street says. “But I have not 

heard of that actually happening, so I’m 

not sure how much of a concern that 

should be.”

For many physicians, the positives 

far outweigh the potential concerns. 

“I’m happy my patients feel enough 

confidence in my physician extenders to 

want to see them—I’m not concerned at 

all about losing patients,” Dr. Bruce says. 

“This has been a win-win for everybody.”  

Chicago-based business and healthcare 
journalist Darcy Lewis is a frequent 
contributor to MedEsthetics.
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COMMENTARY ON 
“EXTEND 

YOUR 

REACH”
In terms of Rule 8 of the Ethical Rules of Conduct for Practitioners 

Registered under the Health Professions Act, 19741 a medical 

practitioner may only employ another practitioner who is registered 

under the Health Professions Act if that practitioner employed provides 

a supportive health care service to complete or supplement the 

healthcare or treatment intervention, or is in the same category as the 

employing practitioner (i.e. another medical practitioner).

In view of the fact that nurses are registered under the Nursing Act and 

not the Health Professions Act, it prima facie constitutes a breach of 

the ethical rules for medical practitioners to employ nurses.  However, 

nurses have become such an integral part of many medical practices 

in the rendering a supportive service to the medical practitioner. 

Accordingly, I am of the view that the employment of nurses is not 

unethical and therefore a justifiable exception to the rule provided that 

the nurses so employed always act within their scope of practice.  

Many medical practitioners in the field of aesthetic medicine employ 

beauty therapists in their practices.  In view of the fact that beauty 

therapists are not registered with the Health Professions Council of 

South Africa, medical practitioners are reminded that it may constitute 

a breach of the abovementioned ethical rule if they employ beauty 

therapists to assist with the rendering of medical services or procedures 

to patients.  

Note: In March 2004 the then Minister of Health launched the mid-level 

worker programme aimed at developing a new level of health worker 

in various health professions. One such category of mid-level worker 

is the “Medical Assistant” which can be compared to the category of 

physician assistants mentioned in the article. However, the Medical 

Assistant in South Africa is a health worker that will assist medical 

practitioners primarily with the rendering of health services in district 

hospitals and urban areas.  In terms of their scope of practice, Medical 

Assistants will work under the supervision of the doctor and will not 

work independently. Regulation of Medical Assistants is via the Medical 

and Dental Health Professions Board at the Health Professions Council 

of South Africa.  The extent to which Medical Assistants may be utilised 

in future to assist medical practitioners in private practice remains to 

be seen. 

1  Published under Government Notice R717 in Government Gazette 29079 of 4 August 2006 (as 

amended)

Ms Ulundi Behrtel 
Manager Human Rights Law & Ethics Unit of SAMA
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Six steps to protect your online content.

WEBSITE 

PARASITES
By Michael L. Antoline, JD

A parasite is a unique life form, as it depends on something 

else for its existence. Leeches, for example, latch onto a 

host, feed off of it and offer basically nothing in return. Just 

as nature features a large number of parasites, so does the 

business world. It’s full of people who, rather than develop 

original ideas, latch onto those who have talent, energy and 

foresight and lift their ideas. 

This article deals with the theft of a particular type of 

endeavor—a cosmetic practice’s website. Perhaps you’ve spent 

a great deal of time and money creating your own website. 

After expending all of this effort, you learn that someone else 

is plagiarizing its contents or—in some cases—has copied the 

entire site, design and all. 

How does this happen, and what can you do about it? 

Protecting the Source

Lifting webpages is a much easier process than you might 

imagine. Websites are merely software code written to display 

within a web browser, such as Mozilla Firefox or Internet 

Explorer (IE). 

Let’s do a little test: If you go to the upper left corner of your 

web browser, you’ll see the menus File, Edit and then View. 

Click on View and move your mouse down to the entry titled 

“Page Source” (if you’re using Firefox) or “Source” (for IE). Select 

it, and up pops a window containing a lot of coding. This is 

what makes a webpage look the way it does. You can copy and 

paste this coding into web-creation programs and—voilà—

you’ve stolen a webpage.

It’s easy to do, but copying all of the code on a site can be 

a time-consuming process. To speed it up, some software 

developers have created programs that automate the process, 

such as WebReaper (webreaper.net). Like anything else, it can 

be used for good or evil, depending on the character of the 

person behind the keyboard. The act of downloading entire 

websites is called web scraping. 

Fortunately there are some steps you can take to protect 

your website’s content.

Lifting webpages is a much easier  

process than you might imagine.
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1Parasite Prevention

To prevent someone 

from stealing 

your web 

content, place 

a copyright 

notice on 

every page. 

The moment 

you publish 

something of 

your own creation 

on a website, 

you hold a legally 

enforceable right—aka a copyright—

on that material. Reminding visitors 

to your site of these claims can be a 

powerful deterrent against theft. 

The proper syntax for a copyright 

notice is simple. Just type the 

following: “Copyright [Year] [Company 

or Individual Name].” For example, 

the copyright notice for one of my 

companies is as follows: “Copyright 

2007 Michael Antoline Designs, Inc.” 

Posting something similar on your 

webpage tells the world that it’s your 

original content—and that you own 

it. 

Keep in mind, just as “Beware of 

Dog” signs don’t stop every thief, a 

copyright notice won’t discourage 

every copycat. However, if someone 

gets caught, this warning will allow 

you to take legal action.

2Register

Putting a copyright notice on 

your website is a great idea, but I 

recommend going one step further 

and actually registering your material 

with the United States Copyright 

Office (copyright.gov). One of the 

biggest problems in copyright law 

is the identification and recovery of 

damages. If you haven’t registered 

your content with the Copyright 

Office, you’ll be required to prove 

something called “actual damages” 

in court. This term refers to your lost 

profits, among other losses. However, 

they’re sometimes difficult to prove. 

On the other hand, if you register your 

copyright, there’s no need to prove 

actual harm to your business—a court 

can award you statutory damages. 

The law sets these amounts, 

which can go up to 

$30,000 for each act 

of infringement. If 

you can show that 

the plagiarism 

was willful, you 

may be awarded 

up to $150,000 per 

offense. Further, 

the copycat may be 

required to pay your 

legal fees.

3 Monitor

How do you determine whether 

someone has stolen your website or 

its content? A lot of business owners 

have discovered the ugly truth on their 

own by surfing competitors’ websites. 

Others hear about it from friends or 

patients, but there are better ways to 

find out. For example, visit Copyscape 

(copyscape.com), where all you need 

to do is type your website address 

into the search box and click on “Go.” 

The search will tell you if your site or 

its contents have been copied and/or 

appear elsewhere on the Internet. 

You can also enroll in services that will 

monitor your website on a weekly or 

daily basis—depending on how much 

you want to pay. One such service 

is Copysentry, which is accessible 

through the Copyscape website. If 

someone copies your content, it will 

notify you by email that plagiarism 

may have occurred. (If you have given 

permission to certain sites to use 

your content, those may be ignored.) 

Even if you change your website on 

a frequent basis, you won’t need to 

worry—these monitors adapt quickly. 

If you hire a notification service, it 

may also provide plagiarism-warning 

banners and copyright notices for free, 

as Copyscape does. 

