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AEDV . ESTETICA: HIALURONIDASA

» Plast Reconstr Surg Glob Open. 2024 Apr 23;12(4):e5765. doi: 10.1097/GOX.0000000000005765 4

? J Cosmet Dermatol. 2023 Dec;22(12):3248-3251. doi: 10,1111 /jocd 16012, Epub 2023 Oct 2.

. . . . . . The Posthyaluronidase Syndrome: Dosing Strategies for Hyaluronidase in
Periorbital venous stasis may be involved with filler the Dissolving of Facial Filler and Independent Predictors of Poor

induced malar edema-A duplex ultrasound-imaging- Outcomes
based case series

Caroline L Wilde .""‘, Kailun Jiang ., Sieun Lee %, Daniel G Ezra "t

L Schelke 1, O Liplavk ', S Cotofana ' 2, § Shah-Desai 3, P Velthuis !
o » Author information » Article notes » Copyright and License information
Affiliations + expand

PMID: 37786282 DO 10,111 jocd 16012 &4 PMCID: PMC11037726 PMID: 38655103

A W v 8 000 B Wisan, Fx & Yoot

superficial fatty layer

At of W )

deep fatty layer

maxilla

C: pretratamiento con edema malar. D:
post-tratamiento, con hundimiento de la
ojera.

Hyaluronic acid filler deposit in the SMAS. The SMAS layer is expanded by filler.




ESTETICA: TOXINA BOTULINICA

> Biomed Res Int. 2020 Aug 4:2020:1501893. doi: 10.1155/2020/1501893. eCollection 2020, e ) Bt Vel Lol 155 A 11 5254 v Ann Dermatol, 2025 Jun 11;374):328-240. doi; 10.502100d 24,171 68
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Effectiveness and Safety of Botulinum Toxin Type A Intradermal injection of botulinum toxin for The Anti-Anglogenic Efect of Micrabotox on Rosacea Is Due o the
. . . : . : : - uppressed Secretion o y Mast Cells Resulting From
in the Treatment of Androgenetic Alopecia erythema in rosacea: A scoping review and meta

analysis Internalization of the MRGPRX2 Receptor
Yaguang Zhou 1, Shui Yu !, Jimin Zhao 1, Xinyue Feng 7, Meinan Zhang 1, Zigang Zhao ! Marvin Crin-Han ioh 7, ¥a-Chus Shih 2, Yu-Chan Husnsg | Jing Wan ¥, Yug Le |, Meng-Meng Geng *, Bing.0i Dong *, Zhi-Kai Lise *, Lin-Xia Uy *, Tie-Chi Lej ™
- ) AMiatons + avpand
Affiliations + expand PRID: F012154  DOE 10.75259LI0VL_ T304 12 » Author infarmation » Article notes » Copyright and Licens information
PMID: 32802833 PMCID: PMC7424364 DO 10.1155/2020M150M893 3 EMCID: PMC12316782 PMID: 40726523
Tasee 2: Evaluation of hair counts between two groups at different time.
BTA (n= 30) BTA+ENS (n= 33) P value Improvement in erythema, SMD (95% Cl)
Hair ¢ ferent time (root/cm®) per injection point
0 (before treatment) Cisos7+ :;5 3 @ 0715 No faclal-muscle weakness
3 months (once treatment) 19695 + 3289 0.212 2 RCTs — month 3 . 1.68 (1.07-2.28) S 0.02 mL reported at 5 0.02 ml/site;
6 months (twice treatment) 2084 £ 27.00 0.074 paralyzis, smile .\'.;r’xmc."l'y and
) % chaek drop appwared with 0.05 mL
9 months (three times treatment) 31.17 0.091
12 months (four times treatment) 218.26 + 309 0.035 7 single-arm — month 1 — 2.71[1.24-4.12)
*Pvalue 015
P value <0.001 <
P value <0.001 7 single-arm = month 2 —— 2.21[0.72-3.70) per point, spiit-face RCT (n = 26)
“P value <0,001 Greater CEA and GAIS
- . S 1 U > 0 5 U impraverswent with 1 U from weeks
BTA:botulitnm tou type A: BTA+FNS: botulinum tesin type A de.*P value was derived rom comparisons between 0 and 3 months: P value was . 25 Gaktor DLI cofy ansiant
::::,l:’a:‘;);:::::h!h«nﬂlndhmnn!h: P vakie was derived from camparisons between 0 and 9 months; P value was derived from comparisons % dirge<inin = rhonth' = 1.91(0.94-2.88) Al
i [ A
Rosacea: mechanism and technique
Why it works — the mast-cell axis Techni that keeps it safe
SRR VTS .
Ammge S o i LL-37 - substance P ° Depth Superficial intradermal microdroglets — a visible bleb
Fiouas 1: Clinical effectiveness between two groups at different time. BTA: botulinum toxin type A; BTA+ENS: botulinum toxin type A Trege rosacea vhin
+finasteride.
o Grid Lven spacing 0.5-1 cmn 2530 poets per cheek
- Inyeccién en forma de corona. N s
- 40 puntos de inyeccién con 2UI © volume 20,02 mt per point; ~1 U per poune
por punto en dos fl|aS, separados Degranulation - VEGF o Avoid Deep of low medial cheek - zygomaticus / wmile
2cm; y 10 puntos centrales. Total Va0 latcn, anpogerenr s asymmetry
100Ul . » - o Combime BONT-A + broadband ight > B3L alone (spht-face
- Una aplicacién anual. Erythema - flushing RCT)

