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L NE & SPA’S 2011 FEBRUARY EDITION IS THE 
magazine’s first annual medical issue. It cov-

ers the topics of science, medicine and wellness, 
all blended together to create a fascinating and 
informative guide to expand your knowledge. As 
licensed professionals, clients recognize that we 
are the skin care experts, and they want us to have 
a thorough understanding of … everything! From 
skin physiology, the latest products on the mar-
ket and the best treatments, our expertise must 
be expanded into many fields, especially when it 
comes to the medical side of the industry. We must 
have a thorough understanding of injectables, and 
know what the best service is that we can provide 
to our demanding clients. This edition includes 
an in-depth article on fillers by Sherry Taylor and 
Linda Rae. Dr. Jennifer Wild addresses the issue 
of post-procedure care—key to a client’s skin care 
success—with a detailed explanation on the best 
protocol to follow for any treatment.

Four months ago, hundreds of top spa and 
skin care companies submitted entries for their 
products and equipment to be considered for the 
coveted distinction of being named Les Nouvelles 
Esthétiques & Spa’s BEST for 2011. It was interest-
ing to see the figures from the incoming votes—
there were several that earned the distinction by 
just one or two votes! It is always a pleasure to see 
our readers getting involved in online surveys and 
questionnaires. I want to hear from you. Feedback 
is always a positive step toward creating change. 
Many of the new features that have been developed 
this year were made primarily due to the feedback 
we received from you! I thoroughly believe in the 
power of partnership, networking and listening to 
each other to create a stronger industry.

I look forward to meeting you at The International   
Congress of Esthetics and Spa in Dallas from March 13-
14! Please visit www.LNEONLINE.com to register.  !

—Denise R. Fuller, denise@lneonline.com

from the 
editor
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IN 2007, THE VICE PRESIDENT OF STRATE-
gic planning and marketing at Poudre Valley 

Health System in Fort Collins, CO, had a vi-
sion. Pam Brock was searching for new revenue 
streams for the healthcare system and she was 
thinking about a fresh take on retail medicine. 
She knew that it would be something very differ-
ent for a hospital to take on but felt like it could 
be accomplished. After enlisting the assistance 
of retail expert Marilyn Owen, the two began 
to form a concept with the goal and intent to 
provide a retail experience in conjunction with 
medical spa services. They believed it would 
be good to have new revenue cash streams 
to offset reimbursement costs from Medicare 
and Medicaid. Capturing business that would 
normally go elsewhere for a trusted healthcare 
staff would be of benefit. They continued to 

by Lisa Travis

MERGING MEDICINE AND HEALTH  
TWENTY THREE TREES MEDICAL  
& WELLNESS SPA, FORT COLLINS, COSPA OF THE 

MONTH
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spa of the month|??????

work on a design and idea to fit the culture of 
PVHS and, in the end, won approval from the 
board of directors. 

Wellness road
This newly formed medical and wellness spa 
would be located on the main floor of the 
largest women’s clinic in the city. With services 
offered by 55 multi-specialty physicians in the 
Westbridge Medical Suites—and just across the 
“bridge” or walkway from the Poudre Valley 
Hospital—the location offered a steady flow 
of traffic. As the team at PVHS was immersed 
in the planning of the spa, builders and archi-
tects realized that a precious resource would 
need to be removed to make space for this new 
building. Instead of destroying the beautiful, 
mature trees on the property, they moved them 
to employees’ homes (selected in a lottery). In 
celebration, they named the new medical spa 
Twenty Three Trees Medical & Wellness Spa.

In full swing
Two years after the initial concept, Twenty 
Three Trees Medical & Wellness Spa opened 
in June 2009 as the first medical esthetic retail 
center of its kind to be under the umbrella of 
a healthcare system. The facility opened in full 
swing, with all spa and medical esthetic proce-
dures in place and a full built-out retail space. 
Today that dream continues to be realized as 
the spa offers the expertise of medical esthet-
ics in a luxurious spa atmosphere that offers an 
upscale shopping experience. It has been so 
well received that a second location is being 
planned for the spring of 2011. 

As director of retail strategy and services, 
Marilyn Owen oversees the retail operations 
and new store set-ups. She travels to several 
trade shows each year to select merchandise 
specifically for the spa’s clients. She also seeks 

The staff takes a high interest in 
personalized service—not only in 
the “back of the house” where 

clients receive services, but also in 
the “front of the house” retail area. 
Clients are recognized and offered 

a unique shopping experience. 



LNEONLINE Les Nouvelles Esthétiques & Spa

continues

local and statewide vendors that offer unique 
and one-of-a-kind creations. The merchandise 
mixture rivals that of any specialty boutique 
or resort with clothing, jewelry, home décor, 
fragrance, candles and gifts. 

Special touches
Since the spa is located in the women’s clinic 
building, the team also added Twig, a mom 
and baby boutique. Birthing products, along 
with thoughtful gifts, add convenience to the 
process of selecting gifts for the new moms 
in the hospital. The unique Design Your Own 
Spa Day program allows guests to receive a 
ten percent discount on four or more services 
provided on the same day. Groups may also 
enjoy a Twenty Three Trees spa party, which 
can work for any type of group, from a bridal 
party to a book club gathering. The shop-
ping boutique, conference center and full line 
of services offer plenty of ways to make any 
event special.

Proven results
The spa is medically directed by Michelle 
Tollefson, M.D. Dr. Tollefson is an obstetrician/
gynecologist who administers all of the laser 
and injectable treatments in addition to over-
seeing all the medical procedures, policies and 
the selection of the skin care lines. She is a cer-
tified wellness coach who writes for Harvard’s 
Institute of Lifestyle Medicine.

