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Changes in Blood Pressure After
Various Forms of Therapeutic
Massage: A Preliminary Study
By Jerrilyn A. Cambron, DC, MPH, PhD, 
Jennifer Dexheimer, LMT & Patricia Coe, DC, CMT


Published in J Altern Complemen Med 2006, 12;1:65–70


Objective


To measure any change in blood pressure (BP) following
various types of therapeutic massage in non-hypertensive
adults. The study also analyzed whether changes were
due to patient characteristics or type of massage. It is the
first study to assess specifically what aspects of massage
affect BP thus which methods can help hypertensive
adults in the future as an alternative to medication.


Methods


Participants were recruited from returning massage
therapy clients who were scheduled for an appointment.
They were asked to provide demographic information
such as height, weight and age, have their BP measured,
have a therapeutic massage ranging from one-half to
one-and-a-half hours, followed by a second BP reading.
The six types of massage used were: Swedish, consid-
ered the most traditional, which incorporates compres-
sion, holding, kneading, shaking, tapping and friction;
deep tissue, designed to reach deeper layers of tissue;
myofascial release, in which the therapist manipulates
tissue connecting and surrounding muscles; sports mas-
sage, a more vigorous type of massage used to help pre-
pare athletes for optimum performance; trigger point
massage, used to break the pain-spasm-pain cycle and
craniosacral massage, which uses gentle cranial manipu-
lation to release specific restrictions.


The 25 massage therapists were students. Twelve
were in their second trimester of schooling and 13 in
their third and final trimester. The therapists were
instructed to provide massage according to the needs of
the client as opposed to for the purpose of the study.


Blood pressure for this study was measured using an
automated cuff as the most important data to the authors
of this study was the change in BP.


The massage therapy students were instructed to pro-
vide survey details about each massage session such as
type(s) of massage provided, overall pressure during
massage, body areas massaged and the length of the
massage session.


Results


Of the 150 participants who completed the study, 61.3%
were female, 88.7% white and 88% were not on BP med-
ication. The average age was 42.5 years. On average


there was a small decrease in both systolic and diastolic
BP. The demographic factors that impacted the largest
decrease were younger age and taller stature. Swedish
massage appeared to decrease systolic BP. Trigger point
and sports massage therapy showed an increase in sys-
tolic BP. If all three of these methods were used, there was
a significant increase in both systolic and diastolic BP. 


Discussion


Further studies are needed to determine if the increase in
BP as a result of trigger point and sports massage thera-
pies was a pain response and if this can be soothed by
manipulating the sternocleidomastoid muscles which can
stimulate the carotid sinus, thus aiding in reduced BP.


Reprint requests to: Jerrilyn Cambron, DC, MPH PhD,
Department of Research, National University of Health
Sciences, 200 East Roosevelt Road, Lombard, IL 60148. 


Psychological Complications
National Plastic Surgical Nursing
Survey
By Marlene Rankin, PhD, APRN, Gregory Borah, M.D.


Published in Plast Surg Nursing 2006, 26;4:178–183


Background


Studies show that there is a higher incidence of psycho-
logical complications in plastic surgery procedures than
physical complications. Therefore, it is vital that profes-
sionals in plastic surgical practices understand the
nature and scope of resulting negative psychological
complications so as to improve upon the complex inter-
actions that patients experience. Greater fear or anxiety
prior to surgery can result in slower or more complicat-
ed healing. Facial injuries requiring surgery often leave
patients with a myriad of psychological difficulties.
There is also documentation that women seeking breast
augmentation often have a higher risk of suicide than
the general population.


All members of the surgical team must become more
familiar with strategies and treatment modalities to
effectively help patients through potentially difficult
psychological outcomes. This national study is the first
certified American Society of Plastic Surgical Nurses
(ASPSN) regarding psychological practices, outcomes
and related physical complaints.


Objectives


Researchers sought to gather information on the correla-
tion between incidences of negative psychological and
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physical complications post-surgery to aid in under-
standing the magnitude of the relationship. In addition,
the study was designed to gauge the importance that
plastic surgical nurses place on the pre-surgery screen-
ing process and to further identify the members of the
surgical team who are best equipped to manage patients’
psychological postoperative needs.


Methods


A specifically designed two-part survey, the Plastic
Surgical Nursing Survey (PSNS), was mailed to 502 ran-
domly selected plastic surgical nurses. Responses were
anonymous and confidential.


Part I of the survey required information on partici-
pants’ gender, education level, years of experience, type
of practice and demographics.


Part II was labeled the Psychosocial Screening Scale
and designed to determine how plastic surgical nurses
rated and weighed the severity of a patient’s psycholog-
ical history. Participants were asked to rate the impor-
tance of such incidences as child abuse, sexual abuse,
and post-traumatic stress disorder (PTSD). They were
also asked which member of the surgical team usually
does such screening.


Part III of the survey was a 14 item scale of negative
physical and psychological postoperative conditions
and their prevalence, called the Negative Outcomes
Postoperative Complications Rating Scale. Participants
were asked to document the percentages of each type of
complication in their practices. Physical complications
included infection, pain, nausea and vomiting, and
vague physical complaints. Psychological complaints
included pre- and post-operative anxiety, depression,
helplessness, crying spells and PTSD.


Results


The response rate was high with 312 (62%) returning
completed surveys. Females compiled 97%, or 302 of
respondents; the rest were male. Years of experience
practicing plastic surgical nursing ranged from 0 - 5
years to 31-plus years, with the majority practicing 11
years or more. The majority worked in a physician’s pri-
vate plastic surgery practice.


In Part II, the Psychosocial Screening, 53% reported
that screening for depression was most important, far
higher than the 18% rating PTSD as important. Forty-
one percent of respondents believe nurses should be
responsible for psychosocial screening; 25% believe its
on the shoulders of psychiatry; and 34% believe the sur-
geon him/herself should be responsible for this domain.


Part III, Negative Outcomes and Postoperative
Complications, revealed that psychological complica-
tions are far more prevalent than physical problems such
as infection. Depression and anxiety were the most com-
monly perceived psychological reactions. Pain was the
most reported physical complication, followed by non-
specific, vague physical complaints and nausea and
vomiting.


It was observed that one type of physical complaint
was often in conjunction with other physical or psycho-
logical complications. For example, there is often a corre-
lation between infection and nausea or vomiting.
Experience revealed that complications do tend to clus-
ter the more complicated the procedure. Evidence also
showed a significant correlation between the physical
and psychological complications. Infection is significant-
ly correlated with severe depression, disappointment,
postoperative anxiety and helplessness. 


As with the clustering of physical complications, so
do the psychological. Pre-operative anxiety was correlat-
ed with postoperative pain and depression.
Postoperative anxiety was correlated with infection,
nausea and vomiting, disappointment and sleep disor-
ders, to name a few.


Discussion


The study clearly showed the paramount role played by
nurses in the plastic surgery practice for assessment of
psychological issues in patients. It appears that this role
is given to nurses more often and as their responsibility
to provide information to aid in alleviating emotional
disturbances in patients. As plastic surgery practices
expand into spa services and longevity centers, the need
to educate nurses and the staff about psychological con-
sequences from surgery and effective treatment modali-
ties is vital.


A more proactive approach to investigating a
patients’ psychological history, including screening for
body dysmorphic disorder (BDD), needs to be taken by
both surgeons and plastic surgical nurses. There are
many effective medications on the market today that can
alleviate many post-operative psychological complica-
tions. However, BDD should be viewed separately and
perhaps with more scrutiny prior to surgery.


Conclusion


Psychological complications occur at a greater rate than
physical ones in the plastic surgery field. Improperly or
inaccurately screening patients’ psychological history
pre-op can lead to bigger problem post-op, such as anger
and hostility, sleep disorders and disappointment. If
symptoms persist beyond a two to three week postoper-
ative period, patient should be referred to appropriate
psychological counseling.


Plastic surgeons and their staff need a mandatory,
thorough education on potential postoperative psycho-
logical complications and the pharmaceuticals and alter-
native therapies available to alleviate such adverse con-
sequences of surgery.


Reprint requests to: Marlene Rankin, PhD, APRN,
College of Nursing, Rutgers University, 180 University
Avenue, Newark, NJ 07102. 
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The Use of Mole-Mapping Diagrams
to Increase Skin Self-Examination
Accuracy
By Victoria Chiu, AB, Elizabeth Won, AB, Mohsin Malik,
ScB, & Martin A. Weinstock, M.D., PhD


Published in J Am Acad Dermatol 2006, 55;2:245–250


Background


Melanoma occurrences are at an all-time high, but case
fatalities have decreased. Most melanomas are detected
by the patients’ themselves, and monthly skin self-exam-
ination (SSE) is associated with the lower incidence of
advanced cases. Studies have shown, however, that the
test as currently practiced is not high enough in accura-
cy for detecting changes in early melanoma.


Objective


To improve the accuracy of the SSE with a cost-effective
method utilizing mole-mapping diagrams to be used by
participants.


Method


Participants were selected by soliciting patients from the
community and a veteran’s clinic, minimum 18 years of
age, who were awaiting their primary care appointment.
The number of participants was limited by number of
research personnel. Each completed a 24-question 
survey which included questions on SSE attitudes, skin
cancer history and demographic information. They also
viewed a 14-minute video entitled “Protecting Yourself
from Melanoma with the Skin Self-Exam” and were
given the American Cancer Society’s brochure “Why
You Should Know about Melanoma,” and were instruct-
ed to perform the SSE as shown in the video and
brochure before follow-up visit.


Each then had digital photographs taken of their
backs using the same equipment for each and standard-
ized lighting. One photograph was taken of the upper
back, one of the lower, and one of the entire back which
was not shown to participants at follow-up. Half of the
group were randomly selected to complete a mole-map-
ping diagram during the SSE, which entailed drawing
their moles on a computer-generated form on the back of
the torso.


Participants were also randomly selected to have one
(two-thirds of the group) or both (one-third of the group)
photographs altered. An image of a 5-mm lesion was
then generated onto the selected photographs, which
would be shown to participants at the follow-up visit
two weeks following the initial visit.


At the follow-up, participants were asked to complete
an 11-question survey regarding the SSE. They were 
also asked which of the following seven areas they


examined: front from waist up; front of thighs and legs;
bottom of feet; back of legs and thighs; buttocks and
lower back; and upper back.


They were then shown the photographs and informed
that, on each photo, either one mole was added or noth-
ing was changed at all.  Participants were asked to either
circle the change or write “no change” on each photo.


The mole-mapping diagrams were not collected at the
follow-up visit. Responses were deemed correct by accu-
rately identifying an added lesion or that no lesion had
been added. Inaccurately identifying a lesion, identify-
ing both an added and a pre-existing mole, or identify-
ing a change where there was none was deemed an
incorrect response.


Results


Eighty-eight participants completed the study. There
were 46 in the control group (no diagram) and 42 in the
intervention group (using the mole-mapping diagram).
Distribution between the two with regards to clinic, age,
and sex were similar. Primarily, the outcome was accu-
rate assessment with 42% providing correct responses.
In the control group, 33% gave a correct response and
52% of the intervention group.


With 95% of the intervention group reporting to have
performed the SSE at home between visits, and 89% of
the control group, the intervention appears to influence
the likelihood of people doing so. Also, thoroughness of
the SSE can be assessed by the number of areas exam-
ined. On average, both groups examined 5.3 of the 7
areas mentioned. 


The only marked difference in accuracy within sex,
age (above and below 50 years), educational level and
clinic site between both the control and intervention
groups was higher accuracy within the groups recruited
at community clinics and high-school graduates.


Conclusion


Mole-mapping diagrams improved SSE accuracy by
improving participants ability to correctly identify a new
lesion. However, 70% of participants reported that no
health professional had ever encouraged them to con-
duct the test. Educating patients about SSE may be an
important step in the early detection process. Once
incorporated into the SSE, mole-mapping diagrams may
be a cost- and time-effective measure to detect any
potential melanoma.


Reprint requests to: Victoria Chiu, AB, 343 Lloyd
Avenue, Providence, RI 02906.
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Breast Reconstruction in Older
Woman: Should Age be an 
Exclusion Criterion?
By Cameron C. Bowman, M.D., Peter A. Lennox, M.D.,
Patricia Clugston, M.D., & Douglas J Courtemanche, M.D., MS


Published in Plast Reconstr Surg 2006, 118;1:16–22


Introduction


Less than 10% of all breast cancer patients currently have
breast reconstruction. The number of women over 60
having the procedure done is even less.


Ironically, while women over 60 make up the majori-
ty of breast cancer cases, older women are typically
underrepresented in studies on breast cancer. This lack
of research data has perhaps led to physician bias in dis-
cussing reconstruction options with older women.


This study was designed to explore whether favor-
able results would be found in older women who under-
went breast reconstruction after mastectomy. It analyzed
older women’s attitudes about their breast reconstruc-
tion and tried to establish a correlation between patient
satisfaction and physical and mental health. The goal of
the study was to determine if age alone should be used
to determine whether a particular patient was a candi-
date for breast reconstruction.