ncal phenst e




ESTETICA: TOXINA BOTULINICA W

Meta-Analysis > Med Sci Monit. 2019 Apr 22:25:2950-2958. doi: 10.12659/MSM.916305.

Comparative Efficacy of Drug Interventions for Keloids

Intralesional Injection of Botulinum Toxin Type A A Network Meta-analysis

Compared with Intralesional Injection of
Corticosteroid for the Treatment of Hypertrophic

Scar and Keloid: A Systematic Review and Meta-
Analysis Annals of Plastic Surgery 92(1S):p $52-S59, January 2024. | DOI:

10.1097/SAP.0000000000003759

Hsi-An Yang®®, Wun-Long Jheng®9d, Jiaxin Yu®, Jhao-Yu Huang®, Kai-Yuan Cheng', Jian-r Lee?f

Authors and Affiliations >

Minglei Bi 1, Pengfei Sun ', Danyi Li ', Zheng Dong 1, Zhenyu Chen '

Affiliations + expand
Comparison: other vs TAC' N s 18 Rcrr
PMID: 31006769 PMCID: PMCE489528 DOI: 10.12659/MSM. 9163051 Treat (Random Effects Model) OR  95%-Cl socaa s

DR
5FU - 084 [0.39; 1.79) TS
Bleomycin - * 1,96 [0.33; 11.66]
BTA —» §.56 (1.20; 25.64]
TAC 1.00

"~ “

-7 . SR TAC plus_5FU ——s— 454 [1.94; 10.64) IR TG NN
] ,-{ P’s‘:( éﬁ“‘p Voapamd 069 [0.17; 2.85) a T
y Ay a4 . . . ' : - o .
e A ).:3.' e ,fﬁ ‘Conclusions: Systematic review and meta- 0102 051 2 5 10 nam | e 39 1 panm | _gad
\ P . . S . . . . . FIGURE 3. Forest plot for the therapeutic efficacy of FIGURE 4. Odds ratios and SUCRA values for therapeutic
- = | anaIyS|S showed that |nJeCt|0n of intralesional interventions compared in a painwise manner efficacy. NMA indicates network meta-analysis

botulinum toxin type A was more effective in the
treatment of hypertrophic scar and keloid than
injection of intralesional corticosteroid or placebo.”




