Questions and Answers:
ASCDAS 3rd Annual Meeting

New Options in the Recognition and
Treatment of Lipoatrophy With

VVolume Restoration
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the Americarn  Soclely  of Cosme.ic
Dermatology & Aesthzric  Surgery
CASCDAS), Wm. Philip Werschier, ML,
anc Douzlas B Mest, MD, presenied an
eclucabonal program forusing on the use af paly-1 -lacic
acid (Seulpra®) bor nao sargical total ol resoration.
[his issme featurzs seleodors (rom che guesioe sl

ATEWET [ROITION 0 the p O T

Q: Tan poly-L-lactic acid be injected roomaner what
the CDF codant !

Werschler: | believe that the CO4 count is irelevint
with regard vo preatment lor Lacial lipoatrophy, You wisld
certainly wanl 1o make sure an theres mo active disease
or infzction in the areas 1o be njected, as you would with

amy ivpe of I'.'..;'.;|| LG [IE e,
L | |

Q: what 1= the durtion of reswlis? also, which s
Better lor correcting nosslabial folds poly-L-lactc acid or
Restvlane™ inonanimal stabilized hyvalwronic acid??

U Werschlor 15 Secieom Chiel of Rernmology, Smored  Heord
Midicael Cereer, Spolane, Washingron, and Assisiarl Climcal
Profesor, Uriversily of Washington, Seattle, Dy Mestis Clirical
Dirrcor Blee Pecilic Acsthetle Medical Group, Hermesa
Frach, Calijormia.

D W e bl i e comsnltant, dindeal inveatizacon and lectares
jioor Drmike Laboraiies, and a clinical invest gator jor Inaned
Carporation D Mrest is dwonsilont and has rovived @ research

gramd from Dermilk Laboratories,

wﬂlr'!i'hl-li!! The ancarer is hath el me d:

second hall f the question. Concepaually, when vou use

a1 with the

'!".I|:,'-[ lmvic acie]l fwe e esasullalsial Todds, whar FOLLTE
doing i restering toth velume and the natural convexin
of the cheek, This puts “air in the balloon,” which lifts the
cheek which lihs he [od. So, there is a 2-dimensional
volumetric o volumnizing efbect.

Wl voss use nonanimal stabilized hyaloronie seid o
eny other dermal [ler, you're actually looking at he lold
itzell and elevating it or the dewnside of 1 (making, Lhe
clifl im:o a slape), and you're trying o reapproximate an
evening of the demmis. 5o, the question en is nol =
much, which iz beter but rher, can you nse both? The
answeer is: you cerlinly Gin

Foly-L-tacac aced weally lends sl 1o the concep af
nonswigical woal bcial pstorion or use with lillers as
appropriate 10 where you would use them. In fact, ore
af rhe rthings that [ hawve jusr recencly started l\.:l.lln.ﬁ 1]
My PTaclice is 0 use some H':."|:||-Lr'l'|'|" [this i= in ihe
wesL bl |:|'_|-|_'||_ ||||||_-:_|.|||:"! hecause I:'.lu'lll.l.'l'll.‘l l\.ll\.-
whderge this parsdoxical dearession as the water is
eabsctbed. So, the patents wake up and the zllect i=
yeactically gone. Al the time that | ingect poly-L-lactic
acid, 1slip in some Hylaform, which has a lide shorer
ile v the body than ponamimal siobilized hyaluronic
wcid. | think of the onszt of the poly-L-kictic acid a5 a
12- to 14-week ||t'||q.‘\-c‘| and, in lact, the onse ol the
satalya-driven resubis ypically begins o have good
sHect by the third morth. 5o, to the patient, it really
becomes trmeparsnt becavse the Hylaform ig wearing
off abaut the time thar he neocollagencsis effect of (ke
poly-L-lactie acud 1% Laking, pace, and the patknt jue
continues to ook good
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Ascoas Q&A

Beparding duration of resu'ts for poby-L-Aactic scid, T have
been doing the procedure for 14 wonths, so 1 can tell you
that [ve :pen a durstion of 14 monthe with lHl:,.l-l--|;|.¢'|_'|i:'
acid. 1 think Dr. Mest has bezn doing it for much longer

Mest: Vie've seen results up 1o 2 years and beyond. The
product insert says up to 2 years, which & because
the study ended at 2 wears, [Towever, there have cortainly
been repons cun of Europe. Vieggaar and Baver have
repomed results lasing even beyond 2 years. 1 thirk it
depends on whar the underlying condition is. People
continue to age, and patients with HIV-induvced
hpaatrophy méy conlinue 10 experience underlying tat
loss. 5o, an some pain: vou do need 1o re-treat. When vou
need 1o re-trean deperds oneach individoal patient, bug 1
think the Best hing o wll yowe patients o del is oog
las.ing, which means that it con Lt up 1o 2 years,

Q: For a deeper ama, weuld you inject more polp-L
lactic acid or the same: amount?

Mast: | is imaortant to avoid overcorrecting. You want
1o [reat an area, but you den't want wo pummel a whole
Tt ol smaerial it vee deep depression xecause you will
getan abondant collagen reaction and it will not give vou
the nice. pliable, normal-looking appesrance thar you
want. %o you want o do on ever dimribution ever the
area and then, as you re-treat, that area will get smaller
and smaller.

Q: Please address the smount al poly-L-lactic acid
usetd pen session (1 or 2 vials) and glve & general
fuideline as (o how much w use per sesilan,

Warschler: Think of it this winy: When using fllers for
correction of a depression ar augmentadion, you would
ideally correct 1o optimal corredtion. 1 don’t say to
soimente who wanis big lips, *Oh, bets par 1 0o inroday,
come back in 2 couple of weeks, well look at it, put
aneaher o in, and, evenosally, well get there.” Tgive them
the mirter and say, Do you want 1 tube, 2 ubes,
3 tbes?” With poly-L-actic acid, iis different because it is
mol & fller. It a catalvst that causes the Sody @ procuce
collagen. 50, hew much you use per trestment sessicn is
a fnction of the 2-dimensional surlace srea. Someone in
thin wnri:l:hnp }'er-rl:'i:,' namd 3 gond anslogy Ask
yourself, “How many square feet ave in the room?™ So, s
a question of how many areas are you teating and how
big are the aress beirg treated? Are you treating a large
man or a petite wornan? Are you rearing muhiple ficial
arcas? |= there sremuporal wasting? Ave you tating the
hollow eve rings? Are you veating a mic-lace concavity?
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What vou are reiting will deermine how much 1o use
per treatment sesson. The rule of thumb is half a vile per
glede i the assthelic patient. | would EMCOUMEE NENg, haf
i vile per side as you ge: started with it and lears o wse
the product. In a patient with severe lipeatrophy, vou
may e using an entire vile per side. and 1 think tha
would protably be more typical in the HIV partient.

Mest: ves, the recommendation for the HIV patient &
abways 1 vile per side, but it is more difficul 1o deermine
with other patients, which is a question tha; comes up ol
the time when 1 do trainng. Il refer you to the anicle by
Woere and colleigues, which disqusses cosmelic e
extensively and also gives sorme nurrhers. 'n general itk
OK 1o start lower. You will probably be a lirl:
deapooinied i you stan wo low, Just beciuse this 1s an
expersive produc, don’ chea the patient and oaly use
1 cc over the entise face you wonll get a result that wae
The amicle gves an ider of the nurber of scssions and
the amount used per sesion @ & 5-¢2 dilution.

Werschler: Corsicer rae “heie” that you ane trying 1o Al

Il you are using the waditionsl filler, you need o kecp
pumnging i o wndl the hoe (s iled. With pole-L-Laale ackc,
the depth of the hole and the amount of comection that &
ultirnately desired is more refective of not using mor
pradduet per seasion but mthor morc trcabmers scasions and

keeping the amourt of product you put in per sessicn fixed.

Q: ami 'I'hn'rn'ug,p-" e nead hefae |'|1'ri'ng_ ar aler
poly-L-lactic acid?

Mest: Ideally, | would recormmend using Thermage befor:
poly-L-lactic acid. During the 3 to 6-montk period when
vou are waiting, for Thermage w wors, tres; with poly-L-
lactic acid. Then, ideally, you heve a geeat result a1 the end,
The wse of poly-L-benc during and afier Thermage has ne
meally heen sdied whether the radbolrequency energy is
goingto have an effect onthe poy-Lelactie acid. 1 have don:
ThEImagE OFET SOTEE [RUEE (3 oor ) ireated with poby-L-
bactie acid, and 1 laven’ ween any proalem Climinetion o
changpe). Burthars hardly a study

Q: Has a double-blind study witk plain water versus
poly-L-lactic acid in one patieet with 2 sides been done?

Mest: Mo i has not, The closest to any blinding has been
the Chelzea and Westminster study where they did the
randemized part (Mose et al). The mechanism of
stimulating fibroblasts and making collagen results in a

Lo -Tevel invitavion and wvery wasolbed, logl, sofi-tssu:
condimued on page L8
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reaction ocours. The fibroblasts come inas a reaction w
that and thats what stimulates the type 1 collager.

Q: Can you treat the nasolabial fold withou: reating
the cheel, and can you injea medial to the feld 5 you de

with nomanimz] stabilized hyaluronic acid?

Werschler: The mswer is absolutely When 1 am
creating & patient who has & rounder e with no md-
face atrephy e conemdty and has a eather large shelflile
drop-off on the nasolbial fld, what | do i% inject deep
derrmal, subdermial, medial (o the lold, and | R up thal
contour and | make b smooher Irom side 1o side. This is
nat a vernilion lip filler, 5o when 1 say that [ inject inte
tha lip, | am rilerring 1o the keratinized lip or the white
lin versus the red lip, and 1 will inject medial to the fold.
I my eéxpenence, these patients usually have penoal
atrophy, and they appear 1o have “smokers lines™ ever, if
they are nonsmokers. 1 will fill the white of the lip with
poly-L-lsctic scid, and when the patient reurns Cor
fcllow-w, the result looks very much like that achieved
from fac wransfzr wo the upper lip. This method reduces
the elevation crange on either side of the nasolsbial fold
amd, in essence, the nasolabial fold begin: o disappear

Mast: | will @ution that in the white pari of the upper
lip {we don't wse poly-L-lacie acid in the red percion), it
has a very strong response. In ather words, a small
amount of maerial goes a long way and tends to react
avicker. Amd thars troe in any very maobile area. Be aware
tkat you will probably need to star Lower, treat, have the
patiem anne bxk, see how cthey are doing, amd re-ureag

Werschler: And thark a key take away message on the
use of polv-l-laetie acd B 1oerear, wait, ssess and decide
on your nest rrearment, Thats very important. We'ne not
losrbeivig bowr Cpiiniial Corved tivan vun wal thee B, Weus loaoking
fer it on e backside at 2, 3, or evea & months laer.

Q: Weor diliviom Tevel is Soe pervial Inhighly dynamic
ancas, likz around the lip where there is a ke of musculature,
whial ave yow Grouglis v wing 7 oow 100w?

Mest: | think that doing a 6-, 7-, or even 8-oc dilution
under the eve area and i highly mohile areas (like
axound the eye and around che lip! is OK. 1 wouldn't use

those di'wtions in larger areas and nonmobile arcas. T

ir highly mobile areas, 1 think that its a good icea.

Werschler: 1 think thiz is very much like when
Botox™ first came ount. Evervone used & 1-cc dilution,

AsSCDAS Q&RA

then it went .0 2 o, and now < 10 5 oc 18 more of a
gandard. Cerainly, | would feel comforable going
rore dlute, 1would caution. however, if you go more
concentrated youw may mn the risk of th: patient
ceveloping micronodulcs,

Mest: | woaldnt po more concentraed. However, [
vrouldnt advise diluting tos much because of the cos: of
twe product. At some point you will lose efficacy. Certain
e e r::.pl:ln.d betier I:highlf mobie areas). In these ancas
i: is OF to dilute more. In other areas, 3 cc would he
L1e dihstion.

Q: Smece poly-Ldactic acid s indicated for HIV
Lpoatrophy, what 1CD 9 and CPT codes would rou use 1o
chtain insurarce authorization. Ako what code for nerve
tock of wseds

Mest: There is no good code currertly besause (he
product i go news We're asing | 1051 for injection of
sbcutaneous filler, aur tha doesmt redly do i jusice,
and we use a generie code or the produst (L21138). We
leave it up w the patiems o fight 1 out with the
insuranze companies. In California, there is a state aw
aipularng tha iFan dlness or defermity @ due 1o drsg or
cisease, i needs w be govered, Polv-Lelactic acid
iajections for HIV lipoatrophy should bz covered under
Ll same law, but the insurance companies are a lictle
dow 10 react o it In terms of the rest of the country, the
product is g0 new that | weuld recommind leaving itup
(3 the patients. Have them submit the claim to their
insurance companies, | have all of my patlens pay up
[omt for this procedare, and if they get reimbursed from
L1e insurance company, thas grea.

Cosmetic Dermatolozy® will publish quesdons ard answers
Jomn wtlscr T oy r.lrl.'b-ll.'lli.'\ul wi the ASCDAS mIEEIiey
in futur: isswes. For more nformation gn ASCDAS, visdt
v asidas.ory.
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