4 “WHOIS” the Bloodsucker?

If you find out that someone is copying 

your website or its contents, you 

can learn more about the offending 

party through any number of WHOIS 

services. WHOIS refers to a query-

and-response system used by IT 

professionals worldwide to determine 
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any number of factoids about online databases, websites or IP addresses. It has also been used to help law enforcement locate 

and prosecute those who abuse the Internet, such as terrorism suspects and predators.

Once you’ve located the URL where your pirated material has been placed, go to whois.domaintools.com. This gives you a search 

box. Type the offending domain into the box, and then click “lookup.” The results should include the name of the website’s 

owner and an email address. 

5 Heat Kills Parasites

A surefire way to remove copied content from the web is to contact the owner directly. Friendly contact is generally less 

expensive than legal action and produces the most effective results. Pleasantly inform the owner of the offending site that you 

believe he’s using copyrighted content, and ask him to remove it from his webpage. Sometimes, this is all it takes. Some web 

owners hire others to prepare their content, so it’s possible they were not aware that one of their minions “borrowed” it. But 

other times, the owners are fully aware of their transgressions.

If it’s clear after a reasonable period of time that the content hasn’t been removed, you can contact the organization that’s 

hosting the website. This information is also available through the WHOIS query. If you notify the web host, it will generally do 

one of three things: Boot the parasite off its hosting services, remove the offending content, or contact the website owner and 

demand that he do so himself.

Another way to turn up the heat is to send the major search engines (i.e., Google, Bing and Yahoo!) a Digital Millennium Copyright 

Act/Copyright Infringement Notice, which can be found on the Copyright Office’s website. Search engines take these notices 

seriously and may decide to remove the website from their indexes, meaning that no one would be able to find it. 

6 Use the Flamethrower

If turning up the heat doesn’t work, send the parasite a formal cease-and-desist letter. This tells him to stop infringing on your 

rights as the owner of the content. However, there are dangers to this approach: If the offender receives a cease-and-desist 

letter, he can file a declaratory judgment action—a lawsuit that contests the validity of your copyright—in a venue of his 

choosing. For example, if you find an offending website that’s based in the state of New York and you live in California, and you 

send the owner a cease-and-desist letter, it might be possible for him to file suit in New York. That could get expensive for you. 

You have to weigh these risks against the likelihood of the infringer actually filing suit. In most instances, the last thing this 

person wants to do is file a lawsuit anywhere. With that in mind, I think it’s still worthwhile to send a cease-and-desist letter. You 

may want to rely on the services of an attorney to do this for you.

If none of this has worked, it’s time to calculate the cost and risk of having your 

content copied. If the lifted content includes patient testimonials and/or before-and-

after images that required patient consent to post, you’ll want to act aggressively 

to protect your patients and your practice. If it warrants such an action, file suit with 

the help of an attorney. You can get a court order to take down the website. It is an 

expensive, but effective, route.  

Michael L. Antoline, J.D., is a legal affairs writer and attorney in Champaign, Illinois. Information in this 

column is general. Seek legal counsel for specific cases.

Friendly contact is generally less expensive than  

legal action and produces the most effective results. 
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01 HYAL-DEFENCE Filorga’s Hyaluronic Acid Protection 

Serum The ideal solution to prolong filler injections: The “star” 

anti-age molecule hyaluronic acid acts as a true sponge 

capable of holding1000 times its weight in water. Thanks 

to its remarkable properties, it ensures the fillingof skin’s 

mattress support,protects cells and organises collagen 

fibers. However, thisvery fragile molecule is easily damaged 

by two factors: hyaluronidase and free radicals. In order to 

best preserve this valued molecule, Filorga Laboratories 

have developedHYAL-DEFENCE. This unique treatment 

protects the skin’s youthfulness by retaining hyaluronic acid 

inthe dermis and defending the skin against free radicals.  

 Anti-hyaluronidase action: Hyal-

Defence inhibits the activity of the enzyme responsible for 

the decomposition of hyaluronic acid which is essential to 

the dermis. Anti-oxidant action: Hyal-Defence protects 

hyaluronic acid against oxidation and the assault of free 

radicals that result mainly from UV exposure and pollution; 

Plumping action: thanks to an active ingredient associated 

with FilorgaCosmesotherapie’s key ingredient NCTF, Hyal-

Defence promotes the synthesis of hyaluronic acid, elastin 

fibers and collagen. Results: Better protected, the skin 

looks radiant, smoothed and pulped-up. TEXTURE: An 

ultra-fluid serum which can be combined with ISO-AGE or 

ISOSTRUCTURE.USE: Morning and night under your cream. 

Applied every day, this care protects and moisturises the 

skin, bringing a reduction in the appearance of the signs of 

ageing. Also ideal as a post-injection treatment. PACKAGING: 

30ml airless tube with pump dispenser.

02 NEW Novasonix Countour - Soft-laser lipolysis is a high 

density soft-laser diodes emission in axial beams at 640 nm 

(intense visible red light) with tissue penetration over 1.5 

cm act safely and selectively on the adipocyte membranes 

receptors and produce biochemical stimulation that 

encourages elimination of the accumulated fat.

·  Increases permeability of the adipocyte membrane 

· Activates lipolysis by natural enzymatic process (lipase) 

· Increase cellular metabolism 

· Converts long fatty acid chains (triglycerides) in shorter 

ones (fatty acid and glycerol), which the body burns away 

naturally

For more information regarding the Novasonix Countour, 

contact Technolase cc at 012 349 1750

03 Radiant Healthcare was awarded the SkinSys Skin 

Analyser system agency. The SkinSys system measures and 

analyses the skin for keratin, moisture, sebum, texture, 

pigmentation and pores.  

It is a valuable tool for assisting you to identify the appropriate 

products or service for your client whilst increasing your 

business! 

This system is available including a laptop for under R25 

000.00 excluding Vat.

02

03
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Contact Radiant Healthcare for more information.

Telephone: Office: 011-794-8252 Mobile: Jacques  

082-829-9300 Melissa 082-306-5138 Jayde 082-688-1305 Email:  

sales@radianthealth.co.za Website: www.radianthealth.co.za

04 FRACTIONAL LASERS – NEW FRACTIONAL SYSTEM TO BE 

LAUNCHED! Melissa Eksteen from Radiant Healthcare has recently 

returned from Madrid, Spain having received the most up-to-

date Syneron clinical training.  Part of the training introduced a 

“one of a kind” technology (fractional radio frequency volumising 

system).  This once off treatment system known as ePrime™ will 

be launched to the medical aesthetic market soon.  Radiant 

Healthcare prides itself with the latest up-to-date international 

clinical and technical training, bringing the newest technology to 

the South African market!

Contact Radiant Healthcare for more information.

Telephone: Office: 011-794-8252 Mobile: Jacques 082-829-

9300 Melissa 082-306-5138 Jayde 082-688-1305 Email:  

sales@radianthealth.co.za Website: www.radianthealth.co.za

01 PureGraft™ 250 System  - For Preparation of Autologous Fat 

Grafts   The PureGraft™ 250 System is indicated for autologous 

fat transfers. The PureGraft System allows the user to prepare fat 

grafts within the sterile field in less than 15 minutes. PureGraft 

selectively washes the graft, drains the tumescent fluid, and 

removes free lipid and debris—all within a closed system. 