Patients and Methods


The average age of participants was 66.6 years, with the
range being between the ages of 60 to 77. Data was gath-
ered in a chart review of 75 women from the practices of
two surgeons. Two separate surveys were conducted via
telephone and mailings.


Survey 1 evaluated recovery time (the time it took for
a participant to return to her normal routine), patient sat-
isfaction, age as a factor in offering reconstruction and
whether patients would have the treatment again.
Finally, it questioned whether and when a patient would
like physicians/surgeons to offer reconstruction. 


The vast majority of patients recovered in 8 weeks or
less (83.5%) and 70% were satisfied with the outcome of
the reconstruction. When asked if they would have the
treatment again, 88.5% said yes. Of the 11.5% who would
not, reasons stated included pain, lack of satisfaction
with result and long recovery time. 


When asked if age should be considered when offering
the option of reconstruction, the majority said “no.” Only
8.2 said “yes”, stating reasons such as the possibility of
pain, the potential of a difficult recovery and the potential
of reconstruction as a traumatic experience. Other reasons
included health concerns and lack of fitness.


Of the candidates who did not have reconstruction
immediately following a mastectomy, only 16.1% said
that immediate reconstruction was discussed with them
at the time of their diagnosis. However, 100% felt that it
should have been discussed simultaneously.


Survey 2 was a Short Form-12 Health Survey (version
2), which determined norm-based physical and mental
health scores of the participants and their level of satis-


faction with the outcome of reconstructive surgery. The
survey group tended to be healthier than their peers and
other cancer survivors. Significantly higher rates of com-
plication were found among patients with lower physi-
cal health scores. When comparing patients who had a
complication with those who did not, there was no sig-
nificant difference in the mental health scores. Not sur-
prisingly, there was significant correlation between low
satisfaction and low mental health.
Discussion


The surveyed women underwent beast reconstruction
when they were 60 years or older. An overwhelming
number of the women were happy with reconstruction,
and there was an acceptable rate of complication.


Most women felt that age should not be a factor when
considering candidacy for breast reconstruction. While
some indicated that advanced age should be a factor,
they associated age with fitness and the general lack of
ability of the unfit at any age to properly recover from
elective surgery. In other words, physiologic age, rather
than chronologic age, should be a determining factor. 


Currently there is no general method of determining
fitness for reconstruction. All candidates in good health
are considered eligible, though some may not be candi-
dates for all types of reconstruction. Whether or not
reconstruction is in the best interest of the patient must
be determined by the physiologic health of the patient.
Additionally, all those surveyed wished that they had
been given the information on reconstruction at the time
of diagnosis. 


Conclusion


Breast reconstruction was found to be a safe procedure
with a high rate of client satisfaction. Provided the usual
parameters are used when choosing options, all types of
breast reconstruction can safely be performed in healthy
women over 60. 


Age alone should not be a determining factor when
selecting women for breast reconstruction. More over it
is clear that women want to be well informed of all their
options at the time of diagnosis. Surgeons run the risk of
under treating patients if they consider age alone.


Reprint requests to: Cameron C. Bowman, M.D., Burns
and Plastics Unit, Vancouver Hospital and Health
Sciences Centre, 899 W. 12th Avenue, Vancouver, British
Columbia, Canada V5Z 1M9. 


Nutrition and Wound Healing
By Meghan Arnold, M.D. & Adrian Barbul, M.D.


Published in Plast Reconstr Surg 2006, 117;7:42S–53S


The relationship between wound healing and nutrition
was explored. Studies centered on the wound healing
process and resulting nutritional needs of postoperative
and injured patients were described. Nourished and
malnourished as well as diabetic and normoglycemic
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conditions were considered as pre-operative and/or pre-
injury factors.


Nutritional Factors in Wound Repair


Malnutrition


Although malnutrition was thought to have been elimi-
nated as a health concern in our society, a surprising 42%
of orthopedic patients were found to be malnourished in
one study, and 50% of medical and surgical patients in
one urban hospital were found to be malnourished in
another study. Wound healing created an increased
demand for energy. Although most wounds healed
without complication, in states of malnutrition, as well
as good nutrition, optimal pre-operative nutrition con-
tributed positively to wound healing.
Protein


Human beings derive energy from protein, carbohy-
drates, and fats in the diet. Even low levels of protein-
calorie malnutrition could impair fibroplasias, and with-
out the proper caloric intake and nutrition, there was a
significant negative effect on collagen synthesis and an
increased effect on wound infection rates.
Carbohydrates and Fats


Carbohydrates and fats are the primary sources of ener-
gy in the human body. Wound healing created a demand
for these energy sources that diverted them from their
normal requirements. Little was known about which
carbohydrates had which effects on wound healing, but
the need for stores of fats and carbohydrates was clear.
The surge of cortisol and catecholamine that occurred
after wounding caused the liver to initiate gluconeogeni-
sis using amino acids from degraded muscle protein.
The net effect of this reaction was that the normal levels
of amino acids and proteins were depleted from the
body.


Diabetic patients had a diminished capacity to heal
wounds. Initially, it was thought that the reason for this
was that the body was unable to provide a strong early
inflammatory response to wounding, a condition which
could have been brought on by hyperglycemia.
Hyperglycemia hindered the delivery of ascorbic acid
into fibroblasts and leukocytes. Subsequently, a factor
that may have inhibited wound healing in diabetic
patients was the susceptibility of these patients to infec-
tion. The most important factor in achieving optimal
wound healing in diabetic patients then became glucose
control.


There was not much study of the role of fats in wound
healing, but the demand for fatty acids increased after
injury. They were essential to moderating insulin levels,
thereby allowing lipolysis and essential fatty acids to be
released.


Amino Acids


This report centered on arginine and glutamine, the two
most studied amino acids. Arginine supplements had
shown a similar benefit to the growth hormone. These
supplements stimulated T-cell responses and reduced
the inhibitory effect of injury and wounding on T-cell
function. Arginine was a factor in the generation of nitric
oxide which may have been a key part of wound heal-
ing. Glutamine, a respiratory fuel source, donated nitro-
gen, which is used to make amino acids and amino sug-
ars. In addition to other critical processes, glutamine had
a vital role in triggering the body’s immune response in
the earliest stages of wound healing. Glutamine
appeared to have improved gut permeability, normal-
ized serum levels, enhanced protein synthesis, and
decreased length of hospital stay.
Vitamins


The most widely recognized vitamins in wound healing
were vitamins A and C. The need for vitamin C in
wound healing was demonstrated most vividly by the
lack of wound healing that occurred and the increased
wound infection that occurred when there was a vitamin
C deficiency. It was believed that vitamin C promoted
collagen synthesis, helped to block bacteria and localize
infection, and enhanced neutrophil function. It was
believed that Vitamin A increased the inflammatory
response in wounds by enhancing lysosomal membrane
lability, increasing macrophage influx and activation,
and stimulating collagen synthesis. The benefits of
Vitamins E and K were less known, but were described
in the report. Vitamin E was important in wound healing
because it stabilized and bolstered membrane strength.
In addition, Vitamin E had anti-inflammatory benefits
and was an anti-oxidant that attacked free-radicals.
These qualities may have prevented further injury to the
wound. Vitamin K did not contribute directly to wound
healing, but it did help prevent the formation of
hematoma within the wound, which could prevent heal-
ing and make the wound more vulnerable to infection.
Micronutrients


Micronutrients fell into two categories: organic com-
pounds, such as vitamins, and inorganic compounds,
such as minerals and trace elements. Overall, micronu-
trients were a small part of nutrition, but they played a
big role in cell strength and structure as well as healing
and a healthy equilibrium.


Magnesium provided structural stability to adenosine
triphosphate, which was required for collagen synthesis
processes. Copper was essential for the process of cross-
linking and strengthening collagen. Zinc was involved in
DNA synthesis, protein synthesis and cellular production.
Iron was essential for elements that effected collagen pro-
duction. In extreme cases of iron deficiency or anemia, the
oxygen transport system was impaired in the body.
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Summary


Wound healing involved a complicated series of events
on a cellular level. To be successful, these events depend-
ed upon the energy that was available in the body. The
energy for wound healing came from protein, carbohy-
drates, fats, amino acids, and micronutrients. The nutri-
tional condition and requirements of individual patients
had to have been considered and, in some cases, man-
aged to optimize wound healing. Whenever possible,
any patient who was undergoing an elective procedure
should have been brought up to optimal nutritional lev-
els before undergoing that procedure. Research still
must be done to know the specific benefits and positive
effects of nutritional interventions on wound healing,
but the evidence of the negative effects of malnutrition
on wound healing was overwhelming.


Reprint requests to: Adrian Barbul, M.D., 2401 W.
Belvedere Avenue, Baltimore, MD 21215.


Acne Scarring: 
Current Treatment Options
By Miranda Frith, PA-C & Christopher B. Harmon, M.D.


Published in Dermatol Nursing 2006, 18;2:139–142


Introduction


Acne vulgaris is one of the most common skin disorders
seen in dermatology. The scars it leaves behind can be
devastating. Currently, there are many different ways to
treat scar therapy.


As of now, there is no universally accepted classifica-
tion of acne scarring. This study, however, proposed
three classes: 


1) Ice pick scars are narrow sharp scars that 
extended vertically, deep into the dermis or sub
cutaneous layer; 


2) Rolling scars occur from dermal tethering of 
otherwise relatively normal looking skin; 


3) Boxcar scars appear as round or oval depres
sions. They are shallow or deep, have no vertex, 
and are wider than ice-pick scars. 


By determining the type of acne scar one has, one can
determine the most effective type of treatment.


Evaluation


Pre-operative evaluation is crucial in determining which
method of scar therapy is correct for a patient. A pre-
operative evaluation consists of the following: a compre-
hensive patient history, a determination of the type and
extent of acne scarring, and a Fitzpatrick skin type clas-
sification. Acne should be in remission, and the client
must have been off of isotretinoin for 6 to 12 months. 


Determining the patient’s goals and expectations are
essential. Because each method of scar therapy has dif-
ferent complications, warnings and contraindications, 
a thorough and realistic discussion should precede 
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a commitment to a particular therapy. Also, it is impera-
tive that before and after photos be taken to gauge the
final outcome and to provide documentation for insur-
ance reimbursement if applicable.


Dermabrasion Resurfacing 


Dermabrasion is the most popular treatment for acne
scarring. It is an ablative treatment, using a wire brush or
a diamond fraze, which is very effective when re-con-
touring deeper acne scars. Ice pick and sharp-shoul-
dered defects may require surgical excision, punch graft-
ing/excision, or subcision prior to dermabrasion. Post-
operative wound care is imperative. Side effects include
edema and photosensitivity. Additionally, patients must
consider sun avoidance and, perhaps, bleaching to be
performed at a later time. Complications include scar-
ring, infection, pigmentation issues, viral infections, ery-
thema and telangietasias. The greatest improvement in
the skin may take up to 6-9 months as the patient waits
collagen remodeling.


Laser Resurfacing


Ablative and non-ablative lasers are used as acne scar
therapy and have the best results on rolling or distend-
ed, undulated acne scars. Ablative lasers are especially
important as they produce epidermal ablation, thermal
contraction of the dermis, increased amounts of organ-
ized type I collagen fibers and dermal remodeling. Non-
ablative lasers work by inducing dermal wounding
without epidermal damage, resulting in collagen remod-
eling and an increase in type I pact fibrils. Generally, this
option is for patients who refuse ablative procedures and
is often complimentary to another type of therapy.


Punch Technique


There are multiple punch techniques, and they are best
suited for scars with very atrophic bases or sharply
punched out ice-pick scars. Punch excision involves
removing the scar and then letting it heal naturally or by
suturing it. Punch elevation punches out the scar but does
not remove it; this method allows the scar to float up to
the same level as the surrounding skin. Punch grafting
involves punching out the scar, discarding it, plugging in
a skin graft, and then following it up with resurfacing.


Dermal Grafts 


Dermal grafts are another option in treating atrophic
acne scars. This method consists of removing a strip of
skin and transplanting it to replace lost dermis. While
cyst formation is a common complication, its occurrence
can be minimized by removing the hair follicle and epi-
dermis prior to harvesting the dermal strip.


Subcision 


Designed to treat bound-down or atrophic acne scars,
subcision is achieved by inserting an 18-gauge needle
under the skin, undermining the area of the scar, which
breaks and detaches the scar. This releases the surface
from deeper attachments, allowing blood to pool
beneath the defect. This acts as a spacer and keeps the
scar base from re-attaching to the surface layers. The
depression should be visible immediately. Bruising and
swelling are common, as is risk of cyst formation. 


