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Rethinking Chemical Peels

Interestingly, some of these adhesion
modifiers have additional biological
properties of their own, in which case we
sometimes get ‘two things for the price of
one!' Consider the polyhydric phenols,
meaning phenol with an additional
hydroxyl group (OH) attached to it:

As you can see, Phenol, Resorcinol and
Hydroquinone are extremely similar
molecules, the latter two differing from
Phenol only via the addition of a single
oxygen atom. This small addition, and its
position on the carbon ring, radically
reduces the toxicity of Phenol while
conferring other biologicial properties such
as keratolytic and tyrosinase-inhibiting
effects. While many practioners already
make use of the keratolytic properties of
Resorcinol (the Jessner's Peel contains
14%), few realize that at a similar level
Hydroquinone will peel the skin and
simultaneously inhibit melanogenesis. This
property makes Hydroquinone an agent to
consider for peeling high Fitzpatrick (dark)
skin types, because it greatly reduces the
risk of post-inflammatory
hyperpigmentation (PIH).

Another important example of cellular
adhesion modifiers are Vitamin A compounds
such as Retinoic acid (Tretinoin) and
Retinol. These are powerful keratolytic
agents that also act on receptors in living
cells to produce a variety of beneficial
effects, such as upregulation of collagen
production, dispersion of melanin granules
and elimination of atypia and dysplasia. At
relatively low levels (0.1% and below for
Retinoic acid), vitamin A compounds can
be applied at home for ongoing therapeutic
purposes (anti-acne, anti-aging). However,
at higher levels (0.5-1%), they begin to
reduce the cohesion of sheets of cells
deeper in the epidermis and act as a peel.

Other therapeutic compounds that can
act as cellular adhesion modifiers include
Ascorbic acid at concentrations greater
than around 30%, and Phytic and Azelaic
acids when properly solubilized at levels
beyond about 10%. All three can provide
anti-inflammatory, anti-oxidant and
melanin-inhibiting effects while

superficially peeling the epidermis, and are
especially useful in treating high Fitz-type
patients or those prone to PIH.

To better understand how the various
peeling agents fall into this classification
system, here is a graphical presentation that
can be used as a quick reference:

So to answer my initial question, can
we peel our patients without ‘burning’ them,
the answer in many instances is yes. As we
have discussed, some peel agents can even
reduce side effects, such as inflammation
and PIH, inherent in the peel process. That
said, peeling agents that are toxic and/or
corrosive also have their place in the
treatment of deep lines and wrinkles
associated with severe photodamage.

What remains unanswered is exactly
how peels created using corrosive agents
compare with cellular adhesion modifier-
based peels. In other words, can a
Tretinoin+Azelaic acid peel (which won't
hurt and has low PIH potential) deliver the
same result as a TCA peel (which hurts and
can cause PIH)? More study is required on
that one.

And finally for dear Samantha, [ have
the following advice: Sometimes we have to
endure the style-cramping side effects of
chemical peels, but make sure your doctor
knows about the full spectrum of agents
that can keep you looking beautiful with
much less dramat
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THE CASE OF THE SUDDEN
HYPERPIGMENTATION

49 year old Fitzpatrick 1]
female presented for improvement of acne scars and
fine thytids. No byperpigmentation was evident
on exam. She received four fractional laser
treatments for collagen stimulation between August
— March, and had an excellent result. In August
of that year she went on a scuba diving trip and
experienced a sudden onset of rather marked
byperpigmentation on her forebead, cheeks and
neck. We treated ber with Tretinoin 1%,
comprehensive bydroquinone-tretinoin home
care regimen, phloretin CE a series of
microdermabrasions, and an IPL. The patient
bas bad about a 65% improvement, but is
still distressed about the cloud like pattern of
dyschromia on ber lateral cheeks and neck.

The fractional laser representative stated she
has seen one other case like this.

WHAT WOULD YOU DO NOW?

Have you successfully treated a case
like this> Submit your suggestions to
missy@surgery.org and please do not list
any manufacturer names.

Expanding the Wealth of
Experience of Our Membership

Do you have a difficult
skincare issue that you've had
trouble solving? Would you like to
look to your fellow SPSSCS
members for their help and
expertise? Each quarter we will get
input from members that have
successfully treated some of your
most difficult skincare issues.

If you'd like to submit a case,
please email your patient profile/
history to: missy@surgery.org
Be sure to include such things as
patient age, Fitzpatrick type,
heritage, life style, etc. You may
also include some of the treatments
and products you've already tried.
Please be as specific as possible
without listing any manufacturer's
names. We will present a new case
each quarter. A
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be directed toward an abbreviated treatment \

with a more natural appearance. We do still - 5 ;
have some patients who feel that they should ~ A}
have no movement above their cheek bones, -

so patient preference for a tailored treatment
has become the norm.

Dysport® is getting rave reviews in our practice and the patients
do seem to like having a choice. We have noted the more rapid
onset of effect with Dysport® but have not been using it long
enough to see if our patients report if they notice a longer duration
from the treatment. We are now seeing the national advertising for
Dysport® in magazines which will translate to more patients
requesting the product.

A buzz word related to make-up that I noticed recently was,
"high-def skin.” Some manufacturers are incorporating silicone into
their foundations to create a flawless look. Primers prior to make-up
achieve ease of application and produce a more even finish.

We have our topical tretinoin mixed in varying strengths with
added emoillient by a pharmacy to adjust to different skin types, but
recently a patient asked about Refissa™. Refissa™ is a 0.05% tretinoin
cream, fragrance free, emollient based option for patients who prefer
a commercial brand.

With unemployment near 10%, patients are commenting on

4 employer sees). They are addressing facial
sun damage, telangiectasia, facial rhytids with
options they still consider affordable. Areas
we have noticed that have stayed stable even
in this economy are the dermal fillers,
neurotoxins, laser skin resurfacing, light based therapies, permanent
make-up applications, sclerotherapy, and aesthetician based skin care.

What to do for the patient that tells you—"I have tried the skin
creams for my wrinkles and none of them work!" "I may as well have
thrown my money away!" "How do | know which cream to use, you
have so many?" | agree with the patient that some creams do not
work for every patient, but many do, and that is why they need
direction—specifically, our aesthetician! They need a professional to
guide them. Have they considered their biological age vs their
chronological age, it is not all about that date of birth. Today's skin
care market is confusing, expensive, and saturated with hype.
Common mis-steps include incorrect application of products, and
lack of patience on the consumer's part. Most changes with products
take 2-3 months and may require alterations, additions or deletions
to the skin care protocol. Managing the patient's expections is key.
So, when patients tell me skin creams do not work—I tell them,
"You need to see our aesthetician!

All products mentioned in the above article are for informational purposes only. A