Furthermore, PureGraft allows the surgeon to control the degree 

of graft hydration. 

Compared to conventional graft preparation techniques, the 

PureGraft System has been designed to rapidly prepare large 

volumes (50 – 250 mL) integrating easily with the physician’s 

workflow. 

Key Features & Benefits 

02 ANNOUNCING THE NEWEST, MOST ADVANCED ADDITION TO 

THE VI DERM SKIN CARE SYSTEM   The Vi Derm Skin Care System 

greatly enhances the benefits of the VI Peel by providing on going 

skin maintenance.

VI Derm  products cleanse, nourish and protect, for skin that grows 

more beautiful every day.

All the formulas work synergistically to reverse the effects of sun 

damage, environmental factors and aging for healthier, more 

youthful skin.

COMPLETE CARE KEY INGREDIENTS INCLUDE: 

Retinol, Green Tea & Coffeeberry extract
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04

05

03  Alpha-H Gentle Daily Exfoliant   Alpha-H Gentle Daily Exfoliant features a unique 

way to renew the skin using crushed fruit enzymes naturally sourced from Papaya 

and Pineapple. This non-abrasive, micro-exfoliating treatment effortlessly lifts away 

dulling debris, sweeps out blocked pores and leaves the skin noticeably brighter, 

smoother and feeling baby soft.

Benefits:

-  Removes unwanted dead skin cells whilst leaving healthy skin cells intact.

- Softens Pigmentation

- Can exfoliate even the most sensitive skin without harm

- Hydrates and cleans at the same time

For more information: Christina Bowman 079 527 1232,  info@alpha-h.co.za,  

www.aplha-h.co.za

04 Revolutionising skincare, Alpha-H is one of the only skincare companies to 

incorporate the free radical scavenger, LIPOCHROMAN-6 in this concentrated 

form.    LIPOCHROMAN-6 is arguably one of the most technologically advanced, 

scientifically formulated ingredients released in the last decade. LIPOCHROMAN-6 is 

revolutionary technology; a unique and powerful free radical scavenger.  The term 

antioxidant has become obsolete as new research identifies several kinds of new 

radicals and reactive species, namely; Reactive Oxygen Species (ROS) and Reactive 

Nitrogen Species (RNS).

These new ‘species’ are responsible for extensive cell damage and can therefore 

trigger programmed cell death and tissue damage leading to ageing.  These form 

an irreversible process and compromises one of the most important mechanisms of 

cellular regulation.  LIPOCHROMAN-6 has been scientifically developed and proven 

to be a very effective ROS & RNS scavenger, hence protecting the skin against 

premature ageing.

Alpha-H created Liquid Gold Daily Poly-Oxidant Complex as an essential shield 

to protect the skin against irreversible damage leading to premature ageing.  

Complimenting cult product Liquid Gold designed to undo ‘the sins of the past’, 

incorporating Liquid Gold Daily Poly-Oxidant Complex as a preventative measure 

into your morning ritual ensures skin remains youthful and regenerated - longer.

For more information: Christina Bowman 079 527 1232,  

info@alpha-h.co.za, www.aplha-h.co.za

05   Powered by proven MultiPlex™ technology, the Cynosure Elite MPX delivers!   

A highly versatile workstation, the Cynosure Elite MPX allows you to perform 

multiple applications quickly and more safely for patients of any skin type resulting 

in increased patient throughput and optimized revenue opportunities.  The Elite 

MPX offers: The most comprehensive range of hair removal applications available 

today; treatment of facial and leg veins; treatment of pigmented lesions such as age 

spots & freckles and photo-aged skin.

With the Cynosure Elite MPX, you won’t have to compromise results by offering one 

wavelength that can only effectively treat a small range of skin types and conditions.  

That’s because its revolutionary technology sequentially combines gold standard 

wavelengths in one system: the 755 nm Alexandrite laser and the 1064 nm Nd:YAG 

laser.

A full range of spot sizes and pulse durations combined with the blending of 

wavelengths, allows you to customize treatments.

By sequentially emitting dual wavelengths, Cynosure Elite MPX provides safer and 

more effective treatments than single-wavelength systems.  For your patients, that 

means greater satisfaction; for you, that means greater control.

For more information please visit www.intamed.co.za or contact Intamed on  

0800 110 679

06   HOYA ConBio® MedLite® C    Series laser is a safe, premium-engineered, easy-

to-use aesthetic laser designed for versatility and effectiveness in a wide variety 

of applications. HOYA ConBio® has made continual improvements to the MedLite® 

laser since its introduction in 1992, increasing its power output, reducing its size, 

and introducing valuable features to maintain high levels of physician and patient 

satisfaction. Today, the MedLite® Series is best known for its PhotoAcoustic effect, a 

03
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07

08

combination of high power and nanosecond pulse widths that deliver peak energy 

throughout the layers of the epidermis faster than the normal relaxation time of the 

tissue. The result is a safe, effective way to harness peak power.

HOYA ConBio® MedLite® C Series EO Q-switched Nd:YAG laser is a valuable addition to 

any aesthetic medical practice. With a powerful, compact and reliable medical laser, 

physicians can offer patients a greater range of treatments, regardless of skin type. 

The MedLite® can help attract new patients — while expanding services available to 

existing patients.

For more information please visit www.intamed.co.za or contact Intamed on  

0800 110 679

07   CYTORI CELUTION® 800/CRS SYSTEM    Innovation that lasts

Recent advances in regenerative medicine now provide your patients with the 

option of using their own Adipose-Derived Stem and Regenerative Cells (ADRCs) to 

reconstruct and augment their breasts.

CELUTION® 800/CRS SYSTEM

The Celution® 800/CRS System, developed by Cytori Therapeutics, Inc., is a CE marked 

medical technology that enables real-time, point-of-care access to adult adipose-

derived stem and regenerative cells (ADRCs) by automating and standardizing the 

extraction, washing, and concentration of a patient’s own ADRCs for present and 

future clinical use.

The 800/CRS System has been tailored to meet the needs of the plastic and 

reconstructive surgeon and patient.

thickness at 9 months after treatment1,2

process

For more information please contact Divine Proportions on +27 0(79) 699 4904 or 

e-mail: info@divinepro.co.za, www.divinepro.co.za

08   FILORGA NEOCICA – RESTORATIVE CREAM FOR DAMAGED SKIN  Neocica 

Restorative Cream provides soothing care for damaged skin with hypersensitivities. It 

is useful for use post-laser treatments, post-chemical peeling, post-skin injection or to 

treat severe sunburn or skin irritation. Neocica is ideal for treating ALL skin sensitivities 

and for reducing skin irritation and redness. 96 ingredients - 73% active ones 

IT’S MISSION: 

To accelerate the tissue repair process and appease the sensitised skin cells irritated 

through aesthetic treatments.  

THE MECHANISM:  

NCTF® and hyaluronic acid, with collaxyl and the anti-inflammatory trio of skin-

softening rhamnosoft , épaline (corn), and inductylor (Artemia Brown seaweed).  

