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Abstract

A thorough knowledge of non-surgical procedures (laser, peelings, injections,
threads) and surgical procedures (combined surgeries and skin grafts), includ-
ing contraindications and potential risks and side effects, (e.g. infection, hypopig-
mentation, hyperpigmentation, and scarring) is essential to be able to reduce their
incidence and ensure the patient receives the most benefit from the procedure.
Individuals with darker skin and of high Fitzpatrick phototype are at higher risk of
dyschromias, notably melasma and post-inflammatory hyperpigmentation, which
may be treated using aesthetic procedures but may also arise as a complication of
some procedures. A group of experts in cosmetic surgery and dermatology reviewed
the published literature and discussed recommendations for optimizing outcomes
with practical advice on supportive skincare before, during and after non-surgical or
surgical procedures. A broad-spectrum sunscreen with a high sun protection factor
against UVB and high protection against UVA, especially long UVA, is essential for
all treatment modalities for the prevention and potential improvement of pigmenta-
tion disorders. Supportive skin care management to prepare, cleanse and protect the
skin and post-procedure skin care with healing and anti-inflammatory ingredients
are recommended to speed up regeneration and wound healing whilst minimizing
scarring and downtime. Additionally, adjunctive skin care to procedures with anti-
oxidant, anti-ageing and lightening properties may enhance skin benefits.

INTRODUCTION

Aesthetic procedures may be performed for therapeutic or
cosmetic reasons, for example skin ageing, acne scars, pig-
mentation disorders and rosacea, in an attempt to improve
self-esteem.’ Recent surveys have shown that the fastest grow-
ing demand for aesthetic treatments is from Millennials (born
between 1982 and 2000) and from men.? Practitioners should
be aware of social media-induced dissatisfaction with appear-
ance or dysmorphia to know how to manage these patients.’
Aesthetic surgeons should consider psychological aspects and
the influence of sociocultural factors on the interest and ac-
ceptance of cosmetic surgery, especially in young women.*

To obtain maximal benefit from a procedure and man-
age patient expectations, understanding the skin type, skin

© 2023 European Academy of Dermatology and Venereology.

phototype and extent of issues that need correcting (e.g.
Glogau scale), as well as clinical and psychosocial needs, is
required.” Also, in the pre-operative consultation, patients
undergoing surgery should be informed about the size and
position of the expected scar and individual factors that may
influence healing.®

Supportive skin care management can help protect
the skin barrier, control inflammation and enhance nat-
ural healing and final outcome, which can influence the
success of a surgical or nonsurgical aesthetic procedure.’”
Supportive skin care to prepare, cleanse and protect the
skin and optimize treatment outcomes, patient satisfac-
tion, wound healing and scar management should ensure
the patient receives the most benefit from the procedure
whilst minimizing the downtime period and preventing
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complications. Thorough knowledge of potential risks and
side effects (e.g., infection, hypopigmentation, hyperpig-
mentation, and scarring), and proper use of appropriate
safety devices will reduce their incidence and optimize
their management should they occur.’ Dyschromias,
notably melasma and post-inflammatory hyperpigmen-
tation (PIH), are common reasons for aesthetic consulta-
tion, especially for darker skin colour or high Fitzpatrick
phototype (FPT IV to VI) and, paradoxically, may even
be caused by aesthetic procedures performed by poorly
trained physicians.®’

The objective of this review was to provide an overview
of existing literature and provide expert recommendations
to optimize outcomes and prevent complications of non-
surgical and surgical procedures with practical tips on sup-
portive skin care.

SEARCH STRATEGY

Following the advisory board initiated by the International
Society of Reconstructive and Aesthetic Dermatology ex-
perts, recommendations were discussed and validated in
June 2021 by international experts from eight countries
who formulated important clinical questions on the man-
agement of non-surgical (lasers, peelings, injections and
threads) and surgical aesthetic procedures (combined sur-
geries and skin grafts) and supportive skin care. A litera-
ture search, using PubMed as the primary search engine
and Google Scholar as a secondary source, retrieved evi-
dence from recently published literature to form the basis
of the discussions.

PART 1: NON-SURGICAL
PROCEDURES

Generally, all patients should be advised to continually use
daily broad-spectrum (UVB/UVA) high-factor photopro-
tection to prevent skin damage.'® The sun protection fac-
tor (SPF) of a sunscreen is a universal quantitative index
of protection against sunburn from UVB, but UVA, espe-
cially long-wave UVA (UVAI; 340-400nm) is known to
play an important role in pigmentation, photoageing, skin
cancer, DNA damage and photodermatoses.'’ The formu-
lation recommended will depend on the type of procedure
and the skin phototype of the patient (evaluated using the
FPT classification or by colourimetry measurements of
individual typology angle)."" Avoidance of sun exposure
(UVB, UVA, visible light) and adequate daily application
of broad-spectrum UVB photoprotection (SPF 50+) with a
high UVA-protection factor (SPF/UVA-PF ratio of <3; ac-
cording to local regulations UVA logo or PA++++) both be-
fore and after the procedures is essential for all treatment
modalities to optimize results for the prevention and po-
tential improvement or limiting recurrences of pigmenta-
tion disorders (see Table 1).

Expert recommendations and practical recommenda-
tions for different types of non-surgical procedures are de-
scribed below and the preparation and supportive skin care
(e.g. broad-spectrum photoprotection, prophylactic anti-
herpetic treatment, cleansing with physiological pH micel-
lar water, anaesthesia, and disinfectants) are summarized in
Tables 1 and 2. The invasiveness of the procedure will influ-
ence the recovery time, as indicated in a recent publication
proposing an algorithm on the time required for skin barrier
repair before corrective makeup can be used."

Laser

Non-ablative lasers target collagen, water, blood vessels and
pigment within the skin, and may be used for pigmented
lesions (e.g. ephelides, solar lentigines) and PIH, vascular
anomalies and tattoo removal, whilst ablative lasers vapor-
ize tissues, modulating scar tissue.

Any laser therapy should be planned carefully, especially
in the treatment of patients with darker skin types as they
are at greater risk for laser energy absorption by melanin,
PIH, and loss of pigment due to laser effects on melanin pro-
duction leading to hypopigmentation.

Ablative fractional resurfacing techniques

Ablative fractional resurfacing techniques using, for ex-
ample, carbon dioxide (CO,) lasers, and erbium yttrium
aluminium garnet (Er:YAG) are mainly used to treat sun-
damaged skin and improve marked wrinkles, scars and rhi-
nophyma, as well as remove lesions, such as epidermal nevi
and seborrheic keratosis.”® Small islands of healthy skin are
left between the microthermal zones by the use of fractional
lasers and these result in faster healing and fewer side effects.
Ablation should be accompanied by photocoagulation
to avoid bleeding. Oedema can persist for up to 48h after
ablative techniques and infection is a potential risk until
the epidermis has healed. After the procedure, small scabs/
crusts form on the microscopic wounds giving the skin a
dry, brownish appearance which peels after around 10 days,
whilst erythema can persist for several days to several weeks.
Reducing the laser-associated tissue ablation depth and de-
gree of thermal necrosis, using single-pass CO, laser skin re-
surfacing, can reduce the incidence of prolonged erythema
and dyschromia in individuals of skin FPT I-VL.'
Pre-procedure, peri-procedure, and post-procedure
supportive skin care are summarized in Table 1. Topical
agents (thermal spring water, conjugated linolenic acid,
vitamin C/vitamin E/ferulic acid serum, tripeptide/hexa-
peptide products, growth factor serum and gel, recom-
binant human epidermal growth factor ointment and
gel, mesenchymal stem cell extract cream and serum,
silicone-based gel, and microparticulate [1-3, 1-6 beta-
glucan] gel) have been used following laser treatments
for improved recovery and cosmesis."” Immediately
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POST-PROCEDURE SUPPORTIVE SKIN CARE

TABLE 1

Non-surgical

Pre-procedure
prepares the skin before treatment

Apply broad-spectrum high-protection factor

procedures sunscreen® for at least a month prior to the
involving procedure

large The skin must not be tanned at the time of
surfaces of treatment for vascular laser procedures,
skin laser tattoo removal, laser pigmentation

Localized non-

removal, laser hair removal

For ablative fractional resurfacing techniques,
anti-viral treatment should be started the
day before treatment of the perioral region,
even if no prior herpetic infection

For laser hair removal, medium-depth
peels, mesotherapy and platelet-rich
plasma, percutaneous collagen induction,
microneedling, thread lift devices,
hyaluronic acid injections, start anti-
herpetic treatment the day before treatment
for =1 week if the previous history of
recurrent herpes simplex infections

Apply broad-spectrum high-protection factor

surgical sunscreen”

procedures:  Skin cleansing cannot be overemphasized

superficial to ensure the peeling solution penetrates

peelings, uniformly to give an even result

injections, Avoid any skin irritation such as exfoliation

and threads  Use daily cosmetics adapted to the problem

Disinfect area to be treated using appropriate
aseptic technique and products
Surgical Disinfect the skin with a cleansing solution

procedures:  Rinse and dry

combined

surgeries

and skin

grafts

An overview of supportive skin care reccommendations for pre-, peri-, and post-procedures.

Peri-procedure
cleans and protects the skin

High tolerance cleansing milk or
micellar solution to remove
make-up

Avoid alcohol solutions

Mist with thermal water or ice packs
to cool and soothe the skin

Consider applying a repair cream
with anti-redness or soothing
ingredient immediately after the
procedure

High tolerance cleansing milk or
micellar solution to remove
make-up

Consider protecting sensitive skin
zones with barrier cream

Consider misting with thermal water

Disinfect the treatment area using
appropriate aseptic technique and
products (e.g. povidone-iodine,
chlorhexidine, hypochlorous
spray)

Clean the closed wound with a
cleansing solution

Apply an appropriate dressing

Post-procedural care
heals and protects the skin and
improves skin outcome

Healing and/or calming/moisturizing
balm adapted to the treatment
type

Apply broad-spectrum high-
protection factor sunscreen® daily
>15min before sun exposure
and re-apply every 2 h or after
sweating

Avoid direct sun and wear a wide-
brimmed hat

Avoid applying sunscreen to scabs/
crusts

Apply high tolerance, perfume-
free corrective make-up if
necessary after the appropriate
recovery time depending on the
invasiveness of the procedure'?

Remove make-up with a high
tolerance cleansing milk or
micellar water

Use adjunctive post-procedure skin
care adapted to the cosmetic
objective (depigmenting,
antioxidant, hydrating)

Healing or calming skin care adapted
to the treatment type

Apply broad-spectrum high-
protection factor sunscreen® daily

Use post-procedure adjunctive skin
care adapted to the cosmetic
objective (depigmenting,
antioxidant, hydrating)

Apply silicone sheets and gels

Massage the wound with a repairing
balm

Wash the wound with thermal
spring water

Apply broad-spectrum high-
protection factor sunscreen® daily

Corrective makeup may be applied after
the appropriate recovery time'>7

*Broad-spectrum high-protection factor sunscreen (SPF 50+ and UVA protection SPF/UVA-PF ratio of <3).

postoperatively of fractional ablative laser, and then daily
during the healing process, laser-assisted delivery of vi-
tamin C, E and ferulic acid correlated with more rapid
wound healing and elevated expression of basic fibroblast
growth factor, suggesting this may play a role.'® A mois-
turizer, containing repairing and anti-inflammatory
ingredients (5% panthenol and madecassoside), and an-
tibacterial agents (copper-zinc-manganese), was shown
to reduce laser downtime by avoiding adverse effects and
improving the wound healing process and lower PIH."'®
In a study on postoperative treatment of laser-treated
skin with a dexpanthenol-containing ointment, a signifi-
cantly faster wound closure, especially during the early
phase of wound healing, and the better cosmetic result

was observed in comparison to routinely used petroleum
: 114, 19,20
jelly.

Vascular lasers without purpura

Pulsed-dye laser treatment (PDL) is considered the gold stand-
ard therapy for vascular lesions without purpura.”® PDL, YAG
Laser, KTP Laser, intense pulsed light (IPL) in vascular mode,
deliver laser energy in pulses of varying duration and is pref-
erentially absorbed by haemoglobin in dermal vessels. By tar-
geting both melanin and vascularization, and at least in part,
elastosis, PDL might provide, in combination with blanch-
ing cream (hydroquinone, 4%; tretinoin, 0.05%; fluocinolone



19

AMICI ET AL.