- ESTETICA: CICATRICES

CONSENSUS STATEMENT (3 Open Access (@ @

Consensus on energy-based devices for keloids and
hypertrophic scars: A Latin American Delphi study

Gisele Viana de Oliveira B Patricia Apt Druck, Alvaro Andres Luque Acevedo, Doris Hexsel
Gabriel Teixeira Gontijo, Gabriel Huerta Rivera ... See all authors

First published: 10 August 2026 | https://doi.org/10.1111/jdv.70636 ~* VIEW METRICS
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ASAP - SOFTEN THE SCAR

BLEOMYDTIN AND MICRONCEDUINGS LADO
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ASAP ALGORITHM
- + A Structured, Multimodal Approach to Scar and Keloid Management - -

2 N ) N
Careful evaluation of the scar and patient -
o Scar type, size, symptoms, and cheonicity P /
o Skin phototype (Fitzpatrick 1-V1) ﬂ ) Q !! |
2
o Palmar crease pigmentation WV |
ASSESSMENT S
¢ Degree of skin tanning /
N
'\ Soften hypertrophic scars and keloids
\  with prolonged occlusion £ X
/ o Sicone or hydrocoliosd dressings I c v ‘ - ' -
/ o Impeoves hydration, pliability
SomN | and treatment response
i .
\ Target the lesion with a stepwise, multimodal approach
Frst-lne therapy After vascular lasers Betore each sesrion In Later stages
n o Botuderum 10un d 0 enharce o Feactionad [rYAG
* Long pulsed NEYAG 2 1’ ‘_‘""U"""" a anti-inflammatory :v €O, lasers
R > eMecty o Fractons
APPROACH Putsed Dye Laser o Bloomycn® : / ” picosecond lasers
AT of =
") sariche betote) |5 5 » ’
| F 4 o Verspomd® &
| arger PyDerruphec s
\ “Use bosnd 00 scer chareclenintics, location, and petient tolerance.
Refine residual pigmentation and texture
. .
P £ UNEVIN SCARS ¢ °@ vremcaaNTIO scars HYPOPIGMINTED SCARS
e over sl Qualty .. : o Omcal poely o Mcroneeding o
- o ) - fractonal ablative seny
TREAT o Fractional Lasery e ‘lﬂ' Py with drug delbvery
PIGMENTATION o Mcroreding Adwdvess o
o R b atogroal,

o Topwcal tacrolomn

Individualize. Sequence. Optimize.




| AEDV:: ESTETICA: MELASMA

2> Indian Dermatol Online J. 2024 Aug 19;15(5):787-793. doi: 10.4103/idoj.idoj_797_23.

eCollection 2024 Sep-Oct.

A Randomized Study to Evaluate the Efficacy of Oral
Tranexamic Acid, Modified Kligman's Formula, and Placebo
Cream in Melasma

S Prathyoosha ', K Ananditha ', T Narayana Rao ', K V T Gopal ', P V Krishnam Raju '

Meta-Analysis > Clin Exp Dermatol. 2024 Nov 22;49(12):1518-1524.

doi: 10.1093/ced/llae226.

Assessing the efficacy of oral tranexamic acid as an adjuvant
to triple combination topical treatment in melasma: a meta-
analysis of randomized controlled trials

Ocilio Ribeiro Gongalves ', Maria Clara Fogaca de Souza 2, Alice Volpato Rocha 3,
Gabriel Silva Alves 2, Joao Luis Reis Freitas 4, Benjamim Barbosa de Azevedo '
Milene Vitéria Sampaio Sobral 2, Amanda Scrobot Handocha °,

Caroline Baima de Melo !

- Dosis estandar: 250 mg/12h

- Mejor resultado en combinacion con
tratamiento topico.

- Off label.

* Efectos adversos: Molestias GlI, alteraciones
menstruales.