According to Dr. Tollefson, “Most of the pa-
tients are women from 18 to 90 years of age. 
Many patients are staff members, but a large 
number of patients are from the community. A 
significant number of referrals are received from 
happy patients who tell their friends about us.”

“The response to the spa has been wonder-
ful,“ she says. “The community has really ap-
preciated having a medical spa that is owned 

“The response to the spa has 
been wonderful,“ says Dr. 

Tollefson. “The community has 
really appreciated having a 

medical spa that is owned and 
operated by the health system. Dr. Tollefson

spa of the month
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and operated by the health system. The focus 
is on providing evidence-based procedures 
and services that address particular concerns. 
Patients feel very comfortable and safe in our 
care, knowing that it is a PVHS facility, due to 
PVHS’ great reputation in the community.”

All of the skin care and esthetic technolo-
gies have been researched to ensure they are 
evidence-based, with white papers to support 
their purported uses. One of the most popu-
lar medical procedures is the SmartSkin CO2 
Laser Skin Renewal™. Other procedures include 
Botox®, Dysport®, dermal fillers and photofa-
cial skin rejuvenation, and prescription Latisse®. 
Dr. Tollefson also performs laser hair removal, 
sclerotherapy and laser vein treatments. Skin 
Transformation packages are customized to 
incorporate treatments and skin care that ac-
comodate each client’s needs. The spa fea-
tures various skin care lines as well as its own 
signature line, which has been exclusively cre-
ated for the spa and is available in treatments 
as well as retail. 

Multiple modalities
Robert Langius, the manager of medical spa 
operations, oversees the day-to-day business. 
Additional staff includes two estheticians, two 
medical massage therapists, three retail con-
cierges and a reservationist. Langius’ extensive 
background in laser clinics was instrumental 
in growing the medical esthetic segment and 
marketing the services. Realizing that multiple 
modalities provide better results, Langius cre-
ated the Skin Transformation packages that 
combine products: 

He also added financing for patients and in-
creased discounts to hospital staff to encourage 
them to book appointments. 

Facials, microdermabrasion and peels are of-
fered in the spa by estheticians. The Microderm 

All of the skin care and esthetic 
technologies offered at 

the medical spa have been 
researched to ensure they are 

evidence-based with white papers 
to support their purported uses. 

Marilyn Owens 
and Pam Brock
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Laser Facial is one of clients’ favorite treatments, 
and integrates services from both the estheti-
cian and the physician. The client first receives 
an enzyme exfoliation, followed by microderm-
abrasion from the esthetician. Dr. Tollefson then 

administers a laser treatment that stimulates 
collagen production. The laser treatment is 
followed by a facial with products specifically 
designed to enhance the results of the laser 
treatment. A home care program is created for 
all esthetic treatments. 

Medical massage therapists offer services 
that include Swedish, relaxation, prenatal, neu-
romuscular, deep tissue and craniosacral mas-
sage. A popular service is the Twenty Three 
Trees Massage, where mixtures of eclectic mas-
sage techniques are customized for the client 
to ensure complete relaxation. 

The boutique
Services are often followed by a visit to the 
spa’s boutique, where clients are educated by 
the staff on home care programs. Many of the 
items, such as the sheets on the medical spa 
tables, robes, slippers, towels, candles, music 
CDs and skin care products that clients experi-
ence during treatments are available and offer 
consistency from treatment room to retail area. 
The client can purchase components of the spa 
experience for the home and as gifts.

Clients are offered a unique shopping experi-
ence that is customized for them by the staff, who 
are familiar with the client’s preferences based on 
their purchases and requests from previous visits. 
The retail concierge staff has the opportunity to 
educate “walk-ins,” not only on merchandise but 
also on services in the spa and esthetics center. 
The retail concierge staff will sometimes com-
plete the home care program and recommend 
other items. Clients often make numerous pur-
chases from the store, and they usually rebook 
services as well. 

The Microderm Laser Facial  
is one of clients’ favorite 

treatments, and integrates 
services from both the 

esthetician and the physician.

spa of the month|twenty three trees medical & wellness spa
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Satisfied staff
The staff at Twenty Three Trees Medical & Wellness Spa is extremely satisfied, 
passionate and proud of what they do and the differences they make for clients. 
The team is rewarded with a healthy benefits package, and they are all pleased 
to be working with such a highly regarded healthcare provider. PVHS employs 
staff with no contractors. In addition, generous discounts encourage employees 
to indulge in the services and purchase retail products. 

Standing out
Twenty Three Trees Medical & Wellness Spa differs from other spa or medi-
cal esthetic facilities because of its complete retail center that offers not only 
products and merchandise to support the spa and medical esthetic services, 
but also a complete array of gifts for clients, staff, patients and the community. 
The facility is reviewed by The Joint Commission, which reviews hospitals for 
patient quality and safety compliance; this requires a few extra forms and pa-
tient charting. Patients appreciate the extra measures and feel safe with a high 
level of care. PVHS is committed to excellence and is a recipient of the Malcolm 
Baldrige National Quality Award. It is all about patient service and a very high 
level of commitment. 

Plans for the future include inpatient services. PVHS is also considering add-
ing lifestyle medicine, which may include acupuncture, nutrition and exercise 
programs. Already in place is the new 16,000-square-foot Poudre Valley Medical 
Fitness, which opened in December 2010. PVHS has more than 20 clinics in the 
region and will continue to seek ways to integrate medicine and lifestyle as it 
grows its excellent reputation throughout the entire region.  Q

Lisa Travis is the founder and president of SpaMedix, a 
consulting firm that focuses on bridging the gap between 
the medical, spa and wellness industries. After years of 
working with day spas and resorts, she began setting up 
medical spas in dermatology and plastic surgery offices 
nationwide. Today Travis is a respected author, speaker 
and consultant who works with many different physician 
specialties, hospitals, day spas and resorts.