Suruzowr ay)

ur weard ssaupar-nue A[dde
<erndind yjim s1ose] IBNOSBA J0]

I0)eM Te[[aoTur

10 Y[Twr SUISUBI[d 20UBI0)
Y81y yam reaowsar dnaxyew spjuan

parjdde

9q ued dnayew 2A1)991100
‘9a1j-awrnyrad @ouera[ol-ySry

Guruzow
a3 ur ureard ssaupar-nue A[ddy

suapqoad uoryejuowdid

1M PIIBIDOSSE JT WEAId
Sunyuowdidap e 10 ‘Suruosd
o) ur wnIds Jurjerjoyxa Kep
o) Surmp (weard SuraSenue
WIS Jueprxonue “g-a)
uonjesrpur oy} uo Surpuadap
syyauaq urys aaoxdwr 0}

21D UDYS PJLIIPIP dWNSAY

UOTIR)LLIT PIOA® O} SJUBPIXOT)UE

[eardoy aonpoxjurar A[fenpern

P

axed unys aar3roddns snonunyuo)

parjdde

2q ued dnayew ‘9a1j
-ouwrnyad ‘9ouera[o3-ySry

je[y A12397duroo

Surdasys proae 0y
smofqid Surppe puawrwosay

JIP J[eS-MO]

B MO[0] pue SAep G- 10]

stxe[dydod ewapao anunuoy)

sypedaor A[ddy
pareaddesip sey ewapao
a1 [un SuTu2Ad pue
Sururowr wreaxd Juryloos

10 ssaupar-nue A[ddy
JUOUI  JOJ [BIJUISSD

st uondajordojoyd o1ng

£(PPI2A0231

Sey Ia11Ieq UDYS UdyMm
Axessacau J1 parjdde aq
ued dnayew 2413591100

9a13-owrnyrad @ouera[ol-ySry

sfepg

105 sdiy a1y} w0 JuSTIRAT)
snadiay-nue snunuo)

skep g 10y A[rep

901M] ‘UondaJUT JUaAd1d 0}

JUSUIUTO JT}OIqI)UE SISED
swos ur 10 sturiaprda
a1} aredar o syuawrjuTo
10 surpeq Surniredar A[ddy
Aep L1242 Sursueap apyuan
syjuow ¢
105 uor}dadjordojoyd 1o1ng

,21ed 2anpadoxd-1soq

paridde aq ues dnayeur
9a13-ownyad 9ouersfo) ySryg
ureard uryloos
10 ssaupar-njue ue A[ddy
BWIP20 Juaadld pue
[sa1jaI 9Y300s 03 sydedaot
9N 10 19)eM [BULIDY) ITM ISTIA

paaredar st 1a11IRq UTYS
[mun uorjesrjdde dnaxew proay
uns Y}
pue Surqqnr wouy uordajoxd
saxmbai 10 doap st jusujeany
a1} J1 Surssarp 10 ssaxdwos
UAOM-UOU 9[112)s & A[ddy
uoroayur juaadxd
0 JUSWIUTO dTjoIqrue
$95D 9WOSs UT 10 sTuriapids
o) 1aredar 01 Jusuriuio
10 surpeq Surrredar A[ddy
uonjof 10 Lexds Suryjoos A[ddy
UOTDAJUT JO YSLI
sonpaz pue Surdoom Aue qeq
ysaija1
pue ayj00s 0) sypedeor Ajdde
10 I9)eM [RULIDY) YIIM ISTIA

aanpadoxd 1d3ye A[dyerpawrury

sarnpadoid orjayisae [eordins-uou 10y axed unys aanzoddns pue uonjeredaad oy sjusryed 10§ 2d1ApE pUE SUOIIEPUSIWI O3 J1ad X

ured SZIWIUTW 0) UOIFAT JUSUILAT)
a1} ojuo Aderay) 1ase] 910504 s syoed ao1 A[ddy
yuaryed

a1} 103 uot)oa301d a4 apraoid pue uoroejoid ako ey

BI9[Os pasodxa syoedur 747 J1 98ewep juaaaid jou
[[IM eauI0d sjuaned ay) SuL12A00 plarys 943 1ase|
anbedo uy 245 ay) a8eurep o3 prjaa oy ySnoiyy

ayenauad ued sjySiy 1ose] parerjul-redu ‘9sind-guog
a1npadoi1d oY) a10§0q s (191eM Te[[oOTI
2oueI2[0) YS1Yy) urys ay) asuea[d pue dnayew aaroway
jusurjean) a10§aq Aep ayy srxejdydod
ewapa0 105 syuswaddns Lxejarp 10 | sowrkzud
BWAPIO-TUL ‘WEID UIYI00S 10 SSIUPII-IJUL 1TBIS
1281€) 31} 20NPAT P[NOM [ITYM UOT}ILI)SUOIOSLA
SISNED UJJO I SE BISAYISIeUE [e1d0) PIoAY

uo1}23)01d dwos apraoxd

SYSBW J2)[1] [eD13INS I9)2WOIDTWQNSG "SPIeZBYOIq

pue sterojewr dwnjd, 1ase[ JuaAaxd o) uorje[IUIA

poo3 pue 101eNdLAS Yours asn ‘sanbruay
SuroeINSaI [RUOT}ORIJ JATIR[qE JO dSBD ) U]
uonoajoxd ks reapp

(uorSax [exorrad ‘s1ed ‘S[LIISOU) 190§ [p22020]AYdVIS
JISSE[D PUE PI).II) 2q 0) BITE A} JOAJUISI]

sarnpadoi1d yoo[q aatou derrdordde 1o uondafur

SUTEIOPI] [BUOISIBIIUT JO WLIID DJIYISIBUL
[e21do) YIIM UTYS 9Y) 9STIAYISIBUE “PAPISU J]

uordai [erorrad ay) Jo Jusuuieary axnpasoxd
SAISBAUT AUB 910J9q ABD 3]} JUIWIILIT) [RIIA-TJUE }T]S

aﬁoﬁsunmoum

(Surreay punom

pake[ap “ar) s10308]

SSLI M syuanjed 1og

1daoxa porrad 1940591
OU [IIM dAISDAUL-UON

UOISEIqRULIDP
[edtueyddW (DA
wniqra/5QD) s1ase]
aanje[qe Sursn
Sumeynsar :porrad
K19A0221 AP ZT-0T

UM aarsvaul AjySipy
{(OVA wniqrg
/5OD) 1as®] [RUOIIORIY
aanje[qe sSumnjes ySiy
:porxad L1901

sKep /—¢ YIM dazsvau]
‘[OVX uniqrg/o0)]
I9Se[ [BUOTIORIJ JATJE[qR
s8umnjas moy :porrad
K19A0521 sAep ¢-7

YIM 24150AU1T K]2]D12POIAT

Jporrad
1340231 pue sSaUIAISBAU

(dpowr 1e[NOSEA
ulId] “1eseT d.LY

JaseT DY X Iase] 24
Pas[ng) s1aseT JB[NOSeA

I3[[0Y UOTISBIQRWLIA(]
‘(PAnRIqV-qQNS ‘DVX
wniqIg ‘sIase]
20D) sanbruyday,
Sumeymsay
[BUOTIIRL] ATIR[QY

aanpadoid [esrdans-uoN

CHdTIdV.L



POST-PROCEDURE SUPPORTIVE SKIN CARE

20

Kressaoou
J1SLIQaP IRy SUTUTEWI
9AOWIAI 0] 99M T punoie
13)3® 9[qIssod ST UOIIRI[0JXa J[JUID)
papasu
J11ozunystow A[dde 03 anunyuoy)

urom

2q ued dnayewr 2A11921100
axy-awnyiad @ouers[o)-ySry

SuruaAs 2y ur Ureard

Sunuawidap e 10 wnias

Sunerjoyxs ue pue ‘Suruiowr

3Y) UT UDYS AIp ‘UBI[D UO WNIIS
JUBPIXOT}UE 2ONPONUII A[[enpeis)

Guroduo st

JUAWIILAI) JT SUOISSIS UIIMII]
A[reradsa Krep usarosuns
(€> o oner 4d-VAN/4dS

uonsat01d yAN pue +0S 4dS
dAN) wnnoads-peoiq A[ddy

218 unys 2an10ddns snonunuo)

paridde aq ueo
dnayew 2A13921100 9213
-suwrnyrad “9ouera[0)-ySrpy
pareaddesp
2B UTYI)T puE BWIPaIO
a1) [un SutuaAd pue
Sururow 1azrInsrowr
souersfoy ySiy A[ddy
Surqqni noyim
Sursueapd opjuag astapy
skep g1
105 uot)ddjordojoyd 1o1ng

uIom aq

ued dnayew aoue1d0) ySipy
skep 1~/ 10§ Sutuasd
pue Suruow wead
aredar urzrmjstowr

souers[oy ySiy Addy
Iosuead
P[IUI © IO IojeMm pue

deos yym A[ewriou asuea[)
qiuow |

103 wor}oaj01dojoyd 101139

skepgr
105 uot)d3jordojoyd 1o1ng
(oM 1
0) sep ¢) auod aaey sqess
PUE SI2)ST[q 1) [I3UN
SI2)ST[q 10 JUOZ UOTIOLIJ
© ur ‘3uryiopd 1opun st
BaIe pajear) ay) J1 Suruand
pue 3ururow ssaxdwod
10 Surssap ofduwis e A[ddy
oom T 10y SuTuoAd
pue Suruiowr wearo
10 wieq Surroysar e A[ddy

,o1ed Uh—.—ﬁouchﬂuamcn—

parjdde aq ues dnayew
da13-awnyad @duerafo) ySry

BUWDYIAID

Tenorfjoyrad 10§ I9ZLINISIOW
aouersfo) ySiy ‘Suryjoos Addy

ysaIja1 pue

31[)00s 0} 118 P02 10 syydedadt
98N 10 12)eM [BULIAY) (M ISTIA

PIAOWIAI 10U 218 SqBIS )
21nsu? 0) [eAowar dnayew
apuad £q pamo[[o] uIoM

2q ued dnayewr 2duera[o) ySrgy
wear 10 wieq

1redar souerayo3-ydry e A[ddy
ysaIjox
pue ay300s 03 sypedoor A1dde

10 I2)BM [RULISY) [ITM ISTIA

uonejuowdidradLy
A1oreururefyur-ysod
juanaid 0y sTnod0
UOTRWIWR[JUT 9I9AIS J1
Aeanyeradoysod yz/-4¢
WeaId PIo19)sod1}10d Suo)s
Junrpawr Sutk[dde 1apisuop)
UoISSIs [eTITUT
91} 19)JE SI2)ST[q IO JUOZ
UOTIOLIJ B UT S3Y}0[d Iopun ST
BaIR pPajeaI) oY) Ji ssardwod
10 Surssarp ofduwrs e A[ddy
urear
1redar oouerayo1-ydry e A[ddy
ysaIjar
pue 5y100s 01 118 pasnd pjoo
95T 10 19JeM [RULIDY] [ITM ISTIA

aanpadoxd 1a3ye A[pjerpawrury

aimpadsoid

a3 210§2q Y T Juade onjoyysaeue [eordo) e A[ddy
juaryed

a1} 103 uot)daj01d a4 apraoid pue uor)osjoid aks Teapy
(193eM IR[[ROTW

2oueIa[0} YSIY) urys oY) asuead pue dnoyew aroway

PajeaI) 2q 0] BaIE 3} JOAYUISI

UOIsSas ) 210j2q ABP Y} PIABYS 9q P[NOYS ITRY Y],
JUSIa1) 31} 0 J0TId SY29M 9 10 SI9ZIM)

10 xem Zursn pajerds aq jou pynoys seare pajaSie) ay g,
uorjedrpaw [euowrroy Surye) syuarjed ur pajrwry

9q UED JUDUIBAI) [RAOTUAI ITRY] JO 199JJ9 oY) 1Y) UIBA\
pauturexa A[[njared

2q pnoys sx1eas orydonrad Ay pue sprofay jo £103s1q v
P9AJOSAI sy BaI® ) [[IUN JB1) JOU OP ‘UINQUNS

9AT}O® JO UOTDIJUT ‘UOTJBUIUIR[JUT SNOULIND DATIOR J]

£10ys1y snoraaxd j1jusunjearn onadraynue onoedydorg

sawoo)no [enuajod 213 Jnoqe sjuared

ULIOJUT pue Juaurjear) o) Jorid £103s1y [eoTpaw € ureiqO
ssaupur[q pue L1n(ur a4 jo

NSLI15aYSTY 9Y) 2ABY] SIISE[ PAYDIIIMS-0) PAITRIJUI-TEIN]
yuaryed

a1} 10§ uonda301d 242 apraoxd pue uoryoajoxd 243 reap
suorsa[-pajuawdrd

[ewrIap 10 1931e] 10y pairnbai aq Aew eIsayisaeue 20T

Pajea1) 2q 0 BAIE Y] }OJUISI
(T21eM Ie[[aTU

2ouera(o) yS1y) unys ay) asueap pue dnayew ssoury
21np2201d 3} 210J2q YIUOW [ 10J $I1}AWSOIOULIIP

10 syonpoid Sunuawdidap [esrdoy asn jou o

juaryed
a1 10§ uo1}3301d 243 apraoxd pue uoroj01d 242 TRIA
PpajeaI) aq 0] BaIe A JOAYUISI]
(T97BM TR[[9OTW 90UBII0)
ySry) unys ay) asueapd pue £[239[dwod dnayew saoway
SUOI123(UT SUTEI0AX SnoaueINdqNs
1M 9119 IsaRUER 10 2INPad01d 9] 210Joq
urw gp< weard Sursyayisaeue jo 1akey yory) e A[ddy

aﬂe:au«muum

(Surpeay punom

pade[op "o'1) s1030€]

st yim syuanjed 1oy

1dooxoa porrad £19A0591
OU [IIM 24ISDAUI-UON

poriad £1210001 sep ¢—¢
[IIM 241sDAUL £]2]D12POJN

poriad £1010001 sep ¢—¢
YILM 2415DAUT K]2]DIOPOIAT

Jporrad
£1940531 pue SSIUIAISEAU]

(1d1 opor( 1oseT
1ase] as[ng-3uog

DVX 10 9)LIPULXI[Y)
[eAOWY IR IaseT

(9poN yudwdig
ur TdJ ‘SIS
DId pu022sodiq
‘SIaSeT PaydIIMs
-O puod3soueN)

[eAOwIRY

uonjeyudwd1g 1958

(s1ase]

DId puo22sodtq
‘S19SBT PAYIIIMG
-Q puodasoueN)
[BAOWIY 00)1R], 1ase]

aanpadoid [esrSins-uoN

(panunuoD)

CHdTIdV.L



AMICI ET AL.