Chemical Peels


Light and medium peels generally supplement other acne
scar therapies. They are used either to treat hyper-pigmen-
tation or to be used in conjunction with laser resurfacing or
dermabrasion. Deep peels are the exception and can be
used in much the same way laser and dermabrasion are,
with similar risks. Risk of pigmentation is especially high,
and there is the additional need for cardiac monitoring.


Filler Substances


Temporary fillers - including collagen and hyaluronic
acid-based - are available to treat a small number of
scars, whereas volume replacement fillers will correct
atrophic scarring on the cheeks. This will last 3 to 6
months and may be too expensive for most patients.
Permanent fillers such as silicon are gaining popularity.


Conclusion


Treating acne scars can be difficult. Individual patients
respond differently and may need multiple therapies.
Generally, only a 50-70% improvement is seen. Creating
realistic expectations, on the parts of both the care provider
and patient, are the only way to produce satisfaction.


Reprint requests to: Dermatology Nursing, East Holly
Avenue, P. O. Box 56, Pitman, NJ 08071-0056.


Women’s Reasons for
Complementary and Alternative
Medicine Use: Racial/Ethnic
Differences
By Maria T. Chao, et al.


Published in J Altern Complemen Med 2006, 12;8:719–722


Introduction


In an increasingly diverse society, understanding differ-
ences in rates of and reasons for complementary and
alternative medicine (CAM) use could elucidate cultural
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and social factors of health behaviors and inform health
care improvements. Indeed, nearly two thirds of adults
in the United States have used CAM in their lifetimes,
and more than one third in the past year. National esti-
mates indicate racial/ethnic differences in CAM utiliza-
tion, with higher prevalence among non-Hispanic
whites relative to minorities. The current study exam-
ines reasons for CAM use among women in four
racial/ethnic groups (non-Hispanic white, African-
American, Mexican-American, and Chinese-American
women), assessing differences in personal beliefs, dissat-
isfaction with conventional medicine and social influ-
ences.


Methods


In 2001, a cross-sectional telephone survey was imple-
mented to provide national representative data on
women’s use of CAM during the previous year and esti-
mates of use among women in four racial/ethnic
groups. Three sampling strategies were used: random
digit dialing (RDD), from which the non-Hispanic white
sample is derived, RDD within geo-targeted areas for the
African- and Mexican-American samples, and random
selection from a surname database for the Chinese-
American sample. Using Computer Assisted Telephone
Interviews, women aged 18 years and older were inter-
viewed in English, Spanish, Mandarin or Cantonese.
Participants were asked whether each of eight state-
ments was a reason for their CAM use in the past year
(yes/no).


In all, 1,595 CAM users were interviewed, of which
389 non-Hispanic white, 406 African-Americans, 383
Mexican-Americans, and 417 Chinese-Americans. The
women interviewed were an average of 42 years of age,
the majority of them were currently employed, married
and had health insurance in the previous year.


Results


Possible reasons for using CAM included personal
beliefs, dissatisfaction with conventional medicine and
social influences:


• Reasons associated with personal beliefs were most
common across all four groups.


• More than one third of CAM users cited either inef-
fectiveness or side effects of conventional medicine
as reasons for CAM use.


• For minority women, use of alternative remedies by
family members when growing up was a common
reason for CAM use.


• Reading or hearing something on the media 
as cited most frequently by African-American
women (42%) and least by Chinese-American
women (18%).


• 26% of respondents cited a physician recommenda-
tion, which indicates that more discussion between
conventional providers and their patients occur
than has been previously documented, or that 
a considerable number of physicians are referring 
to CAM.


Discussion


Consistent with prior research, women in this study
were more likely to attribute CAM use to personal health
beliefs than to dissatisfaction with conventional medi-
cine, regardless of race/ethnicity.


However, our study draws attention to important
racial/ethnic differences in the use of CAM. Mexican-
American women were most likely to cite the cost of
conventional medicine and growing up with family
members who use CAM as reasons for use. In contrast,
non-Hispanic white women were most likely to cite per-
sonal beliefs and least likely to cite family as motivating
reasons for CAM use. African-American women were
most likely to read or hear something on the radio or tel-
evision that persuaded them to use CAM.


Conclusion


With a significant proportion of the US population using
CAM, and evidence of racial/ethnic differences in
prevalence of use, it is important to understand the rea-
sons for these differences. A more detailed understand-
ing of these reasons may contribute to improving
patient-practitioner dialogue and hence, public health.
Racial/ethnic differences, such as variations in the
source of health information and affordability of health
care, highlight cultural and social factors that are impor-
tant to consider in public education efforts about the
risks and benefits of CAM remedies and treatments.


Reprint requests to: Maria T. Chao, PhD, 1306 Grizzly
Peak Boulevard, Berkeley, CA 94708.


Microdermabrasion With and
Without Aluminum Oxide Crystal
Abrasion: A Comparative Molecular
Analysis of Dermal Remodeling
By Darius J. Karimipour, M.D., Sewon Kang, M.D.,
Timothy M. Johnson, M.D. Jeffrey S. Orringer, M.D., Ted
Hamilton, MS, Craig Hammerberg, PhD, John J. Voorhees,
M.D., & Gary Fisher, PhD


Published by J Am Acad Dermatol 2006, 54;3:405–410


In 2004, 860,000 cases of microdermabrasion, a method
of superficial skin resurfacing, were performed in the
United States. This method is popular because of the
many possible benefits including improvement of acne,
acne scars, irregular skin texture, mottled pigmentation,
and fine wrinkles.


A study has shown that microdermabrasion does
induce epidermal signal transduction pathways associ-
ated with remodeling of the dermal matrix. This study
evaluates two forms of the microdermabrasion method,
negative pressure and abrasion, to determine the impor-
tance of the two components in stimulating dermal
matrix remodeling.
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Methods


Ten subjects, 7 male and 3 female, between the ages of
21-55 years, were provided with 3 second exposure of
forearm skin to the microdermabrasion hand piece at a
setting of 15 mm Hg. Each subject received treatment
with negative pressure with and without crystal abra-
sion.


Another group of 6 subjects, 4 males and 2 females,
between the ages of 25-60 years, were provided with 10,
20, and 30 second increments of exposure of buttock skin
to the microdermabrasion hand piece at a setting of 15
mm Hg. Each subject received treatment with negative
pressure with and without crystal abrasion.


Punch biopsy specimens were obtained from treated
and untreated  skin at 4, 8, and 24 hour increments after
treatment. 


Results


A single microdermabrasion treatment with negative
pressure and crystal abrasion resulted in a noticeable
elevation in the key gene levels. However, the results
were not noticeable with negative pressure alone. The
use of crystal abrasion is necessary to induce stimulating
expression of key gene levels involved in dermal remod-
eling. Attempting to increase time of exposure to nega-
tive pressure does not produce the same results
observed when using crystal abrasion.


Discussion


Use of crystal abrasion is a necessary component of
microdermabrasion for the purpose of stimulating
expression of key genes involved in dermal remodeling.
Microdermabrasion complications and expenses involv-
ing corundum and ocular concerns cannot be eliminated
at this time.


Reprint requests to: Darius J. Karimipour, M.D.,
University of Michigan, 1500 East Medical Center Drive,
Department of Dermatology, 1910 Taubman Center, Ann
Arbor, MI 48109.


Sunless Self Tanning: A Review
By Ashley R. Curtis BS & Daniel J. Sheehan M.D.


Published in Cos Dermatol 2006, 19;11:691–693


Many Americans believe that a beautiful golden tan
enhances their appearance despite the number of
melanomas and non-malignant skin cancers diagnosed
each year. Skin cancer has been linked to radiation from
the sun and indoor tanning beds and has been known to
accelerate the aging of skin. Many dermatologists have
advocated the use of self-tanning products to obtain the


sun tanned look.
The active ingredient in most self tanning products is


dihydroxyacetone (DHA) which tans the skin by bind-
ing to the amino acid in the stratum corneum which pro-
duces covalently bound chromophobes called melanoids
through the process know as the Millard browning reac-
tion.


Self esteem, character, and individual identity have
played a crucial role through out time. Having a beauti-
ful tan is currently considered by many to be attractive;
however this has not always been the case. In ancient
times the Greeks and Romans valued pale skin. In the
1800s if you had tanned skin it implied you were of
lower class and implied you were an outdoor laborer.
Many women carried parasols or stayed indoors to keep
their skin pale.


Once the industrial revolution hit more jobs were cre-
ated in sun protected environments. At that time tanned
skin became a sign of financial strength indicating you
had money to vacation in the sun. Coco Chanel the
French fashion designer in her marketing campaigns
used models with beautiful tans that consequently initi-
ated a trend that still persist today. During the 1920s
physicians voiced their concerns of the dangers of
increased sun exposure. Warnings about the potential
danger of excessive sun exposure were issued by the US
Public Health Service. In the 1930s radiation was recog-
nized as a carcinogen. By 1935 the journal of the
American Medical Association listed sunlight as a possi-
ble cause of cancer.


Studies later confirmed this implicating sunlight as a
cause of cutaneous malignancy and accelerated photo
aging. Despite all the warnings sun bathing continued to
be an obsession. Some dermatologist promoted the use
of sunless self tanning products in an effort to decrease
the practice of UV radiation induced tanning. Previously
DHA was being administered orally in studies on glyco-
gen storage disease.


Basic Science of Sunless Tanning


DHA is a carbon sugar involved in carbohydrate metab-
olism in animals and plants. The process of tanning the
skin is DHA which binds to amino acids in the stratum
corneum producing covalently bound, chromophobes
known as the Millard browning reaction. This process
takes place without light but is enhanced by UV radia-
tion. When a sunless tanning product is produced DHA
is added to a cream or lotion in concentration ranging
from 3%-5%. The depth of color that is achieved is
dependant on the concentration of DHA. Many factors
also have to due with the intensity of color that is
achieved such as hyperkeratatic skin, rough skin as well
as freckled skin which takes up more color at an
increased intensity which sometimes can result in irreg-
ularities in color. Some formulations use water soluble
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dyes that give immediate color upon application, other
formulations can take several hours to achieve the
desired color.


Clinical Application


The first self tanners that were produced created an
orange color; more recent products create a natural gold-
en brown which has created more cosmetic appeal over
the years. Sheldon and Lesher found the majority of
studies showed those that have used UV radiation,
indoor tanning beds, in the past are doing so less fre-
quently as a result of self tanners. Sunless tanners have
also increased the sun protection awareness.
Other studies have explored the possibility of continued
indoor tanning despite known health risks. Demko et al
reported 36.8% of white female adolescents and 11.2 of
white male adolescents in their study used indoor tan-
ning beds at least once. Feldman et al showed that UV
exposure by indoor tanning beds in adolescents is a rein-
forced stimulus. DHA is widely used for other uses as
well as a browning agent in self tanning formulations.
DHA was used to treat diabetic coma. It was used as a
glucose alternative and also as a tool to test glycogen
storage diseases. In recent studies DHA has been inves-
tigated for its potential use in skin camouflaging for
patients with vitiligo. DHA has also been used to
enhance photo chemotherapy in psoriasis treatment.
With hereditary polymorphic, light eruption, photosen-


sitive porphyria, drug photo allergy and actinic reticu-
loid DHA have been found to protect the skin of these
patients with ultraviolet A (UVA) sensitivity. DHA has a
proven benefit in blocking these rays.


Safety


Efficacy as well as safety issues must be considered with
the increasing use of DHA. In rats DHA was used as a
supplement to investigate postprandial glycogen metab-
olism no adverse side effects were noted.
Possible mutagenic properties of DHA have risen in
resent literature but there are conflicting reports. In 1980,
Pham et al demonstrated that DHA is mutagenic in the
salmonella mutagenicity assay. Peterson et al reported
DHA to induce DNA damage. Peterson et al reported in
another study DHA to delay UV radiation induced pho-
tocarcinogenesis in hairless mice. Akin and Marlowe
observed no increase in Cancer in mice after application
of topical DHA for 80 weeks. As an overview the med-
ical literature seems to support the safety of topical
application of DHA.
During pregnancy and the possible risks involved with
inhaling DHA in components of spray on tanning solu-
tions still have safety concerns.
The risk of long term use of DHA in humans has not been
fully studied. We must continue to pursue alternatives to
decrease UV radiation induced photocarcinogensis.
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Conclusion


Pre occupation with skin color has a long history in civ-
ilization. Many still aspire to achieve the golden bronze
look. Despite all the risks involved the public does con-
tinue to engage in UV radiation induced tanning.
Physicians must continue to educate the dangers of UV
radiation and promote the use of a safer alternative with
the use of self tanners. Sunless self tanners do not pro-
vide protection against the sun’s UV radiation. Therefore
an SPF 15 should be used on a daily basis. The SPF fac-
tor of DHA is only a 2 and offers no protection against
ultraviolet B light. The SPF from the sunless self tanner
is effective for only a short period of time.


Reprint requests to: Cosmetic Dermatology, Quadrant
Health Com Inc., 26 Main Street, Chatham, NJ 07928-
2402.