These all act together to fight against the formation of cytokines, the mediators of the 

inflammation.  The rhamnosoft blocks the adhesion of bacteria, limits the reception 

of the inflammatory messages and lessens irritant reactions.  Therefore, it helps repair 

damaged skin and lessens the ageing consequences of the inflammation.

To summarise, NEOCICA appeases the inflammation and assures a spectacular 

reconstruction of the epidermis while acting on the regeneration processes of the 

cell.  

THE RESULT: Skin traumatised by a peel, microdermabrasion, laser treatment, severe 

sunburn or after aesthetic injections shows less redness, less irritation and it recovers 

more rapidly.  

APPLICATION: Use 3 to 6 times a day on affected areas, using a very light tapping 

motion to increase penetration without harming the skin.  

mede winter 2 2011 cally version.indd   34 5/23/11   12:12:20 PM



 MedEsthetics Volume 4 Number 2 Winter Edition 2011 35

01

02

01 Custom Business Support The Aesthetic Medical Success System by 

Cheryl Whitman of Beautiful Forever is one of the most comprehensive 

business-building resources available to medical aesthetic practices, 

offering everything from business plan templates to staff retention tips, 

training manuals and marketing advice. Now, physicians can pinpoint 

their specific business needs and purchase customizable sections of the 

system at a fraction of the full-system price. Each customizable section 

focuses on a specific area within which a facility may require assistance. 

These include:

mission statement development through startup costs and cash flow 

Training Manual 

Forms 

other skin rejuvenation procedures. For more information, email info@

beautifulforever.com.

02 Facial Scans Reveal Age-Related Changes Robert B. Shaw Jr., MD, 

and his colleagues at Tufts University Medical School have demonstrated 

what many cosmetic physicians have long presumed—that skeletal 

changes both occur in the aging face and contribute to the signs of 

aging. The researchers performed computed tomographic scans of 

the facial bones of 120 Caucasian subjects. The subjects included 20 

male and 20 female subjects in each of three groups: young (20 to 40 

years old); middle age (41 to 64 years old); and old (65 years of age 

and older). The results appeared in the January 2010 issue of Plastic 

and Reconstructive Surgery journal. Dr. Shaw, et al, observed that with 

age, the orbital region becomes both wider and longer; the length and 

height of the mandible decreases significantly; and the mandibular 

angle increases. The changes in facial bone volume, which occurred in 

both genders, were most dramatic between the middle-age and older 

subjects. The paper supports the philosophy that noninvasive and 

invasive antiaging facial treatments must include volume replacement 

to address sagging skin and loss of definition resulting from changes in 

bone structure as well as skin rejuvenation procedures to address loss 

of collagen, skin discoloration, and fine lines and wrinkles.

03 Diagnosing Hair Loss Practices that offer hair regrowth treatments 

may benefit from a new tool, designed to measure hair thinning, hair 

regrowth and hair breakage without cutting. HairCheck, a trichometer 

from Divi International, uses a patented technology to measure how 

much hair is present in a given area of the scalp. The device measures 

both hair density and hair diameter. Since substantial hair loss takes 

place prior to becoming visible, HairCheck promises to reveal hair loss 

and thinning up to six months earlier. In addition, the tool can be used 

to track the results of hair regrowth treatments. For more information,  

visit haircheck.com.

03
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04 Specialty-Specific EHR and POS As the push to integrate EHR 

systems continues to gain steam, suppliers are competing for practice 

owners’ attentions by certifying their systems for “meaningful use” 

and providing a variety of practice management and marketing add-

ons. PatientNOW’s Medical Records Studio 6.0, for example, has been 

certified under the Drummond Group’s Electronic Health Records ONC-

ATB program, meaning that the software is compliant with the latest 

“meaningful use” criteria adopted by the United States Secretary of 

Health and Human Services. In addition, the software incorporates a 

variety of special templates for cosmetic procedures. As part of its 

built-in customer relationship management (CRM) system, the Medical 

Records Suite offers text and email messaging capability, including a tool 

that emails each patient an appointment followup survey. Patients who 

provide positive feedback then receive further instructions on how to 

post online reviews and join the practice on Facebook. Medical Records 

Suite 6.0 also includes inventory management capabilities, online 

patient registration and point of sale support. For more information, 

visit patientnow.com.

05 Mobile Marketing - There’s an App for That

Physicians who are seeking new ways to promote their cosmetic 

practices may want to investigate a new smartphone app called 

Peekaboo Mobile. The free app allows users to pull up a map on their 

screen that shows all businesses within 50 miles currently offering some 

type of special promotion. The app promises to help practice owners 

attract new patients, in addition to driving sales on specific products or 

procedures and increasing brand awareness. Since there are no paper 

coupons or mailers, deals can be switched out at any time to fill open 

appointment times, move excess inventory or introduce new procedures 

and equipment. For more information, visit peekaboomobile.com.

06 Finding the Entrepreneur Within Private practice offers the 

opportunity for increased income, a flexible schedule and professional 

freedom. The downside: it requires a level of business acumen that is not 

currently conveyed through medical schools or residency programs. To 

help physicians achieve financial success and embrace the business of 

medical practice, self-proclaimed serial entrepreneur Steven M. Hacker, 

MD, has written The Medical Entrepreneur: Pearls, Pitfalls and Practical 

Business Advice for Doctors.

The book is split into two parts. Part one is for new physicians and covers 

topics including how to bill patients; how to get paid; negotiating with 

insurance companies, hospitals and other physicians; evaluating EHR 

systems and practice management software; applying for hospital 

privileges; and setting up and promoting a private practice.

Part two aims to help physicians of all experience levels become 

physician entrepreneurs. “Many doctors are creative and want to 

commercialize their research or launch a new business,” says Dr. Hacker. 

“This book teaches what medical school doesn’t, such as how to raise 

capital, negotiate term sheets, understand financials, protect intellectual 

property, and take an idea from concept to an operating business.” The 

Medical Entrepreneur is available on amazon.com.

05

04

06
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UltraShape® has developed a totally non-invasive body 

sculpting treatment that effectively and safely reduces 

unsightly fat deposits in men and women.  UltraShape’s 

technique, which has been used more than 200,000 times 

in 57 countries, involves employing high-intensity focused 

ultrasound waves guided by a sophisticated tracking and 

delivery system to explode unwanted fat cells  in the “stubborn” 

subcutaneous fat layer— much the way heat-seeking missiles 

destroy enemy objects.

Designed as a practice based ‘walk-in, walk out’ solution, a New V3 UltraShape treatment requires no downtime, no follow 

up maintenance and no recuperation period. The safe and effective procedure - ranging between 45 to 60 minutes - can 

treat multiple areas like the abdomen, flanks and thighs. Following treatment, patients can immediately resume their daily 

routines.   Clinical results show 

an average reduction of 4 cm 

and as much as 10 cm after 2 

treatments.

The UltraShape solution, 

developed by plastic surgeons 

and scientists for the medical 

community, is based on a 

technological breakthrough 

that uses focused ultrasound 

waves, to selectively break 

down fat cells without affecting 

neighbouring structures. After treatment, the fat is converted into glucose, processed by the liver and then ultimately released 

from the body.   The procedure requires no anaesthesia or sedation. Equally important, the safety and effectiveness of the 

UltraShape solution are endorsed by extensive clinical trials (over 600 patients studied).

 says Dr. Richard Warren, clinical professor of plastic 

surgery at the University of British Columbia in Vancouver. 

focused ultrasound waves operate at a far lower frequency than those used for imaging, and their level of acoustic pressure — or sheer 

force — is precisely calibrated to target and destroy fat tissue just below the skin while steering clear of vascular and muscle tissue. 

 says Warren, who has studied the product independently. 

Reduction: Abdomen 4.5cm, flanks 5.5cm.

Courtesy of Dr. Angelika Schleicher Regensburg, Germany

3 Sessions.  Reduction: 5cm  Weight change:  1 Kg

Courtesy of Dr. Benjamin Ascher, Paris

UltraShape helps turn Flab to Fab without surgery.
New UltraShape V3 platform with advanced pulsed focused ultrasound (VDF™) 

and vacuum-assisted radio frequency (RFVac™) is clinically proven to reduce fat 

thickness and body circumference.

For more information about UltraShape, please contact Hitech Lasers  + 27 12 349 1250,  

e-mail: hitech@hitechlasers.co.za or visit www.hitechlasers.co.za
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DANNÉ MONTAGUE-KING

LASER 
ALTERNITIVES   

Modern skin specialists in the medical and 

aesthetics fi elds are constantly being led 

to believe by manufacturers that “peeling” 

of the skin is top of the line when it comes 

to removing wrinkles, hyperpigmentation 

or superfi cial scars.  The real truth is; the 

removal of dead and dying skin cells is 

only step one in eff ective skin revision.  

New skin cells are partially controlled by 

desmesomes. The proliferation of new skin 

cells to the surface of the skin has a defi nite 

pattern or rhythm. When the skin is attacked 

too aggressively with high potency acids, 

lasers or high velocity microdermabrasion 

devices, the desmesomes release new skin 

cells which rush to the surface in defense of 

the skin.  This occurs much faster than their 

normal rhythm. The result is usually more 

of a controlled scar instead of normal skin 

revision. 

Fortunately there is a removal system 

that also rebuilds at the same time and 

works very well with the new enzymatic 

lifts currently stunning the beauty therapy 

world.

REMOVAL SYSTEMS:

Although I have researched many alternative removal 

systems around the world, there is a procedure that closely 

resembles the eff ects of the CO2 laser but without the 

temporary contraindications and potential hypopigmentation 

that often accompanies laser surgery. I call this technique 

“Liquid Laser” and fi nd it extremely eff ective as both a removal 

and rebuilding treatment due to its high vitamin A content.

Vitamin A has long been used as a cell renewal vitamin 

both internally and topically, especially in the case of acne 

clients. Over the years, particularly in the 1980’s, retinoids 

(derivatives of vitamin A) were used widely as peeling agents. 

The popularity of the drug Retin-A swept across America like 

a storm leaving a lot of skin damage in its path due to the 

indiscriminate use of the drug by persons who did not respond 

well to its principle ingredient, tretinoin.

Retinoids however, come in various strengths and each has 

a slightly diff erent eff ect in the skin. Tretinoin is the strongest, 

hence its drug status in the USA. But strong does not always 

mean the most eff ective. Other combinations of retinoids, 

when properly formulated, can gently remove dead skin cells 

without contraindications and provide energy that helps 

the DNA of the cells keep the cell alive much longer.  Certain 

retinoids mixed with combinations of vitamin C stimulate 

fresh, new collagen fi bers in the skin which can tighten and 

fi rm aging skin progressively.

The retinoid family consists of Tretinoin, Retinyl, Retinal, 

Retinoic Acid, and Retinol. There are other combinations, but 

these are the major ones.  If combined with Beta Carotene, 

Retinyl Palmitate, small amounts of Resorcinol and Potassium 

Sorbate, Retinol becomes a non-invasive but near miraculous 

removal tool. Further research has shown that if the above 

combinations are blended into a transdermal lotion (a water 

soluble vegetable lipid base) the entire formula will store in 
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the voids of the skin after daily application for hours, gently 

detaching the dead and dying cells from the underlying 

epidermis while depositing the regenerative powers of vitamin 

A into the newer, living cells.  This duel action treatment is 

mainly performed at home by the client after an initial clinic 

treatment and followed by a final visit to the clinic for what I 

call the ‘lift off treatment.’

The ART OF CONVERSION

A new approach to making sure the receptor specific 

openings that line the cell wall membrane do not become 

overloaded and toxic (vitamin A can become toxic in higher 

concentrations  becoming popular in the beauty therapy 

field).

Conversion simply means combining two or more 

ingredients together that, when applied topically to skin, 

convert to another ingredient or action within the skin, using 

the skin’s own enzymatic processes to accomplish this. Beta 

Carotene is non-toxic to skin cells in any concentration, but 

does not become vitamin A until it is inside the skin (or your 

body). Once  the skin’s own enzyme processes convert it to 

vitamin A, it deposits just enough into the cell wall membrane 

to be beneficial to the life of the cell and then exfoliates dead 

cells on its way out of the epidermis—a “remove and  rebuild” 

action.

THE TREATMENT:

On the day of the Liquid Laser Treatment, the client’s skin 

is cleansed with a low pH, preferably a natural surfactant 

cleanser. White Oak Bark, Yucca plant extract and other types 

of saponins are often used in this type of cleanser.

Following the cleansing, the client has an “occlusion” 

masque application. This is accomplished by simply applying 

a low strength and low pH Alpha Hydroxy Acid blend to the 

client’s face, neck, decollate and even the backs of the client’s 

hands if needed. A surgical swab is preferred for this step.  

Swabs have more control into getting the AHA serum down 

into deeper wrinkles than brushes and are more professional. 

The serum used should NOT depend solely on glycolic acid, 

due to its small molecular size and its bad habit of wandering 

around unpredictably in areas of the skin that can become 

irritated. This would include the nostrils of the nose, mouth 

and even the eyes.

I have found that combining Lactic acid with Glycolic acid 

and Malic acid makes a much better serum. Adding a little citric 

acid (a chondroitan sulfate) helps to maintain dermal hydration 

as AHA’s are hydroscopic in nature and are known to dehydrate 

skin. The pH of this type of serum should not be above 3.02 on 

the pH scale. If its pH goes much higher, the AHA’s turn to organic 

salts and will have little effect on the skin.  

After the entire area is coated with the serum, plastic wrap 

is then laid on the client’s face, neck and decollate etc. and 

molded into place for about ten minutes.  After the time has 

elapsed, the serum is washed completely from the skin and 

the skin is patted dry.  

The next step is to lightly massage the “Liquid Laser” 

retinoid lotion into the skin, covering the same areas as were 

covered in the Occlusion Masque.  The client may experience a 

slight tingling or itching sensation at this point. This is normal 

and means the ganglia (nerve endings) are responding to the 

message that dead cells are slowly being detached from the 

underlying tissue.

If the client is having this treatment on a sunny day, a 

final application of a grease-free Transdermal Sunblock, 

SPF 30 is advised. Although non-traumatic, the liquid laser 

treatment is highly active. Any unusual activity in the skin 

cells will encourage pigmentation problems if exposed to too 

much sun. Sun radiation creates a yellowish substance called 

LIPOFUCHIN in the skin, which then becomes a free radical and 

attacks all the normal cell activity in the skin.