21M)x23)
unys pue uorxajdwos aaoxdur
01 sown 9- Suneadax
3sTApY “Suruaas ay) ur
uonjesrjdde suournboipAy swnsay
Suruzow
3Y) UT WIBAID ) UTWE)IA IO
SureSenue Gurzrmistow A[ddy
Sururow 2y} ur wnids
0 UTUIB)IA JO JUBPIXOT)UR
10 paxmbai j1 syuarparSur
aanoe Sunuawdidap
yIm A[renpers surqurio))
pareaddestp
JABY $)STLID/SQEIS ) DUO
Sururow ay) J0/pue Surussd
3y ur uread proe d17024[3 A[ddy

Axessaoau J1 pardde
2q ued dnayew 2A1)201100
sax3-awnyiad ‘oouers[o) ySiyg
swa[qoad uonyeyuowdid
PRJBIDOSSE D€ I JI WLIID
Sunyuowdrdap e 10 Suruass
o) ur wnas Sunerjoyxo ue A[ddy
(UOTIBILLIT PIOAR 0]) SUNNOI
ureard Jurederjue pue wnos
JUBPIXONUL dUINSI A[[enpeis)

p2TEd UDs aanyroddns snonunyuo)

I9)EM [RULIY) YIIM JSTIAT
paproae
2q pINoys s)snId/sqeds
Aue Suryerjoyxa 10 Suryojerdg
ssaooxd
Surreay a3 noydnoiyy
parerpAy unys oy doay
skep [e19A9s
10 ureard AIojeuwrure[jur
-nue pue Surpeay
souers[o) y3ry e A[ddy
[erIUassd
st uonjoajoxdojoyd jo1ng

sAep ¢ 103 Juowjean)
diy jo ased ur JuaujeaI)
orjadIoy-1jue anURIUOY)
skepg
10§ uruass pue Sururow
uonovyur juasaxd oy
JUSWIUTO JTJOIQTIUE SISLD
Jwos uT J0 sTwIaprdo
o) aredar 0) syusurjUTO
10 swireq Suriredar A[ddy
I9)EM IR[[2oTUX
10 JOSULAD PIWI B YIIM
Aep L1242 A3ua8 asuea))
skepgr
105 uor)d3j01dojoyd 10108

,21ed 2anpadoxd-1soq

Suryerjoyxa jou st unys Y}
J1[92d 2y 1935e AP)eTpaTILT
urom aq ued dnayen
QUDE ST 2191}
JTIUWRI) OTISAD [IIM SUTIqUIOD)
weann
Surreay souersfoy ySiy A[ddy
sysis1ad uonjesuas
Sur8un 1 £jpeadsa
I9JEM [RULIAY) [[ITM ISTIA

ampadsoxd
oY) 191e A[orerpawuur
uorjesridde dn-ayewr proay
uondajur juasdld
0] JULWUTO dTjoIqrue
$95D JWOS UT 10 sturiapida
a1} aredar 0y sjuawIIUTO
10 sweq Suraredas Addy
uonosdJul Jo
sys11 2onpar 0) Surdoam Aue qeqy
ysaija1
pue ay300s 03 sypedaor A[dde
J0 I9)eM [RULIY) [IIM JSTUX
‘uonjof 1o Aexds 3uryyoos A[ddy
IE7 260 [PRIPEORE 21 [P IO
(durep 3snyuap romod-ySiy
® 10 unySy [eordins §-9)
1317 9qIsTA 9su)uT 0) drnsodxyg
ygp 10y (uns
o) ur Suny[em 10 SUTALIp)
21ns0dXa UNS JO 2OULPIOAL JO11IS

aanpasoxd 1a3ye A[d)erpawrury

Sur[ooo 10§ uej € 3s)

paxmbax Jr ersay)saeue Yo0[q [EOUNI) 3S[)
(s9£2 21} JO SIDUIOD ‘ISEU JB[R) SWEIID

10 swyeq Suriredar Yirm sauoz pajeriir Aue 399301g

Sursurx ynoyym uonoj (pad-a1d e A[ddy
dnayew

SAOUIDI PUB UYS ) asuea]d A[Juad pue A[njare))
Juoe

sno[nisnd 10 WO UT Ue ST 213y} J1 paado1d Jou o]
Guruans
a3 ur ureaxd suournborp4y 1o uoneurquwod adixy
Sunuowdidop uewdipy ‘voneredard JunuswSidop

suournboipAy £jdde ‘sppad SunyuawSidop 101
Sururowr o)

ur wreaId ) urureia 1o Surefenue Surzunysrowr A[ddy
paxmbai 1 ‘Gururow a3 ur wnids

Sunyuawdidap 10 JuepIXONUE ) UTWEIIA YIIM SUIqUIOD)
sfep 1< 10y Sutuass 1o/pue Suruiow

urea1d/[98 proe dre[aze 10 wread proe o17024[3 A[ddy
a1npasoid a1 03 1o11d
sajhooueour 1s91 0} PUBYDI0Joq SABP GTZ 10§ (¢> JO
oner 1d-VAN/ddS uonoajord yAN pue +0s 1dS)

uda1osuns 10)oey uordajoxd-ydry wnaoads-peoiq asn

juage Surznisuasojoyd
a3 103 urys 9y} aredaid pue sisojerayrodAy
25Npa1 0} pasn aq os[e ued a8e)jarnd apuas 10
uorje[qe 1ase] 10 uorseiqeurtaporrw ‘Surddins adey,
[BAOWIAI JSTLID JDISED 21JI[IDB] O] JUUJBT)
210J2q 1ySTu Y} WeaId 10 juaunjuro onAjorerdy e A ddy
D04 [ed1y1adns pue aseasIp
s uaMog ‘STSOJeIaY drur)de drjojerarad Ay ssaudory)
3]eIaPOW 10§ 3[edS PuE IsNId FUIA[I9A0 dA0WAT AUy
SeaIe JUUIedI)
a1 uo syonpoid [esrdoy Lue jo asn 2y noqe Juaned sy
$9OUQIINIAI [8D0]
0) pea] ued Aoueudijewr jo Jusurjear) [ewndo-qng
‘paxnbai st Asdorq Jusurjean-axd e ‘oseasip suamog
10 (D)D) BWOUTDIED [[20 [BSEq SE (NS SIOUED
UD{S BUWIOUL[IW-UOU Je31) 0} pauriofrad st 1,ad JI

aﬁoﬁsunmoum

:pareaddestp aaey suSs

UOISBIqRULIZPOIDTUL
:porxad £19A0591
skep ¢~z yim
aa1svAU1 K]2]D19POIN
s[ead Sunuawdidag
pue [epyradng
UOISBIqRULIDPOIDTIA
‘51994 Sunuawdidoq
pue [epyIadng

[eorur]d 19358 A19A0021
YIIM 2AISDAUL A DUATULIAT

uoneuIAN a1
srureufpojoyd “Aderayy
srureufpojoyd :porrod
K19A091 sAep ¢-7

YIIM 2415041 K]2]D12POTAT

(Lad)
Adexay T, orureudpojoyq

Jporrad
£13A0251 pue sSaUIAISBAU

aanpadoxd [esrdins-uoN

(ponunyuo)) 7 FT14dV.L



POST-PROCEDURE SUPPORTIVE SKIN CARE

22

syuarpaISur aA13OR
SuraBenue 19430 10 Uread O
UTWEA YIIM (JUEPIXOIJUE IO
0 UTWE)IA ‘pIoE dTUoIN[edy)
wnJas Jo Suruiowr ay) ut

ared urys SuraSenue A[ddy

(urys £1p 10§ 218
unys SureSenue 19yjo 10 proe
sruoan[e£y Sururejuod ureard

SUDYS POXTW 0) [RUWLIOU 10]
WeAId [OUT}aI IO PIok d1[094[3)
wreald pue (Jueprxonue

10 proe oruoInyedy)

wnrds YIm Surusas oy

ur axed unys SuraSenue A[ddy

paxmbaz j1 syuarpardur
aanoe Sunyuawdidap pue
poe 5110943 yim Sururour
31} UT 918D UDYS UWIBID pUe
WINIIS JUBPIXOTIUE IO 1)

urwe)a ‘proe druornjedy Ajddy

uonejuawrdid J1 syuarpardur
Sunyuowdrdap aanoe yim
wread 10 uoneredard
suournboipAy e yym Suruass
91} UT 918D UDYS UWIBID

[ounai 1o proe o1j024[3 A[ddy

P

axed> unys aanroddns snonunuo)

[ 10J 9OUBPIOAE UNS
pue uondajoidojoyd 1018

Suriress
pue ewoy)A19 Juasisrod
uonejuawdrdod Ly
uonejuowdidradLy
A107RUUI R JUT
-3sod ‘sanyrrerngarir
‘suoryesrdurod
a1qissod 1aprsuoy)
$)SNID/SqeIS
2A0waI 0] Jou Juanjed aSIAPY
uonejuowrdidradAy
Aroyeururefyur-jsod
JO Y[SLI 10 BWAYIAI
paduojoxd ur ureard
proxa)soonyrod [eordoy Ajddy
I9)BM [RULIY) YIIM JSTIAT
uonerousdax
rewzoprda yun Aep
12d souir) [eI0AIS UI[Rq
Surredax Surwpes A[ddy
[BTIUasSd
st uondajordojoyd 1o1ng

,o1ed uhﬁ—uuu.uh&nuwoﬁm

s1eadde ewojewoay

Jrwreann  urwre)ia A[ddy
BaIE PAJEaI)

91[) 9ZLINJSIOW PUE ISUBI[D)
jonpouid ay) peaxds £[uass 0y

ureard SuIfeay e 10 IATJRALIOP

M UTUWEIA ‘Wreasd uryjoos
I0 wm@ﬁﬁwhwﬁﬁw rz:S vwﬁwwﬁz
Bu1paalq
J1 uoIssa1dwod [enueU WI0JId]

weq Surredar Surwyes A[ddy
sassaxdurod [00d Suryloos A[ddy

aanpadoid 193ye A[pyerpawrury

Ay8noioyy yoa5uIsiq
UOT)O[ Je[[DTWI 10 N[Tur Jursuead

souerafo) ySry e Sursn A[nyares dnayew aaoway
saxod pajeyIp yitm unys £[1o sey

juanyed oY) J1 $99M 72 10§ weaxd pioe d1[024]3 A[ddy
uondsfur

o) 03 dn Surpeay sanuerd eorure Junye) ISIAPY
st1je

stjuaned oy J1jusunyean) onadioy-njue onoedydorg

uonoayur jo sudts [edof Aue Jr3123(ur Jou oq
uoryoa(ur 0y rorxd

[99M 3} UTYIIM pajedtpureriuod axe s§nip jopre[dnuy

Surj000 10§ UEY B 2SN
paxmnbai J1 e1sayisaeue 00[q [BOUNI) IS}
uon)of [2ad-a1d proe o1j024(3 e A[ddy
UOT)OJUT Uk ST 2191 J1 [99d a3 wrojaad jou o
[OYODTE YIIM UDYS 3} WIoI) aseard a0y
UOT}O[ Je[[21UI JO [T JuIsuea[d 2oueIa[o} Y3y
Y1m dnayeuwr sAowaI pue ULYS 3Y) ISUBI[D) "SLI e
stjuanyed ay) J1juauniean) onadiay-nue onoejdydorg
(Suruans
a1) ut pasn suournboapAy jr) Sururow oy ur wreard
SuraSenue 1o Sunuawdidap O urure)IA YIm wnids
JUEPIXOT)UL IO ) UTUIB)IA ‘proe oruoinjedy A[ddy
uonjejuswrSidiodAy L10yewrwrerjur-jsod jo ystx
je sad£jojoyd saxrep ur A[jeroadss sfep g1 10y ureard
Sunuawdidap pue proe o11024[8 10 suournboipAy A[ddy
a1mpadoid ayy 03 ro11d (Suruaad) sep G 10§ ureard
[ounal 10 [95/ureard proe orefaze 1o proe o1j024[S A1ddy
A1essa0au J1 sa)Lo0ueaw 3521 03 2Inpadord
a1} 03 Jotxd yuowr [ swreard Junuawdidop 1re1g

aﬂo_«su«muum

porxad £1940031 sep ¢-¢
YIM 2415DAUT Ao UdiutAf

SSOUIAISBAUT
a3 uo Surpuadap porrad
K19A0521 sAep g punoie
0y dn 10 /-¢ YIm

aa1svau1 K]yS1y 0} aaisvaur

Jporrad
£13A0251 pue ssaUdAISBAU]

(d¥d)

BuIse[d Yory-12[1e[d
puy Aderayjosay

s[ead ydag wnrpapy

aanpadoad [esrdans-uoN

(ponunuo))

CHdTdVL



AMICI ET AL.