INTRODUCING
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Wound management: Patients with 
malnutrition undergoing surgery usu-
ally take longer to heal. This is further 
exacerbated with habitual drinking of 
alcohol and smoking, and/or for those 
who have had radiation treatments, as 
well as those who have other existing co-
morbidities such as diabetes or obesity.

Bruising: Bruising after surgery is 
common and the skin beneath the area 
of surgery is usually tender and delicate. 
Post-operative care is extremely impor-
tant for skin healing and to ensure the de-
sired results of the surgery are achieved.

Lymphedema: This can occur from 
surgery for cancer, cancer treatment or 
an injury. The basic symptoms of lymph-
edema include visual signs of swelling 
or puffiness. It usually occurs in an arm 
or leg, but can happen in other areas 
such as the head and neck area. It affects 
areas where lymph nodes have been 
damaged or removed. There is a 40 per-
cent risk of lymphedema from damaged 
or removed nodes. Once lymphedema 
has occurred, it cannot be gotten rid of 
completely. However, if caught early it 
can be controlled very well.

Body image disturbance: Our cul-
ture today places a large emphasis on 
personal appearance, so it is under-
standable that patients who have had 
surgery in visible areas, such as with 
head and neck cancer, are initially devas-
tated when facing an ablative resection 
of the face or neck. After cancer surgery, 
patients may face a long treatment pe-
riod with many inconveniences and ad-
justments. Body image issues can result 
from surgery and scarring in the area.

Pain control: Pain can now usual-
ly be very well controlled after surgery. 
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by Morag Currin

skin surgery and  
the cancer patient

SURGERY IS ONE OF THE OLD-
est treatments for cancer. Many 
spa clients or patients have en-

dured some sort of surgery—whether it 
is facial surgery to improve appearance 
or surgery for cancer. Spa clients can 
receive great benefits from post-oper-
ative care, especially when it comes to 
spa treatments. 

Possible problems 
There are usually some issues that oc-
cur after surgery which include wound 
infection, blood clots and fluid collec-
tion around the wound.

Getting up and moving as soon as 
possible after the operation helps pre-
vent chest infections and blood clots. 
Exercises and elastic stockings as well 
as medications to control blood clotting 
may help prevent blood clots.

Antibiotics may be given to prevent 
infection, and they may result in skin-
related side effects, especially with the 
body experiencing trauma. Exanthems 
are commonly found on the upper arms 
and face and often stem from the ad-
ministration of antibiotics.

Immediately after surgery, drainage 
tubes near the wound stop fluid from 
collecting around the operation site. This 
is important because, as well as being 
uncomfortable or painful, fluid that does 
not drain away can become infected.

Side effects 
Pyscho-social effects: Once a person 
has received a diagnosis of cancer, they 
are often told that they need to have 
surgery, but have to wait a few weeks 
for the operation. This can be a difficult 
time emotionally.

Medical professionals provide medi-
cations. Pain usually goes away a few 
weeks after surgery, but some people 
need to take painkillers longer. Some 
people have long-term pain for some 
months after the removal of a breast 
(mastectomy). The use of pain medi-
cations such as opiates can also bring 
about skin reactions.

Urticaria (with or without angio-
edema): This can occur anywhere on 
the body and develops abruptly after 
exposure to medications such as aspirin, 
NSAIDS (Nonsteroidal anti-inflammatory 
drugs), antibiotics, and pain medications 
including codeine and opiates.

The skin can heal faster from sur-
gery when a pre- and post-operative 
skin care program is applied. It should 
involve the use of products that help 
speed recovery, promote wound healing 
and reduce the appearance of symp-
toms such as bruising discolorations, 
hyperpigmentation, erythema, itching, 
and tight and dry skin. Using gentle, 
non-irritating, soothing, hydrating and 
“clean” products is recommended for 
skin that is recovering from surgery.  Q

Mórag Currin, LE, CMLT, is the found-
er and international director of Touch 
for Cancer, the only Clinical Oncology 
Esthetics (COE) certification currently 
available, which she established when she 
recognized the lack of specialized training 
and skin care available for people under-
going cancer therapies. She is the presi-
dent of Touch for Cancer Online (www.
touchforcanceronline.com). Currin has 
also developed TecNiche Therapies™ 
skin care and authored Oncology 
Esthetics: A Practitioner’s Guide.
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BY MICHELLE D’ALLAIRD

INTELLIGENT 
ORGAN
PHYSIOLOGY OF THE SKIN

THE SKIN IS THE LARGEST ORGAN OF THE HUMAN 
body, yet the least cared for. Think about the millions of people 
who exercise daily in order to maintain a strong, healthy heart 
and physical condition; or those who take vitamins every day 
to prevent illness and disease and maintain internal tissue 
strength; or even the millions who take regular medications 
to monitor and control blood pressure, breathing, heart pal-
pitations and weight. Yet how many millions of people wash 
their face with soap, go to bed with makeup and never apply 
sunscreen? If our clients could simply read the content of this 
article, I guarantee all of that would change.  
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skin

SKIN COLOR IS CLASSIFIED AS EITHER CONSTITUTIVE 
or facultative. Constitutive skin color is pigment that is obtained 
without ultraviolet exposure, inflammation or hormone influ-
ence. Genetic makeup determines this “natural” hereditary 
skin color. Facultative refers to color obtained by external in-
fluences such as ultraviolet rays, inflammation and hormones. 

Ultraviolet rays: Ultraviolet UVA and UVB rays trigger 
melanin formation in an attempt to protect keratinocytes 
from structural damage. Ultraviolet rays affect cells within 
the epidermis as well as the dermis. The medical term 
used to describe the long-term effects of ultraviolet ex-
posure on the skin is called dermatoheliosis. This term 
encompasses everything from hyperpigmentation and 

DNA damage to structural changes caused by the cross 
linking of collagen and elastin fibers, resulting in elastosis 
and wrinkles.