- Precaucioén FR trombosis

Chemical Peeling own approach

* Sequential Chemical Peeling

* Glykolic acid 20% and Salcylic acid 20% in combination in indivual amount

* Every 2 weeks

* S5~10treatments

* Prior home care treatment with Glycolic acid products for a better treatment outcome
* Treatment endpoint in Chemical Peeling: no scaling, nearly no redness

* Combination with Hydroquinone 2 % Cream



= ESTETICA: HPI (Hiperpigmentacién Postinflamatoria) 7/«

POLYPODIUM LEUCOTOMOS - ADJUNCTIVE ORAL THERAPY

Review 2 J Eur Acad Dermatol Venereol, 2026 May;40(5):760-772. doi: 10.1111/jdv.70185.

Epub 2025 Dec 8 . Fotoproteccion UV + luz visible como pilar POLYPOOIUM LLUCOTOMOS (PL)
Horave. St ’ terapéutico.
Global consensus on the management of melanin *  Tratar primero la causa y la inflamacién -
h : tion disord antes de centrarse unicamente en el pigmentc MECHANEMOSACTION.
yperpigmentation disorders - Tépicos — sistémicos/procedimientos i s s 8
, 4t o > 3 o , ’ segun gravedad, individualizando por fototip« porerpncinioo
Thierry Passeron ', Seemal R Desai ¢ #, Marwa Abdallah *, Firas Al-Niaimi  * . .
hierry Pas c-r, Se Twa R Du i Marwa Abdallah : Firas A J“ mi y profundidad del pigmento. CUNICAL EVIOENCE
Ncoza Dlova ', Pearl E Grimes ©, Jorge Ocampo-Candiani ? Rashmi Sarkar "V 248 g 80w smireen + 404

]

Leihong Flora Xiang !, Helio Amante Miot '

Newter M, Botay V, Collandar V ot ol ) C0n Asthat Durmaned, 2036 NI) 1007, [Ret 43)

CYSTEAMINE - 2-MNG - THIAMIDOL

OMGINAL CONTRIRUTION ey EMERGING TOPICALS

Predicting the risk of postinflammatory hyperpigmentation:

e P et BTN ..
HQ { quivalent

M 123 = lwieey . - - Y
Hector Leal-Siiva MD, PhD vt s 7 Cysteamine 5% 2-MNG Thiamidol
Abstract Mechanism Mechanism Mechanism
Bachgrownd Pty Mammutny Majer,
- [SPTNS SR

Clisical Evidence Clinical Evidence Clisical Evidenc

Prevented UV darkening days 12-47 - Sig

Nauthyal A, ot al. Pigment Coll Melanoma Res. 2021;34(6):1000-1014. 26. Washington I, et al. PRIME Jowrnal. 2026, Mar/Ape. 30, Frey C, ot al. | Drugs Dermatol, 202%;24{6):608-616,
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Assess pigmentation
severity

.

Determine skin type
and risk factors

luo

Initiate pigment-targeted
therapy + SPF 50

D

Yes

— Active acne? R

=  Mild acne: topical retinoid
+ azelaic acid £ BPO

*  Moderate to severe:
topical + oral treatment

|

Mild AlH: topical azelaic
acid, retinoid, antioxidant

]

Moderate AlH: add
hydroquinone or chemical peel

|

Follow-up and reassess
every 8-12 weeks

l

Severe AlH or scarring: consider
microneedling, lasers, EBDs

Practical Therapeutic Strategies for Acne~Induced
Hyperpigmentation Across all Skin Types

Pando ¥, Keda Mitsunaga
Affdations + expand

PMID: 42234395
DOI: 10.1007/540257-026-01044.2 (3

Original Article

Importance of treating acne sequelae in skin of colo
6-month phase IV study of trifarotene with an approj
skincare routine including UV protection in acne-ind
post-inflammatory hyperpigmentation

Andrew Alexis,' James Q. Del Rosso,” Seth Forman,? Antonio Martorell,*
John Browning,” Vivian Laquer,® Seemal R. Desal,”® Jean Philippe York,'
Rajeev Chavda,'® " Sunil Dhawan,'’ Angela Y. Moore,'*'? and Linda Stel

Trifarotene cream 0.005%

* Phase IV, double blind, vehicle-controlled, 2d-week study Y123
patients

* Overall disease severity score improved significantly from baseline
compared to the vehicle [1.6 vs. 1.0, p=0.03) at 12 week

* Post-Acne Hyperpigmentation Index

* Demonstrated an 18.9 % reduction compared with 11%.3 reduction
with the wehicle (p<0.001)

A A, Ded-eoss, et #lint | Dermatol 2024,



- ESTETICA: LA PIEL COMO ESPEJO METABOLICO 7

EN CONGRESS
DV 2026
Traditional Model Reserve-Oriented Model satissitodaiacubi
(Glucose-centic) (Resilience-focused) Cliswical confirmation of abnomul fat mass
By anthropometric measures of direct body fat measurement
P Primary focus: Glucose levels, BMI P Primary focus: Muscle function, ""‘ 4 | ver
Inflammation, Brain health Noobesity | [ Obesity
(NO excess fat mass) (excess fat mans)
P Clinical targets: Disease-specific » Clinical targets: Systemic :
metabolic endpoints physiological resilience .

Assessment for chnical obesity
Obesity-scdated organ dyfuntion,

P Therapeutic goal: Weight loss aradigm shift » Therapeutic goal: Muscle preservation (63, athietes N tations of daily actrities
as primary outcome in aging care Functional capacity ] e bo
No Yes
P> Timing: Late intervention P Timing: Early, preventive intervention x Y
Preclinical obesity Clinical obesity
P 2
P Assessment tools: P Assessment tools: 4 -
» Metabolic markers only P Functional + Metabolic markers I"L r
P (HbA1¢, Fasting glucose, Lipids) P (Muscle strength
» Body composition
P Physical & Cognitive function)

The skin may provide an early clinical clue to systemic metabolic dysfunction

Insulin resistance as a marker of declining physiological reserve

N i ) - ) " , Acanthosis nigricans . Climicel Medicine on
Boccardi V, Sinclair AJ, Rethinking insulin resistance in aging: A reserve-oriented clinical framework. Ageing Res Rev. ;
2026 Jul;119:103180 Androgen-related disorders/PMOS v
pso' hidradenitis SUpprOUVG Insulin Resistance, Metabolic Syndrome, and Inflammatory

Skin Discase

Acrochondrones Mo Bputie ", Ay & Ovid V%, Akt M 4353 gnd B . Snpmans 44444



AEDve: ESTETICA: ANALOGOS DE GLP-1

Review > Endocrine. 2025 Sep;89(3):680-685. doi: 10.1007/s12020-025-04293-w. S I R R R R
Epub 2025 Jun 11. Decoding the Implications of Glucagon-like Peptide-
1 Receptor Agonists on Accelerated Facial and Skin
GLP-1RA and the possible skin aging Aging

Zainab Ridha, Sabrina Guillen Fabs, Rat

loanna A Paschou ', Evangelia Sali 2, Stavroula A Paschou ¢, Konstantinos | Tsamis > PMID: 38874170 DOI: 10.1093/as}/sjae132 &4

'

Free article

Melpomeni Peppa 4, Theodora Psaltopoulou 2, Electra Nicolaidou ', Alexander J Stratigos °

Pérdida de grasa facial — apariencia de envejecimiento prematuro (“cara de Ozempic”)
| Puntuaciones PASI en psoriasis (datos de cohorte observacional, 2024)

| Masa muscular magra si no se mantiene entrenamiento de fuerza
+ | Estadio de Hurley en HS con 210% de pérdida de peso con agonistas del receptor GLP-1

Efluvio telégeno durante fases de pérdida rapida de peso
» | Gravedad del acné: mejora de la resistencia a la insulina y del entorno hormonal

Reacciones en el lugar de inyeccion

* 1 Cicatrizacion de heridas (GLP-1R en queratinocitos) . . ] o o )
Déficits nutricionales (proteinas, zinc, biotina) si la dieta es inadecuada

+ | Inflamacion sistémica (PCR, IL-6, TNF-a) L , , )
Penfigoide ampolloso: Raro, mecanismo inmunomediado.