(sanunuo))

SIND50 BUWOJBUIAY
JTWIBAID Y UTWE)IA 9QLIdSIIJ
sjuarpardur aAr}oe
Suradenue 12y)0 10 wWea O
UTWE)IA [JIM (JUEBPIXOT)UE JO
D UTWBJIA “PIO® JTUoIN[eAy)
wnIds Jo SuruIoOw Y3 ut
axed urys SuraSenue A[ddy
(urys L1p 10y 218
unys SuraSenjue 190 10 proe
sruorn[e£y Sururejuod Weard
SUTY[S POXTW 0} [EWIOU 10§
Wread [our)al 1o proe o1jod4[3)
WeaId pue (Jueprxonue

dn 8unya8 jo sinoy may
© UTY)IM 958II2P [[IM INq
umop SurA] uaym uasiom
ued BUap2o se syydru
0Mm] 1511J 23 10] smoj[id
om) uo Surdaays astapy
suread Surpeay
1eds aanpr0ddns 3s983ng
10 pIo€ dTUOIN[eAY) Axessadou Ju
wnids Yum uruaas oy skemyyed peary oy Suore
ur axed urys JureSenue A[ddy  wearn Sursiniq-nue ue [ ddy

1eadde

Jer) s)snIo/sqess Aue

Sumnyerjoyxa 10 SuryojeIds
PIOA® P[NOYS SJUDLIeJ

suournboipAy se yons
weaxd Suruayysy e A[ddy

121p 21y} ut wonjdurnsuod
D UTWE)IA 35LIOU]

wrearn O uruwejra 1o 8

10 WreaId sproe AXoIpAy
eydye 10 proe orounar A[ddy
yseur asoqny22-o1q e A[ddy

sonorque

[e21d0) 10 SP1OI19}S021310D
[eardoy asn jou o

SuaUIRaI)

daap Surmorjoy yyuow |

10j pue sjuawear) yidap

WINIPIUT IO MO[[BYS

Surmor[oj yoam 1 10§

weann D) urure)ia A[ddy uonoajordojoyd 3o1ng

axed> unys aanroddns snonunuo) ,21ed aanpasoid-1soq

P

Suqqni proay
syurod A1jus o)
03 saxnjns aarsaype [rews A[ddy

sarnpasoxd ATseAUT SSI] 12)Je
Aep o) wrom aq ued dnaxey

syuaunjear) doap

Suimorjoy skep /- 10y 198

Touayjuedxap 10 [95 su0dI[IS
cureq Surjersuafor e Addy

syuawniear) deap Suimoroy

[T 10j B2I€ P2JeaI) ) 0)
Surssaip Juaqrosqe ue A[ddy

Surreay 10y [eIjaUq

ST 9)EPNXA SNOIAS Y} SE BIIE
Ppa1ea1) 3y} Jursuead proAy

aanpadoxd 1d3ye A[dyerpawrury

saderp a[119)s UONISO
uonoafur ayy
21032q oam 3y syonpoid pue sSnap jo)e[dnue proay
pueya10§aq (uordar [erorrad
‘183 ‘S[LI}SOU) 150§ [822020[AYde)g JISSB[D 23 JOJUISI]
sisdastyue snoxoSi1 arnsug
auoe snofnisnd apdnnur
IO UOT}OJUT [BO] ST I3 JT SPEIY) 2} JI9SUT JOU O(]
papudwwodar
jou A[rerouad st juaunjear) onjoiquue onoedydorg
st je
stjuanied a1 J1 Juaurjean) onadiay-nue snoejdydoryg

SUIPIXAYIO[YD 9% YIM JAOWAI Y [ I9)JY

‘urede afessewr pue 191e] utw ¢ uonesrdde puosas
e A1ddy -a8essewr pue suresopry [ewosodry 9% A[ddy

a1npad01d ay) 03 1011d Ya9M < 10§
128 10 wreaid sproe £xo1pAy eydye 1o proe orounar A[ddy
Iosuea ajerrdordde ue asn

pueyaIOJaq WEdId

SuruayySiy e A[ddy st je stjuened oy J1 jusunjean)
210J2q Aep o) Juawriear) o1adI9y-11uL JO YoM T 11elS

aﬂo_«su«muum

pareaddestp aaey suSis
[e21UId 19)J€ A19A0091
M 241SDAUL A]JUitUL

sa[paau Juof
Sursn Surpasuoioru
:porrad £10A0001
sAep /¢ YIM aarspauy
SI[PI3U 1I0YS YIM
Surppasuororw :porrad
K19A031 sAep ¢—7
M 2415DAUL £]2)D12POINT

Jporrad
£13A0251 pue sSaUIAISBAUT

SIOTAIP 1] peaIy ],

speaiy,

Surppasuorory

(10d) uononpuy
uage[[0)) SNOAULINOIDJ

aanpadoid [esrdans-uoN

(ponunuo))

T HdTdVL



POST-PROCEDURE SUPPORTIVE SKIN CARE

24

*$9OUALINDAI JTWI] pue s)nsax azrwrido 0y wrdy uoy

a1y 1aa0 A[rep parjdde aq 03 (2d£) unys o) 03 pardepe ‘¢> jo onjer 4-VAN/1dS) uonsajoxd yAN pue (+0s 1dS) uonoajordojoyd g AN wnnoads peoiq ajenbape yiim Suore ‘sassejuns Jurream pue apeys Juryaas uisiape oy vonippe uf,

"4 7 1243 parjdde usardsuns 10308y uoroaroxd-ySry wnrnosads-peoiq jo sjunowre s1enbape pue pajrwi] 9q pinoys arnsodxa uns aSIMIAYI0 ‘pajrw] st eaxe 3y J1 ssaxdwod 10 Jurssarp anbedo ue yiim passryse aq ued uondsjordoloyd 19118,
“21mpad01d ayy 03 1011d Yauow T 1583 JE 10] (€> JO OLEI Id-VAN/AdS Uond2101d VAN Pue +0g 4dS) uondetoidoroyd 1030wy 48y (VAN/GAN) wniidads-peoiq Arep Sutsiape o) uonippe uyy
2 T8 12 eIRYsIIARIY woiy pajdepe sem 21npadoid Yoea JO SSIUIAISEAUT YT,

*10)2€] U01199)01d UNS YIS :UOTIRIARIqQY

sjuarpardur aAT}oR

Suradenue 12130 10 Wean O
UTWE)IA [JIM (JUBPIXOT)UE JO
0 UTUIBIIA) WNIAS 10 Sutuiour

oy ur axed urys SuraSenue A[ddy

unys £1p

10§ a1ed UTYs SuraSenue a0
10 proe druoan[eAy Sururejuod
UWIBAID JO UTYS PIXIUI 0}
[BULIOU O] UIBSID [OUT}I IO
PO D1[024]3 1M WNIds proe
sruoan[edy y3m Suruaad ay)

ur axed unys JuraSenue A[ddy

sjuarpaIdur aAn)oe
Suraenue 12y)o 10 Wead O
UTUIR)IA UM (JUBpPIXONjUE
10 7)) UTWRJIA) WILIDS JO

Sururowr oy ur axed urys A[ddy

unys £Ip 10J SJUaIpaISur 2ATIOR
SuraBenjue 19430 10 Ureamd pue
WIS PIoe JTUoINeAy 0 “urys
PAXTW 0} [EWLIOU I0J [OUTII
10 proe 5110943 Jo uruaas

oy ur axed urys SuraSenue A[ddy

P

axed unys aar3r0ddns snonunyuo)

porjdde

2q ued dnayew ‘9a1j
-ownyrad ‘9ouerafo}-ySrygy

sAep [e10A3s J0] ‘SuUTUAD

pue ‘GUTIIOW DATIRALIOP

 UTUIB)IA JO UIRIID

Suryoos 10 ssaupaI-njue
m Surdessewr a7)uad as1Apy

(quasaxd

a1® SISOWAY293 JT) d10W

10 YoM T ISBI] J& [BIJUISSD
st uonjoajoxdojoyd jorng

Sursiniq
JT WeaId 1o wjeq Suryloos
10 ssaupar-nue A[ddy

,o1ed Ohn—ﬁouchﬁnuwo.n—

aimpadsoxd
31} 12)JB SINOY [BIIAIS 10J

uonyeorjdde dnayewr proay

wearn
Sureay 10 dATJEALIOP Y
UTwe)IA ‘ureald Suryloos 1o
ssoupaI-njue ue ym }onpord

23 2INqLIISIP 0) aFesseA

$IN220

Surpaayq jrarnssaid A[ddy

aimpadoid oy}
19)® A[2)RIpatul o5esseur

10 wonjeorjdde dnayew proay

$1M220 3UIPas[q pazZI[ed0]

J1onssaxd nyares A[ddy

aanpadoid 193ye A[2)erpawruay

Ay8noioy) 1oa5uIsiq
UOT)O] Je[[0TUI 10 Y[Tur Jursuead

souerafo) ySry e Sursn A[nyares dnayew aaoway
UOT}9JUT JO SND0J JULISIP

10 ‘[eUaP ‘[BIO] © ST I JT SUOIII(UT 9AIS Jou o]
uond3(ur

a1} 21032 sAep ¢ 10 sapnuerd esrure Jurye) ISIAPY
SLIje

stjuanjed ay) J1jusuryean) onadioy-njue onoejdydorg
21npad01d 3y} 210J2q Yaam 2} sjuae A10jewrwejur

-nue 120 1o ‘urridse ‘sSnip jopererdniue proay
sa1od paje[Ip yum

urys 10 10J SY9oM 7< 10] weald pioe o1j0d4[S A[ddy

(2u032o® 10 [OT[0d[B UISN PIOAR) JOJUISI]

(197eMm Je[2OTW)
Hd reor8ororsAyd yym jonpoid e Sursn dnayew ssouray
90e] 9} 2sUBID

arnpasoid

31]) 03 1011d YoM T 10J PIPIOAE 2q P[nOYS sjuaFe
A1orewrwre[yur-nue Jayjo 1o ‘urrdse ‘sSnip joprednuy

n_ﬁo:ﬁwmoum

pareaddestp aaey suis
[eoTuI 193je £19A0021
YILM 241SDAUT A[UIUIA

uondafuy
proy oruoin[eAp]

pareaddestp aaey suSis
[eorur]d 19338 A19A0021

YIIM 24ISDAUL AJDUdIULIAT urxoJ, wnurnjog

Jporrad
£13A0591 pue SSIUdAISRAU]

3anpad0ad [esrdins-uoN

(ponunuoDd) 7 HTAV.L



AMICI ET AL.

seare pai jud)sisrod
Aue uo dnayew souerafo) ysry urdjdde astapy
juowaoed 1yerd
19)5e syeam y—¢ pardde aq A[fensn ues dnayejy
(uonyeyuawrSidrad Ay Lr0jeurureryur
-150d jo ys11) sad£) urys 1oxTep ur [erdadsa
uns 9y} 0} pasodxa seare 0) uoryoajordojoyd
10108) Y81y wnaodads-peoiq Ajddy
Surreay
9)91dwos 19)e syIuow ¢ 10J A[Tep 9TM)
wrreq Sury)oos e y3m adessews apjuad as1Apy

Surreay 2ordwoo
mun juaurjuto Jurpeay e A[dde o3 anunjuo)

paxmbar st jusuneaI) 19Y)INy
J19PIDAp 0] A[TBd SANI[RWLIOUQE 18IS d)en|eAq
SINDJ0 BWAPIO
10 UOTJRWIUIB[JUT 9J9A3s$ JT A[oAnjeradoysod
Adexat) 9ousdsazon(y 10 7T 1OPISUOD)
SYJUOW ¢ I0J UOZ UOISU)
Aue ur 1828 9} 2ZI[IqOUIWT 0] (PIO[[0J0IPAY
10 UODI[IS UTY)) SUISSIIP © I9PISUO))
SBATE SNOJRWIYIAID
juaystsiad Lue 0y dnayew souersjol ySiy L[ ddy
spI[o£2 21} 10§ wfeq Inojuod 242 A[ddy
sad£j0joyd urys 1axrep
ur £[[eroadsa ‘uns a3 0} pasodxa sauoz 0}
Sururow ay) ur uorjdajordojoyd 10)oey Yy
wnnoads-peoiq yim wreq Surreay e A[ddy
Guruaas
3} UT SYIUOW ¢ 10J GT Aep woij wyeq
Suryoos pue Jureay e yym afessew Ajjuon
(aseo ap) uo Surpuadap)
syjuow ¢ 10y s3urssarp ped YIrm anunuoy)

wrd) Suoy

‘suorjesrduroo renuajod jo JuswaSeuewr o) pue sampadoxd o1aysae [ed131ns 10j a1ed unys aanIoddns pue uoneredard 10 suonepuswodar Jadxy

Jw) 1I0YS © 10§ S193UTy 9ZI[IqOouI]
deo [pay aa1309301d © IIm
12400 pue Surreaq JySrom Jnoyim
s1Je13 [99Y dZI[Iqow I ‘a1 d110ads sy
pasowrar axe safdess
10 saInjns ay) [un Surssarp ayy afuey)
punom a3 £1p pue ysep
¢ Aep uo Jurssarp adueyD
ST-0T Aep UO S2ININS JAOWNY
[eAOWII 2ININS [IJUN UOTIN]OS
Sursueapd e y3im A[rep 991m) 10 95UO UBI[D

suoryesrjduwod
s1SeyIIoWay pue Uor)daJul IFBUBI
juasaid st a3 reydstp snoaurnguesoras
J1 skep g L1040 Surssaxp aSuey)
Y 8§ 191Je SuIssa1p ay1 yoayD

21npadoid 19)e A[dreIpatuu]