 Hormones: Hormones trigger melanin production. Altered 
hormone levels are the result of stress, menstruation, 
pregnancy, birth control pills, medical conditions and 
some medications.

 Inflammation: Any inflammatory response in the skin gen-
erates free radicals, which in turn trigger melanocytes. This 
inflammation may be the result of harsh products; chemi-
cal peels; microdermabrasion; laser resurfacing; surgical 
procedures; and any trauma to the skin, such as excoria-
tions, cuts, abrasions and even improper extractions.

The following is a review for each of you.  I know, you learned, 
read and know it … but do you practice it? Do you practice 
using the knowledge of skin physiology on a daily basis? Well 
here is a little review, and hopefully a tidbit or two of new 
information, or enough of a spark to re-ignite your passion 
for the workings such an intelligent organ.

The skin is divided into three primary layers, the epider-
mis, dermis and sub-dermis, or subcutaneous layer. Each layer 
contains specialized cells that provide a particular service to 
the functions and roles that the individual layers play.

Functions
The skin serves many functions; without it none of the other 
organs of the body would exist. Its primary role is to protect 
every one of the body’s organs and systems. In addition to 
protection, it also aids in assisting the functioning of the hu-
man body by regulating body heat, excreting toxins, secreting 
lipids and triglycerides, and providing the entire human body 
with the capability of sensation. 

Each of these functions is a direct result of the inner work-
ings and components of each of the skin’s layers.

The epidermis
This is the skin’s top layer. It is composed of five sub-layers 
that serve important roles. It is made up primarily of protein 
cells called keratinocytes and is the layer in which profes-
sional skin care treatments deliver direct results to improv-
ing and affecting the skin.

To best understand the process of cell division and cre-
ation and development of each layer within, let us review 
from the bottom layer up: 

The stratum germinativum, or the basal layer, is the bottom 
layer of the epidermis. It lies directly above the dermis. This 
layer sets the standards for the physiological makeup of the 
rest of the epidermis. The stratum germinativum is composed 
of basal cells that are constantly undergoing mitosis, cell divi-

true shades

sion. Each basal cell divides into two identical daughter cells: 
one remains in the lower level where it will continue to divide, 
while the other begins its journey upward where it ends as a 
hardened, cornified skin cell called a corneocyte.

There are two critical specialized cells found within this 
layer, the melanocyte and the hemidesmosome.

Melanocytes are pigment-producing cells located within 
the skin’s basal layer. They provide the skin with natural skin 
pigment, as well as act as a soldier of the cells and protect our 
skin cells from damage. They produce melanin and deposit 
it into the cells in specialized capsules called melanosomes. 
Melanosomes are then transferred into the keratinocyte, pri-
marily in the stratum granulosum layer of the epidermis. 

There are several key steps that must take place in order 
for melanin to actually be produced and transferred to the 
keratinocytes within the stratum granulosum.

Step 1: The keratinocyte is compromised by ultraviolet 
rays, hormones, inflammation or even genetic factors.

Step 2: The keratinocyte then sends messages to the me-
lanocyte that it is in need of protection. Such messages are sig-
naled by specific cells, such as cytokines. The body has many 
different types of immune cells that take care of unwanted infec-
tions and altered cells. Cytokines are the chemicals produced 
by these cells in order to communicate and plan a defense. 

Step 3: Once the melanocyte receives the message from 
the keratinocyte, it triggers the activation of tyrosinase, an 
enzyme responsible for the production of melanin.

Step 4: Upon the activation of tyrosinase, actual melanin 
is produced: eumelanin (brown-black melanin) or pheomela-
nin (red-yellow melanin). Genetic factors play a role in the 
ratio of eumelanin or pheomelanin production.

Step 5: Once produced, the melanin is transferred to 
the keratinocyte, via the melanosome.

Also located within basal layer are protein substances called 
hemidesmosomes, complex proteins that anchor the basal 
cells to the bottom layer and the dermis, which lies below.  !
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The fibroblasts are quite unique. They are one of the 
earliest embryonic cells to differentiate and play a key roll 
in the formation of the skeletal system, muscle cells and the 
distribution of nerve fibers. Interestingly enough, as adult 
cells, fibroblasts function only under the direction of white 
blood cells or other immune cells. This means that the for-
mation of collagen and elastin as we age is often the result 
of protective mechanisms in action in the skin.

The dermis and its regenerative components are affected 
by a multitude of esthetics treatments that are performed on 
the epidermis. Chemical peels, microcurrent, microdermabra-
sion, laser, LED, IPL and the use of high-functioning active 
skin care ingredients all have an impact and influence on the 
health and functioning of the dermal layer of the skin, which 
in turn affects the health and functioning of the epidermis 
and what we “see” with the naked eye.

Subcutaneous layer
The subcutaneous layer lies directly below the dermis and 
provides the body with cushion, support and contour. This 
is the layer most of us females choose to not talk about! It 
contains fat cells called adipocytes. These fat cells are also 
responsible for the formation of cellulite.

Wrap up
I am quite sure you have all heard of this before. But what 
is truly critical to your success as a professional esthetician 
is your ability to incorporate this knowledge into your ev-
eryday practice. It is virtually impossible to choose proper 
treatment protocols, products and home care regimens for 
your clients if you do not completely understand the physi-
ological functioning of the skin, and how those treatments 
and products will affect that functioning. Your knowledge and 
expertise is the solution to your clients’ wants and needs. 
Harness that knowledge, use it and do not let a day go by 
when your professional skills and abilities are not a part of 
what makes you … you!  Q

Michelle D’Allaird is a successful en-
trepreneur. She owns and operates 
the Aesthetic Science Institutes, two 
esthetics schools in New York. She is 
a licensed esthetician and cosmetolo-
gist as well as a CIDESCO Diplomat, 
the most advanced certification in 
the field of esthetics. D’Allaird is a 
contributing writer for Les Nouvelles 
Esthétiques & Spa and Dermascope magazines, and has 
co-authored the Salon Fundamentals Aesthetics textbook. 
She speaks at conferences across the United States and 
acts as a consultant for an international cosmetics com-
pany, providing educational services across Europe and 
Asia. D’Allaird is also vice president of education for the 
Aesthetics International Association.
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Desmosomes are complex intercellular proteins that link 
cells to other cells. These are located in various amounts 
throughout the layers of the epidermis. 

