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Hyaluronic Acid (HA) for Facial Rejuvenation, Refinements and new Trends

Andre Hermann

Moinhos de Vento Hospital — Porto Alegre - Brazil

The search for the ideal augmentation material for facial soft tissue has been an ongoing
effort for many years. Several biomaterials are available for the purpose of soft tissue
augmentation, but none of them has all the properties of the ideal filler material. The
recent development of PURAGEN, PREVELLE and PREVELLE SILK hyaluronic acid gel fillers for
dermal implantation provides the physician with new possibilities of effective treatment
in this field. The author presents these new fillers. PURAGEN is a double cross—1ink 20%
HA Filler. PREVELLE is a single cross—link 5.5% HA gel and PREVELLE SILK is associated
with lidocaine. Indications for use and treatment planning are discussed, as well as the
most indicated product for a given anatomic region. Also, the association of both products
to improve results is shown. Many injection techniques are presented and their indication
for use depending on the area being treated. Some personal details of injection with the
aim to improve results, reduce bruises, swelling and edema are presented. Avoiding and
managing complications and the importance of distinguishing technique-related and
product-related reactions to the injection are discussed. In addition, the use of
hyaluronidase for the treatment of complications is discussed. Some preoperative and
postoperative cases are reported to illustrate the versatility of these products. My
personal routine is shown, including patient interview, photo documentation, anesthesia,
marking the treatment area, and postoperative care. The purpose is to demonstrate what
I am doing in my personal practice as an attempt to increasingly obtain better results

having as few complications as possible
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Long term histological evaluation of topical retinyl palmitate (a cosmetic

retinoid) for restoring and maintaining healthy skin and assisting in natural

vitamin D production.
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Long term histological evaluation of topical retinyl palmitate (a cosmetic
retinoid) for restoring and maintaining healthy skin and assisting in natural vitamin D

production

Desmond Fernandes

Renaissance Body Science Institute Cape Town Department of Plastic Surgery, University

of Cape Town

Vitamin A specifically as the storage form, retinyl palmitate, is a powerful sunscreening
agent and protects us from the sun but at the same time, because of this action is depleted
in the skin from exposure to light. The metabolite of retinyl palmitate, retinoic acid
is therefore severely reduced and consequently cannot fulfil all the functions of vitamin
A on the DNA. Retinoic acid is the ligand for genes controlling growth, differentiation
and maturation of skin cells and this depletion manifests as photo—ageing with the
development of pigmentation, rough sallow skin and wrinkles. However, we need UV-B rays
to make vitamin D in our skin to protect us from cancers and osteoporosis. We should expose
ourselves to sunlight sensibly, apply topical vitamin A specifically as retinyl palmitate
to restore vitamin A levels and use lower SPF sunscreens to protect but still allow the

formation of natural vitamin D.