13e18 o) ozI[IqoW ]

ade) snorodoxoTur 183D YIIM XTI

Surssaxp Arepuodas e A[ddy
paq s
pue jyexd ay) UsaMm)Iaq 1oBIUO0D JOAIIP AINSUD
03 sjua)s Surroyoue Juisn ‘syyerd azIfrqourwur
01 6 03 T Aep woiy 3urssaIp 191s[0q ©

yam aoefd ur pray Surssaxp ugyered e L[ ddy

juaunjuro Sureay e A[ddy
uornjos SUISUL3[d € YIIM UDYS Y} UBD)

ode) snorodoIorwu 1e3D YIM XTI o
Surssarp aoejans sueyjarnijod
10 PIO[0201pAT] Teny[a001pAY € A[ddy o
:sdeyy
PUE UIYS SSIITRY UT 2INSO[D }DAITP PUL UOISIOXF
arerrdoadde
9I9UM QUUI| Y[} AJBAJ[O JO/PUE dZI[IqOWIW] o
a3epueq uorssarduroo e yjm aoe[d ur pjoy
Surssarp A1epuooas juaqiosqe ue A[ddy
1SOUOZ UOISUD)
UT 9INSO[D }921IP PUB SUOISIOXD PUL SUOISIOUT
£1981ms Te1ouad ‘suorsoxa A1231nS d135B[J
SOININS JAISIYPE 5 1e] XIJFV
uonn[os SUISUBI © YIIM PUNOM ) UBI[D

aaneradojsog

A1p pue asuny

uorinjos Jursueapd

® YILM UDS 33 03JUISI

A1p pue asuny

uorinjos Jursueapd

® YILM UDS 33 03JuIsI(]

A1p pue asury

SI18d pUE S94d TedU

pardde j1 moo0 ues afewrep
IBI[YD0D PUE STITIRIY
19AIMOY [IMm01S [eLId)Oq
J0 uorssaxddns paguoroxd
sop1aoad aurprxayIoyD
uornjos Sursueapd

© 1M UDS 3]} JOJUISI(T

:preyy Teordins oy aredaig

uonjeredarg

s)JeID un|g
ssauwIY T, A

pue SSOUNIIYT [
dreos o) pue urys
Aarep] ur aInsoy)

10211 PUE UOISIOXF

sdery yum £1o8ims
SATIONIISUOIAT
s130[0ouo ‘Upys
SSI[ITRY pUE seaTe
UOTSU) UT 2INSOD
J0211p pPUE UOISIOXD
suorstour £1a31ns
[eroua8 ‘suorsIOXY
A1281ms onyseg

a1npadoad [es13ing

€ dTdV.L



26|

POST-PROCEDURE SUPPORTIVE SKIN CARE

acetonide, 0.01%), an effective and complete therapeutic ap-
proach for melasma without relapses in light-skinned in-
dividuals.”» Combining topical therapy with procedures
such as chemical peels, IPL, fractional non-ablative lasers or
radiofrequency, pigment lasers (microsecond, picosecond,
Q-switched) and microneedling, may be required to treat me-
lasma and PIH.” A combination treatment of YAG laser and
hydroquinone cream, whilst showing good efficacy and skin
rejuvenation effects for telangiectatic melasma, should be used
cautiously in individuals with FPT IV-V to avoid laser-induced
pigment alteration, PIH and rebound hyperpigmentation.”>**
It is recommended to perform a test before doing the com-
plete procedure. A long pulse duration coagulates the target
without bursting the vessels and the vessels often disappear
after the first laser pass leaving erythema and oedema. The
burning sensation should disappear after several minutes and
the oedema decrease within a few hours. Topical anaesthesia
should be avoided as it often causes vasoconstriction thus re-
ducing the target just before the session.

Vascular lasers with purpura

Vascular lasers with purpura (PDL, YAG Laser, KTP Laser,
IPL in vascular mode) deliver energy preferentially absorbed
by vascular targets in the skin. Low-level light therapy or
vascular laser treatment is used to treat radiodermatitis, a
common side effect from radiation exposure during cancer
treatment, whilst PDL has been shown to be beneficial in
clearing radiation-induced telangiectasia.**

For targets large enough to be seen by the naked eye (tel-
angiectasia, spider veins, rosacea), a long pulse duration is
applied to coagulate the target without bursting the vessels.
However, for very thin targets or diffuse redness (port wine
stain, erythrosis), energy is applied over an extremely short
duration (0.45-3 ms) resulting in the breakdown of the tar-
get and therefore purpura (selective photothermolysis).

Purpura appears immediately for at least 10 days and will
disappear following the colours of heme degradation, al-
though rarely will scab. Although slightly less effective, lon-
ger pulse durations (6-10 ms) with multiple passes or “pulse
stacking” to achieve “purpura-free” treatment can be quite
effective and less noticeable. Ice packs should be applied just
before laser therapy onto the treatment area to minimize
pain whilst the treated area remains tender for the following
few days.

Prescribe vitamin K cream, if needed, for hyperpigmen-
tation on dark skin with high FPT that is more frequently
due to a temporary hemosiderin deposit than true PIH.

Laser tattoo removal

For laser Tattoo Removal (Nanosecond Q-Switched Lasers,
Picosecond PIC Lasers), laser energy is delivered over an
extremely short duration and is preferentially absorbed
by the tattoo pigment. The ink is broken up and gradually

eliminated as ink dust through an inflammatory reaction as
the sessions progress. During the initial sessions, the tattoo
ink is dense, and the target is large, so the results are more
significant. Yellow and orange pigments are more difficult
to remove as the currently available laser lights poorly target
these colours.

The laser reaction is seen as immediate epidermal whit-
ening due to water component vaporization within the
epidermis. Mechanical damage results in cell membrane
rupture and the release of exogenous pigment into extra-
cellular space. Inflammatory-related oedema can cause
spongiotic bullas/blisters leading to scabs/crusts which
fall away occasionally accompanied by itching. Ink elimi-
nation will continue after the healing phase therefore there
should be at least 1 month between sessions for picosecond
lasers and 2 months for nanosecond lasers. Compared to
conventional Q-switched lasers, picosecond lasers have
been shown to be more effective for blue and green tattoo
pigments.

In light-skinned individuals, Q-switched lasers have
proved effective in removing pigmented lesions and tattoos
without scarring. Complications to tattoo removal include
both hyper- and hypopigmentation. Whilst hypopigmen-
tation can be observed with ruby and alexandrite lasers,
hyperpigmentation commonly occurs in more darkly pig-
mented patients, such as Asians. The treatment of tattoos
and pigmented lesions produce a greater risk of complica-
tions in the skin of FPT V-VI due to an increased incidence
of adverse pigmentary changes and keloidal scarring.”® In
darkly pigmented patients, Q-switched laser treatment of
tattoos can be performed successfully and the longer wave-
length Q-switched neodymium-doped yttrium aluminium
garnet (Nd:YAG) laser is recommended.?>%¢

Ablative fractional CO, laser therapy is an alternative
treatment for allergic tattoo removal as treatment with
conventional quality-switched lasers may not completely
remove allergenic particles and itchiness, but generalized ec-
zematous hypersensitivity reactions have been reported.””**

Laser pigmentation removal

To treat hyperpigmentation, nanosecond Q-switched lasers
or picosecond PIC lasers may be used.””?° These lasers de-
liver energy preferentially absorbed by endogen pigment over
an extremely short duration causing the destruction of the
target. The target can be epidermal such as lentigines, café-
au-lait macules, Becker's nevus or dermal such as a nevus
of Ota. The use of QS or PIC lasers is still controversial for
melasma. IPL is not considered a first-line treatment for me-
lasma or PIH but may be used in pigment mode.*"** Certain
lasers, such as a diode, Q-switched Nd:YAG, and erbium-
doped lasers, tend to have higher rates of PIH, whereas IPL
and radiofrequency have minimal risk, which is important
in patients with darker skin colour or FPT IV to V1.’

Laser parameters depend on the particular laser, the pa-
tient's skin FPT, and the type of lesion.
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Occasionally light energy is absorbed by dermal capillar-
ies causing mild purpura if the fluence is too high. Pigment
destruction induces local inflammation with erythema and
scaling. After several days, the erythema is replaced by small
scabs with a darker appearance until the scabs come away
over 1 to 2 weeks.

A case report of type III minocycline-induced patchy
slate blue/grey hyperpigmentation (from 8years of mino-
cycline use for arthritis) treated with Qs755nm alexandrite
laser reported immediate pigment resolution after only 1
treatment, repeated on multiple occasions over 13 years, and
no significant postoperative complications.34

Laser hair removal

Lasers (Alexandrite or YAG Long-Pulse Laser, Laser Diode,
IPL) for hair removal preferentially target pigment, but with
long energy application duration the energy is conducted
along the hair shaft to the bulb which becomes damaged
(photocoagulation). Finer hairs regrow as the regenerated
bulb gets smaller after each session until it is completely
destroyed.

The burning sensation improves quickly. Oedema around
the hair gives the impression of erythematous “goose bumps”
which disappear within a few hours. Carbonized hair resi-
due will be eliminated when the hair regrows after around
1 week.

Information regarding the potential side effects of laser
hair removal of the eyebrows should be provided and
the use of appropriate safety devices (corneal shields and
wavelength-specific goggles) is essential due to the risk of
irreversible eye damage.”

Laser epilation has been used to decrease the risk of
delayed healing and recurrences following surgery for pi-
lonidal cysts.*® A postsurgical recurrence rate of 8.3% was
observed after laser hair removal with alexandrite laser
and or with Nd:YAG (median number of 4.2 and 5 laser
sessions), compared to 51.7% for the surgery alone control.
Furthermore, two patients in the surgery alone control
group had abnormal healing or persistent sinusitis versus
none who underwent a laser procedure after surgery.’
Laser depilation was found to be a safe and effective ad-
junct to surgery in minimizing the recurrence of pilonidal
disease.”

Variable outcomes in laser hair removal depend on pa-
tient factors (e.g. FPT, hair colour, thickness and density,
hormonal status) and the laser system used (e.g. wavelength,
fluence, spot size, pulse duration). As laser hair removal
targets melanin in the hair shaft, poor responses and an in-
creased risk of hyperpigmentation and burn may occur in
patients with dark skin (FPT IV to VI).*® When patients with
skin types IV to VI and brown or black hair were treated
with the 3-msec alexandrite laser with the 18-mm or 15-mm
spot size fluences between 8 and 32J/cm?, hyperpigmen-
tation was higher in the 15-mm group as a result of using
higher fluence; hypopigmentation lasted up to 3 months and

was generally preceded by crust formation.” The procedure
was less safe in skin type VI but topical corticosteroid cream
(twice a day for 5 days post-procedure) minimized erythema
and oedema, and decreased the duration of PIH.*® In 150
subjects with FPT IV-VI skin, laser-assisted hair removal
using long-pulsed Nd:YAG laser (mean of 8.9 treatments and
mean maximum fluence 26.8 Joules/cm) was reported to be
effective and all complications were transient, mainly hy-
perpigmentation.”® Recent reviews indicate that long-pulsed
Nd:YAG, PDL, alexandrite, and ruby lasers, as well as cer-
tain IPL sources, are effective and safe for epilation of darker
skin types FPT IV-VI as long as appropriate energy settings
and wavelengths are used.*"** Multi-pass low fluence, high-
frequency 755-nm Alex laser practice was found to be safe
and effective for hair removal in dark skin FPT compared
to the high fluence, low frequency 1064-nm long-pulsed
Nd:YAG laser.’ In subjects with FPT III-VI, a systematic
review and meta-analysis found that alexandrite laser was
superior to IPL in reducing hair count and risk of PIH was
lower with long-pulsed Nd:YAG laser, whilst both PDL and
alexandrite lasers exhibited a comparable safety profile to
IPL, despite higher pain scores with lasers.**

Photodynamic therapy

Photodynamic therapy (PDT) is a treatment of actinic kera-
tosis (AK), non-melanoma superficial skin cancers, such
as Bowen's disease (BD) or superficial basal cell carcinoma
(BCC). Although surgery is the mainstay of treatment for
non-melanoma skin cancer, PDT is a good non-surgical al-
ternative to superficial BCC and BD avoiding large scars.
PDT has also been used off-label in condyloma acuminata,
moderate and severe acne, and sun-damaged skin and uses a
photosensitising agent combined with a specific wavelength
of light (LED light or daylight in the case of AK).*>*

Pain is frequent with conventional PDT although it is sig-
nificantly reduced with the use of daylight for AK. Oedema
and oozing settle within a few days. Blistering and ulceration
may occur.” Patients should be informed to contact their
physician if the reaction worsens beyond 2 days as this may
indicate a bacterial infection. Allergic contact dermatitis to
the topical photosensitizing agent (e.g., methyl aminolevuli-
nate (MAL) or 5-aminolevulinate) has been reported.47

Techniques have recently been developed to enhance
the photosensitizer uptake and thus response rate in pa-
tients with multiple AKs and NMSC such as ablative frac-
tional laser (AFL) combined either with conventional PDT
or daylight dPDT, but AFL pretreatment is associated with
intensified local skin reactions, including instances of
Staphylococcus aureus infection.*® However, compared with
microdermabrasion-dPDT, AFL-dPDT was preferred due
to lower pretreatment-related pain (p = 0.002) and superior
cosmesis (p = 0.035) and efficacy.*®

Ablative fractional laser-assisted low-irradiance PDT
(18.5 mW/cm?) is more effective than conventional MAL-
PDT (61.67 mW/cm?) for the treatment of AK on the face
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and scalp in organ transplant recipients, using a red light-
emitting diode lamp at a total light dose of 37J/cm?.**>
Low-irradiance PDT combined with Er:YAG pretreat-
ment achieved a significantly superior lesion response
rate (meanz*standard deviation 77.3 +23.6%) compared
with conventional PDT (61.8 £21.4%; p = 0.025) in intra-
individual fields at 3 months without negatively impacting
pain (p = 0.777) or cosmetic outcome (p = 0.157).%

Photodynamic therapy has been combined effectively
with other topical agents for field-directed therapy of AKs.
Topical calcipotriol (a vitamin D analogue) twice daily for
2weeks before AFL-assisted PDT was more effective than a
placebo cream before AFL-assisted PDT in treating AK, par-
ticularly for thick-layered, moderate-to-severe AK lesions, in
subjects of FPT III-V.”!