Stratum spinosum, or spiny layer, lies directly above the 
stratum germinativum. The cells within this layer are in the 
process of undergoing continual cellular differentiation, or 
change. As the cells undergo differentiation, the nucleus be-
gins to break apart. The degradation of the nucleus lends to 
a “spiny” appearance when observed beneath a microscope. 

The stratum spinosum contains specialized immune cells 
called Langerhans cells. These cells serve to identify foreign 
substances, called antigens, and trigger an immune response 
within the skin by signaling white blood cells, T-cells and 
B-cells to respond and take action. 

Stratum granulosum, or grainy layer lies directly above the 
stratum spinosum. Within this layer, keratin synthesis, or kerati-
nization, is complete. Epidermal cells are no longer referred to 
as keratinocytes; instead, they are referred to as corneocytes. 
These cells no longer contain an intact nucleus and are com-
pletely broken down. The breakdown of the cells triggers the 
development of a group of lipids that serve as a barrier as well 
as a cohesive substance to keep corneocytes adhered to each 
other and to the surface of the skin. The lipids produced include 
phospholipids, sphingolipids, triglycerides and fatty acids.

The barrier that is produced by these cellular components 
and lipid by-products is referred to as the acid mantle, a protec-
tive barrier that lies just above the stratum granulosum. Its lipid 
infrastructure creates an acid pH to prevent bacterial growth 
and the passage of external foreign substances into the skin.

Stratum lucidum, or clear layer, is a layer of clear cells 
that serves as a primary source of protection. It is found in 
abundance on the palms of the hands and the soles of the 
feet, and is as minimal as one-cell thick on other areas of 
the body. It is this layer that provides our hands with finger-
prints, and protects the lower layers when work or activity 
creates friction on particular areas of the hands and feet.

 The stratum corneum is also referred to as the horny 
layer. When observed beneath a microscope, these hard, 
flat, keratinized cells appear as tiny horns, waiting to be 
sloughed from the skin’s surface.

The dermis
The dermis lies beneath the epidermis and serves to nour-
ish, feed, support and create the upper layers of the skin. 
The primary repair mechanisms of the skin are located within 
this layer. It is a major support layer of the skin and is thick-
est on the back and thinnest on the eyelids.

Papillary dermis is the uppermost layer of the dermis that 
is rich and packed with blood vessels and capillaries, which 
feed and nourish the epidermal layers above it.

The reticular dermis is the lower layer of the dermis 
composed of three forms of connective tissue—collagen, 
elastin and reticulum—as well as the fibroblast cells that are 
responsible for the development of the connective tissues.
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PUBLIC FIGURES SUCH AS 
Thomas Lennon, Lee Thomas 
and the late music icon Michael 

Jackson all suffered from vitiligo, which 
brought more awareness to this devas-
tating disorder that affects between one 
and two million people in the United 
States alone. However, this kind of at-
tention also brings the inevitable surge 
of self-diagnoses, which may be caus-
ing more harm than good.

Vitiligo is a non-contagious skin dis-
order that is characterized by a loss of 
pigmentation, resulting in white patches 
on the skin. Vitiligo can occur anywhere 
on the body but is typically first seen on 
exposed areas such as the hands, face, 
upper neck and chest. While some peo-
ple only have small white spots, many 
lose pigmentation in more than 50 per-
cent of their body and, in rare cases, can 
experience complete hypopigmentation.

Dispelling myths
Myths about the treatment of vitiligo 
prevail in the medical profession. The 
first myth is that treatment of vitiligo is 
“impossible.” The second myth is that 
oral psoralens, which form the basis for 
some vitiligo treatments, are “toxic to 
the liver.” Oral psoralens are not toxic to 
the liver. The third myth is that psoralen 
and UVA (PUVA) treatments for vitiligo 
“cause cancer of the skin.” When used 
to treat vitiligo, PUVA therapy requires 
only a limited number of treatments. 

Usually, up to 150 PUVA treatments have 
not been shown to cause skin cancer.

Treatment options
Sunscreens: The two goals of sunscreen 
treatments are to protect un-pigment-
ed, involved skin from sunburn reac-
tion and to limit the tanning of normal 
pigmented skin.

Cover-up: The goal of cover-up with 
dyes or makeup is to hide the white 
macules so that the vitiligo is less visible. 
Self-tanning lotions and camouflage are 
quite helpful for some patients.

Restoring normal skin color: The 

restoration of normal skin color can take 
the form of spot treatments or whole 
body treatments.

Spot treatments
Topical corticosteroid creams: Initial 
treatment with certain topical corti-
costeroid creams is practical, simple 
and safe. If there is no response in two 
months, this treatment is unlikely to be 
effective. Physician monitoring every 
two months for signs of early steroid at-
rophy (thinning of the skin) is required.

Topical Oxsoralen (8-MOP):  Ox-
soralen is highly phototoxic and the 
photo-toxicity lasts for three days or 
more. This should be performed as an 
in-office procedure, solely for small 
spots and only by experienced phy-
sicians on well-informed patients. As 
with oral psoralens, 15 or more treat-
ments may be required to initiate a 
response, and 100 or more may be 
needed to finish.

Mini-grafting: Mini-grafting, which 
involves transplanting the patient’s nor-
mal skin to vitiligo-affected areas, may 
be a useful technique for refractory 

segmental vitiligo macules. PUVA may 
be required following the procedure to 
unify the color between the graft sites.

Whole body treatment
PUVA photochemotherapy (oral pso-
ralens and UVA irradiation): For more 
widespread vitiligo, treatment with oral 
psoralen and UVA (PUVA) is practical. 
This may be done with sunlight and 
trimethylpsoralen (Trisoralen), or with 
artificial UVA (in the doctor’s office or 

For many, vitiligo is not just a cosmetic problem— 
it is a major social disorder that seriously curtails one’s 
abilities to lead a normal work, social or married life.

by Gena Flores

treatments for vitiligo

skin|pigment problems
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rosy.” The late prime minister Jawaharlal 
Nehru ranked vitiligo as one of three 
major medical problems in India, along-
side malaria and leprosy. It is said that 
a woman in India cannot marry if she 
has even one spot of vitiligo, and if a 
woman develops vitiligo after marriage, 
it is considered grounds for divorce.

For many, vitiligo is not just a cos-
metic problem—it is a major social 
disorder that seriously curtails one’s 
abilities to lead a normal work, social 
or married life. Reversal of the white 
spots and restoration of normal skin 
color is therefore the primary hope for 
all vitiligo patients.

Be knowledgeable
Estheticians come into contact with a 
variety of skin conditions daily. It is vi-
tally important not to fall into the trap of 
diagnosing a client’s skin disorder, since 
other skin conditions can cause hy-
popigmentation, such as tinea versicol-
or. Tinea versicolor is a fungus caused 
by an overgrowth of yeast on the skin 
that, once treated, normally does not 
cause permanent pigment loss.

As professionals, be extremely sen-
sitive to a client’s skin disorder that 
can result in a loss of pigment. It takes 
courage for a client to seek treatment, 
and it is your responsibility to steer 
them toward medical help in a safe 
and non-judgmental environment. The 
key to successful treatments is the rec-
ommendation of a good SPF 30 sun-
screen. For clients who wish to know 
more, the American Vitiligo Research 
Foundation offers information regard-
ing vitiligo. �Q

Gena Flores is a 
licensed estheti-
cian and instruc-
tor. She is the di-
rector of NASN 
for the Midwest 
and the director 
of marketing for a 
professional skin 
care company.

skin|pigment problems

at an approved phototherapy facility) 
and Trisoralen or Oxsoralen-Ultra.

Topical creams to remove normal 
skin pigment and unify skin color: The 
goal of depigmentation is to unify skin 
color virtually all over the body in patients 
with vitiligo, those who have failed PUVA, 
those who cannot use PUVA or those 
who reject the PUVA option. Bleaching 
with monobenzylether of 20-percent hy-

droquinone cream (Benoquin) is a per-
manent, irreversible process.

Patients who undergo bleaching 
are at risk for sunburn. They should 
avoid midday sun exposure and use a 
high-SPF sunscreen.

Social effects
In India, vitiligo, or “leucoderma” as it is 
called there, is regarded as “white lep-
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MANUAL
DERMAL
SANDING
FOR SURFACE SKIN IMPERFECTIONS
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MANUAL DERMAL SANDING IS A CON-
trolled surgical scraping of the skin that aids 
in improving its surface texture by promoting 
dermal remodeling. This technique is often 
employed to treat skin surface irregularities 
following acne or other types of scarring that 
have left the skin rough or uneven in texture.

Indications
The indications for manual dermal sanding in-
clude acne, post-surgery or traumatic scarring; 
actinic keratoses; cosmetic improvement of fine 
lines; rhinophyma; dyschromias; or pigmenta-
tion issues such as melasma or photodamage. 
The contraindications to dermabrasion include 
active inflammation, infection, open wounds, 
uncontrolled diabetes or pregnancy. Patients 
must have at least a two-week wash-out period 
free from irritating skin care products like treti-
noin (Retin-A®) and cigarette smoking, both of 
which hinder wound healing. Anticoagulants 
such as aspirin, ibuprofen, warfarin, or nutri-
tional supplements such as St. John’s wort, 
fish oil, vitamins D or E or ginkgo biloba must 
be discontinued 10 days before the proce-
dure to avoid excess bleeding. Patients who 
are coming off isotretinoin (Accutane®) must 
wait at least six months to clear the body of 
the retinoid effects that delay wound healing. 
Patients with a history of developing keloids or 
hypertrophic scars are advised against dermal 
sanding of keloid-prone areas like the chest, 
shoulders or chin.

Method
At the initial evaluation, photographs with 
direct and side lighting are taken in order to 
assess changes in skin topography pre- and 
post-procedure (figure 1). The patient reads, 
understands and signs an informed consent 
that outlines the benefits and risks of the pro-
cedure. A complete history and physical is 

skin

done to screen for systemic diseases such as 
uncontrolled diabetes. 

The treatment area is prepared with either 
alcohol, povidone-iodine or chlorhexidine. The 
skin is anesthetized with a topical anesthetic 
gel preparation or infiltrated with local lido-
caine 2-percent with epinephrine (1:100,000). 
For the exceptionally apprehensive patient, 
diazepam (Valium®) 10 mg is given sublingually 
at the time of the local anesthesia injection 
to quell anxiety. For small treatment areas, 
a diamond-tipped sanding wheel (fraise) is 
utilized. For larger areas, such as the entire 
cheek, a manual technique of dermal sand-
ing described in several independent medi-
cal articles can be utilized with great efficacy. 

The area of skin to be treated is held taut, 
either with manual pressure for full-cheek derm-
abrasion or pinched up for smaller areas. The 
procedure for the cheeks, forehead or chin is 
done with 120-grit drywall sanding screen that 
has been washed with mild detergent and a 
brush to remove any loose grit. After allowing 
the screen to dry, it is cut into two-inch sections 
and sterilized in an autoclave.

The sterile screen is placed into a basin 
of sterile water along with a 4-inch by 4-inch 
gauze. After the sandscreen is rolled around 
the wet gauze, the roll is applied with slight 
pressure in a back-and-forth or circular motion 
in multiple directions on one side of the face; 
then, the other side is sanded, allowing time 
for edema to develop on the previous area 
(figure 2). The procedure goes back and forth, 
from cheek to cheek, until pinpoint bleeding 
is visualized and the scars begin to disappear. 
This altering back and forth of the sides allows 
the operator to assess and control the depth of 
the treatment. When the sandscreen becomes 
saturated with debris, a new screen is utilized. 
It usually takes 15 to 20 minutes per treatment 
area to smooth out the dermis (figure 3).  !

Figure 2

Figure 1

Figure 1. This patient had se-
vere cystic acne as a teenager 
and young adult. No treat-
ments really helped and she 
was left with residual scarring.

Figure 2. Larger skin areas 
are planed with wet Norton 
sandscreen (120-grit). The 
large surface area of the sand-
screen reduces the possibility 
of gouging that may follow 
electric wheel sanding.

BY JAMES E. FULTON, JR., PH.D.,  
AND CAROLINE V. CAPERTON, M.D., M.S.P.H.
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my choice 
BY MARIAMAR MASSO 

MY SEVERELY ACNE-PRONE ADOLESCENT LIFE REVOLVED AROUND 
fighting the urge to pick my face and getting made fun of at school. The 
condition took a toll on me emotionally, physically and mentally, inhibit-
ing me from participating in my favorite activities and affecting my life 
choices. I was left with scars as a constant reminder of my battle with 
acne. Being an esthetician and skin care educator, I was ashamed of my 
scars, and made it a goal to get rid of them.

Although I did see improvement in my years of antibiotics, micro-
dermabrasion treatments and chemical peels, my scars were deep, and 
therefore led me to the Manual Dermal Sanding procedure. During my 
two-hour journey on the table, I was overwhelmed by a therapeutic wave 
of emotion resulting in the “release” of 30 plus years of anguish. As an 
esthetician, I was fascinated by the experience as I witnessed my scars 

Post-treatment procedure
When the treatment is complete, the skin is rinsed with sterile saline and the 
porous dressing (Flexan®) is applied (figure 4). Dry 4-inch by 4-inch gauze 
and a pressure dressing of tube netting is applied over the dressing prior 
to discharging the patient. These dressings are worn overnight. The gauze 
and netting are removed the following day. 

The Flexan dressing is worn until it falls off, which is usually within five 
days (figure 5). New healing areas are kept moist with a petrolatum-based 
ointment. The patient is instructed to avoid sun exposure after the procedure 
until the erythema resolves, usually within 6 to 12 weeks. 

If the patient is darker-skinned (Fitzpatrick skin types III to V) and the possi-
bility of developing reactive hyperpigmentation exists, the patient should begin 
applying a hydroquinone bleaching cream around day 8 to 10 even though the 
darkening may not be seen until days 17 to 20. This is a preventive measure.

Results
The improvement of the cutaneous defects is usually between 50 to 75 per-
cent. Certain areas may require a repeat procedure. This following case his-
tory will illustrate typical results.

Case history, female, 39-years-old. This patient suffered from severe cys-
tic acne as a teenager and young adult. No treatments worked. As the acne 
traveled across her face, scars developed (figure 1). After a consultation, she 
opted for the procedure. She preconditioned her skin with a vitamin A-based 
skin care regimen. After reviewing the informed consent and taking docu-
mentary photographs, the sanding began with Norton 120-grit sandscreen. 
After several passes, the dermal irregularities were improved and the skin 
was dressed in Flexan. This dressing stayed in place until the new skin devel-
oped after four to five days. Then, recovery ointment was applied until the 
sensitivity and erythema abated. She was excited to see the improvement 
(figure 6) and is awaiting a touch-up procedure, if needed. 

continues

continues

Figure 3. Note the smooth der-
mis after the surface scarring 
is eliminated with the sand-
screen. Usually three or four 
passes are adequate to remove 
imperfections.

Figure 4. Application of the 
Flexan® allows the skin to heal 
without crust formation. This 
dressing is held in place with 
tube-gauze.

Figure 4

Figure 3

skin|manual dermal sanding

Patients with 
a history of 

developing keloids 
or hypertrophic scars 
are advised against 

dermal sanding 
of keloid-prone 

areas like the chest, 
shoulders or chin.
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Possible complications
Manual dermabrasion may be as effective as conventional, electric-powered 
dermabrasion in improving the appearance of facial scars and dermal imper-
fections. However, it is a lot more operator-friendly and has much less chance 
of complications.  

However, complications can occur, such as greater than expected in-
traprocedural bleeding, edema, infection, or rarely, outbreaks of herpes 
simplex virus (HSV) in predisposed individuals. Intraprocedural hemostasis 
can be achieved by using a diluted 3-percent hydrogen peroxide solution 
in the abrading solution. Patients predisposed to HSV infections may be 
prescribed prophylactic acyclovir or Famvir.

Reactive hyperpigmentation may develop around post-procedure day 
19 or 20. To avoid this, the patient may begin daytime use of sunscreen 
and nighttime use of bleaching cream (if they are Fitzpatrick types III, IV or 
V) beginning on post-procedure day 10. 

Conclusion 
Manual dermal sanding is quite useful for the improvement of acne scarring, 
traumatic scars and surgery scars. Improvement is usually 50 to 70 percent. 
If necessary, repeat procedures can be performed. This technique is less 
traumatic than wire-brush abrasion and more cost-effective than the use 
of ablative CO2 or Erbium lasers. The sanding also avoids the additional 
trauma of the heat-induction by the lasers. �Q

James E. Fulton, Ph.D., is the medical director for 
Vivant Pharmaceuticals, LLC. His other accomplish-
ments include the development of the patented Benzoyl 
Peroxide gel delivery system and the co-development 
of Retin A®. Dr. Fulton was the first to use and patent 
vitamin A propionate in skin care products.

Caroline Caperton, M.D., M.S.P.H., holds a Master of 
Science degree in Public Health. She graduated with 
Research Distinction from the Miller School of Medicine 
at the University of Miami. Dr. Caperton has published 
extensively in the field of dermatology and is currently 
working as a Clinical Research Fellow in the Department 
of Dermatology and Cutaneous Surgery.

my choice (continued)

Figure 5. As the Flexan® loos-
ened and was trimmed, the 
new tissue was moisturized 
with an aloe vera-petrolatum 
ointment.

Figure 6. Note the results. 
There is a 50 to 70 percent 
improvement. A repeat sand-
ing may be done in three to 
four months, if needed.

Figure 6

Figure 5

being sanded away. However, I had no idea how intense the procedure 
would be. Dr. Fulton concentrated on my cheeks, where the majority of the 
scars occurred, periodically popping out and stitching up calcified cysts.

The healing process involved occasional dripping and leaking. It was 
painful to drink, eat, smile, laugh and talk, but an over-the-counter pain 
reliever kept discomfort at bay. Each day revealed beautiful new skin. 

I am the acne patient who found a resolution, the esthetician who 
found an alternative for my clients and a mother of two acne-prone chil-
dren who sees the light at the end of the tunnel. I am grateful for this 
journey and now have a greater understanding of skin, acne, scarring and 
the treatments that are available. Estheticians and physicians can work 
together in a partnership to create beautiful and healthy skin. 
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MANY ESTHETICIANS WENT 
to school and became li-
censed to work with acne 

clients. Personally, this was a huge fac-
tor when I became a licensed estheti-
cian. But during several occurrences, 
even though I achieve great results with 
my acne clients, there were a few cases 
that confounded me. No matter what, 
I was unable to get some clients’ skin 
to respond. 

After some research I found out that 
what I was dealing with in these cases 
was not acne ... it was an acne imposter 
that was fooling me. The following are 
the most common cases.

Pityrosporum folliculitis 
(aka malassezia folliculitis)
This is a very common fungal (or some-
times bacterial) condition of the skin. 
It can look just like acne, but does not 
respond to typical acne products like 
salicylic or benzoyl peroxide. The main 
clue is in extracting it. It extracts, but 
has no “core” like acne has. 

Another clue in its identification is to 
ask the client if the bumps “come and 
go.” If they say “yes,” then it is probably 
folliculitis, because acne does not typi-
cally behave like this. An effective ingre-
dient for this is a mandelic cleanser and/
or serum, or a ketoconazole shampoo, 
both of which have antifungal properties.

Steatocystoma multiplex
This is caused by excessive oil secreted 
in the pores; whereas, acne is caused 
by too many dead skin cells being shed 
inside the pore. These lesions also do 
not have a “core” like acne does. It will 
sometimes extract a gelatinous fluid, 
but there is no need to extract this as 
it will just come right back. There is no 
known treatment or cure at this time.

Staph infection
Staph on the face or body can look 
much like acne, but it is more severe. If 
you suspect that someone has a staph 
infection, direct them to a physician 
immediately to be tested and treated. 
Do not try any extractions on this cli-
ent. Sterilize anything that comes into 
contact with this condition because you 
can contact staph yourself and transmit 
it to others.

Keratosis pilaris
Keratosis pilaris is a skin condition com-
monly seen on the upper arms, buttocks 
and thighs and sometimes on the back. 
The skin cells that normally flake off as a 
fine dust instead form plugs in the hair 
follicles. These appear as small pimples 
that have a dry ‘’sandpaper’’ feeling. 
They are usually white but sometimes 
rather red. They usually do not itch or 

by Laura Cooksey

the real cause of those red bumps

skin|acne imposters
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hurt. A good scrub and exfoliant serum or lotion with gly-
colic, mandelic and/or vitamin A propionate can be benefi-
cial for keratosis pilaris. 

Pyoderma faciale (aka Rosacea fulminans)
This is typically seen in women in their 20s and 30s who 
have never had acne before. They suddenly have a hor-
rible breakout, mostly down the middle of the forehead, 
cheeks and chin. It is almost always preceded by severe 
emotional trauma and a period of extreme oiliness. These 
women have a specific enzyme deficiency that can sup-
press the adrenal gland. Instead of hydrocortisone, the 
gland dumps out excessive testosterone instead. Send this 
client to the doctor to get a blood test and be treated for 
this hormonal imbalance.  Q

Laura Cooksey is an acne specialist and educator. She is 
also the owner of the Face Reality Acne Clinic near San 
Francisco, CA. She became an acne specialist because of 
her own struggle with acne and has 21 years of experience 
as a licensed esthetician. Contact her at 866.477.3077 or 
info@facerealityacneclinic.com.
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Additionally, Advanced Rejuvenating Concepts skin care 

and waxing products are the beSt value for qualit< and 
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<our Skin care provider to compete With <ou?
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Say you saw it in LNE & Spa and circle #120 on reader service card

This is typically seen in women 
in their 20s and 30s who have 
never had acne before. They 

suddenly have a horrible breakout 
mostly down the middle of the 
forehead, cheeks and chin. It 
is almost always preceded by 

severe emotional trauma and a 
period of extreme oiliness. 
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