The client then takes a bottle of the retinoid lotion home 

with them and applies it every night religiously. For about two 

days the client will not notice difference in their skin or any 

massive “peeling”. But they must be cautioned that all at once 

they will turn darker, with a yellowish tone to their skin.  Tissue 

around the eyes and mouth will suddenly look much more 

wrinkled and older, noticeable to their spouses or friends.

Actually this is merely old dead cell material and other 

impurities lifting up from the corneum base, anything dead and 

dry with a protein nature will turn dark and wrinkled looking. 

This is a good sign the treatment is working effectively, but if 

you do not counsel your client in advance that this may occur, 

they will complain that you “ruined” their skin and even panic. 

I have found that they still panic, even with an explanation; 

therefore we always monitor clients daily until the treatment 

is completed.

Normally by the seventh to tenth day of nightly application 

of the “liquid laser” lotion the client starts seeing brand new, 

pink and firm skin appearing as the older epidermis falls away 

in the shower or while they wash their faces in the morning. 

However we have also discovered that the older the client 

is, the faster results appear. I had a thirty-year-old woman in 

Germany take up to 17 days to exfoliate completely. When she 

started the treatment she had only a few tiny lines on her face 

and uneven, coarse skin tone.  By the time she was at the tenth 

day, she looked around sixty years of age and her husband 

phoned me in Los Angeles from Hamburg in a state of anger 

and panic.  I calmed him down and promised to speak to the 

doctor who had performed the treatment, a man who was on 

our German Research team and an expert.  In about another 

week she had her final “lift off” treatment and her skin looked 

like a porcelain doll. 

Head Office: 011 262 6120, Email: info@dannemk.co.za
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Skin Cancer rates in South Africa are on the increase, with Australia 

being the highest anywhere else in the world. It is the most common 

form of cancer, affecting all age groups, race and colour. The most 

common is basal cell carcinoma which accounts for almost 75% of all 

cancers.

The alarming increase in Skin Cancer  may be the result of many sunscreens on the market today, only 

protecting against the UVB (burning Rays) and not including UVA.  UVA rays penetrate deep into the 

dermis of the skin and break down collagen, which results in photo aging and wrinkles and it also disables 

the langerhans cells which recognise skin abnormalities such as melanoma and other forms of skin cancer. 

Exposure to the sun is universally recognized by experts as the leading cause of skin damage.  However a 

lazy day at the beach, braai with friends or afternoon gardening are some of life’s simple pleasures few are 

willing to give away.

With Accurate information,  it can empower individuals to make an informed choice about the most 

important skincare product they  purchase...which is without a doubt SUNSCREEN

 

We need to make aware the difference between  Chemical Sunscreens and  Physical sunscreens. 90% of sunscreens on the 

market today are Chemical and are more likely to cause skin irritation and photo allergy, and most importantly they don’t block 

the harmful UVA rays. Physical sunscreens 

contain Zinc Oxide, which protects your skin 

for UVA and UVB and is the only ingredient 

to act as a true “broad spectrum” block out. 

The answer is Alpha-H’s Ultra Protector 

SPF30+ Daily Antioxidant Moisturiser.  

‘Ultra Protector 30+’ works to moisturise as 

it protects and quenches dry skin with the 

added bonus of a 30+ SPF sunscreen.  

‘Ultra Protector 30+’ is a gentle formula 

designed for daily use, combining Vitamin E 

and Aloe Vera to inhibit melanin production 

and Zinc Oxide providing the skin with the 

highest protection. 

Certified by the Australian Cancer Society, 

‘Ultra Protector 30+’features a four hour 

water resistant formula, suitable for all skin 

types. It contains no harsh chemicals and 

won’t aggravate acne prone skin.

With ‘Ultra Protector 30+’you can once 

again enjoy the healthy outdoors lifestyle 

you love, safe in the knowledge your skin 

has the protection it needs.

SHEDDING LIGHT ON SUNSCREENS

Latest Advancement in skin care and professional solutions
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INTAMED - ADVERTORIAL

USING PELLEVÉ ™ 
Radiowaves to Wipe Away Wrinkles

If you’re considering how to refresh your appearance without 

surgery, the Pellevé Wrinkle Reduction System is right for 

you. Pellevé is the newest innovation in skin tightening, FDA-

cleared to safely and eff ectively treats facial wrinkles with 

virtually no pain, no anesthesia, and no downtime. With just 

a single, one-hour treatment, you could be on your way to 

fi rmer, tighter skin—with results that can last up to six months. 

Pellevé delivers constant, gradual energy to the skin, causing 

heat to build up where the skin and fat layer come together. 

The increasing heat modifi es the collagen bundles deep 

inside the skin, causing them to contract and stimulate the 

growth of new collagen over time. This results in fi rmer, 

tighter skin. Many people see the result immediately after just 

one treatment, with lasting improvement for months after as 

the skin produces new collagen.

Unlike other skin tightening systems, Pellevé doesn’t require 

anesthesia or skin cooling. Because the skin is not numb, you 

can describe the depth of feeling to the practitioner, which 

helps provide the best result in the area being treated. The 

overall result is a noticeable improvement in skin quality and 

appearance with minimal side eff ects and no recovery time, so 

it fi ts easily into busy schedules.

Measurable and immediate improvement
 ects in nearly all patients

Safe and eff ective

 ects

For More Information Contact Pellevé Exclusive Distributor: 

Intamed – Tel: 011 444 0404, E-mail:gary@intamarket.co.za. 

www.pelleve.co.za
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LASERS

aesthetic medicine.  Fotona provides three of the golden 

standard wavelengths, ensuring the safest, most 

comfortable and most effective treatments.  

 provide a full spectrum of safe and effective aesthetic treatments

 can be a key feature in effective aesthetic procedures 

XP-2 FOCUS : ND:YAG 30w

With the XP-2 Focus from Fotona you can expand 

your treatment options and fulfill the patient’s 

needs with superior clinical results and gentleness. 

The XP-2 Focus is your practice’s solution for treating 

onychomycosis, leg veins, facial veins, loose skin and 

unwanted hair.

XP MAX : ND:YAG 

The XP Max Nd:YAG laser (laser 30w power and 3 J energy) 

is a high-tech workhorse capable of performing any of the 

non-ablative aesthetic procedures on the market today. 

With the addition of the computerized scanner (42cm2), 

hair removal has been elevated to a new level for treatments 

that are more rapid, precise, consistent and comfortable (2  

- 20mm spotsize range) Unlike most Nd:YAG on the market, 

the XP Max is powerful enough to safely handle most common 

transdermal vein procedures, enabling treatments for leg veins, 

spiderveins, telagiectasias and hemangiomas.  For acne treatments the 

XP Max’s powerful Nd:YAG laser with Accelera mode is able to stop acne 

in its tracks, quickly and effectively.  In addition, Accelera square-pulse 

technology is at the heart of  FRAC3®, an advanced three-dimensional 

treatment effect.  FRAC3® seeks out minuscule, pigmented imperfections 

in the skin while leaving more surrounding tissue unaffected, resulting in 

faster healing times compared to conventional fractional treatments.

 Before After                                                   
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QX-MAX : ND:YAG Q SWITCH

The QX-Max it the highest single pulse energy generating, 

Q-switched laser on the market.  This allows larger spotsizes to 

remain effective by avoiding the scattering effect of laser light in 

the tissue.  Single pulses are not affected by the optical shielding 

phenomenon arising from pigment destruction; more and deeper 

lying structures can be reached and removed.  Laser treatment 

efficacy and efficiency in a single session are thus maximized.  Laser 

wavelength is a critical consideration when removing pigmented 

lesions, especially complex multicolored tattoos and vascular 

lesions.  The QX MAX offers four wavelengths in one single system, 

1064nm Nd:YAG, 532nm KTP, 650nm and 585 nm.  This selection of 

wavelengths provides the ability to treat a plethora of pigmented 

colored tattoos.             

 Before Complete removal in 5 sessions    

SP DYNAMIS & SP SPECTRO :  

ND:YAG (80w) & ER:YAG (3J)                                                                     

Skin rejuvenation is a fast growing and competitive 

treatment segment.  Meeting patient expectations 

has become a true artform. With advanced attributes 

and fully customizable settings, Fotona’s SP Dynamis 

and SP Spectro systems offers true 3rd Generation 

Er:YAG (3J) / Nd:YAG (80 w), laser skin resurfacing.  

Combine skin treatment with lucrative, minimally-

invasive surgical treatments including laser lipolysis.  

The SP Dynamis and SP Spectro are equipped with 

a powerful surgical Q-switch Nd:YAG laser for fast and 

efficient procedures, allows  that 

are truly from the inside-to-out.  

Before After

The largest segments of the growing market for lasers in aesthetics and dermatology are laser hair removal 

and skin rejuvenation.  Other markets include acne treatment, tattoo removal, vascular and pigmented lesion 

removal and endovascular laser treatment.  

For more information regarding the Fotona systems, specially designed for each of these applications as well as combination 

systems, contact Technolase cc 012 349 1750                                                                   

XP-2 FOCUS XP MAX QX-MAX SP DYNAMIS & SP SPECTRO 
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Allergan
A Multi-Specialty Healthcare Company,  

to Establish Direct Operations in South Africa

Johannesburg, SOUTH AFRICA 4 April 2011 – Allergan today announced that the company is establishing direct operations 

in South Africa, building upon its successful distribution agreement with Genop Healthcare in the region for the past 13 years. 

Under a mutually agreed deal, Allergan will acquire the Allergan-related parts of Genop’s business. This means that Allergan 

will assume responsibility for promotion, marketing and distribution of all its products in South Africa. In order to maintain 

continuity, Genop’s staff who have been directly involved in successfully commercializing Allergan products in South Africa 

will transition to Allergan Pharmaceuticals (Pty) Ltd., the new Allergan South African affiliate. This will be effective from 1 July 

2011.  

“Allergan is pleased to be establishing a direct presence in South Africa, as we recognize and intend to fully maximise the long-

term potential for growth in the region.” said Mr. Douglas Ingram, President, Allergan, Europe, Africa and the Middle East. “I 

look forward to welcoming the transferring staff to Allergan, and am committed to building up a strong and thriving Allergan 

commercial operation in South Africa and the sub-Saharan region.” 

The new Allergan South African entity will be led by Gerald Seftel, the current Genop Healthcare Managing Director, who will 

become the Allergan South Africa Country Manager. Allergan South Africa will be located in the current Genop Healthcare offices 

in Midrand Johannesburg. Concurrently, Genop Healthcare and Genop Holdings instrument division will begin operating as a 

united entity in the areas of ophthalmic diagnostic instruments and ophthalmic surgical instruments, intra-ocular lens implants, 

visco-elastics, skin care, dermatology and vision care products, all under the leadership of Genop’s executive chairman, Lawrence 

Abrahamson.  

About Allergan

Allergan is a multi-specialty health care company established more than 60 years ago with a commitment to uncover the best 

of science and develop and deliver innovative and meaningful treatments to help people reach their life’s potential.  Today, we 

have more than 9,000 highly dedicated and talented employees, global marketing and sales capabilities with a presence in 

more than 100 countries, a rich and ever-evolving portfolio of pharmaceuticals, biologics, medical devices and over-the-counter 

consumer products, and state-of-the-art resources in R&D, manufacturing and safety surveillance that help millions of patients 

see more clearly, move more freely and express themselves more fully. From our beginnings as an eye care company to our 

focus today on several medical specialties, including ophthalmology, neurosciences, medical aesthetics, medical dermatology, 

breast aesthetics, obesity intervention and urologics, Allergan is proud to celebrate 60 years of medical advances and proud to 

support the patients and physicians who rely on our products and the employees and communities in which we live and work. 

® and ™ Marks owned by Allergan, Inc. 

Media Contacts 

Janet Kettels (Allergan): Tel: +44 (0)7738 5064 76 or kettels_janet@allergan.com

Bridget von Holt (Inzalo Communications): Tel + 27 (0)82 610 0650 or bridget@inzalo.com
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REVERSE THE 
SIGNS OF AGEING WITH VI PEEL

This innovative skin peeling system has set new 

standards in skin resurfacing procedures. VI Peel 

is a scientifi cally proven new age and virtually 

painless chemical peel designed to reverse 

the signs of ageing, repair sun damage and 

clear acne. VI Peel is ideal for people seeking 

healthier, younger-looking skin. This novel 

technology in skin peeling has shown superior 

results and proven to be safe and manageable 

for patients. The Vi Peel was designed by DR 

Abdullah Kalil; “skin doctor to the stars” of the 

Vitality Institute in California and Miami Beach 

USA. In addition, VI Peel is suitable for all skin 

types and in cases where skin damage is high 

dramatic results can be seen after just one treatment. In such cases subsequent 

treatments spaced approximately fourteen days apart may be administered to 

further optimize results. For best results, Vi Peel is recommended to be applied 

from twice to 4 times a year. For the fi rst time, patients with darker skin types can 

benefi t from an anti-aging product, which has formerly been unavailable. 

What is VI Peel? VI Peel is composed of a combination of Trichloroacetic Acid, Phenol, Salicylic Acid, Tretinoic Acid and Vitamin 

C. This precisely balanced formulation results in a painless treatment with dramatic and visible results in just a matter of days. 

A single treatment is all that is required to achieve considerable change. When applied, VI Peel produces a slight stinging 

sensation, which subsides within the fi rst few seconds.  

What are the eff ects of VI Peel? After one VI Peel treatment patients immediately notice the ever popular “glow” with which the 

Vi Peel has become renowned for. The Vi Peel will refi ne skin texture, reduce pigmentation and melasma, improve conditions 

of acne, and skin tone by stimulating collagen and elastin which aid in softening lines and wrinkles. The patient will experience 

peeling skin and a slight redness after the fi rst few days of the treatment, which can be disguised by moisturizer. In a few cases, 

the peeling eff ect is virtually invisible. With the use of eff ective homecare products and protection from the sun, results after 

the Vi Peel will be maintained for longer. 

Why is VI Peel better than other products available? VI Peel achieves superior results; is virtually painless and is convenient 

for the administrator and patient in a modern, fast paced world. VI Peel is safe and is suitable for all skin types. The peel is 

convenient as treatment time is as little as fi fteen minutes with no skin preparation products required. There is minimal patient 

downtime, with healing occurring in just seven days. 

For more information please contact Divine Proportions on +27 0(79) 699 4904 or e-mail: info@divinepro.co.za. 

www.divinepro.co.za

BEFORE

AFTER
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Offering a new dimension in facial volumisation, 

ePrime from Syneron, Inc., utilizes novel 

fractional bi-polar RF technology to deposit 

energy right where it’s needed to stimulate 

not only neocollagenesis, but elastinogenesis 

as well. Other features, such as real-time 

treatment temperature feed-back, mean 

reliable, reproducible outcomes even after a 

single painless treatment, according to experts, 

which translates into dermal volumisation with 

improved skin tone. 

Bypassing the epidermis, this device relies on a matrix of paired 32 gauge 

electrodes inserted into the dermis to create a pattern of precisely defined 

thermal lesions within the target tissue. 

“Previous technologies delivered energy through the epidermis to the 

papillary dermis to cause the denaturation and contraction of collagen,” 

said Macrene Alexiades-Armenakas, M.D., Ph.D., F.A.A.D., an assistant clinical 

professor at Yale University School of Medicine (New Haven, Conn.), who is 

involved in the clinical study of ePrime and development of its protocols. 

“We’ve pretty much exhausted surface applied technologies, so ePrime takes 

us to the next level.” 

Another unique feature is the wound healing response created by 

ePrime. “ePrime causes very precise dermal injuries that arouse an anabolic 

wound healing response which stimulates the growth of collagen and elastin 

in a way that we’ve not seen before,” said Andrea Willey, M.D., of the Laser 

and Skin Surgery Center of Northern California (Sacramento, Calif.). “We are 

consistently able to create younger, more elastic skin, in addition to improving 

volume.” 

ePrime’s ability to deliver energy directly to target tissue and monitor 

tissue temperature response in real-time using its patented Intelligent 

Feedback System is the driving force behind its impending success. Facial 

plastic surgeon James Newman, M.D., medical director of Premier Plastic 

Surgery in Palo Alto and San Mateo, Calif., has been directly involved in the 

development and study of the ePrime device. “We all know that the key 

to maximizing results is the ability to maximize the delivery of adequate 

treatment energy to achieve the desired effect,” he said. 

“There are numerous obstacles to this. Patients don’t want any pain or 

downtime. It’s easy for us to tell how much energy we’re using, but how do 

we know if it is being delivered to the target, and is it enough to help us 

achieve the desired result? ePrime answers those questions, so users can rest 

on more-than-reasonable expectations.” 

Dr. Alexiades-Armenakas echoed this viewpoint. “Instead of being 

hampered in one way or another by the need for energy to penetrate the 

surface, or the need for epidermal cooling, or the potential for burning, we 

bypass these issues and deliver the RF energy directly to the reticular dermis, 

ePRIME RAISES MIN
FACIAL VOLUMISATIO
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M.D., Ph. D, F.A.A.D.
Assistant Clinical Professor
Yale University School of Medicine New Haven, CT

Andrea Willey, M.D.
Laser and Skin Surgery Center of Northern California
Sacramento, CA

James Newman, M.D.
Facial Plastic Surgeon Medical Director
Premier Plastic Surgery Palo Alto and San Mateo, CA
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which is the target,” she said. “We also have real-time feedback of target tissue temperature and delivered energy, so we can 

control how much energy we deliver, as well as achieve and maintain a therapeutic temperature level exactly where the energy 

is supposed to go.” 

“Before ePrime, temperature measurements during treatment were just estimations based on Monte Carlo simulations (a 

class of computational algorithms),” Dr. Alexiades-Armenakas continued. “This is the first time that we have actual real-time 

feedback, and it’s the first time we can pinpoint exactly what temperature is achieved and for how long it is maintained. It’s a 

huge breakthrough.” Software helps the user achieve and maintain treatment temperature settings, as well as prevent over-

treatment, she pointed out. “This device is by far the most effective for minimally invasive dermal volumising from a single 

treatment. Also, it’s perfect for the lower face, where many other technologies are not effective, so there’s little or no competition 

for this right now.” 

According to Dr. Newman, it takes approximately 45 to 60 minutes on average to treat the entire face. Target temperature and 

length of time on temperature can be adjusted for each treatment pulse. Temperature is assessed in real-time via thermocouples 

inside the electrode needles. “The kind of uniform precision this affords users is extraordinary, but more than that, it allows us 

to standardize treatment protocols much more effectively than we’re used to with previous skin tightening modalities,” he 

said. “This is a direct window into what’s happening within the target tissue. Furthermore, since we bypass the epidermis, the 

treatment is viable for all skin types.” 

Dr. Newman believes ePrime will soon be established as the gold standard 

for energy-based dermal volumisation, and an essential component of a 

complete rejuvenation regimen. “ePrime gives us actual subsurface tightening, 

which is a niche. Other technologies can address surface manifestations of 

photo damage and aging such as pigment. Additionally, you could pretreat 

with a few sessions of pulsed light therapy or very superficial fractional CO2 

resurfacing. I think physicians would be comfortable with ePrime as a key 

adjunct to minimally invasive face-lift procedures because of the nominal 

injury to the epidermis.” 

Overall, however, what separates ePrime from the pack is what makes 

any device great: dependable delivery of results. “What ePrime gives you is 

different and better,” Dr. Newman emphasised. “Other devices that require 

repeated treatments have been trying for years to do what ePrime does 

more predictably with a single treatment,” he continued. “In comparison to 

other single modality therapies, the results are unsurpassed. When patients 

can come in and get visible, satisfying results in a single, painless treatment 

with virtually no downtime, this will set that practice apart from the rest.” 

“Essentially, the reason ePrime will be a success is that it provides 

truly personalized, individualize deliver enough energy depending on the 

patient’s unique skin profile, because the feedback mechanisms assure it. 

Nothing else does that; instead you have indirect feedback, with therapeutic 

energy delivered according to scientifically-determined, but generalized, 

less reliable protocols that cannot be as easily and accurately individualized. 

With ePrime, once the target temperature has been achieved and maintained, 

the rest is a matter of time.” 
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INIMALLY INVASIVE  
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SKIN HAS A LOT TO SAY

THE VICHY PHARMACY HELPS TO LISTEN

VICHY SKINCONSULT

Every day, smog, stress, cold, wind, and UV rays expose skin to premature ageing.

To prepare for the winter season, selected pharmacies will have the SkinConsult, a simple and easy-to-use tool to evaluate skin 

health.

A specialised team will 

be trained to do it for you 

with a tool with liquid-

crystal display, touch screen 

technology, sebupatch 

analysis unit and highly 

sensitive sensor.

This professional and unique 

advice tool conducts 4 types 

of tests that evaluate the 

fundamental Health Skin 

parameters : hydration, 

ageing, phototype, and 

sebum level in 5 minutes 

that can be adapted to both 

women and men.

The test is free.To know the 

pharmacies involved in this 

project, call 08611VICHY.
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