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ABSTRACT

Patient interest and physician_use. ofusoft tissue laugmentationshave! inereased. significantly in/recent'.years, especially among
younger patients. A recent consumer survey conducted on behalf of the American Society of Plastic Surgeons found that the
majority of respondents would rather have a facial injectable treatment than a surgical treatment. In another recent survey, con-
sumers gave the highest overall satisfaction ratings to injectable filler, treatments (92%), including poly-Lslactic acid (PLLA), and
injectable wrinkle relaxers (92%), with injectable fillers receiving the highest “extremely satisfied” rating (45%). Long-lasting ben-
efit is a desirable attribute in soft tissue augmentation, making PLLA a favorable alternative for many patients. When considering
the use of PLLA, clinicians should ensure that their patients understand its benefit profile, and that these benefits are consistent
with the patients’ cosmetic goals. The implementation of the latest recommendations on methodological approaches in the use

of PLLA will minimize the occurrence of adverse events, further enhancing patient satisfaction.

J Drugs Dermatol. 2014;13(suppl 4):s40-s43.

INTRODUCTION

here has been significant growth in both patient interest

and physician‘useof'soft tissue augmentation in recent

years, especially among younger patients. Patients’
motivation behind this increased interest is complex. Studies
using digitally enhanced photographs' and those conducted
using botulinum toxin type A injections? have shown that/im-=
provement in facial appearance increases overall’ attractive-
ness, reduces perceived age by up to 5 years,>*and promotes a
positive effect on mood*and self-esteent:?

A 2006 Harris Interactive Survey involving nearly 800 women
aged 35 to 69 years, conducted on behalf of the American Soci-
ety of Plastic Surgeons, found that the reasons women consider
cosmetic interventions include: looking younger, improving
intimate relationships, and increasing their confidence.® Six-
ty-three percent of the respondents reported that they would
much rather have a facial injectable treatment than a surgical
treatment. The facial signs of aging that women are most likely
to be very concerned or extremely concerned about are wrin-
kles (44%) and sagging skin (41%).6

Recently, the first ever American Society for Dermatologic Sur-
gery (ASDS) Consumer Survey on Cosmetic Dermatologic
Procedures solicited feedback from over 6,300 consumers.’
While 6.4% of those surveyed had previously had a cosmetic
treatment, 53% said they were considering injectable fillers in the
future.” Consumers gave the highest overall satisfaction ratings
to injectable filler treatments (92%), including poly-L-lactic acid

(PLLA),-and injectable wrinkle relaxers (92%),° with injectable
fillers receiving the highest “extremely satisfied” rating (45%).

Another study conducted by the ASDS found that among women
considering using medical anti-aging treatments, 89% and 75%
would prefer.gradual results lasting 2 years, compared with im-
mediate.results lasting 6 months or 1 year, respectively (Figure
1). It is interesting to note that long-lasting effects were more
important than cost/as a factor in treatment decisions, particular-
ly. among women who had already used an injectable product.™

To optimize outcomes, cosmetic treatment must be tailored for
each patient; communication is thus paramount. Clinicians need
to understand their patients’ treatment goals, including areas for
correction and the desired timeframe for cosmetic benefit." The
cosmetic deficits of patients considered for PLLA should match
its benefit profile of increased soft tissue volume. If PLLA is
agreed upon, patients should be educated on the nature of their
underlying deficits (eg, volume depletion), the gradual onset of
cosmetic improvement, the need for multiple sessions, and the
long-lasting benefits of the approach.” Clinicians should also
take measures to minimize the occurrence of adverse events,
such as nodule formation, through the implementation of the
latest recommendations on methodological approaches.”2

There is a growing trend in the use of injectable dermal fillers
for soft tissue augmentation in patients 35 to 50 years of age
(Figure 2)"; in fact, in 2012, about 75% of respondents receiving
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FIGURE 1. Paired comparison analysis of factors impacting women’s medical anti-aging treatment decisions.'® Adapted with permission from
Susan Weinkle, Mary Lupo. Attitudes, awareness, and usage of medical antiaging treatments: results of a patient survey.The Journal of Clini-
cal and Aesthetic Dermatology. 2010;3(9):30-33. Copyright © 2010 Matrix Medical Communications. All rights reserved.
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FIGURE 2. Use of cosmetic procedures across different age groups.” Reprinted with permission from Stephen H. Mandy. Satisfying patient
expectations with soft-tissue augmentation. Dermatology Online Journal, Volume 15, Pages 1-16. Copyright © 2009.
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PLLA were 54 years of age or younger.” In light of this trend,
it may behoove the clinician who has limited experience with
the use of PLLA to begin with a younger patient. The selection
of a younger patient, with less complex cosmetic deficits, may
result in greater patient satisfaction, with the added benefit of
increasing the familiarity and comfort level of the practitioner.

Studies Reporting on Patient Satisfaction With
Poly-L-Lactic Acid for Soft Tissue Augmentation
There are several published studies and surveys on the use of
PLLA in soft tissue augmentation in non-HIV patients that in-
cluded patient satisfaction as an endpoint.'?2

The largest such study included 2,131 patients, 95.9% of whom
were seeking cosmetic augmentation.™ Treatment satisfaction
was based on patient-physician discussions and aided by a
retrospective review of photographs taken during and at the
conclusion of the treatment. Approximately 95% of patients
were satisfied with the achieved cosmetic result.™

In a large retrospective case history review of 568 patients re-
ceiving PLLA for cosmetic problems, patient and physician
satisfaction were scored on a scale of 1 to 10." A Definitive Grad-
uated Score (DGS) was also calculated using both photographic
results and the average patient/physician scores. Overall, the
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DGS averaged 7.6 (range, 6.3-8.4 depending on area treated),
with average patient satisfaction scores higher than those of
physicians (Figure 3)." The most favorable results were achieved
from treatments to the cheekbones and malar areas.™

FIGURE 3. Average patient and physician satisfaction scores with
poly-L-lactic acid, with definitive graduated scores, stratified by
facial region.”™ Reprinted with permission from Alessio Redaelli, Ric-
cardo Forte. Cosmetic use of polylactic acid: report of 568 patients.
Journal of Cosmetic Dermatology, Volume 8, Pages 239-248. Copy-
right © 2009 Wiley Periodicals, Inc.
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In a retrospective survey, 130 respondents who received PLLA
for cosmetic enhancement across a 5-year period rated the re-
sults of their treatment.’® Although not stratified by duration
since treatment, 55% of patients overall indicated that they had
“good” or “excellent” correction of their cosmetic issues. Patient
assessment correlated roughly to the number of treatment ses-
sions, with 75% of patients having 5 or more sessions repoirting
at least “good” correction.’ In another retrospective survey with
40 respondents who had been treated with PLLA for facial atro-
phy, 80% of patients were satisfied with their cosmetic outcome
(P=.0001) in relation to their expectations prior to treatment."”

In a study that included both non-HIV (n=38) and HIV (n=27)
patients, satisfaction with PLLA was assessed on a 5-point
scale.’® Ninety-one percent of patients overall, and 89.5% of the
non-HIV patients seeking cosmetic enhancement, were “very
satisfied” with their treatment at study end. In a 3-year follow-
up investigation, satisfaction with PLLA proved durable; 86% of
non-HIV patients (n=35) remained “very satisfied” or “some-
what satisfied” with the results of their treatment.™

A small study investigated the satisfaction of women treated
with PLLA for sunken nasolabial folds.?’ Each patient received 1
injection per month for 3 consecutive months. Patient satisfac-
tion was assessed on a 4-point scale at each application, at 6
months, and 36 months after treatment. After 6 months, 60%
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of patients initially indicated that they were “satisfied” or “very
satisfied” with the results, but this increased to 80% when
the patients were shown the clinical photographs of their im-
provement. Even 3 years after their injections, 60% of patients
remained at least “satisfied.”?°

In a study in which 36 patients with varying degrees of cutane-
ous aging in the neck and chest (presternal area) were treated
with PLLA, 92% indicated that they were pleased with the re-
sults and would choose to do it again.?’ Those patients treated
in the presternal region reported optimal improvement and
high satisfaction:

\'To optirhiize outcomesleosmetic
treatmentmust be tailoradfor each patient;
communication is thus paramount."

SUMMARY

Patients seek cosmetic enhancement for a number of reasons
and soft tissue augmentation is jincreasingly viewed as an
attractive option, especially among younger patients. Long-
lasting bengfitiis a desirable.attribute, making PLLA a favorable
alternative for many patients. A high level of patient satisfac-
tioncwith PLLA thas;been established in a rigorous series of
clinical studies and surveys.

To improve the likelihood of satisfaction with PLLA treatment
for individual patients, it is important for clinicians to select
patients~appropriately, have a firm grasp on their cosmetic
goals,. and calibrate their expectations regarding its benefit
profile.” Clinicians should take every measure to minimize ad-
versefevents, and for those with little prior PLLA experience,
selection of Ja younger patient with a less complex array of
cosmetic deficits may enhance patient satisfaction, as well as
afford clinicians the opportunity to increase their experience
and comfort level.

DISCLOSURES

Danny Vleggaar MD has been a medical consultant for Sinclair
IS Pharma, France; PharmaSwiss SA, Switzerland; Valeant
Eastern Europe; and Cutanea Life Sciences, Inc. He also has
been a trainer for Valeant Pharmaceuticals International, Inc./
Medicis Corporation.

Rebecca Fitzgerald MD has been a consultant and speaker for
Valeant Pharmaceuticals North America LLC/Medicis Corpora-
tion; Merz Aesthetic, Inc; and Allergan USA, Inc.

Z. Paul Lorenc MD has been a consultant for Johnson & John-
son; La Lumiere, LLC; Medicis Corporation; Merz Corporation;
and Mentor Corporation. In addition, he holds the following

© 2014-Journal of Drugs in Dermatology. All Rights Reserved.
This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD).

No reproduction or use of any portion of the contents of these materials may be made without the express written consent of JDD.

If you feel you have obtained this copy illegally, please contact JDD immediately.

JO0414



To order reprints or e-prints of JDD articles please contact sales@jddonline.com

s43

JOURNAL OF DRUGS IN DERMATOLOGY D.Vleggaar, R. Fitzgerald, Z. P. Lorenc
ApriL 2014 ¢ VOLUME 13 ¢ ISSUE 4 (SUPPLEMENT)

patents: US Patent 5/611,814-Resorbable Surgical Appliance for 22, Lowe NJ, Maxwell CA, Lowe P Shah A, Patnaik R. Injectable poly--lac-

Use in Supporting Soft Tissue in a Superior Position; US Pat- tic acid: 3 years of aesthetic experience. Dermatol Surg. 2009;35(suppl
ent 60/950,423-Composition and Method of Use for Soft Tissue 1):5344-6349.
Augmentation/Drug Delivery; US Patent 12/797,710-Method for AUTHOR CORRESPONDENCE
Measuring Change in Lip Size After Augmentation; and US Pat-
ent 13/604,012-LightTherapy Platform System. Rebecca Fitzgerald MD
E-miailiee e fitzmd@earthlink.net

REFERENCES

1. Samson N, Fink B, Matts PJ, Dawes NC, Weitz S. Visible changes of female
facial skin surface topography in relation to age and attractiveness percep-
tion. J Cosmet Dermatol. 2010;9(2):79-88.

2. Fagien S, Carruthers JD. A comprehensive review of patient-reported satis-
faction with botulinum toxin type/Alfor aesthetic procedures. Plast Reconstr
Surg. 2008;122(6):1915-1925.

3. Carruthers A, Carruthers J"A"singlescenter dose“comparison studyof
botulinum neurotoxin type A in|females with upper facial rhytids: as-
sessing patients’ perception of treatment outcomes. J Drugs Dermatol.
2009;8(10):924-929.

4. Lewis MB, Bowler PJ. Botulinum ftoxin cosmetic therapy correlates with a
more positive mood. J Cosmet Dermatol. 2009;8(1):24-26.

5. MacPherson S. Self-esteem and cosmetic enhancement. Plast Surg Nurs.
2005;25(1):5-20.

6. American Society of Plastic Surgeons. Perception of the injection: ASPS
survey reveals women confused but drawn to facial injectables. A Harris
Interactive Survey [press release]! Arlington Heights, IL: American Society
of Plastic Surgeons; 2006.

7 ASDS Survey: Consumers rate soft-tissue treatments tops; choose dermatolog-
ic surgeons most often. American Society for Dermatologie Surgery. Available
at: http://www.asds.net/_Media.aspx?id=7304. Accessed January 30, 2014,

8.  ASDS Survey: 3 in 10 consumers considering cosmetic procedures. Ameri-
can Society for Dermatologic Surgery. Available at: http://www.asds.net/_
Media.aspx?id=7204. Aecessed January 30, 2014.

9. 2013 ASDS Consumer'Survey.of Cosmetic Dermatologic Procedures. Amer-
ican Society for Dermatologic Surgery, Cosmetic Infographic. Available at:
http://www.asds.net/_Media.aspx?id=7204 (download infographic pdf). Ac-
cessed January 30, 2014.

10. Weinkle S, Lupo M. Attitudes, awareness, and usage of medical anti-
aging treatments: results of a patient survey. JrClin. Aesthet Dermatol.
2010;3(9):30-33.

1. Mandy SH. Satisfying patient expectations with seft=tissue<augmentation.
Dermatol Online J. 2009;15(7):1-16.

12.  Vleggaar D, Fitzgerald R, Lorenc ZP, et al. Consensus recommendations on
the use of injectable poly-L:lactic acid for facial ahdnenfacial velumizations J.
Drugs Dermatol. 2014;13(suppl 4):s44-s51.

13.  American Society of Plastic Surgeons. 2012 Plastic Surgery Statistics Re-
port. Available at: http://www.plasticsurgery.org/Documents/news-resourc-
es/statistics/2012-Plastic-Surgery-Statistics/full-plastic-surgery-statistics-
report.pdf. Accessed January 30, 2014.

14. Vleggaar D. Soft-tissue augmentation and the role of poly-Llactic acid.
Plast Reconstr Surg. 2006;118(supp! 3):s46-s54.

15.  Redaelli A, Forte R. Cosmetic use of polylactic acid: report of 568 patients.
J Cosmet Dermatol. 2009;8(4):239-248.

16. Palm MD, Woodhall KE, Butterwick KJ, Goldman MP Cosmetic use of
poly-I-lactic acid: a retrospective study of 130 patients. Dermatol Surg.
2010;36(2):161-170.

17 Lee JY, Schulman MR, Skolnik RA. Modified poly-l-lactic acid injection
technique: safety and efficacy of “cross-fanning” in non-HIV-related facial
atrophy. Ann Plast Surg. 2010;64(4):435-441.

18. Hanke CW, Redbord KP. Safety and efficacy of poly-Llactic acid in HIV li-
poatrophy and lipoatrophy of aging. J Drugs Dermatol. 2007;6(2):123-128.

19. Levy RM, Redbord KPR, Hanke CW. Treatment of HIV lipoatrophy and lipoat-
rophy of aging with poly-L-lactic acid: a prospective 3-year follow-up study.
J Am Acad Dermatol. 2008;59(6):923-933.

20. Salles AG, Lotierzo PH, Gimenez R, Camargo CF, Ferreira MC. Evaluation
of the poly-L:lactic acid implant for treatment of the nasolabial fold: 3-year
follow-up evaluation. Aesthetic Plast Surg. 2008;32(5):753-756.

21. Mazzuco R, Hexsel D. Poly-L-lactic acid for neck and chest rejuvenation.
Dermatol Surg. 2009;35(8):1228-1237.

© 2014-Journal of Drugs in Dermatology. All Rights Reserved.
This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD).
No reproduction or use of any portion of the contents of these materials may be made without the express written consent of JDD. JO0414
If you feel you have obtained this copy illegally, please contact JDD immediately.





