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n 1982, when the Food and Drug Administration ap-
proved injectable collagen for soft-tissue augmentation,

he era of esthetic dermatology was born. In the decades that
nsued, updates in esthetic dermatology largely consisted of
ew methods to cross-link bovine collagen or different meth-
ds of injecting it into various locations. When the Carruth-
rs first reported the use of botulinum toxin for the treatment
f dynamic rhytids in 1992, the next era of esthetic derma-
ology was begun. The use of botulinum toxins ignited inter-
st within the dermatology community to explore the possi-
ilities for nonsurgical esthetic improvement. This interest
oincided with new techniques for performing liposuction
hat made the procedure safer and more effective, lasers that
or the first time targeted specific components of the epider-

is and dermis, injectable soft-tissue augmentation products
hat have increased persistence, cosmeceuticals based on a
olecular understanding of aging skin and a host of other
roducts, procedures and, perhaps most importantly, atti-
udes among physicians with respect to what can and cannot
e done to enhance and improve appearance.
As with every paradigm shift, the use of botulinum toxins

as greeted with skepticism in many parts of the dermatol-
gy community. It did not seem intuitively obvious to use a
oxin to make people look better. However, as the publica-
ions demonstrating safety and efficacy increased, more phy-
icians adopted Botox® into their clinical practices. At first,
echniques were discussed to treat the glabela rhytids, and
hen periorbital wrinkles were treated. As dermatologists be-
ame more familiar with the intricacies of facial anatomy, the
id-face and lower face became amenable to treatment.
nce the chin was being treated, the neck was not far behind.
resently, areas treated with botulinum toxins for cosmetic
sage have increased to the point where most regions of the
ace are treated by some physicians. Newer toxins that use
ther formulations of type A toxin as well as type B toxins are
eing used in addition to the original type A formulation
Botox® Cosmetic, Allergen, Irvine, CA). Indications and
echnical considerations for botulinum toxin injections will
e discussed in the article by Timothy Corcoran Flynn.1

Until quite recently, products used for soft-tissue augmen-
ation traditionally have included autologous fat (used for
ecades), collagens, and silicone. Newer technologies allow-
ng for the cross linkage of hyaluronic acid molecules intro- t

085-5629/06/$-see front matter © 2006 Elsevier Inc. All rights reserved.
oi:10.1016/j.sder.2006.06.001
uced soft-tissue augmentation products that were safe and
ffective with a degree of persistence that allowed a long-term
orrection to be possible. Different iterations of the hyalurons
ecame available in the United States in 2004, and many
ore are available in Europe and Canada. These products not

nly created a revolution in cosmetic dermatology in their
wn right but also have a synergistic role with the use of
otulinum toxins. Combinations of the hyalurons and botu-

inum toxins are now the most common combination es-
hetic enhancement performed by most physicians. An up-
ate on hyaluronic acids is presented in the article by Mary
upo.2

The increase in soft-tissue augmentation products is not
imited to the hyalurons; newer materials include calcium
ydroxylapatite and poly-L-lactic acids (PLAs). Presently ap-
roved for treatment of craniofacial defects and laryngeal

njections, calcium hydroxylapatite (Radiesse™, San Mateo,
A) is expected to be approved for cosmetic soft-tissue aug-
entation. It was used by a variety of physicians in 2002 with
variety of outcomes. More recently, some consensus is de-
eloping regarding its utility for indications including naso-
abial creases and marionette lines. Experience also has
aught us where the product should not be injected, and both
f these issues will be discussed in the article by Berlin et al.3

PLA (Sculptra; Dermik Laboratories) is presently approved
or the treatment of HIV-associated lipoatrophy, but its pop-
larity for esthetic indications is growing and it is likely that
his indication will be obtained in the near future. Unlike
ther products, PLA is not a direct augmentation enhancer,
hat is to say, injecting 1 mL of PLA does not guarantee 1 mL
f correction. Rather, the molecule stimulates collagen pro-
uction and this replaces volume and can reposition the face.
his product is a novel compound in its mechanism of action
nd potential for long-term autologous volume restoration.
he uses of PLA will be reviewed in the article by Beer and
endon.4

Esthetic dermatology also has been revolutionized by la-
ers and light sources. These devices, developed by derma-
ologists, first gained popularity for the treatment of vascular
esions. The use of alexandrite lasers for hair reduction in-
reased the popularity of the devices within the dermatology
ommunity who, for the first time, had a safe and effective

reatment for unwanted hair. One unfortunate offshoot of
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his development was the adoption of this technology by
hose who lack the training or experience to perform these
rocedures and their gradual adoption of other dermatologic
rocedures. Lasers for skin rejuvenation were at first ablative
CO2), but when the long-term complication rates were pub-
ished, alternatives to this procedure were sought. Nonabla-
ive and minimally ablative technologies arose from this
earch and, in 2006, they are among the most popular pro-
edures performed by dermatologists and those that pretend
o be dermatologists alike. Dr. Vic Narurkar will present an
pdate of lasers and light sources.5

Changing demographics and improved alternative have
ncreased the numbers of patients with Type IV, V, and VI
kin types presenting to dermatologists requesting cosmetic
rocedures. The advances in lasers, light sources, Botulinum
oxins and soft tissue augmentation products directly impact
hese skin types. In addition to these advances, improved
osmeceuticals now enable physicians to address the unique
eeds of these skin types. Dr. Jeanine Downie will address
hese issues.6
Cosmeceuticals were once limited to a few vitamins and
cids, which had not materially changed in a long time. Re-
ently, however, the advent of potent antioxidants, liposo-
al-delivery systems, plant-derived growth factors, and a
ost of other molecules is expanding what is possible with
opical esthetic treatments.

Kenneth R. Beer, MD
Guest Editor
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