Peelings

Chemical peeling is a skin resurfacing procedure intended
to regenerate normal skin from the application of exfoliative
agents. The induced exfoliation is followed by dermal and
epidermal regeneration from the adjacent epithelium and
skin adnexa, which results in improved surface texture and
appearance of the skin. The basic methods for skin peeling,
the variety of chemicals used, the potential side effects, and
how to avoid them have been reviewed.”* Some peels are con-
traindicated in pregnant and breastfeeding women.

Superficial and depigmenting peels

Superficial peels, which exfoliate superficial skin layers
without crossing the basal membrane, are indicated for sun-
damaged skin to even out complexion and reduce pigmenta-
tion, inflammatory or retentional acne, PIH or to improve
skin complexion in smokers. Superficial and medium-depth
chemical peels are increasingly used by dermatologists in
the management of acne vulgaris.” The peel action can be
enhanced by combining with an LED session or with mi-
croneedling, e.g. Jessner's solution peeling and micronee-
dling was effective for treating atrophic acne scars.”*

Depigmenting peels are a combination treatment regi-
men of depigmenting active ingredients to correct hyperpig-
mentation. Oral tranexamic acid was an effective treatment
for moderate-to-severe melasma with minimal side effects.”
Potential complications are temporary tingling, mild ery-
thema, oedema, exfoliation with scabs/crusts and PTH.

It is generally considered that superficial peels are safe
in darker skin (FPT III-VI). Both salicylic acid (20% and
30%)° and glycolic peels (10%, 68% maximum concentra-
tion)’” have been reported to be safe in patients with FPT IV
to VI but should be used with precaution to avoid complica-
tions. Side effects patients with FPT III-VI may be less fre-
quent if the procedure is performed in the winter months.*®

Mandelic acid (45%) or trichloroacetic acid (25%) peels
may have similar efficacy but better safety and tolerability

than salicylic acid (30%) peels in mild-to-moderate acne
patients.”** In acne patients, isotretinoin treatment should
be discontinued for 6 months before the procedure, whilst
retinoic acid, adapalene and benzoyl peroxide application
should be discontinued for the week beforehand. Other
medications such as minocycline and oral contraceptives,
frequently used in patients with acne, can cause photosensi-
tivity and predispose to hyperpigmentation. Current infec-
tions, either bacterial, fungal or viral or pustulous acne are
contraindications.”® Advise avoiding exfoliating or irritating
the skin the week beforehand.

Medium-depth peels

Medium peels are used to even out or lighten complexion,
reduce wrinkles and increase skin firmness through colla-
gen synthesis. These peels reach the dermoepidermal junc-
tion and can extend to the superficial or mid-dermis. Adding
10% phenol to the active ingredient (20%-30% trichloro-
acetic acid) can make application less painful. Peel kits with
buffered solutions allow more homogeneous penetration.

Deeper peels for improved results have more poten-
tial complications.® Medium peels should be avoided or
only used after careful preoperative preparation in dark-
skinned patients (FPT IV-VI), who are at higher risk of
post-procedure PIH, or those with a tendency to develop hy-
pertrophic or keloid scars.

Herpes simplex virus can be reactivated after peeling and
delay wound healing if prophylaxis is not done prior to in-
tervention. Also, immunocompromised patients should be
carefully evaluated, as the benefits of skin resurfacing do
not outweigh the risk of infection and altered wound healing
with scarring seen in these patients.>

Injections
Mesotherapy and platelet-rich plasma

Mesotherapy improves skin hydration and collagen produc-
tion with injections of hyaluronic acid (HA) mixed with vi-
tamins and/or amino acids. Platelet-rich plasma (PRP) is a
supernatant of platelet-enriched plasma isolated from autol-
ogous blood. Tissue regeneration can be further stimulated
using PRP to produce growth factors. Erythema, oedema,
mild injection site bruising, secondary infection and papules
can occur if the product is injected too superficially.

Although used for hair restoration, soft-tissue remodel-
ling, resurfacing, and rejuvenation, there is a lack of stan-
dardization and classification of PRP.*>%*

A recent meta-analysis concluded that combined treat-
ment of microneedling with PRP may be more effective
than without PRP for resurfacing acne scars, whilst both
techniques had similar incidences of erythema and oedema
severe adverse events.%* Following deep treatments, substan-
tial oedema forms over the first 24-72h then regresses and
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exfoliation can occur within the first 72h. Scabs/crusts will
form following treatment.

Percutaneous collagen induction

Percutaneous collagen induction (PCI) uses fine needles to
puncture the skin creating micro-orifices. This triggers an
inflammatory reaction and encourages collagen and elastin
production. Advantages of over laser resurfacing include
preserving the epidermis, thicker skin, and a shorter healing
phase (the serous exudate is beneficial for healing). Several
PCI treatments may be required to obtain the desired result.
PCl is indicated for skin rejuvenation and conditions such as
acne scars, acne, scars and stretch marks.

Percutaneous collagen induction should be avoided if a
history of PIH, allergies to metals or topical or systemic an-
aesthetics, in individuals with autoimmune disease or with
hypersensitivity to pain in the presence of neuropathies.

Threads
Facial thread lifting with absorbable threads

Polylactic acid, caprolactone or polydioxanone threads are
used to correct moderate sagging of skin and superficial fat
tissue by repositioning it upwards. The pullout strength of
the thread-less anchor is greatest when inserted at 45° to the
bone surface compared to 90° or 135° from the surface.®

Erythema, oedema, bruising, infection along the thread,
temporary small cutaneous folds at the superior section
(several weeks), thread extrusion and extrusion of a small
notch if thread is placed too superficially, can occur post-
procedure. Advise sleeping on two pillows for the first two
nights as oedema can worsen when lying down but will de-
crease after getting up.

Botulinum toxin

Botulinum Toxin (BoNT-A) blocks the neuromuscular
junction to reduce muscle activity responsible for glabel-
lar lines.®® A more natural, less rigid appearance may be
achieved using BoNT-A combined with other aesthetic
procedures, tailoring the dose of toxin to the patient's
muscle mass or using novel injection and application tech-
niques.67 Other uses are to improve signs of acne, rosacea,
and psoriasis, and to reduce neuromuscular pain.®’ It can
also be used to reduce depressor muscle strength in the
inferior part of the face. The action is temporary, lasting
4-6 months, and efficacy should be evaluated after 10 days
to allow adjustment if necessary.

Complications such as eyelid ptosis are generally caused
by local diffusion of the toxin to non-targeted muscles.
These can be minimalized by using concentrated doses and
careful techniques.

Advise the patient to avoid massaging the injection sites,
not to wear a hat or helmet, not to drink alcohol, and to
avoid sports, saunas and hammams for at least 6 h after the
procedure.

Potential complications include erythema, oedema, in-
jection site bruising, temporary headaches, treatment irreg-
ularities or inadequacy, risks linked to toxin diffusion (e.g.
palpebral ptosis, diplopia, ectropion), risks linked to diffu-
sion if treatment in the inferior part of the face (e.g. dyspha-
gia, smile asymmetry, speech disorders), malaise, nausea,
fatigue and flu-like syndrome.

Avoid in people with hypersensitivity to one of the
components (albumin botulinum toxin), in people with
neuromuscular transmission abnormalities (myasthenia,
Lambert-Eaton syndrome), and in pregnant and breastfeed-
ing women.

Hyaluronic acid injection

Hyaluronic Acid Injections are used for various indications
including simple hydration, wrinkle treatments, superficial
atrophic scars, and facial volume restoration. Correction
lasts for 6-18 months.

Potential complications include erythema, oedema, injec-
tion site pain, bruising lasting several days to 1 week, over-
correction, Tyndall effect with bluish colour if injected too
superficially, secondary infection, papules, nodules, herpes
simplex reactivation and delayed inflammatory reaction.
Patients should avoid sporting activities, saunas and ham-
mams for at least 3 days after the procedure. The most serious
complications, albeit rare, are vascular and include blindness
so an understanding of the vascular anatomy along with key
prevention and management strategies to address them im-
mediately is critical.®*”° Using a careful low-pressure and
low-volume injection technique should help prevent adverse
events, whilst acute vascular embolic events due to HA fill-
ers can be managed by the use of hyaluronidase in repeated
high doses.”"”* A rare option for uncomfortable and unaes-
thetic granulomatous foreign body reactions to fillers is low
doses of methotrexate.”

PART 2: SURGICAL PROCEDURES
Combined surgeries

Expert recommendations and practical recommendations
for different types of plastic surgery, excisions and inci-
sions, and skin grafts are described below, and both the
preparation and supportive skin care are summarized in
Table 3. Early massage using moisturizers (e.g. cosmeceu-
ticals containing thermal waters with hydrating and anti-
inflammatory properties) may be beneficial for the healing
process and prevention of scar formation,”* whilst corrective
makeup can improve the appearance of scars, erythema, and
pigmentation.” The most important criterion for successful
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skin surgery is minimal scarring as they have an impact
on quality of life.*”’¢ Identifying a high risk of scarring is
paramount to hypertrophic scar prophylaxis, as is clean sur-
gery and good wound care.”” Keloid scars extend beyond the
wound borders and can be more difficult to treat; they are
more common with some genetic backgrounds (dark skin,
Hispanic, Asian) and with incisions contrary to the relaxed
skin tension lines. Medical, surgical, topical and light treat-
ment approaches for scar prevention and treatment have
been reviewed.”*”’

Plastic surgery excisions, general surgery incisions,
excision and direct closure in tension areas and
hairless skin, oncologic reconstructive surgery
with flaps

Plastic surgery excisions generally remove redundant excess
tissue, most commonly face lifts, arm lifts and breast reduc-
tion surgery, whilst general surgery (e.g. horizontal caesar-
ean, thyroidectomy and sub-umbilical laparotomy incisions)
for access to deep organs do not generally remove the skin.
General surgical tips are to follow relaxed skin tension lines
and place incision lines and scars in an area of low visibility.

Excision and direct closure in tension areas, are typically
basic oncologic skin surgery procedures to remove tumours
on the face (midfacial apertures) and other areas of the body
with skin tension.*® The horizontal stretching principle
guarantees the lack of impact on the three major apertures of
the midfacial frame (namely, the eyes, nostrils and mouth).*'

Excision and direct closure in hairless skin and flaps can
be repaired by various advancement, rotation, or transposi-
tion flaps techniques, using available skin from the adjacent
donor site to cover primary defects.

Infection and hemorrhagic risks are significant, and re-
covery is marked by oedema and possible bruising for 8 days.
The healing period is approximately 7-15days after which
any non-absorbable sutures are removed.

Scar formation can be minimized before, during and im-
mediately after surgery by optimal surgical management by
reducing skin tension, as well as providing taping, photopro-
tection, and hydration.*” Limiting inflammation and micro-
biome imbalance can improve wound healing and reduce the
amount of scarring. Silicone sheeting or gel is considered the
first-line prophylactic and treatment option for hypertrophic
scars and keloids. Taping elliptical torso wounds for 12 weeks
after dermatologic surgery improved scar appearance at
6 months.® Region-specific differences in skin tension may
determine incisional scar formation.** Use horizontal sutures
to avoid vertical tension on the free edge of the lower eyelid to
prevent scar retraction and ectropion. Perform a vertical el-
liptical excision and direct horizontal closure on the forehead
to avoid disturbing the horizontal alignment of the eyebrows.
In tension zones (muscular or articular), deep fascial and
vertical mattress sutures are essential to prevent wound de-
hiscence. Early hypertrophic scars (trapdoor deformity) can
occur, especially with nasal surgery and transposition flaps

when incisions are contrary to relaxed skin tension lines, and
this may be treated by injection of triamcinolone acetate (10-
40 mg/ml) into the scar, only after allowing enough time for
settling, or early injection of corticosteroids.>*> To prevent/
treat hypertrophic scars: apply a pad dressing, gel, or silicone
pads, massage,”” continue compression for 6 months, inject
triamcinolone acetate every 4 weeks for 6 months if scar con-
tinues to thicken; combined treatments with vascular lasers
and pulsed light therapy, ablative lasers, and laser-assisted
corticosteroid delivery may be required. Use the same treat-
ment for keloid scars, and if this fails, use revision surgery,
radiotherapy, or cryosurgery.”’ For potential complications
of erythematous scars or telangiectasia, use a vascular laser
or IPL.® If ectropion occurs, correct with surgery. If PIH oc-
curs, apply active photoprotection, soothing, healing and
anti-inflammatory emulsions/balms and sometimes it will
require strong or very strong topical corticosteroids and/or
depigmenting agents, or even corrective procedures such as
Nd:YAG laser toning if indicated.*® If lymphoedema occurs,
use massage/petrissage/drainage, avoid using a high pillow
and apply a low-salt diet.