Allergens of New and Emerging
Significance
By Christen M. Mowad, M.D.


Published in Dermatol Nursing 2006 18;6:545–548


Patch testing is necessary to determine specific allergens
causing a patient’s allergic contact dermatitis. As new
chemicals are introduced into the environment, addi-
tional patch testing is needed to diagnose patient sensi-
tivity to these potential allergens. In the December 2006
issue of Dermatology Nursing, Christen M. Mowad, M.D.,
describes common and emerging allergens that cause
allergic contact dermatitis. These include fragrances,
botanicals, bacitracin (an over-the-counter topical antibi-
otic), corticosteroids and cocamidopropyl betaine (a
thickening or foaming agent found in cosmetics, sham-
poos, and other personal care products)
Mowad says educating patients on possible sources of
allergen exposure, synonyms for the allergens and com-
mon uses for the allergens is critical to managing
patients and resolving their dermatitis. 


Reprint requests to: Dermatology Nursing, East Holly
Avenue, P. O. Box 56, Pitman, NJ 08071-0056.


A Risk Management Program 
Aimed at Preventing Fetal 
Exposure to Isotretinoin:
Retrospective Cohort Study
By T. Craig Cheetham, PharmD, MS, Richard A. Wagner,
PharmD, Gene Chiu, PharmD, Jennifer M. Day, PharmD,
Monica A. Yoshinaga, PharmD, & Linda Wong, M.D.


Published in J Am Acad Dermatol 2006, 55;3:442–448


Background


Isotretinoin, currently indicated for severe recalcitrant
nodular acne treatment, was known to cause birth
defects and miscarriages. As such it should be avoided
in pregnant women, as fetal exposure to this drug con-
tinues to be a patient safety issue. The US Food and Drug
Administration (FDA) and the manufacturer have made
many efforts to prevent pregnant females from using
this drug and these attempts have proven to have limit-
ed success. While many females choose to terminate
their pregnancy, there are some that do not. In order to
reduce fetal exposure and improve the safe use of
isotretinoin, the FDA and the manufacturers of
isotretinoin created a program named “System to
Manage Accutane Related Teratogenicity” (SMART).
This program created educational opportunities for the
patient and informed consent by the patient. It allowed
for more thorough monitoring of pregnancy status and
restrictions on the dispensing. This study was per-
formed to evaluate the results of the risk management
program before and after implementation, especially in
regards to the pregnancy testing compliance and fetal
exposures to isotretinoin.


Methods


Kaiser Permanente Southern California (KPSC), a man-
aged care organization offers health care services to over
3 million members in Southern California. With this
patient group, the organization is able to provide
research on a diverse population and be able to utilize its
own physician practices, pharmacy and laboratory in one
facility. The computer files and data are all linked to a
patient’s unique identification making it easy to track the
results. Effective April 2002, female patients were only
able to pick-up a prescription if the pharmacist was able
to verify a negative pregnancy test within the past 7 days. 


Patients


All female patients were included; age did not have an
effect. Data was collected over a 5-year time period.
Pregnancy testing was not required for patients classi-
fied as premenarche, postmenopausal, had a steriliza-
tion procedure or had a hysterectomy.
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The goal of the program was to ensure patients with a
positive pregnancy test would not receive an isotretinoin
prescription therefore preventing fetal exposure.


Results


The 5-year study period was completed with a total of
33,481 isotretinoin presecriptions dispensed to 6880
female patients who underwent 7941 courses of treat-
ment. Of these courses of treatment, the majority were
single course treatments.


This program resulted in a significant increase in the
percentage of pregnancy tests meeting the criteria. There
was a decline in the number of treatment courses. After
the initial year of program implementation, compliance
with pregnancy testing exceeded 96%. Upon implemen-
tation of the program, there were no circumstances in
which a patient with a positive pregnancy test received
isotretinoin.


From this study, chart review and a break in the
processes designed to prevent fetal exposure became a
concern as patients who became pregnant after imple-
mentation of the program did not follow the entire chart
review process of informed consent with documentation
in chart, two negative pregnancy tests before the initial
dispense, monthly pregnancy testing within days of
being sold and use of two forms of birth control.


Discussion


A reduction in the rate of fetal exposure after implemen-
tation of the program was not observed. While aware-
ness was heightened, failure to follow the directed pro-
tocols and patient behavior in general led to this result.
A new iPLEDGE program was created to provide greater
restriction and will as a result have less utilization of
isotretinoin, but will also have less fetal exposure.


Reprint requests to: T. Craig Cheetham, Kaiser
Permanente, Pharmacy Analytical Service, 9521 Dalen
Street, Downey, CA 90242.


The Right Staff: A Primer of
Practice for Medical Assistants 
and Aestheticians
By Kimberle Kennedy


Published in Dermatol Nursing 2006, 18;5:475–490


The goal of this article is to place some clarity for the job
applicants and health care professionals in understand-
ing training qualifications and scopes of practices. The
information used in this article is derived from the
Arizona Board of Medical Examiners and the Arizona Board
of Cosmetology. Readers are highly encouraged to contact
their local boards for their specific regulatory rules.


Medical Assistants


A medical assistant (MA) must complete an approved
training program. In Arizona, MAs are not licensed and
are not required to pass a certification exam. According
to the state of Arizona, MAs may perform under the
direct supervision of a physician, physician assistant, or
nurse practitioner the duties listed below:


• Taking body fluid specimens
• Administering injections
• Whirlpool treatments
• Diathermy treatments
• Electronic galvation stimulation treatments
• Ultrasound therapy
• Massage therapy
• Traction treatments
• Transcutaneous nerve stimulation unit treatments
• Hot and cold pack treatments
• Small volume nebulizer treatment
Direct supervision in the state of Arizona is defined as


having the physician, nurse practitioner, or physician
assistant in the same room or office suite as the MA.


The supervising health care provider is responsible
for the decision making when tasks are assigned and
delegated to MAs.


Aestheticians


An aesthetician must work in a licensed establishment
where the establishment’s license and the aesthetician’s
license must be displayed. Aestheticians are mostly lim-
ited by their ability to work on the surface of the skin;
they cannot perform procedures that invade the dermis.
An aesthetican's work is for the purpose of beautifica-
tion only.


Any removal of skin is not permitted. Commercially
available or over-the-counter products are to be used by
aestheticians. Prescription-strength products cannot be
used by aestheticians.  Lasers and intense pulse light
devices are not allowed for use by aestheticians. Invasive
microdermabrasion and ultrasonic devices are also not
allowed for use by aestheticians.


The Arizona Legislature is considering enlarging the
scope of practice to increase the therapeutic use of
licensed aestheticians. As medical practices continue to
employ aestheticians, Sue Sansom, Director of the
Arizona Board of cosmetology, believes that the high
standards of training and expertise held by aestheticians
will benefit the medical practices they work with in the
arena of cosmetic skin care.


Be aware of your local state boards and educate your-
self about your regulatory rules and their role in your
practice.


Reprint requests to: Dermatology Nursing, East Holly
Avenue, P. O. Box 56, Pitman, NJ 08071-0056.


This aricle was written by members of the Association of
Dermatology Administrators/Managers (ADA/M).
For additional information contact ADA/M at
www.ada-m.org
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Legal Issues Q & A
By Padraic Deighan, MBA,  JD


Aston McLauren, LLC.


Question: The most commonly asked question
is that I am a non-physician and I want to
know if it is legally supportable for me to
operate a laser for esthetic procedures?


Answer: 


The answer to this question/issue is one of the more
challenging situations in health law today. The answer
depends upon many variables that are intermingled. The
prudent answer is to seek the counsel of an expert attor-
ney in this area. The expert should be a competent attor-
ney that has experience with this issue. Admittedly, this
is rare and it is important to note why. 


The answer to the question involves an analysis of
state, federal and local laws in addition to consideration
of mandates from a state board of medicine and/or a
state board of cosmetology (or similar board) in addition
to recognized medical standards. There are also federal
guidelines as well as generally accepted legal principles
that apply to medicine and esthetics.


Frequently, these areas of law are vague and ambigu-
ous as well as overlapping in nature. This is done for a
reason. You should note that the “law” has a difficult
challenge in areas were there is technology being uti-
lized to provide a service. The technology develops
faster than the law can react to it. Therefore, when new
technology is introduced, it is unclear which if any legal
principles will apply to it. A good example of this was
laser hair removal. The first laser to gain Food & Drug
Administration (FDA) marketing clearance was in 1995. I
was working as legal counsel to the laser company and I
can tell you that there was mass confusion regarding
“who may operate the laser?”


There were no established laws or guidelines to seek
guidance on this issue. Mistakes were made by many
practitioners. There was, and still is confusion regarding
laser (or other light based) hair removal. This continues
to be the situation today more than ten years later.


So what do you do? Where do you begin? The best
way to view your options is to view the situation in a
four-step process.


1. The first step is to recognize your professional
license or certification within your state.


2. The second step will be to factor in the type of facility
in which you are performing services.


3. The third step is to analyze the actual service being
rendered, and consider the device being utilized.


4. The fourth step would be to analyze the financial
arrangements with any other entity or business
(such as a physician). Any one of these four steps
may indicate that you should not be operating a
laser.


The issue regarding a professional license or certifica-
tion is an important first step. It is important to note that
“training” beyond your licensure or certification will not
enable you to perform services beyond the scope of your
professional license or certification. Frequently, I
encounter providers that have specialized status on their
business card. An example would be “Certified Laser
Technician” (CLT). Training is always beneficial, but it
rarely allows you to perform service beyond the scope of
your license. A CLT is not any different than a member
of the public with no training when it comes to ability to
operate a laser. Such designations and training are not
recognized by any state to enable a provider to perform
a service beyond his or her licensure or training.
Accordingly, determine which licenses are available in
your state, and if there is a license or certification process
that covers your area of service, you must comply with
the process, and obtain the credentials.


It is also important to note that if you are performing
services beyond the scope of your license, you are
absolutely in jeopardy of losing the privilege of main-
taining that license or certification (not to mention insur-
ance coverage issues).


The second step is an analysis of where the service
will be performed. This is not as clear as it may initially
appear and it is an important issue. Clearly, any laser
procedure should not be performed in the provider’s or
client’s home! Seems common sense, but apparently not
after what I have seen! Beyond that, the question gets
hazy. Any laser procedure should be performed at the
very least in a professional center and preferably a med-
ical center. If it is a professional center, all of the state or
local requirements to operate the center should be in
place. It will not be defense to any governmental action
that you did not know that the “ABC Spa” was not prop-
erly licensed in its state. It is your responsibility to
ensure compliance in this area.


This step involves health and safety issues as well as
occupational hazard and several state and federal laws
will apply to the facility. So, utilize care in weighing the
factors in this step.


The third step is to determine the service being ren-
dered and the device being utilized. If it is a medical pro-
cedure, it should be performed by a physician or allied
health professional operating under the supervisory
capacity allowed within the particular state. There are no
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states that allow an esthetician or cosmetologist to per-
form laser for a medical procedure./treatment. It may be
permissible depending upon the delegation from an
appropriate board certified physician. An entire day
could be spent on this issue alone and it is a critical step
in your analysis. The problem is that the determination
of what is a medical treatment is very difficult. For
example, treatments for “razor bumps” may on first
glance appear to be non-medical. However, the condi-
tion is known as Pseudo Folliculitis Barbae (PFB) and this
is a medical condition. So, the answer even to this limit-
ed situation is unclear.


Care must be taken in the choice of device being uti-
lized as well. Virtually all efficacious laser and light
devices are medical devices and they are federally clas-
sified. The classification of the device also helps deter-
mine who can operate and who can OWN the device!


The fourth step is to analyze the financial arrange-
ments between the provider and the facility. Again, I
could spend an entire day on this and space is limited.
The nature of financial arrangements absolutely matter
and care must be taken to ensure compliance with state
and federal laws that carry enormous fines and penalties
for violations.


In conclusion, there is no easy answer to this question,
and there is no substitute to obtaining counsel from a
competent health care attorney. It has been my practice
to find ways of getting the business plan to be legally
supportable, but many attorneys will just say “NO”!
Creativity and flexibility are essential.


A final word of advice….relying upon the advice of
an equipment representative is a sure recipe for disaster.
I advocate that you should not listen to the advice of
someone that has a vested interest in the outcome (i.e. a
commission). Two laser companies that I know of would
sell a laser to my dog Stoli if he could get the financing!


Padraic B. Deighan, MBA, J.D. Padraic Deighan is the
President of Aston McLaren LLC., a medical and spa consult-
ing firm and the former President and Chief Executive Officer
of DermAmerica, Inc., the largest network of dermatology and
plastic surgery centers. Mr. Deighan has been a health care
attorney for over 20 years. He is a former American Bar
Association committee chairman for the Health and
Insurance. He has numerous written publications on the sub-
jects of cosmetic surgery, medical management, spa and med-
ical spa issues as well as business strategies and development
and is a frequent national speaker on these subjects.


PCI Publishing
A Division of Paramedical Consultants, Inc.


PCI Publishing
A Division of Paramedical Consultants, Inc.


The Esthetician’s Guide
to Working with Physicians


By Susanne S. Warfield 


Chapters include:


Order online at www.pcijournal.com
Available as ebook, in individual chapters, and hardcopy.


• Examining your Career Options
• Procedures in a Medical Practice
• Approaching Physicians
• Interviewing Process
• Employment Agreement
• Insurance and Liability Issues
• Practice Administration
• Business in the Physicians Office
• How to Promote Your Medical Skin 
   Care Practice







8:15 am    Opening Remarks 
Executive Director - Susanne S. Warfield
Master of Ceremonies - Paul Premo


8:30 am – 9:20 am 
Margaret Ancira
President & Founder of PCA Advanced Skin Care Systems
Understanding and Correcting Hyperpigmentation
Hyperpigmentation is a difficult condition to treat. This compre-
hensive seminar will help you to further understand the role of
heredity, hormones and environment in developing uneven 
pigmentation. With the proper tools, techniques and patient com-
pliance, you can address dyschromias and provide your patients
with the glowing and even complexions they desire.


9:30 am - 10:20 am
Mark Chastian, M.D.
Clinical Assistant Professor, Emory University School of Medicine
& Tulane School of Medicine
Introduction to MOHS Surgery
This talk will be a basic introduction to skin cancer treatment with
Mohs micrographic surgery. We will discuss indications for the
procedure and proper patient selection as well as the nature of
the procedure itself. We will discuss the scientific rationale 
for the use of Mohs as well as the reasons for its superior cure
rate and enhanced aesthetic results.


10:20 am – 10:40 am    Break


10:40 am – 11:20 am
Marcel Besse
Executive Vice President, Sales & Marketing, 
Light BioScience
The Science Behind LEDs
This presentation will explain the science behind Light Therapy and
Light Emitting Diodes (LED) Systems. Find out exactly what each
light is FDA-cleared for and what questions you should ask before
considering adding this modality to your skin care practice.


11:20 am – 12:10 pm
Vic Narurkar, M.D.
Update on Cosmetic Laser Applications
The latest in cosmetic lasers and the results that can be achieved
will be discussed. Explore the new technologies that offer a range
of treatment options.


12:10 pm – 1:20 pm    (Lunch on your own)


1:20 pm – 2:00 pm
SDSS Business Meeting (Members Only)


2:00 pm – 2:50 pm 
Barbara S. Polla, M.D.,
Forever Laser Institut, Alchimie Forever, 
Geneva, Switzerland
Estheticians in Europe
One of the most relevant issues for medical spas is the creation
of an integrated team that is comprised of both medical doctors
and para-medical therapists. The team at our two medical 
spas in Switzerland, Forever Laser Institut, is comprised of 
20 full-time positions, of which 5 are MDs. Ensuring that all work
together constructively, advise patients in a complementary way
(as opposed to suggesting opposite therapeutic approaches), and
get along, has been an important factor in the success of our
spas.


2:50 pm – 3:10 pm    Break


3:10 pm – 4:00 pm
Kathleen Gilmore, M.D.
Vice President Corporate Medical Director, 
American Laser Centers
Latest in RF Body Contouring
There has been increased development in cosmetic applications
for non-invasive radiofrequency in the past two or three years,
concomitant with the emerging skin tightening and cellulite 
treatment methodologies. As our population ages, the demand for
toning, retexturizing, smoothening and re-contouring, will continue
to increase. How do the available devices stack up? 


4:10 – 5:00 pm
Robin Carmichael 
Vice President Marketing, PROCYTE, 
A PhotoMedex Company
Polypeptides, Hexapeptides & more…
From targeted delivery systems to dermal matrix platforms, 
peptides have fast become important ingredients in cosmeceuti-
cals, wound care and skin protection. Carefully constructed 
as specific short amino acid chains, peptides provide benefits 
not only for enhancing skin health, but for anti-aging concerns
and improving post-surgical outcomes. Learn about the latest
developments!


Society of Dermatology
SkinCare Specialists


Scientific Program – Monday, February 5th, 2007







8:30 am – 6:00 pm
Exhibitor Sponsored Education
Two concurrent classrooms offering education from ten different
companies.


Classroom 1


8:30 am – 10:00 am 
Presented by Caleel + Hayden 
Gain in-depth knowledge about the best chemical exfoliation
treatments and the ingredients essential to achieving the 
greatest results for your patients and clients. Learn tips and tech-
niques to conceal post-peel sensitized and sloughing skin with
glominerals makeup.


10:30 am – 12:00 pm
Presented by Iredale Mineral Cosmetics
Fine Tune your camouflage skills and understanding of how 
mineral makeup supports medical skin care practice. Live demon-
strations will show, how to connect with your client 
and help them gain confidence with easy to use camouflage tech-
niques for post procedure and skin disorders.


12:30 pm – 2:00 pm
Presented by La Roche Posay
This technical workshop addresses the art and science of these
effective exfoliation techniques. Live patient demonstrations.
Practice peeling techniques that will maintain and grow your
patient base. Join us for an interactive discussion on how to
choose the right peel for the right patient.


2:30 pm -4:00 pm
Presented by iS Clinical by Innovative Skincare
Our team of botanical pharmacologists, physicians and skin care
industry leaders at Innovative Skincare, work together to create
exceptional skin care formulations, which utilize cutting-edge 
technologies. Allow Innovative Skincare experts to educate you on
our exclusive iS Clinical brand, as ell as introduce you to the next
generation of products. It is a “Must See” for modern professionals
who insist on providing the most up-to-date skincare solutions.


4:30 pm – 6:00 pm
Presented by Young Pharmaceuticals, Inc.
Emulsions 101: Basic cosmeceutical chemistry for the non-
chemist. This presentation will provide the basic knowledge of the
difference between emulsions, suspensions, solutions and gels
and in raw materials: acids, bases, esters, ethers, alcohols, thick-
eners and preservative. You will also be able to classify 
cosmeceutical actives: retinoids, hydroxy acids, antioxidants, pep-
tides, growth factors and more.


Classroom 2


8:30 am – 10:00 am
Presented by SkinMedica, Inc. 
SkinMedica is a specialty pharmaceutical company marketing
both prescription and cosmeceutical products, available 
exclusively through physicians. Skin Medica’s cosmeceutical 
line consists of professional, science-based skin care 
products formulated for the natural chemistry of each skin 
type. SkinMedica will be presenting on growth factors and 
performing a demonstration of the Vitalize Peel.


10:30 am – 12:00 pm
Presented by PCA Advanced Skin Care Systems
Acne is as varied and different a condition as the patients you
treat. IN this exciting PCA workshop, you’ll learn how acne 
manifests itself as skin ages. Your ability to identify how and 
why acne develops at different times in you patient’s life will 
help you develop targeted and highly effective treatment plans
that address acne at any life stage.


12:30 pm – 2:00 pm 
Presented by Niadyne Inc./Nia 24
Niacin, also known as Vitamin B3, is emerging as a key factor 
in helping the skin protect itself against sun damage and aging.
PhD scientist out of the University of Arizona have created a
patented molecule known as Pro-Niacin, clinically proven to help
reduce the effects of sun damage and promote healthier skin 
by its ability to build a stronger, healthier skin barrier from the
inside-out. Join us for a discussion of Niacin, the NIA 24 Skin
Therapy products, and their biochemical benefits to the skin.


2:30 pm – 4:00 pm
Presented by Biopelle (a division of 
Ferndale Laboratories, Inc.)
Acidified Amino Acid provides powerful exfoliation with minimum
irritation to improve skin texture and appearance. Join us for 
the AFA Amino Acid Skin Care training to see a live demo of our
unique two-step Facial Clay-Peel and learn ways to provide a
patient specific regimen to treat all skin types.


4:30 pm - 6:00 pm
Presented by Dermastart, Inc.
Thorough knowledge of ingredients in skin care product sales 
is by far the most important key to a successful retail program.
A well-educated skin care therapist is able to correctly advise 
the patient on the most appropriate products, ensuring maximum
results for the patient. A well-educated patient is able to maximize
their regimen and is more likely to be compliant. New ingredients
and cutting edge technologies are always available, so in today’s
professional skin care therapist stay abreast of al the new emerg-
ing ingredients. It’s not just important to know what to use, but also
how to combine different products for maximum efficacy.


Society of Dermatology
SkinCare Specialists


Sponsored Program – Tuesday, February 6th, 2007







8:15 am    Opening Remarks


8:30 am – 9:20 am
Howard Murad, M.D.
Associate Clinical Professor of Medicine at UCLA
The Science Behind Acne – It’s Cause and Treatment
The ideal acne treatment is one that addresses the whole 
self, not just the disease of acne. Dr. Murad will present the cor-
relation between acne pathophysiology and various 
diseases including polycystic ovary and hyperadrenalism, 
while outlining strategies for identifying acne imitators such 
as acne excoria, folliculitis and acne rosacea.


9:30 am - 10:20 am
Frank Dreher, PhD
Neocutis, Inc.
Growth Factors & Skin Rejuvenation
Similarly than wounded skin, growth factors play also a crucial
role in skin rejuvenation due to decreased keratinocyte and
fibroblast proliferative capacity, decreased collagen synthesis and
delayed recovery of barrier function after damage with age. This
will be illustrated with available clinical data on different 
topical growth factor products.


10:20 am – 10:40 am    Break


10:40 am – 11:20 am 
Greg Washington
President, CEO of Patients Unlimited Marketing
Marketing Your Skin Care Practice
The presentation will overview the hottest internal and external
marketing ideas for MediSpa, skin care and cosmetic based prac-
tices to pump up your patient base and increase your 
bottom-line. This presentation will examine what is working 
and what is not by drawing on almost 26 years of collective expe-
rience in marketing cosmetic practices. Don’t miss this informative
and insightful presentation by one of the industries most dynamic
speakers.


11:20 am – 12:10 pm 
Leslie A. Baumann, M.D.
Chief, Division of Cosmetic Dermatology; Professor of Clinical
Dermatology, Department of Dermatology and Cutaneous
Surgery, University of Miami School of Medicine
Skin Typing
This lecture will describe the 16 skin types and will discuss 
what skin care ingredients are best for each skin type. Based
upon years of experience, there are 16 skin types based on 4
parameters: Oily vs dry (O or D), Sensitive vs Resistant (S or R),
Pigmented vs nonpigmented (P or N), Wrinkled or nonwrinkled
(tight). (W or T), These are combined to give the 16 skin types.


Author of The Skin Type Solution
* A book signing will immediately follow the presentation


12:10 pm – 1:20 pm    (Lunch on your own)


1:20 pm – 2:10 pm
Marie Piantino
What Estheticians Need to Know About Laser 
& Light Therapies
This presentation will review available light therapies such as
LED, IPL, PDT and lasers. You will learn how to analyze the 
skin and choose the correct light source for each skin type and
condition to maximize results. Piantinos’ clinical approach to 
skin care will assist you in adding new dimensions to your own
skincare philosophy thus creating greater success for you and
your patients.


2:10 pm – 3:00 pm 
Dr. G. Douglas Beech
Clinic Director, East West Chiropractic Prana Center
Wellness Therapies—Is There a Fit for Your 
Dermatology Practice?
Determining the services to include in your dermatology skincare
practice can be somewhat confusing. CLinical evidence is scare
on many wellness therapies and present a difficult decision for
the discriminating esthetician and physician.


3:00 pm – 3:20 pm    Break


3:20 pm – 4:20 pm
Susanne S. Warfield
Executive Director Society of Dermatology SkinCare Specialists
and National Coalition of Estheticians, Manufacturers/Distributors
& Associations (NCEA)
Legislative Updates & NCEA Esthetician Certification
This presentation will update the attendees on what legislative
issues may soon be affecting their skin care practice working
within a medical practice or salon, spa environment. Knowing
what issues may soon be coming to your state, is a first-line
defense! Also, learn about the National Esthetician Certification
soon to be offered to estheticians across the country by 
the NCEA.


4:20 pm    Close of Conference
See you in San Antonio in February 2008!


Society of Dermatology
SkinCare Specialists


Conference Program – Wednesday, February 7th, 2007







BENEFITS: *Check website www.sdss.tv for additional benefits as they become available...


• Subscription to the PCI Journal™ Official Journal of the SDSS.
• Subscription Discounts to Skin Inc. magazine, Cosmetic Surgery Times, Dermatology Times.
• Membership Certificate.
• Discounted rates to educational conferences, meetings and products.
• Membership Roster to network with other skincare professionals.       


Preferred Address for SDSS Mailings: Dues: $150
Name: ___________________________________________________________________________________
Physician Name: (If applicable)________________________________________________________________
Practice/Company Name: (If applicable) ________________________________________________________
Address: ________________________________________________________________________________
City: __________________________________ State: ________ Zip _______________ + 4____________
Tel: Day: (_____)_____________________          Fax: (_____)_____________________
E-Mail: ____________________________________________________________________
Optional Information


Tel: Home: (_____)_____________________        Home Fax: (_____)___________________________
Home E-Mail: __________________________________________________________________________
Type of Membership:


_____ SkinCare Specialist (Works with BC/BE dermatologist)
Are you a licensed esthetician _____     Cosmetologist _____     Nurse _____     Other _______________


_____ Associate Membership (Do not work with BC/BE dermatologist)
Are you a licensed esthetician _____     Cosmetologist _____     Nurse _____     Other _______________


Corporate Memberships are also available–visit ww.sdss.tv/membership


Society of Dermatology SkinCare Specialists


MEMBERSHIP APPLICATION


Payment Method: Check #: _____________ Check or Money order made payable to SDSS


Amex/Visa/MC#: ___________________________________________ Exp. Date: _____ /_____ /_____  


Name on Card: _____________________________________________ Total: $150


Signature: _________________________________________________
Mail or Fax to Society of Dermatology SkinCare Specialists


(201) 670-4100 • Fax (201) 670-4265 • sdssorg@aol.com • 484 Spring Avenue, Ridgewood, NJ 07450-4624


Visit online for updated information as it becomes available at www.sdss.tv 







Biopelle (a division of Ferndale
Laboratories, Inc.)
Contact: Stephanie Wodwaski 
780 West Eight Mile Road 
Ferndale, MI 48220
Tel: (866) 424-6735
Fax: (877) 548-7100
Email: contactus@biopelle.com
Web: www.biopelle.com


Biopelle, the aesthetics division of Ferndale Laboratories
Inc., is committed to the advancement of aesthetic med-
icine through partnership, innovation and service. Our
products include: AFA® Amino Acid Skin Care,
Auriderm®Clarifying Gel, L.M.X. 4® (lidocaine 4%)
Topical Anesthetic Cream, and OC Eight Professional
Mortifying Gel. 


Caleel + Hayden
Contact: Mollie Richardson 
600 West Bayard Avenue 
Denver, CO 80223
Tel: (800) 232-0398
Fax: (800) 306-9047
Email: info@chillc.com
Web: www.caleelhayden.com 


Caleel+Hayden is the worldwide distributor and manu-
facturer of prestigious cosmeceutical skin care products,
including: Cellex-C, the original patented topical
Vitamin C; glominerals, beauty with a higher purpose;
glospa, treating the skin and the senses; glotherapeutics,
revolutionize our skin; and The Sonic Youth System, the
ultrasound facial machine for medical aestheticians.


Candela Corporation
Contact: Mary Backiel
530 Boston Post Road
Wayland, MA 01778
Tel: (508) 358-7400 Ext. 227
Fax: (508) 358-0773
Email: mary.backiel@candelalaser.com
Web: www.candelalaser.com


Candela Corporation is a leading provider of laser and
light-based aesthetic systems. Since 1970, Candela has
been developing innovative, easy-to-use products that
enable practitioners to offer safe, effective and non-inva-
sive treatments of unwanted hair, wrinkle,s acne, acne
scars, skin tightening, vascular and pigmented lesions.


Dermastart Inc.
Contact: Cherie Dobbs, CEO
614 East Highway 50, Suite 102
Clermont FL, 34711
Tel: (866) 589-2949
Fax: (407) 877-6679
E-mail: info@dermastart.com
Web: www.dermastart.com


Thorough knowledge of ingredients in skin care product
sales is by far the most important key to a successful
retail program. A well-educated skin care therapist is
able to correctly advise the patient on the most appropri-
ate products, ensuring maximum results for the patient.
A well-educated patient is able to maximize their regi-
men and is more likely to be complaint. New ingredients
and cutting edge technologies are always available, so in
today's professional skin care market, more then ever, it
is essential that the professional skin care therapist stay
abreast of all the new emerging ingredients. It's not just
important to know what to use, but also how to combine
different products for maximum efficacy. 


DermaHA Skincare
Contact: Carletta Williams
P. O. Box 946, 5018 West Chester Pike
Edgemont, PA 19028
Tel: (610) 353-3400
Fax: (610) 353-3353
Email: cwilliams@dermha.com
Web: www.dermha.com
dermHA manufactured by Skin Health Solutions exclu-
sively for physicians. dermHA is highly concentrated
with ultra hydrating hyaluronic acid, free of fragrance,
alcohol, lanolin, and dyes with potent anti-oxidant and
botanicals. For pre/post op treatments, microdermabra-
sion, IPL, peels or specialty treatments. dermHA com-
plements your prescription regimen and offers excep-
tional home care results.


Derma MD Skincare
Contact: Marie Piantino/Stuart Miller (GM)
2501 W. Behrend Drive
Phoenix, AZ 85027
Tel: (623) 587-7546
Fax: (623) 587-7548
Email: mpiantino@earthlink.net
Web: www.dermamdskincare.com


At Derma MD, we work with many of the finest chemists
worldwide. Our Skin care products are formulated using
innovative technologies and clinically advanced anti-
aging ingredients, producing a distinctive and affordable
line. Stop by and learn more about how Derma MD uses
Peptides and Antioxidants to create this incredible line!
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Image International
Contact: Sugar Hymel
7011 Harwin, Suite I
Houston, TX 77036
Tel: (713) 783-7546
Fax: (713) 783-7547
Email: sugar@imageskincare.com
Web: www.imageskincare.com


Image International, a professional corporation is dedi-
cated and committed to providing our customers with
the highest integrity of service, professional products
and continuing education in the medical and esthetic
fields. Image products work at the cellular level to
diminish fine lines, fade sun damage, increase hydra-
tion, and stimulate cellular turnover for more youthful
looking skin.


Is Clinical by Innovative Skincare
Contact: Alec R. Call
312 Western Avenue 
Glendale, CA 91201
Tel: (818) 638-8758
Fax: (818) 638-876
Email: acall@innovativeskincare.com
Web: www.innovativeskincare.com


Innovative Skincare has garnered endorsements from
top physicians, medical institutions ad skin care profes-
sionals worldwide. Our products, normalizing for all
skin types, feature: active formulas, restorative serums,
powerful antioxidants clinically proven Vitamin C for-
mulas (stabilized L-Ascorbic Acid) and a new generation
in sunscreen technology. Innovative Skincare is setting
the platinum standard in skincare for the new millenni-
um. 


Iredale Mineral Cosmetics 
Contact: Kaylin Quadrozzi 
28 Church Street 
Great Barrington, MA 01230
Tel: (800) 762-1132
Fax: (413) 644-9105
Email: info@janeiredale.com 
Web: www.janeiredale.com 


Mineral Makeup 
The first complete line of mineral makeup that is 
actually good for even the most sensitive skin.
Recommended by top plastic surgeons, dermatologists
and aestheticians. 


La Roche-Posay 
Contact: Jen Mendenhall
112 Madison Avenue, 12th Floor
New York, NY 10016
Tel: (800) LRP-LABO
Email: jmendenhall@us.loreal.com
Web: www.laroche-posay.com 


La Roche-Posay Laboratoire Pharmaceutique:
Committed to Dermatology. Physician-dispensed daily


skincare and in-office chemical peels specifically formu-
lated for all skin conditions, even the most demanding.
Join us for an overview of the Brand of La Roche-Posay,
Cosmeceutical Product Ingredients plus corrective
Biomedic Intensive Treatments and Clinical Peels.


National Coalition of Estheticians,
Manufactures/Distributors & Associations
(NCEA)
484 Spring Avenue
Ridgewood, NJ 07450-4624
Tel: (201) 670-4100
Fax: (201) 670-4265
Email : AskPCI@aol.com
Web: www.pcijournal.com


The NCEA is a voluntary organization of estheticians,
associations, manufacturers and distributors. They meet
twice a year to discuss industry issues and develop
national standards. These standards are then sent to
state regulatory agencies to assist them in their rulemak-
ing process. The NCEA Esthetician Certification
Program will be available  in the spring - to be notified
of its launch - sign-up on line for the NCEA listserve at
the web address above.


Niadyne Inc/NIA 24
2530 Meridian Parkway, Suite 200
Research Triangle Park, NC 27713
Tel: (866) NIADYNE
Fax: (919) 806-4850
Email: customer-service@niadyne.com
Web: www.nia24.com


PreDamage. PostDamage. UnDamage. NIA 24 Niacin-
Powered Skin Therapy delivers a patented Pro-Niacin
molecule deep within the skin's layers to build a
stronger, healthier skin barrier from the inside out that is
more resilient and resistant to sun damage. By improv-
ing the skin's barrier function and activating the skin's
own repair processes to promote healthier skin, NIA 24
provides 24 Hour prevention and protection for individ-
uals with moderate to severe sun damage and helps
reduce the appearance of fine lines, brown spots and
hyperpigmentation. 


Obagi Medical Products
Contact: Stephanie Zubiate
310 Golden Shore Drive
Long Beach, CA 90802
Tel: (562) 628-1007
Fax: (562) 628-1008
Email: stephaniez@obagi.com
Web: www.obagi.com


Obagi Medical Products creates prescription-based skin
systems to correct and prevent photodamage. The Obagi
Nu-Derm System transforms skin to help make it look
and act younger and healthier, and the Obagi-C Rx
System helps create Photolumines skin. 
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Patients Unlimited Marketing
Contact: Tina Soqui
602 Athens Boulevard
Los Angeles, CA 90044
Tel: (323) 756-8371
Fax: (323) 756-3456
Email: pumcb@pumc.com
Web: www.pumc.com


A team of real experts. PUMC has 32 years of major mar-
keting consultations to 600+ cosmetic practices and
MediSpas. PUMC provides national marketing sym-
posia; phone and email skills training webinars;
advanced internet design/internet hosting; ISP solu-
tions; practice performance evaluations; media design;
competitor shopping; image branding systems; and exit
strategy/relocation assistance.


PCA Advanced Skin Care System
8501 North Scottsdale Road, Suite 150 
Scottsdale, AZ 85253
Tel: (877) PCA-Skin
Fax: (480) 946-5690
Email: info@pcaskin.com
Web: www.pcaskin.com


PCA Advanced Skin Care Systems revolutionized skin
care in 1990 with the first non-prescription, science-
based products directly to physicians. Founder Margaret
Ancira's formulas aid in correcting acne, rosacea, psoria-
sis, hyperpmentation and sun damage. PCA
Professional™ Products, PCA Skin® Clinical Care
Products and PCA® Men are available in 60 countries. 


PCI Publishing


A Division of Paramedical 
Consultants, Inc.


484 Spring Avenue
Ridgewood, NJ 07450-4624
Tel: (201) 670-4100
Fax: (201) 670-4265
Email : AskPCI@aol.com
Web: www.pcijournal.com


Publishers of the PCI Journal™ The Medical Journal for
Skin Care Professionals©. Other books include: *NEW*-
Guide to Products Selection Legal & Liability Issues of a
Medical Spa, *Newly Revised*-Estheticians’ Guide to
Working with Physicians, Laser Safety of the Salon &
Spa & Small Medical Clinic, OSHA Manual on
Bloodborne Pathogens and more. Check out our selec-
tion of ebooks at www.pcijournal.com


PhotoMedex - ProCyte Corporation
Contact: Melissa G. Knights
147 Keystone Drive
Montgomeryville, PA 18435
Tel: (215) 619-3293
Fax: (215) 619-3208
Email: mgk@photomedex.com
Web: www.photomedex.com 
www.procyte.com


PhotoMedex-ProCyte offers Neova® Therapy with
patented GHK Copper Peptide Complex®, providing
essential copper nutrition to the skin. Clinical studies
support the positive effects of copper peptides in healing
and anti-aging skin health. Additional products:
Therapeutic Skin Care, Advanced Sun Protection,
Complex CU3® Post-Procedure Care and XTRAC®
Excimer Laser for Psoriasis.


Pierre Fabre Dermo Cosmetique USA
Contact: Justine Nazzaro
9 Campus Drive
Parsippany, NJ 07054
Tel: (973) 451-9020
Fax: (973) 451-9021
Email: info@genesispharm.com
Web: www.genesispharm.com


A global leader in dermatological skincare including
brands Eau Thermale Avene, based on hydrotherapy,
dedicated to sensitive skin; and Glytone®, offering the
highest level of free glycolic acid through a systematic
approach for skin rejuvenation and optimal skin health. 


Results Rx (Branch of Cosmedix)
Contact: Patty Berry 
5100 Highlands Parkway 
Smryna, GA 30082
Tel: (678) 444-0122
Fax: (678) 444-0116
Email: info@cosmedix.com


Created exclusively for physicians to serve as a rue prac-
tice enhancement, Results RX is a revolutionary line of
skincare products designed to increase the treatment
results of all skin modalities from laser protocols to aes-
thetic services to injectable procedures. 
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SkinCeuticals 
3402 West Miller Road
Garland, TX 75041
Tel: (800) 811-1660
Fax: (972) 926-2950
Web: www.skincenticals.com 


SkinCeuticals products are the culmination of over a
decade of research on aging skin. The product line con-
sists of antioxidants, broad-spectrum sunscreens, mois-
turizers and alphahydroxy acids, all designed to
improve the appearance of even the most environmen-
tally challenged skin. For information call 1.800.811.1660
or visit our website at www.skinceuticals.com. 


Skin Medica, Inc.
Contact: Rex Bright 
5909 Sea Lion Place, Suite H
Carlsbad, CA 92010
Tel: (760) 448-3600
Fax: (760) 448-3601
Email: info@skinmedica.com 
Web: www.skinmedica.com


SkinMedica is a specialty- dermatology company featur-
ing a complete skincare line dispensed by physicians.
TNS Recovery Complex is the only product with
NouriCel-MD®, which contains human growth factors
found in healthy skin. In addition to the rejuvenation
benefits of the cosmeceutical line, SkinMedica distrib-
utes pharmaceutical products including VANIQA®
Micro. 


Vivant Pharmaceuticals, LLC
6977 NW 82nd Avenue
Miami, FL 33166
Tel: (305) 470-1178
Fax: (305) 470-1187
Email: customercare@vivantskincare.com
Web: www.vivantskincare.com


Vivant Pharmaceuticals is dedicated to providing the
skin care professional with potent immediately-proven
dermatological therapies. There’s no fluff...just purpose-
ful skincare solution. The line is small and directed and
we intend to keep it that way. The results experience by
your patients will boost their confidence and trust in
you. Partner withe Vivant ad we'll grow together for
years to come.


Young Pharmaceuticals, Inc.
Contact: John E. Kulesza
1840 Berlin Turnpike
Wethersfield, CT 06109
Tel: (860) 529-7919
Fax: (860) 529-6801
Email: info@youngpharm.com
Web: www.youngpharm.com


Young Pharmaceuticals is a developer and marketer of
proprietary dermatological products custom-labeled
exclusively for skin care professionals. Our product
development approach is to apply pharmaceutical
stands of quality, stability and efficacy to the formulation
of cosmeceutical products. Our line includes, topical
anti-oxidants, retinoids, C and melanin-inhibiting
agents.  
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Onset


Small, red and tender papules around the mouth devel-
oped after using a post skin resurfacing balm containing
a corticosteroid.


Location


Facial area around the mouth. The area bordering the
lips, the sides of the chin, around the upper lip and the
cheeks. The skin may be pink and the surface dry and
flaky. The features of the lesion may resemble rosacea.


History


Symptoms consist of a burning sensation and tension.
Itching is less common. It is often chronic. In many cases,
use of a topical steroid precedes the development of
perioral dermatitis. Fluorinated toothpaste, petrolatum
or paraffin based products are suggested to be causative
considerations. UV light, heat and wind make perioral
dermatitis worse.


Description


Redness of the skin in the area around the mouth, small
red papules and pustules may be accompanied by mild
peeling.


General Characteristics


Often found in adult women and occasionally in chil-
dren, this skin disease rarely occurs in men. However, as
men become increasingly more aware of cosmetics and
practice their use, this characteristic is changing.


Etiology


An erythematous eruption of papules and papulopus-
tules distributed around the mouth. The lesions display
symmetry and a sparing of the vermilion border of the
lips. Often a mild eruption becomes more prevalent with
topical corticosteroid use.


Treatment


Discontinue use of all products including topical
steroids, cosmetics and sunscreens. Cleanse the skin
with warm water only. Once the perioral dermatitis has
cleared, use a non-soap cleanser to continue to cleanse
the skin. Some dermatologists may prescribe oral antibi-
otics for six to twelve weeks.


Follow-up


Initial deterioration may occur as well as remission for
weeks, even with correct treatment care. Upon success-
ful treatment, perioral dermatitis does not return.


For additional information:


National Eczema Association
for Science and Education
4460 Redwood Hwy., Ste. 16-D
San Rafael, CA 94903-1953
Tel: (415) 499-3474 or (800) 818-7546
Fax: (415) 472-5345
Email: info@nationaleczema.org
Web: www.nationaleczema.org
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Starting Trends in the 
Medical Spa Industry
By Nancy Trent, President 
Trent & Company Public Relations


In an American economy where phenomenal business
expansion has become increasingly prevalent, the med-
ical spa industry has grown faster than many other types
of businesses – at a rate of 300% in the past three years.


Ten years ago, the term “medical spa” did not exist in
the U.S. The 1990s saw the rise of a discriminating type
of spa client that demanded cosmetic and health benefits
from the spa experience. This demand, in conjunction
with the increased popularity of plastic surgery proce-
dures, created a new business enterprise that is today
known as the medical spa.


Media love what’s new and different. Cutting-edge
booming businesses like medical spas set the trends that
make news. Adopting a new medical spa treatment will
get their attention, as long as the treatment is effective.
Likewise, being the first to offer a breakthrough treat-
ment can get you press before the rest.


So, how can you determine the best direction to take
your business and what the latest medical spa trends are
that will bring you profits? 


Before you invest in adopting a trendy treatment or
product, determine its staying power. Trends develop
over a period of time. They have depth and strength.
Trends slowly sprout up in different places and start to
re-invent themselves and become classics.


Fads are discovered more quickly and have main-
stream appeal but they tend to fade as quickly as they
started. Some fads can turn into trends over time.


Balance what’s new with how long it’s going to take
to bring you profits. Start with taking a look at who will
be heading to the medical spa. For example, boomers’
war on aging creates demand for consistent, alternative
wellness treatments.
Are you setting trends or following them?


• A trendsetter sees where things are headed and
gets there first. There are trendsetters at various
levels of the making of a trend:


• A trendsetter can be the one analyzing the market-
place to identify consumer needs.


• Based on the current direction of the market, a
trendsetter can be the reformer trying to make
changes to meet the needs of consumers.


• Some trendsetters are early adopters of these new
ideas.


• The most visible trendsetters are the ones who are
spreading the word about the most recently identi-
fied trends and instigating others to follow.


So how are trends identified?
Are there any shifts in the marketplace? What direction
does everyone seem to be taking? Are more people
requesting injectables, non-invasive procedures, lasers,


pharmaceutical grade skin care? Your clients can indi-
cate trends.


Are you noticing any patterns? Typically, journalists
require three examples before reporting a trend. Are
there three equipment companies offering a very simi-
lar product? Your vendors may indicate a trend.


Are your trade publications reporting on a new
treatment in the same month? Are you starting to hear
clients and colleagues ask about a new treatment they
saw in a magazine, newspaper or on TV? The media
may indicate a trend.


Adopting a trend isn’t going to bring in new cus-
tomers unless you spread the word. Public relations is
critical to circulating your message to reach a large
number of people through media that are most read,
watched and listened to by your target audience.
Publicity creates consumer demand, sells product,
allows you to charge more for products and services,
and starts trends.


It is important to evaluate the cost of adopting a
trend. Some trends may be too rich for your taste.
However, with slight modifications they can work.
While being on top of trends is important, before you
adopt one you must be sure if:


• It is consistent with your brand.
• You can afford it. No trend is worth potentially


going broke.
• It will do well in your medical spa. Did you put it


through a test?
• Your vendor will support your efforts.
If you do not immediately know whether it is consis-


tent with your brand, either your brand statement isn’t
strong enough or you need more information.


Before you hop on a trend, seek out vendor support.
In some cases, they will create branching or leasing
arrangements that are better for your budget.
Here are some questions to ask your vendors


• Will vendors support your marketing efforts by
giving you marketing dollars or support through
their own advertising or public relations cam-
paigns?


• Will the vendor allow you to test the product or
equipment before you agree to purchase it in full?


• Will the vendor bring in the equipment and do a
trial before you purchase it in full?


• Will your vendor use your spa as a local show-
room for other customers?


All of these are reasonable questions that your vendor
should welcome so you are happy and fiscally fit to be
a successful trendsetter.
Nancy Trent is the owner and founder of Trent & Company,
Inc., a New York City-based public relations firm that spe-
cializes in publicity for the healthcare, fitness and spa
industries. She can be reached at (212) 966-0024 or through
e-mail at nancy@trentandcompany.com. You may also visit
www.trentandcompany.com.
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Based upon your 2006 1099 or W-4, this salary survey is


intended to be used as a guide for esthetician’s working


in medical practices. If you work in a medical setting,


complete this survey every year in order to monitor


trends. The survey results can also give other estheti-


cians working in medical practices a starting point for


salary negotiations.


Complete the survey in full. Partially completed sur-


veys are disqualified. Send your complete survey to:


PCI Salary Survey, c/o 269 S. Beverly Drive, Suite
380, Beverly Hills, CA 90212-3807 or fax (310) 275-
4709


1. What state do you work in?


___________________________________________


2. What is your 3 digit telephone area code at work?


___ ___ ___


3. How many years have you been working in your


present position? ______ years


4. How are you paid? (Check all that may apply)


� Hourly rate $ ______ per hour


� Hourly rate plus commission 


Service Commission ______% (gross)


Product Commission ______% (gross)


� Weekly salary rate of $ ______ 


� Weekly salary rate plus commission 


Service Commission ______% (gross)


Product Commission ______% (gross)


� Commission Only


Service Commission ______% (gross)


Product Commission ______% (gross)


� Other, please explain______________________


_________________________________________


_________________________________________


5. How many hours do you work in an average


week? (Please mark only one)


� 10 - 20 hours � 20 - 30 hours


� 30 - 40 hours � 40 - 50 hours


� Over 50 hours


6. What was your total gross earnings for 2001 from


your work as an esthetician associated with this


position? 


$ __ __ __ , __ __ __ . __ __.


7. Do you have any of the following benefits?


(Check all that apply)


a) � 401 K (or similar benefit)


b) � Profit Sharing 


c) � Education Benefits (for continuing 


education, subscriptions, etc.)


If yes, approximately how much? $_______


d) � Free Procedures  


If yes, please explain. _____________________


________________________________________


e) � Health Insurance 


f) � Dental/Eye Insurance


g) � Professional Liability Insurance      


8. Do you get paid vacations?


� Yes � No  


If yes, how much time per year?


_________________
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9. Do you get paid holidays? If yes, please check


which ones.


� New Years Day


� Christmas Day 


� Memorial Day 


� Independence Day


� Thanksgiving Day 


� Labor Day 


� Other, please list____________________


______________________________________


10. Do you have an employment contract with your


physician employer?


� Yes � No  (If no, go to question 11)


If yes, does your contract have any of the following?


� 30 Day Probation Period


� Escape Clause


� Renewal Clause (If yes, how long is your cur-


rent contract for?) _______ years


� Employment-At-Will Clause


� Restrictions After Termination 


explain _________________________________


________________________________________


� Non-Compete Agreement


explain _________________________________


________________________________________


� Confidential Information


explain _________________________________


________________________________________


11. Are you restricted from working at another skin


care facility while employed?


� Yes     � No


12. How many patients do you see on average each 


Day?______


Each Week?______ 


13. Estimate how much time you spend with each


patient on average?  _______ hours 


_______ minutes


or other ___________________________________


14. Please give the highest level of schooling 


completed?


� High School


� 2 years of college


� 4 years of college. If yes, please state degree.


___________________________________________


� Over 4 years of college. If yes, please state 
degree. _________________________________


� Certifications. Please list.


__________________________________________


__________________________________________


15. How did you obtain your current position?


� Newspaper advertisement


� Word of mouth


� Placement service


� Sent in resume to apply


� Current patient of physician


� Other, please explain.


___________________________________________


___________________________________________


16. Any comments or suggestions about this survey


would be appreciated?_______________________


___________________________________________


___________________________________________
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Active Ingredients: Clindamycin


Product Name Distributor How Prescribed Contraindications Dosage Adverse Effects


BenzaClin Dermik Laboratories, Inc. 1% clindamycin allergy to medication BID burning, dryness
5% benzoyl peroxide


Cleocin T Pfizer 1% lotion BID
1% solution pregnancy, nursing BID
1% gel mothers BID


Clindagel Stiefel Labs 1% gel BID


DUAC Galderma 0.5% pregnancy, nursing
mothers


ZIANA™ Medicis/Dow Clindamycin Phosphate 1.2% 
Tretinoin 0.025%)  Gel


Active Ingredients: Erythromycin


Product Name Distributor How Prescribed Contraindications Dosage Adverse Effects


A/T/S Hoescht Marion Roussel 2% solution, gel allergy to medication BID burning, dryness,
erythema, pruritis


Benzamycin Dermik Laboratories 3% erythromycin BID
5% benzoyl peroxide gel


Benzamycin Pak Dermik Laboratories 3% erythromycin BID
5% benzoyl peroxide duo-pack


Erycette OrthoNeutrogena 2% solution in swabs BID


Erygel Allergan 2% gel BID


Erymax Allergan 2% solution BID


Emgel Glaxo Wellcome 2% gel BID


Erythra-Derm Paddock Laboratories 2% solution BID


Theramycin Z Medicis Dermatology 2% solution BID


T-Stat Westwood Squibb 2% solution BID
2% pads


Active Ingredients: Sulfur


Product Name Distributor How Prescribed Contraindications Dosage Adverse Effects


Klaron Dermik Laboratories 10% sodium allergy to medication BID skin rash, irritation,
sulfacetamide lotion pregnancy, nursing kidney disease,


mothers allergy to sulphur


Novacet Medicis Dermatology 10% sodium QHS
sulfacetamide,
5% sulphur lotion


Ovace Healthpoint, Ltd. 10% sodium sulfacetamide
alcohol-free, water-based, cleanser, gel, cream


Plexion Medicis 10% sodium sulfacetamide
5% sulfur cleanser BID


Rosanil Cleanser Galderma sodium sulfacetamide cleanser BID


Sulfacet R Dermik Labs 5% sulfur QD - TID
sulfacetamide lotion


Sulfoxyl Lotion Stiefel Labs regular/strong QD
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Active Ingredients: Tretinion


Product Name Distributor How Prescribed   Contraindications Dosage Adverse Effects


Altinac Upsher-Smith .025%,. 05%, .1% cream allergy to medication QHS photosensitivity, allergy
pregnancy, nursing to medication, dryness,


Avita Mylan 0.025% gel, mothers, pregnancy QHS local irritation
0.025% cream


Renova OrthoNeutrogena 0.04% gel QHS
0.05% cream


Retin A OrthoNeutrogena 0.025; 0.05; 0.1% cream, QHS
0.025; 0.01% gel,
0.05% liquid


Retin-A Micro OrthoNeutrogena 0.1% gel (microsphere) QHS


Solage Barrier Therapeuctics 0.01% topcial solution with QHS
2% mequinol


Tretinoin Geneva 0.025; 0.05; 0.1% cream, QHS
(generic) 0.025% gel, 0.05% solution


Triluma Galderma flucinolone acetonide 0.01% QHS
hydroquinone 4%
tretinoin 0.05%


Active Ingredients: Benzoyl Peroxide


Product Name Distributor How Prescribed Contraindications Dosage Adverse Effects


BenzaClin Dermik Laboratories 1% clindamycin allergy to medication BID burning, dryness
5% benzoyl peroxide


Benzac AC Galderma Laboratories 5, 10% gel allergy to medication QHS may bleach fabrics
(alcohol based) and hair,


Benzac AC Galderma Laboratories 2.5, 5, 10% (water BID erythema, dryness
based) gel & wash


Benzac W Wash Galderma Laboratories. 5, 10% wash BID
(water based)


Benzac 5 & 10 Galderma Laboratories 5, 10% gel BID
(water based)


Benzagel Dermik Laboratories 5, 10% gel QHS
(alcohol based)


Benzashave Medicis 5,10% shave cream QAM


Benzamycin Dermik Laboratories 3% erythromycin BID
5% benzoyl peroxide gel


Benzamycin Pak Dermik Laboratories 3% erythromycin BID
5% benzoyl peroxide duo-pack


Brevoxyl Stiefel Laboratories 4% gel (water based) BID
& cleansing lotion, 4 & 8%
gel & cleansing lotion
creamy wash 4 & 8%


Clinac BPO Ferndale Laboratories 7% gel USP BID


Desquam E Westwood Squibb 2.5, 5, 10% gel QHS
(water based)


Desquam X Westwood Squibb 5, 10% gel QHS
(water based)


Desquam X Wash Westwood  Squibb 5, 10% gel BID
(water based)


DUAC Galderma 0.5% pregnancy, nursing
mothers


Triaz Medicis 6, 10% gel QHS


Triaz Cleanser Medicis 6, 10% cleanser BID







Active Ingredients: Hydroquinone


Product Name Distributor How Prescribed Contra-Indication Dosage Adverse Effects


Alphaquin Stratus Pharmaceuticals 4% cream allergy to medication QAM skin irritation, pregnancy, 
sensitivity to sunlight,
to hydroquinone


Claripel Stiefel Laboratories 4% cream with Tyrostat
and Coenzyme Q10 & BID
Vitamin E


Eldopaque Forte ICN Pharmaceuticals 4% cream with BID
sunblock


Eldoquin Forte ICN Pharmaceuticals 4% cream with BID
sunscreen SPF 15


Glyquin ICN Pharmaceuticals 4% hydroquinone BID
10 % Glycolic Acid
sunscreen SPF 15


Lustra-AF Medicis 4% cream BID


Lustra Medicis 4% hydroquinone with BID
retinol


Melanex Neutrogena 3% solution QBID


Melpaque HP Stratus Pharmaceuticals 4% cream QAM
4% hydroquinone with
sunscreen and a tinted
base


Melquin Stratus Pharmaceuticals 4% cream QPM
3% alcohol solution


Nuquin HP Stratus Pharmaceuticals 4% cream with QAM
sunscreen
4% hyroquinone HP gel
with sunscreen


Solaquin Forte ICN Pharmaceuticals 4% cream BID
4% gel  with 
sunscreen SPF 15


Triluma Galderma flucinolone acetonide 0.01% QHS
hydroquinone 4%
tretinoin 0.05%


Active Ingredients: Hydrocortisone & Benzoyl Peroxide


Product Name Distributor How Prescribed Contra-Indication Dosage Adverse Effects


Vanoxide - HC Dermik Laboratories 50 mg. Benzoyl peroxide allergy to medication QHS skin atrophy, erythema,
5 mg. hydrocortisone dryness


Active Ingredients: Metronidazole


Product Name Distributor How Prescribed Contra-Indication Dosage Adverse Effects


Metrocream Galderma 0.75% cream allergy to medication BID skin irritation, metallic taste,
tingling in extremities


Metrogel Galderma 0.75% gel BID


Metrolotion Galderma 0.75% lotion BID


Noritate Dermik Labs 0.1% cream QAM


Rosex Galderma 0.75% topical emulsion BID


Page 34 www.pcijournal.com Volume 15 • Number 1 • 2007


Topical Medication Chart (continued)







Volume 15 • Number 1 • 2007                www.pcijournal.com Page 35


Active Ingredients: Azelaic Acid


Product Name Distributor How Prescribed Contra-Indication Dosage Adverse Effects


Azelex Allergan 20% cream allergy to medication BID erythema, dryness,
stinging, burning


Finacea Berlex 15% gel hypopigmentation, itching


Active Ingredients: Adapalene


Product Name Distributor How Prescribed Contra-Indication Dosage Adverse Effects


Differin Galderma 0.1% gel allergy to medication QHS photosensitivity, skin irritation
0.1% solution
0.1% cream
0.1% pledgets


Active Ingredients: Tazarotene


Product Name Distributor How Prescribed Contra-Indication Dosage Adverse Effects


Tazorac Allergan 0.1% gel allergy to medication, QHS discomfort, photosensitivity, 
0.1% cream pregnancy and red, peeling skin


Tazorac Allergan 0.1% gel allergy to medication, QHS discomfort, photosensitivity, 
0.1% cream pregnancy and red, peeling skin


The topical medications chart was completed as a service to our readers. Publisher or Editor are not liable for errors or omissions, although every effort was
made to ensure its accuracy.


For further information go online to the Pharmaceutical Company websites:
Company Name Web Address


Allergan www.allergan.com


Dermik www.dermik.com


Dow Pharmaceutical wwww.Dowpharm.com


Ferndal www.ferndalelabs.com


Galderma www.galderma.com


Geneva www.genevalabs.com


GlaxoSmithKline www.gsk.com


OrthoNeutrogena www.orthoneutrogena.com


Medicis www.medicis.com


Mylan www.mylan.com


Medicis www.medicis.com


Pfizer www.pfizer.com


Stiefel www.stiefel.com


Valeant www.valeant.com


Westwood Squibb www.hc-sc.qc.ca







Join Today!


www.MedicalSpaSociety.com


866.MEDI.SPA


info@medicalspasociety.com


The Membership for
Successful Medical Spas







about
Medical Spa Society


The Medical Spa Society is a not-for-profit professional 
organization designed to provide educational and networking
forums for the medical and spa communities and promote
excellence of care for patients. It will create national aware-
ness for the new "medical spa" entity and develop standards
of care for these facilities.


The board of directors and medical board include leaders in
the spa consulting, editorial, medical and conference fields as
well as directors of some of the best-known spas in the 
country.


Please join us by becoming a member of this vital organiza-
tion. Board and Committee positions available to members.


benefits
and resources


Join Today! The Membership for Successful
Medical Spas
www.medicalspasociety.com
1-866-MEDISPA


Medical Spa Conference and Expo
www.SpaAndResortExpo.com


CME Credits and Business Education
www.SpaAndResortExpo.com


MSS Membership Directory Listing


Certificate of Membership


Membership Logo


Quarterly Newsletter


Webinars


Job Bank Discount Postings


Press Releases Publishing


Press Release Templates 


Sponsorship and Advertising Opportunities


Service Opportunities on MSS Committees
Discounted Workshops and Training


PCI Journal - Official Organ of the MSS


Complimentary Trade Subscriptions   


Discounts on Resource Partner Marketing &
Advertising Programs


Benefits and Resources are continually updated.
Visit our website for the most current listing.
www.medicalspasociety.com


www.MedicalSpaSociety.com        1.866.MEDI.SPA
info@medicalspasociety.com


Join the Best Organization for
Successful Medical Spas







2007
January 28-29 National Coalition of Estheticians, 


Manufacturers/Distributors & 
Associations (NCEA)
New Orleans, LA.
Contact: (201) 670-4100 or 
www.ncea.tv


February 5-7 5th Annual Meeting of the 
Society of Dermatology
SkinCare Specialist (SDSS)
Contact: (201) 670-4100 or 
www.sdss.tv


March 3 NCEA Esthetician Continuing
Education Program
Los Angeles, CA.  
Contact: (800) 363-3631 or 
www.spaandresortexpo.com


March 4-5 Medical Spa Expo & Conference
Spa and Resort Expo & Conference
Los Angeles, CA.  
Contact: (800) 363-3631 or 
www.spaandresortexpo.com


March 11-13 International Esthetics, Cosmetics
& Spa Conference
New York, NY.
Contact: (800) 624-3248 or
www.iecsc.com


March 18-19 International Congress of Esthetics
& Spa
Dallas, TX.
Contact: (800) 471-0229 or
www.lneonline.com


April 19-22 Society of Plastic Surgical Skin
Care Specialists
New York, NY. 
Contact: (562) 799-0466 or
skincare@surgery.org


May 19-21 International Congress of Esthetics
& Spa
Miami Beach, FL.
Contact: (800) 471-0229 or
www.lneonline.com


May 20-22 America’s Expo SkinCare & Spa
Chicago, IL.
Contact: (630) 653-2155


June 2-4 International Esthetics, Cosmetics
& Spa Conference
Las Vegas, NV.
Contact: (800) 624-3248 or
www.iecsc.com


June 10-12 National Coalition of Estheticians, 
Manufacturers/Distributors & 
Associations (NCEA)
San Diego, CA.
Contact: (201) 670-4100 or 
www.ncea.tv


August 25-27 Face & Body Healthy Aging
San Francisco, CA.
Contact: (630) 653-2155 or
www.faceandbody.com


Sept. 8-10 Medical Spa Expo & Conference
Spa and Resort Expo & Conference
New York, NY.  
Contact: (800) 363-3631 or 
www.spaandresortexpo.com


Sept. 29-Oct. 1 International Esthetics, Cosmetics
& Spa Conference
Orlando, FL.
Contact: (800) 624-3248 or
www.iecsc.com


Oct. 7-8 International Congress of Esthetics
& Spa
Philladelphia, PA.
Contact: (800) 471-0229 or
www.lneonline.com


Oct. 6-8 America's Expo for Skin Care 
and Spa
Rosemont, IL.
Contact: (630) 653-2155 or
www.skininc.com
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microPharmacy®


Who’s


The MicroPharmacy is a powerful Point-of-Sale 
system designed to manage product dispensing 
activities in the medical office.


www.micropharmacy.com
@2006 MicroPharmacy Corporation


minding
the


Store?
Quick and easy, The MicroPharmacy uses
touchscreen technology and barcode scanning to
instantly link product, patient and provider. It
prints receipts, sales and inventory reports, tracks
sales by salesperson and can also print compliant
prescription drug labels. To better control inventory,
the MicroPhamacy alerts you when stocks are
low and can automatically reorder from suppliers.
The Micropharmacy can even remind you when to
contact patients to reorder products. For more
information or a demonstration, contact
MicroPharmacy Corporation at 1.800.874.9686.