» | Formacién de AGE (productos finales de glicacion avanzada). This Is Not Chronological Aging

Facial Fat Compartments Deflate Unevenly

The face deflates
4.8 x faster than
the body

9,2% 69,9%

TOTAL BODY FAT BUCCAL / CHEEK FAT
Semaghutide patients Volumetric reduction on 30

[OEXA measurement)




)

Lo

30sep - 3oct
2026

\ @
\ =



Next Generation Fractional Technology

Focal Point Technology™

ORIGINAL ARTICLE

Focal point technology: Controlling
treatment depth and pattern of skin
injury by a novel highly focused laser

Dicter Manstein, MD, PhD," Henry H. Chan, MD, PhiD,
Hyemin Pomerante, MD,"” Jhony Escobar, BS, Zcina Tannous, MDD, Jane Yoo, MD, MPP’
Thanh-Nga Tran, MD, PhI),"" Raj Katkam, M5, and R. Rox Anderson, MDD

Javant Bhawalkar, PhDD,” Irina Ercnburg, PhiD, ™

Manstein DD, Chan HH, Anderson RR
J Am Acad Dermatol. 2025 Jan;92(1):78-84.

Coagulation Zone Healing

Pattern

Laser Beam
Ring Geometry

Revitalization

Patented design of laser Laser shape allows

Shape of injury enables Laser design results in
deposition enables control of epidermal sparing and
inside/out healing with low greater density of
depth and controlled epidermal coagulation “bloom” that
downtime rejuvenated tissue

injury can go deep into dermis

Focal Point Technology Focal Point Fractional treatment of Post-traumatic Scar
Has Adjustable 30 Focus and Unique Conical Geometry " 1 U ,
A

Swrtace N Depth Fub Oepen

(A% oo
‘IF - :F
P Ny AN 4
- y - -~ ’
M % - /\ 5
-3 NORRE, </~ T Rl B L 25 ‘




- LASER: EFECTO EN LA EXPRESION GENICA Vlena

Transcriptomic analysis of human skin wound
healing and rejuvenation following ablative
fractional laser treatment

Dramatic changes in gene expression was observed as early as 1
day after fractional laser treatment with changes remaining
elevated even after 1 month.

Treatment led to reversal of many aging associated gene
expression changes

Number or treatments

2

3

4
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FADS2
LTF
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PNLDC!
MOGAT
DMCR7

gl
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ME 1

SLC2%A

MGSTY

APMAP

SLCTA2
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Clinical Report

Clinical and molecular effects on mature burn scars
after treatment with a fractional CO, laser*®

Le Qu MD, Austin Liy MD LI Zhoy MD, Chundi He MD, PhD Peter M. Grossman MD
Ronald L, Moy MD, Qing-Sheng Mi MD, PhD & David Ozog MD &3

ed: 31 july 2012 | https://dol.org/10.1002/1sm. 22055 ~* VIEW METRICS

> ) Eur Acad Dermatol Venereol, 2026 Aprd0(4)e210-0212. doi: 10.1111/jdv.2

Cellular-resolution spatial transcriptomics of skin
remodelling after fractional CO, laser treatment

Qng Ui ', Hung Chan ' 2, Jadian Zhou ', WenYue Zheng ', 8 ‘nuj‘ Thenfena Liu !

Affiliations + expand

PMID: 40689597 DOI: 10.1111/)dv 208702

. Biopsias humanas antesy alos dias 1,3y 7
tras laser fraccionado de CO,,

. En epidermis aumentaron genes de
diferenciacién y reparacidn queratinocitaria:
KRT10, FLG2, KRT14 y KRT6C.

. En dermis aumentaron SPARC y COL6A1,
relacionados con la organizacién y remodelado
de la matriz extracelular.

. El CO, fraccionado induce una respuesta
coordinada de regeneracion epidérmicay
remodelado dérmico.
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* Inflamm & non-inflamm. lesions
Randomized Controlled Trial > Lasers Surg Med. 2026 Apr;58(4):321-330. doi: 10.1002/Ism.70120.

Epub 2026 Mar 4. Inflammatory Lesions Over Time

Efficacy of Low-Dose Oral Isotretinoin Combined
With Fractional Microneedle Radiofrequency Versus

. . . é X
Low-Dose Oral Isotretinoin Monotherapy in the 3
Treatment of Moderate-To-Severe Acne Vulgaris: A
Randomized Controlled Comparative Study § |
Wareeporn Disphanurat 7, Pornpirun Leeyangyuen ', Benjaporn Srisantithum |
Affiliations + expand
PMID: 41779608 DOI: 10.1002/1sm.70120 &5
GAGS Scores Over Time

* GAGS (Global Acne Grading Scale)

280% reduction RFMN & Isotretincin group 1

&0% reduction Isotretimoin alone group




s LASER: CANCER CUTANEO NO MELANOMA

v) mvest. 2021 Oct 3:132(19) 0150972 dot L0 1T N2 12

Randomized controlled trial of fractionated laser resurfacing on aged skin
as prophylaxis against actinic neoplasia

PMCID. PMCSASITA9 PMID: 32422179

UVB-induced Senescence in Human Keratinocytes Requires a Functional
Insulin-like Growth Factor-1 Receptor and p53

Davina A Lewis ", Qiaofang i "', Jefirey B Travers 133, Dan £ Spanda
Editor: J Silvio Gutkind

» Author information » Aruicle tes » Copynght and License information

PMCID: PMC2291419 PMID: 18216278

Fractionated laser resurfacing corrects the inappropriate UVB response in
geriatric skin

A

PAMCID: PMCIRSIIST NIMNSIO: MsMSTISO12Y PaD )

The publisher’s version of this article s avalable at veil Dy

A

denved from senescent fbroblasts leads 10 acting kerato-
S5 and nON-melanoma skin cancer
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Dermal rejuvenation of aged siun by FLR upregulates
dermal IGF-1 levels preventing UVB-induced actinic
koratosss and non-melanoma skan cancer

1. Efecto destructivo inmediato

Elimina parte del epitelio fotodafiado y queratinocitos
premalignos.

2. Efecto biolégico a largo plazo

Remodela la dermis envejecida y modifica el
microambiente:

| fibroblastos senescentes — 17 IGF-1 — respuesta
UV mas fisioldgica.

FLR redujo de forma mantenida las QA y los NMSC: 2
en el area tratada vs 24 en la no tratada.



" aepvis LASER: CO2 + TERAPIA FOTODINAMICA

JOURNAL ARTICLE
Efficacy and safety of daylight photodynamic therapy
after tailored pretreatment with ablative fractional laser
or microdermabrasion: a randomized, side-by-side,
single-blind trial in patients with actinic keratosis and

large-area field cancerization
E. Wenande =, W. Phothong, C. Bay, K.E. Karmisholt, M. Haedersdal, K. Togsverd-Bo

Actinic Keratoses
Combo AFXL and PDT

>10 RCTs
AFXL-assisted PDT - 400 ptts

British Journal of Dermatology, Volume 180, Issue 4, 1 April 2019, Pages 756-764,
https://doi.org/10.1111/bjd. 17096
Published: 01 April 2019

Immunocompetent and
immunosuppressed patients

AFXL-PDT significantly more

efficacious than PDT alone Selected refs:
up to 12 months postop Choi SH et al. Jeadv 2015; 29 (8): 1598-605

HaedersdalM etal. JAAD 2016; 74 (5): 981-1004 e RCT

Togsverd-Bo K etal. BrJ Dermatol 2015; 172 (2): 467-74 . El pretratamiento con laser fraccionado ablativo + dPDT logré
Lower recurrence rate Helsing P et al. Br J Dermatol 2013; 69 (5): 1087-92 mayor aclaramiento que microdermoabrasion + dPDT: 81% vs 60%.
from combo tx Haedersdal M etal. Las Surg Med 2010; 42(2): 113-22. . Menos nuevas QA y mejoria superior de discromia y textura

cutanea.

. Reacciones locales mas intensas, aunque los pacientes tendieron
a preferir AFL-dPDT por su mayor eficacia y mejor resultado
cosmético.



Coagulation Zone is not a barrier for drug uptake

* Coagulation zone
hydrophilic substa

Refs. Haak CS et al.
Banzhaf CA et al.
Banzhaf CA et al.

enhances the uptake of
nces applied to the skin

= Potential reservoir for drug uptake

Confocal microscopy

Lasers Surg Med. 2017; 49 (6): 582-91
Lasers Surg Med. 2018; 50 (1): 70-7
Lasers Surg Med. 2019; 51: 68-78




" AEDV: LASER: VEHICULIZACION DE FARMACOS

Hypertrophic Scars / Burn Scars Treqtynept of Atr.ophic Scars_With Fract@onated CO; Laser
L5 Facilitating Delivery of Topically Applied
o 4" v - Laser Poly-L-lactic Acid
Y, ‘.j ¢ - Fx 002.10'600 nm A R, MDD Davin Ozo, MDY aso Jie SO Warm e, MD

* Low laser densities 5-10% coverage
o PLLA biocompatible material,

leading to stimulation of host

DIigs . collagen

* S-fluorouracil, 50 mg/ml

* Triamcinolone suspension, 40 mg/mi o 19 ptts with atrophic scars

. Ratio 91 tvoﬂmoldnmuouml:;::;gt&;:;MMﬂquo'lw
o Uncontrolled prospective study Bia A, Qg O, Paibel 15

Dermatol Surg. 2014 ;20(6) 62431

T Highest uptake within 30 min after AFXL . ‘Frachonal O, lager

’ Depth 375-500 microns

Enhanced uptake up to 6 hrs after AFXL 10% density
Ref. ; J
Banzhaf CA, Haedersdal M et al. LSM 2019 o 2-5Txs at 2- to 3- month intervals

Ref. Derm Surg 2014, 40 (6): 624-31



AEDV: LASER: MALFORMACIONES CAPILARES

> JAMA Dermatol. 2019 Apr 1;155(4):435-441. doi: 10.1001/jamadermatol.2018.5249.

Pulsed Dye Laser Treatment of Port-Wine Stains in
Infancy Without the Need for General Anesthesia

Hana Jeon ', Leonard J Bernstein ' 2, Daniel A Belkin ' 2, Sabrina Ghalili *, Roy G Geronemus '

Affiliations + expand
PMID: 30865245 PMCID: PMC6459097 DOI: 10.1001/jamadermatol.2018.5249 2

. El tratamiento precoz con laser de colorante pulsado (PDL) en
lactantes con malformacién capilar fue seguro y eficaz.

. Aclaramiento completo en el 25,9% de los menores de 1 afio.

. Lesiones en V1 se asociaron con mayor tasa de aclaramiento.

Before treatment

PWB: recurrence after a long treatment break

Baseline After the initial After a long break After retreatment
course

Follow-up continues after a satisfactory initial result.

Courtesy of Prof. Bartiomiej Kwiek

After treatment

PWB: plateau and long-term maintenance

55 ~9 >6 months

patients s$e35100s to plateau breaks linked to redarkening

Large-spot 532 nm cohort from Klinika Ambroziak

Further sessions can recover lost improvement,
Maintenance should follow the individual course.




{AEDVuE CONCLUSIONES

Los procedimientos con laser y fuentes de luz van mucho mas
alla de la ablacion.

Mayor protagonismo de estrategias combinadas.

La dermatologia estética evoluciona hacia tratamientos mas
precoces, dirigidos y personalizados.
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