Excision and direct closure in hairy skin and
the scalp

The excision extends to the hypodermal plane or beyond
and the defect is closed directly with superficial sutures
using non-absorbable monofilament. For large defects on
the scalp, aponeurosis (galea) sutures are used. Perform
trichophytic closure to prevent a hairless scar.

Skin grafts
Full-thickness and split-thickness skin grafts

Full-thickness or split-thickness skin grafts are a classical on-
cologic repair technique where skin from a distant donor tis-
sue site is used to repair the primary defect. Early hypertrophic
scars can form and potential complications are erythematous
scars or telangiectasia (treat with vascular laser or IPL), ec-
tropion (correct with lower eyelid surgery) and dyschromia
(achromia or PIH in dark FPT; prevent with UV protection).®
A combination of Er fractional resurfacing, topical bimato-
prost, and tretinoin or pimecrolimus, may be effective for the
treatment of hypopigmented scars.*” For atrophic scars, use
an ablative or non-ablative fractionated laser, combined with
topical corticosteroids, to promote skin graft integration.® A
white graft within the week after graft surgery is a sign that
the graft has not revascularized, whilst a black graft signals
necrosis. Hematoma and seroma formation can be avoided by
applying pressure dressing and postoperative cautions.

The vascular supply of the graft remains fragile for
several weeks so patients should be advised to avoid high-
pressure showers and strenuous physical activity for at least
1-2 weeks.
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CONCLUSIONS

Wound healing skin care management and recovery time re-
quired for non-surgical procedures will generally depend on
the degree of invasiveness of the procedure. For non-surgical
procedures (PDT, laser, peelings, injections, threads) and
surgical procedures (combined surgeries and skin grafts),
optimizing skin preparation and post-procedure support-
ive skin care management is important to protect the skin
to speed up regeneration and wound healing, prevent com-
plications, minimize scarring and downtime and ensure
the patient receives the most benefit from the procedure to
achieve maximum patient satisfaction. Post-procedure skin
care with healing, anti-inflammatory ingredients and ad-
junctive skin care with antioxidant, anti-ageing and lighten-
ing properties may enhance the skin benefits of procedures.

ACKNOWLEDGEMENTS

We thank Professor Joo-hee Lee, Dr Emerson Lima, Dr
Matthieu Beustes-Stefanelli and Dr Miguel Sanchez Viera
for their insight and helpful discussions that allowed the
preparation of this manuscript. Editorial assistance for
the preparation of this manuscript was provided by Helen
Simpson, PhD, of My Word Medical Writing and funded by
La Roche-Posay.

FUNDING INFORMATION
The ISRAD advisory board convened in January 2020 and
was supported by La Roche Posay.

CONFLICT OF INTEREST

EA—Received honorarium as an advisor or speaker from
the following companies: L'Oreal, La Roche Posay, Vichy,
Bioderma, Pierre Fabre Dermo-Cosmetique, Uriage,
Galderma, Glenmark, Viatris, Bayer Health Care, and Merz
Aesthetics. JMA received an honorarium as an advisor or
speaker from the following companies: LOreal, La Roche
Posay, and Bioderma. DK and LC are employees of La Roche
Posay. The other authors have no conflict of interest to disclose.

DATA AVAILABILITY STATEMENT
Data sharing is not applicable to this article as no new data
were created or analysed in this study.

ORCID
Olivier Cogrel © https://orcid.org/0000-0002-8878-8351
Ludivine Canchy ‘© https://orcid.org/0000-0003-4764-4690

REFERENCES

1. Kouris A, Platsidaki E, Christodoulou C, Efstathiou V, Markantoni V,
Armyra K, et al. Patients' self-esteem before and after chemical peel-
ing procedure. ] Cosmet Laser Ther. 2018;20(4):220-2.

2. Sherber N. The millennial mindset. ] Drugs
2018;17(12):1340-2.

3. Wang]V, Rieder EA, Schoenberg E, Zachary CB, Saedi N. Patient per-
ception of beauty on social media: professional and bioethical obliga-
tions in esthetics. ] Cosmet Dermatol. 2020;19(5):1129-30.

Dermatol.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Di Gesto C, Nerini A, Policardo GR, Matera C. Predictors of accep-
tance of cosmetic surgery: instagram images-based activities, appear-
ance comparison and body dissatisfaction among women. Aesthetic
Plast Surg. 2022;46(1):502-12.

Hamilton MM, Kao R. Recognizing and managing complications in
laser resurfacing, chemical peels, and dermabrasion. Facial Plast Surg
Clin North Am. 2020;28(4):493-501.

Amici JM, Chaussade V. [How to optimize scarring in dermatologic
surgery?]. Ann Dermatol Venereol. 2016;143(Suppl 2):520-s5.
Jourdan M, Madfes DC, Lima E, Tian Y, Seité S. Skin care manage-
ment for medical and aesthetic procedures to prevent scarring. Clin
Cosmet Investig Dermatol. 2019;12:799-804.

Cestari TF, Dantas LP, Boza JC. Acquired hyperpigmentations. An
Bras Dermatol. 2014;89(1):11-25.

Sofen B, Prado G, Emer J. Melasma and post inflammatory hyper-
pigmentation: management update and expert opinion. Skin Therapy
Lett. 2016;21(1):1-7.

Passeron T, Lim HW, Goh CL, Kang HY, Ly F, Morita A, et al.
Photoprotection according to skin phototype and dermatoses: prac-
tical recommendations from an expert panel. ] Eur Acad Dermatol
Venereol. 2021;35(7):1460-9.

Del Bino S, Duval C, Bernerd F. Clinical and biological character-
ization of skin pigmentation diversity and its consequences on UV
impact. Int ] Mol Sci. 2018;19(9):2668.

Araviiskaia E, Le Pillouer PA, Kosmadaki M, Kerob D, Roo E.
Recommendations for the use of corrective makeup after dermato-
logical procedures. ] Cosmet Dermatol. 2022;21(4):1554-8.

Bolognia J, Jorizzo JL, Schaffer JV. Dermatology. Philadelphia, PA:
Elsevier Saunders; 2012.

Alster T, Hirsch R. Single-pass CO, laser skin resurfacing of light and
dark skin: extended experience with 52 patients. ] Cosmet Laser Ther.
2003;5(1):39-42.

Angra K, Lipp MB, Sekhon S, Wu DC, Goldman MP. Review of post-
laser-resurfacing topical agents for improved healing and cosmesis.
J Clin Aesthet Dermatol. 2021;14(8):24-32.

Waibel JS, Mi QS, Ozog D, Qu L, Zhou L, Rudnick A, et al. Laser-
assisted delivery of vitamin C, vitamin E, and ferulic acid for-
mula serum decreases fractional laser postoperative recovery by
increased beta fibroblast growth factor expression. Lasers Surg Med.
2016;48(3):238-44.

Li W, Yu Q, Shen Z, Zhang Z, Li C, Li C, et al. Effects of a cream con-
taining madecassoside, 5% panthenol, and copper-zinc-manganese
on improving postlaser resurfacing wound healing: a split-face, ran-
domized trial. Dermatol Ther. 2020;33(4):e13533.

Lueangarun S, Srituravanit A, Tempark T. Efficacy and safety
of moisturizer containing 5% panthenol, madecassoside, and
copper-zinc-manganese versus 0.02% triamcinolone acetonide
cream in decreasing adverse reaction and downtime after ab-
lative fractional carbon dioxide laser resurfacing: a split-face,
double-blinded, randomized, controlled trial. ] Cosmet Dermatol.
2019;18(6):1751-7.

Heise R, Schmitt L, Huth L, Krings L, Kluwig D, Katsoulari KV,
et al. Accelerated wound healing with a dexpanthenol-containing
ointment after fractional ablative CO(2) laser resurfacing of photo-
damaged skin in a randomized prospective clinical trial. Cutan Ocul
Toxicol. 2019;38(3):274-8.

Gorski J, Proksch E, Baron JM, Schmid D, Zhang L. Dexpanthenol in
wound healing after medical and cosmetic interventions (postproce-
dure wound healing). Pharmaceuticals (Basel). 2020;13(7):138.
Passeron T, Fontas E, Kang HY, Bahadoran P, Lacour JP, Ortonne
JP. Melasma treatment with pulsed-dye laser and triple combination
cream: a prospective, randomized, single-blind, split-face study. Arch
Dermatol. 2011;147(9):1106-8.

Lueangarun S, Namboonlue C, Tempark T. Postinflammatory and
rebound hyperpigmentation as a complication after treatment effi-
cacy of telangiectatic melasma with 585 nanometers Q-switched Nd:
YAG laser and 4% hydroquinone cream in skin phototypes III-V.
J Cosmet Dermatol. 2021;20(6):1700-8.


https://orcid.org/0000-0002-8878-8351
https://orcid.org/0000-0002-8878-8351
https://orcid.org/0000-0003-4764-4690
https://orcid.org/0000-0003-4764-4690

32

POST-PROCEDURE SUPPORTIVE SKIN CARE

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Sardana K, Chugh S, Garg VK. Which therapy works for melasma in
pigmented skin: lasers, peels, or triple combination creams? Indian J
Dermatol Venereol Leprol. 2013;79(3):420-2.

Seité S, Bensadoun RJ, Mazer JM. Prevention and treatment of acute
and chronic radiodermatitis. Breast Cancer (Dove Med Press).
2017;9:551-7.

Grevelink JM, Duke D, van Leeuwen RL, Gonzalez E, DeCoste
SD, Anderson RR. Laser treatment of tattoos in darkly pig-
mented patients: efficacy and side effects. ] Am Acad Dermatol.
1996;34(4):653-6.

Jones A, Roddey P, Orengo I, Rosen T. The Q-switched ND:YAG laser
effectively treats tattoos in darkly pigmented skin. Dermatol Surg.
1996;22(12):999-1001.

Meesters AA, De Rie MA, Wolkerstorfer A. Generalized eczematous
reaction after fractional carbon dioxide laser therapy for tattoo al-
lergy. ] Cosmet Laser Ther. 2016;18(8):456-8.

van der Bent SAS, Huisman S, Rustemeyer T, Wolkerstorfer A.
Ablative laser surgery for allergic tattoo reactions: a retrospective
study. Lasers Med Sci. 2021;36(6):1241-8.

Nistico SP, Cannarozzo G, Provenzano E, Tamburi F, Fazia G,
Sannino M, et al. Nanosecond Q-switched 1064/532 nm laser to treat
hyperpigmentations: a double center retrospective study. Clin Pract.
2021;11(4):708-14.

Puaratanaarunkon T, Asawanonda P. A randomized, double blinded,
split-face study of the efficacy of using a broad spectrum sunscreen
with anti-inflammatory agent to reduce post inflammatory hyper-
pigmentation after picosecond laser. Clin Cosmet Investig Dermatol.
2022;15:331-7.

Molinar VE, Taylor SC, Pandya AG. What's new in objective assess-
ment and treatment of facial hyperpigmentation? Dermatol Clin.
2014;32(2):123-35.

Ko D, WangRF, Ozog D, Lim HW, Mohammad TF. Disorders of hyper-
pigmentation. Part II. Review of management and treatment options
for hyperpigmentation. ] Am Acad Dermatol. 2023;88(2):291-320.
Hu S, Atmakuri M, Rosenberg J. Adverse events of nonablative la-
sers and energy-based therapies in subjects with Fitzpatrick skin
Phototypes IV to VI: a systematic review and meta-analysis. Aesthet
Surg J. 2022;42(5):537-47.

Loh TY, Goldberg MS, Falsey RR, Barton JK, Sagerman P, Goldberg
GN. Insight into the mechanisms of type III minocycline-induced
pigmentation removal: a case of repeated immediate pigment clearing
with the Q-switched 755-nm alexandrite laser over a 13-year period.
JAAD Case Rep. 2019;5(10):865-7.

Carrancho Garcia A, Garrote Llordén A, Cordero CM. Ocular com-
plications secondary to diode laser-assisted eyebrow epilation. Arch
Soc Esp Oftalmol (Engl Ed). 2022;97(3):172-5.

Kelati A, Lagrange S, Le Duff F, et al. Laser hair removal after sur-
gery vs. surgery alone for the treatment of pilonidal cysts: a ret-
rospective case-control study. ] Eur Acad Dermatol Venereol.
2018;32(11):2031-3.

Liyanage A, Woods Y, Javed MA, Deftly C, Shaban H, Kalaiselvan R,
et al. Laser depilation as adjuvant therapy in prevention of recurrence
of pilonidal sinus disease: initial experience of a district general hos-
pital in the UK. Ann R Coll Surg Engl. 2020;102(9):685-8.

Arsiwala SZ, Majid IM. Methods to overcome poor responses and
challenges of laser hair removal in dark skin. Indian ] Dermatol
Venereol Leprol. 2019;85(1):3-9.

Aldraibi MS, Touma DJ, Khachemoune A. Hair removal with the
3-msec alexandrite laser in patients with skin types IV-VI: efficacy,
safety, and the role of topical corticosteroids in preventing side ef-
fects. ] Drugs Dermatol. 2007;6(1):60-6.

Rao K, Sankar TK. Long-pulsed Nd:YAG laser-assisted hair removal
in Fitzpatrick skin types IV-VI. Lasers Med Sci. 2011;26(5):623-6.

