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Chemical blepharoplasty of the upper and/or low-
er eyelids with Lip & Eyelid Formula is a relatively
simple technique that does not cause bleeding and
is very quick (a few minutes). It is easy to perform
with nerve blocks. Results are inadequate for treating
fat pads but are excellent, if not perfect, in all resur-
facing indications. The low rate of local complications
and the lack of general complications make it an ideal
technique to rejuvenate the eyelids when the patient
does not want surgery, and the doctor is experienced
in performing peels in general and in using phenol in
particular. It is obvious that a chemical blepharoplasty
should not be the first peel performed by a doctor who
is inexperienced in this branch of medicine or cos-
metic dermatology.

The patient should apply Skin Tech Blending Bleach-
ing Cream twice a day for 2-3 weeks before peel.

Botulinum toxin injection previous to application of
the peeling solution keeps the muscles paralysed
during the skin regeneration phase and allows a
better and longer lasting result. Injection of botu-
linum toxin should take place 1 to 8 days before the
peel.

Give the patient an analgesic (paracetamol) 30 min-
utes before the peel.

The skin should always be degreased with acetone,
disinfected with alcohol, and degreased/disinfected
with a mixture of 50% alcohol and 50% acetone be-
fore application.

Place one drop of Vaseline-based ophthalmic oint-
ment in the eyes (i.e., Terracortril ophtalmicum) be-
fore starting the procedure and at its end, to prevent
postpeel ocular irritation.

When treating sensitive patients, the doctor should
perform nerve blocks.

In the absence of nerve blocks, applying Lip & Eye-
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Gabriel Siquier - Aesthetic Medicine practitioner

lid triggers a strong burning sensation far approxi-
mately 15 seconds, after which the skin is numb for
about 15 minutes. After 15 minutes, the patient will
experience a gradual, unpleasant, warm pulsatile
inflammatory sensation that generally lasts until
the middle of the first night.

Herpes prevention is necessary (valacyclovir 500 mg
twice a day far 4 days before up to 4 days after the
peel).

The choice of applicator is important. The ideal ap-
plicator is a single cotton bud: it is light, precise, and
simple-all of which are good qualities when it comes
to using phenol. Using a 1 ¢cm?® syringe, 0.2 cm?® is
drawn up from the 3 cm? bottle of Lip & Eyelid, and
the cotton bud is soaked by “injecting” 0.10-0.14 cm3
of the peel solution directly onto it.

“The choice of applicator
IS important”

After disinfecting the area with alcohol and careful-
ly degreasing with acetone, Lip & Eyelid is applied
carefully on the lower lids with the cotton bud. Dis-
tinct frosting occurs rapidly and marks the end of the
phenol application. The tarsus of the upper eyelid is
not usually treated. Applying Lip & Eyelid on the eyelid
tarsus induces severe edema that is very uncomfort-
able for the patient and does not significantly improve
results. To treat the second eyelid, 3 drops should be
“injected” onto the end of the same cotton bud.

The same quantity of solution is needed to treat the
upper eyelids. An assistant should be present whose
sole duty is to mop up any tears as soon as they ap-
pear to prevent any diluted phenol from dripping onto
the face or going up into the conjunctivae by capillar-
ity. A fresh cotton pad should be used for each tear.
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STEP BY STEP

Application of Lip & Eyelid on the area around the eyes

Optimal and long lasting result

Deep reticular dermis peel against aging and photo-aging

Before

Day 1

A

Day 3

Before

Day 10

Day 6

After

Courtesy of Dr. Phillipe Deprez

Combination: botulinum toxin 7 day before treatment or 14 day after treatment
Choice of peel for full face application Easy TCA Classic / Easy TCA Pain Control / Easy Phen Light

in combination with deep local peel

Recommended for aesthetic practitioners and dermatologists

An evening-out peel is necessary to prevent demarca-
tion lines. It should be applied on the rest of the face
when the Lip & Eyelid application has finished and be-
fore any occlusion is applied. Patients with a light skin
type could be given four weekly sessions of Easy TCA
Classic/Pain Control (to the Grenz zone) or a single
session of Easy Phen Light (to the papillary dermis).
It is extremely important to check for tears during a
phenol peel and wipe each with a new cotton pad. Dis-
card each cotton pad after use.

The patient’s skin, dried out by the phenol, provides
an ideal physiological dressing. The doctor can, how-
ever, apply a thick coat of anti-inflammatory, antiox-
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idant, anti-erythema postpeel mask
(included in the kit] immediately
before applying Yellskreen powder

(bismuth subgallate), The powder

will stick perfectly on the postpeel

mask and form a good protective

barrier, allowing wet skin regener-

ation under the powder, which is not
water soluble.

After the treatment, the patient should not
be allowed to sleep with the treated skin press-
ing against any surface [i.e., a pillow] as the treated

EYES REJUVENATION | 17

2/11/2016 12:40:27



| Research & Publications

area might stick to the surface and result in infection,
scarring, prolonged erythema, or other complications.

"A bottle of Lip & Eyelid
provides enough solution
for 15 treatments”

See the patient on the 1st, 3rd, and 6th days following
the peel to monitor progress and ensure that there is
no infection. ln case of infection, give the patient antibi-
otics (usually orally. On the 3rd day, apply sterile white
vaseline on the edge of the treated areas.

On the 6th day, apply sterile white vaseline on the entire
treated area. Vaseline will help unstick the Yellskreen
powder. The patient can wear makeup beginning on the
8th day, if the skin is in the right condition.

1- EYELID OEDEME

Severe eyelid oedeme, which resolves quickly and
lasts 7 days at the most, appears immediately after
the solution has been applied. It peaks on the morn-
ing of the 1st and 2nd days. The oedema goes down
during the day when the patient is no longer lying
down. It spreads to the upper cheek on the 2nd day,
the lower cheek on the 3rd day, the lower jaw on the
4th day, and on the 5th day is barely noticeable. It is
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Check if infection*

not uncommon for the patient to be unable to open
his or her eyelids on the morning of the 1st day. If the
oedema lasts longer than 10 days, it is not normal.

2- ERYTHEMA

Erythema develops equally rapidly, a few minutes af-
ter Lip & Eyelid has been applied. It peaks during the
first few weeks. The erythema takes longer to fade
on lighter, more transparent skin. It always resolves,
however, and is easily covered up with makeup.

The bismuth subgallate powder comes away from
the skin automatically with the Vaseline that prevents
transepidermal water loss (TEWL) evaporation.

"The downtime 1s 8-10
days maximum’

3- DELAYED HEALING

The increased depth of action of the phenol some-
times translates into a persistent moist scab in the
inside comer of the upper eyelid, where the phenol
has macerated more intensely. Applying an antibiot-
ic cream or ointment remedies the problem, and it
should resolve before the 15th day. There are no se-
quelae from this slow healing. If the scab persists for
more than 2 weeks, the doctor should remain alert
and monitor the patient more closely.

4- RISK OF PIGMENTATION DISORDERS

Even if itis generally accepted that phenol has more
of a depigmenting than a hyperpigmenting effect,
the doctor must be prepared for any reactional hy-
perpigmentation. If the skin being treated is a very
“melanin-reactive” phototype or might have a se-
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'DO NOT PULL AWAY YELLSKREEN
Skin is regenerating under the scab.
Vaseline unsticks YellSkreen**
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*Infection: appears as red points around YellSkreen
**Yellskreen: protective yellow powder
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vere inflammatory reaction, the melanocytes should
be “sedated” with tyrosinase inhibitors and antioxi-
dants (Blending Bleaching Cream) before and after
Lip & Eyelid, both on the areas to be treated and on
the surrounding areas. The cream should be applied
twice a day for 2 weeks before the peel and as soon
after the peel as possible. The skin can usually tol-
erate Blending Bleaching Cream from the Oth day
after the peel. Melanocyte “sedation” should be con-
tinued for a minimum of 6 weeks.

If the peel is being performed on a skin phototype
[-1ll and if the patient follows advice to keep out of
the sun and use sun protection, there should be no
post-inflammatory hyperpigmentation, but there is
an increased risk of prolonged erythema on lighter
skin types. The sun should be avoided completely,
and effective sun protection (Melablock-HSP SPF 50+)
should be used for up to 3-6 months. Exposure to UV
light should be gradual thereafter. Even when the peel
is applied correctly, there is still a risk of pigmentary
changes, which are always reversible with Blending
Bleaching Cream.

5- DEMARCATION LINE

There is clearly a risk of a demarcation line on skin
with severe dyschromia or sun damage, a lot of wrin-
kles, freckles, keratoses, or lentigines, as the skin
treated with Lip & Eyelid will look rejuvenated and
stand out clearly from the surrounding damaged
skin. It is especially important to combine the peel
with Easy TCA or Easy Phen Light to minimize the
demarcation line if the skin phototype has been
properly selected.

The results of a chemical blepharoplasty may be in-
adequate if there is a large amount of excess skin
or for lower eyelid, fat pads. In these cases, surgical
blepharoplasty is indicated. Applying Lip & Eyelid to
the eyelids treats wrinkles and fine lines, dyschromia,
keratoses, and sagging eyelids sucessfully.

Combined treatment for tired eyes look

Enhance appearance of eye contour, superficial wrinkles around the eyes
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HA, non-cross-linked
DERMAL IMPLANT

Antioxidants, flavonoids,
saponins, polyphenols,
peptides, trace elements

Scheme of combined treatment botulinum toxin (red points)
and RSS® HA Eyes (blue points)
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Phllippe Depl'ez Aesthetic Medicine PhD - Spain

From now on, we are witness to

a great step forward with phe-

nol peels, because have become

| medical device class lla, achiev-

L \ ing the highest medical stan-

dard in safety. I'm very proud

that Skin Tech Pharma Group is the pioneer of

chemical peels, and has become a major refer-
ence for the aesthetic industry.

Nenad Stank0ViC Aesthetic medicine - Serbia

Phenol peel is not used as fre-

quently as it should in daily

practice. In good hands, it is

very effective for skin resur-

facing and hepls to reduce the

appearance of deeper lines and
wrinkles, and especially those in perioral
and periorbital area, where other peels fail
to deliver.

Renata Klak Dermatologist - Poland

There is no doubt that the phenol

peel is recently one of the most

effective non-surgical aesthetics

treatements. We can obtain ex-

cellent, long lasting results espe-

cially in cases where the patients
have thin or very thin skin, independent of the
patient’s age.
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EVgenIya Ranneva Dermatologist PhD - Spain

N\

Phenol peels produce the ex-
pected results so well, that ex-

i‘ tensive touch-ups or a complete

4 repeel are not often necessary.
A\ - 1t -
S } w P_05|t|ve resu.lts make happy pa
tients, and will encourage you to
become more confident with the use of phenol
peels.

Gyongyi Ge I'gely Dermatologist - Hungary

The safe use of phenol shows

further evidence of Skin Tech's

innovative and unique labora-

tory work. My favourite at the

moment still is the Easy TCA

Pain Control, which allows an
intense, but comfortable peeling for sensitive
patients of any age and gender.

XaVier GOOda rZ|an Aesthetic medicine - UK

Most often people are worried
about the down time of the pro-
cedure but actually comparing it
to other resurfacing treatments

\ it's quiet acceptable. Phenol will

become increasingly popular

and our role as training providers is so import-

ant to ensure that correct application of the
treatment can avoid any potential problems.
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Gabl'lel SIqUIeI' Aesthetic medicine - Netherlands

It is a fact that you cannot

achieve the same extraordinary

effects with any other meth-

od. Neither with laser, nor with

surgery. Furthermore, the deep

peelings and the abrasion proto-
cols of Skin Tech have proven to be the safest
and most effective way to improve the skin of
my patients.

LeonOl' Gil’ao Dermatologist - Portugal

Deep peelings are a powerful

weapon in the dermatological

armament. To a trained der-

matologist, they are easy to

perform, easy to control and

they make amazing results with
a reasonable cost. It is difficult to have such
good results without spending thousands of
euros in laser equipment’s.

Janl van Loghem Aesthetic medicine - Netherlands

The deep peel is the most pow-
erful aesthetic procedure. Not
only skin tone and fine wrinkles
are treated, but also the entire
architecture of the skin and der-
mal thickness are improved dra-
matically. My favourite product is Lip&Eyelid due
of its safety profile but they are only to be applied
by very advanced and experienced physicians.

J- Manuel BatlleS Maxillofacial surgeon - Spain

Nuestra experiencia con los

protocolos para exfoliacion dér-

mica profunda de Skin Tech es

inmejorable. Nos proporciona

mucha seguridad en el manejo

y los resultados son excepcio-
nales. Conseguimos realizar rejuvencimiento
cutaneo facial imposible de alcanzar con otros
métodos médicos o quirlrgicos.

SkinResurfacingOK.indd 27

Fl'a ncesco LinO Plastic surgeon - Italy

Lip & Eyelid and Easy Phen

Light gives the chance to im-

prove results combining facial

cosmetic surgery with photo-

aging and fine lines treatment

and to treat facial areas not
suitable for surgery.

0. BOI’Od kO Plastic surgeon - Ukraine

Easy Phen Light is a combined

phenol peeling which could

be applied inmediately after

plastic surgery. | have a lot

of positive experience which

conviced myself to propose to
use phenol rejuvenation in mostly all my pa-
tients.

ROd rigo AYOUb Plastic surgeon - Portugal

| have not the slightest doubt in

stating that the phenol peel is

the procedure in this area with

the highest rate of satisfaction

perceived by the patient, and the

treatment with the most amaz-
ing and lasting results there.

A =

C. Pla de l'Estany, 25
17486 Castellé d'Empuries - SPAIN
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