Bs B, Chittoria RK, Thappa DM, et al. Are lasers superior to lights in
the photoepilation of Fitzpatrick V and VI skin types? — a comparison
between Nd:YAG laser and intense pulsed light. ] Cosmet Laser Ther.
2017;19(5):252-5.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

Fayne RA, Perper M, Eber AE, Aldahan AS, Nouri K. Laser and
light treatments for hair reduction in Fitzpatrick skin types IV-
VI: a comprehensive review of the literature. Am J Clin Dermatol.
2018;19(2):237-52.

Moftah N, Tymour M, Ibrahim SMA. Multipass low fluence,
high-frequency 755-nm alexandrite laser versus high fluence, low-
frequency 1064-nm long-pulsed Nd: YAG laser in axillary hair re-
duction of dark skin phototypes: an intra-individual randomized
comparative study. ] Dermatolog Treat. 2022;1-6:2079-84.

Dorgham NA, Dorgham DA. Lasers for reduction of unwanted hair
in skin of colour: a systematic review and meta-analysis. ] Eur Acad
Dermatol Venereol. 2020;34(5):948-55.

Zeitouni NC, Bhatia N, Ceilley RI, Cohen JL, del Rosso J, Moore AY,
et al. Photodynamic therapy with 5-aminolevulinic acid 10% gel and
red light for the treatment of actinic keratosis, nonmelanoma skin
cancers, and acne: current evidence and best practices. ] Clin Aesthet
Dermatol. 2021;14(10):E53-e65.

Morton CA, Szeimies RM, Braathen LR. Review of the European
Society for Photodynamic Therapy (euro-PDT) annual congress
2020. Eur ] Dermatol. 2021;31(1):17-21.

Harries M]J, Street G, Gilmour E, Rhodes LE, Beck MH. Allergic
contact dermatitis to methyl aminolevulinate (Metvix) cream used
in photodynamic therapy. Photodermatol Photoimmunol Photomed.
2007;23(1):35-6.

Wenande E, Phothong W, Bay C, Karmisholt KE, Haedersdal M,
Togsverd-Bo K. Efficacy and safety of daylight photodynamic ther-
apy after tailored pretreatment with ablative fractional laser or mi-
crodermabrasion: a randomized, side-by-side, single-blind trial in
patients with actinic keratosis and large-area field cancerization. Br
] Dermatol. 2019;180(4):756-64.

Lonsdorf AS, Keller A, Hartmann J, Enk AH, Gholam P. Ablative
fractional laser-assisted low-irradiance photodynamic therapy is
more effective than conventional methylaminolaevulinate - pho-
todynamic therapy for the treatment of actinic keratoses in organ
transplant recipients: a prospective randomized intra-individual con-
trolled trial. Acta Derm Venereol. 2022;102:adv00694.

Togsverd-Bo K, Lei U, Erlendsson AM, Taudorf EH, Philipsen PA,
Wulf HC, et al. Combination of ablative fractional laser and daylight-
mediated photodynamic therapy for actinic keratosis in organ trans-
plant recipients — a randomized controlled trial. Br ] Dermatol.
2015;172(2):467-74.

Seo JW, Song KH. Topical calcipotriol before ablative fractional laser-
assisted photodynamic therapy enhances treatment outcomes for
actinic keratosis in Fitzpatrick grades III-V skin: a prospective ran-
domized clinical trial. ] Am Acad Dermatol. 2018;78(4):795-7.
Landau M. Chemical peels. Clin Dermatol. 2008;26(2):200-8.
Castillo DE, Keri JE. Chemical peels in the treatment of acne: pa-
tient selection and perspectives. Clin Cosmet Investig Dermatol.
2018;11:365-72.

Ali B, EIMahdy N, Elfar NN. Microneedling (Dermapen) and
Jessner's solution peeling in treatment of atrophic acne scars: a
comparative randomized clinical study. ] Cosmet Laser Ther.
2019;21(6):357-63.

Del Rosario E, Florez-Pollack S, Zapata L Jr, et al. Randomized,
placebo-controlled, double-blind study of oral tranexamic acid in
the treatment of moderate-to-severe melasma. ] Am Acad Dermatol.
2018;78(2):363-9.

Grimes PE. The safety and efficacy of salicylic acid chemical peels in
darker racial-ethnic groups. Dermatol Surg. 1999;25(1):18-22.

Burns RL, Prevost-Blank PL, Lawry MA, Lawry TB, Faria DT,
Fivenson DP. Glycolic acid peels for postinflammatory hyperpig-
mentation in black patients. A comparative study. Dermatol Surg.
1997;23(3):171-4; discussion 5.

Vemula S, Maymone MBC, Secemsky EA, Widjajahakim R, Patzelt
NM, Saade D, et al. Assessing the safety of superficial chemical
peels in darker skin: a retrospective study. ] Am Acad Dermatol.
2018;79(3):508-13.¢2.



AMICI ET AL.

33

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

Dayal S, Kalra KD, Sahu P. Comparative study of efficacy and safety
of 45% mandelic acid versus 30% salicylic acid peels in mild-to-
moderate acne vulgaris. ] Cosmet Dermatol. 2020;19(2):393-9.
Dayal$, Singh S, Sahu P. Efficacy and safety of 25% Trichloroaceticacid
Peel versus 30% salicylic acid Peel in mild-to-moderate acne vulgaris:
a comparative study. Dermatol Pract Concept. 2021;11(3):¢2021063.
Lee KC, Wambier CG, Soon SL, Sterling B, Landau M, Rullan P, et al.
Basic chemical peeling: superficial and medium-depth peels. ] Am
Acad Dermatol. 2019;81(2):313-24.

Hausauer AK, Humphrey S. The physician's guide to platelet-rich
plasma in dermatologic surgery part II: clinical evidence. Dermatol
Surg. 2020;46(4):447-56.

Black JM. Commentary on The physician's guide to platelet-rich
plasma in dermatologic surgery part I and The physician's guide to
platelet-rich plasma in dermatologic surgery part II. Dermatol Surg.
2020;46(4):457-8.

Kang C, Lu D. Combined effect of microneedling and platelet-rich
plasma for the treatment of acne scars: a meta-analysis. Front Med.
2022;8:788754.

Nagamoto H, Yamamoto N, Itoi E. Effect of anchor threads on the
pullout strength: a biomechanical study. ] Orthop. 2018;15(3):878-81.
Palm MD, Few J, Patel T, Safa M, Drinkwater A, Mao C, et al. Efficacy,
patient-reported outcomes, and safety for millennial subjects treated
with OnabotulinumtoxinA for moderate to severe horizontal fore-
head lines. Dermatol Surg. 2020;46(5):653-61.

Schlessinger J, Gilbert E, Cohen JL, Kaufman J. New uses
of AbobotulinumtoxinA in aesthetics. ~Aesthet Surg J.
2017;37(suppl_1):S45-s58.

Beleznay K, Carruthers JD, Humphrey S, Jones D. Avoiding and treat-
ing blindness from fillers: a review of the world literature. Dermatol
Surg. 2015;41(10):1097-117.

Scheuer JF 3rd, Sieber DA, Pezeshk RA, Gassman AA, Campbell CF,
Rohrich R]. Facial danger zones: techniques to maximize safety during
soft-tissue filler injections. Plast Reconstr Surg. 2017;139(5):1103-8.
Beeson W, Tang J, Croix J, Sattler G, Hanke C. Anatomical consider-
ations for injectable fillers in the face: how to reduce complications
and optimize aesthetic results. ] Drugs Dermatol. 2022;21(4):354-62.
DeLorenzi C. New high dose pulsed hyaluronidase protocol for hyaluronic
acid filler vascular adverse events. Aesthet Surg J. 2017;37(7):814-25.
Murray G, Convery C, Walker L, Davies E. Guideline for the safe use
of hyaluronidase in aesthetic medicine, including modified high-dose
protocol. J Clin Aesthet Dermatol. 2021;14(8):E69-75.

Broly M, Marie J, Picard C, Demoures A, Raimbault C, Beylot-
Barry M, et al. Management of granulomatous foreign body reac-
tion to fillers with methotrexate. ] Eur Acad Dermatol Venereol.
2020;34(4):817-20.

Seite S. Thermal waters as cosmeceuticals: La Roche-Posay thermal
spring water example. Clin Cosmet Investig Dermatol. 2013;6:23-8.
Seité S, Deshayes P, Dréno B, et al. Interest of corrective makeup in
the management of patients in dermatology. Clin Cosmet Investig
Dermatol. 2012;5:123-8.

Amici JM, Taieb C, LeFloc'h C, Demessant-Flavigny AL, Seité §,
Cogrel O. Prevalence of scars: an international epidemiological sur-
vey in adults. ] Eur Acad Dermatol Venereol. 2022;36:¢799-800.
Tziotzios C, Profyris C, Sterling J. Cutaneous scarring: pathophysi-
ology, molecular mechanisms, and scar reduction therapeutics part

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

II. Strategies to reduce scar formation after dermatologic procedures.
J Am Acad Dermatol. 2012;66(1):13-24; quiz 5-6.

Kerwin LY, El Tal AK, Stiff MA, Fakhouri TM. Scar prevention and
remodeling: a review of the medical, surgical, topical and light treat-
ment approaches. Int ] Dermatol. 2014;53(8):922-36.

Ogawa R. The Most current algorithms for the treatment and preven-
tion of hypertrophic scars and keloids: a 2020 update of the algorithms
published 10years ago. Plast Reconstr Surg. 2022;149(1):79 e-94e.
Sclafani AP, Sclafani JA, Sclafani AM. Successes, revisions, and post-
operative complications in 446 Mohs defect repairs. Facial Plast Surg.
2012;28(3):358-66.

Amici JM, Bailly JY, Taieb A. Horizontal stretching concept in onco-
logic dermatologic surgery of the face. ] Eur Acad Dermatol Venereol.
2010;24(3):308-16.

Monstrey S, Middelkoop E, Vranckx JJ, Bassetto F, Ziegler UE,
Meaume S, et al. Updated scar management practical guidelines:
non-invasive and invasive measures. ] Plast Reconstr Aesthet Surg.
2014;67(8):1017-25.

Rosengren H, Askew DA, Heal C, Buettner PG, Humphreys WO,
Semmens LA. Does taping torso scars following dermatologic
surgery improve scar appearance? Dermatol Pract Concept.
2013;3(2):75-83.

Wong VW, Levi K, Akaishi S, Schultz G, Dauskardt RH. Scar zones:
region-specific differences in skin tension may determine incisional
scar formation. Plast Reconstr Surg. 2012;129(6):1272-6.

Amici JM. [Early hypertrophic scar after surgery on the nasal re-
gion: value of long-acting corticosteroid injections]. Ann Dermatol
Venereol. 2014;141(1):7-13.

Shin TM, Bordeaux JS. The role of massage in scar management: a
literature review. Dermatol Surg. 2012;38(3):414-23.

McGoldrick RB, Theodorakopoulou E, Azzopardi EA, Murison
M. Lasers and ancillary treatments for scar management part 2:
keloid, hypertrophic, pigmented and acne scars. Scars Burn Heal.
2017;3:2059513116689805.

Ruchiatan K, Suhada KU, Hindritiani R, Puspitosari D, Septrina R.
Combination of 1064 nm long-pulsed and Q-switched Nd:YAG laser
for facial hypertrophic scar and hyperpigmentation following burn
injury. Int Med Case Rep J. 2022;15:23-7.

Massaki AB, Fabi SG, Fitzpatrick R. Repigmentation of hypopig-
mented scars using an erbium-doped 1,550-nm fractionated laser and
topical bimatoprost. Dermatol Surg. 2012;38(7 Pt 1):995-1001.
Jadhav SB, Shah N, Rathi A, Rathi V, Rathi A. Serratiopeptidase:
insights into the therapeutic applications. Biotechnol Rep (Amst).
2020;28:00544.

How to cite this article: Amici J-M, Cogrel O, Jourdan
M, Raimbault C, Canchy L, Kerob D, et al. Expert
recommendations on supportive skin care for non-
surgical and surgical procedures. ] Eur Acad Dermatol
Venereol. 2023;37(Suppl. 3):16-33. https://doi.
org/10.1111/jdv.18855



https://doi.org/10.1111/jdv.18855
https://doi.org/10.1111/jdv.18855

	Expert recommendations on supportive skin care for non-­surgical and surgical procedures
	Abstract
	INTRODUCTION
	SEARCH STRATEGY
	PART 1: NON-­SURGICAL PROCEDURES
	Laser
	Ablative fractional resurfacing techniques
	Vascular lasers without purpura
	Vascular lasers with purpura
	Laser tattoo removal
	Laser pigmentation removal
	Laser hair removal
	Photodynamic therapy

	Peelings
	Superficial and depigmenting peels
	Medium-­depth peels

	Injections
	Mesotherapy and platelet-­rich plasma
	Percutaneous collagen induction

	Threads
	Facial thread lifting with absorbable threads
	Botulinum toxin
	Hyaluronic acid injection


	PART 2: SURGICAL PROCEDURES
	Combined surgeries
	Plastic surgery excisions, general surgery incisions, excision and direct closure in tension areas and hairless skin, oncologic reconstructive surgery with flaps
	Excision and direct closure in hairy skin and the scalp

	Skin grafts
	Full-­thickness and split-­thickness skin grafts


	CONCLUSIONS
	ACKNO​WLE​DGE​MENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES


