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By Kourtney Pony and Kiyanna Williams
Melasma is a dermatologic disorder with a female
predominance that most commonly presents in sunexposed areas. It is estimated to affect
approximately 5 to 6 million people within the United
States. The current recommended treatment
approach to melasma is multifactorial with strict
photoprotection being an essential component of
every treatment approach. First-line treatment
options include topical therapies, such as
hydroquinone and tranexamic acid. Second-line
treatment options include oral therapies, retinoids,
chemical peels, microneedling, and laser therapies.
Multiple studies have shown optimal results with
combination therapy.
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Platelets contain growth factors that stimulate
synthesis of new collagen, elastin,
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glycosaminoglycans, and vasculature. Autologous
platelet concentrates have many uses in aesthetic
medicine including hair restoration, skin
rejuvenation, scar revision, fat grafting, and dermal
augmentation, with immense potential for additional
applications. Historically, platelet-rich plasma was
the most commonly used autologous platelet
concentrate. Platelet-rich fibrin, a secondgeneration autologous platelet concentrate, has
emerged as the preferred therapy given it is less
expensive, easier to produce, and yields comparable
to superior results.
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Radiofrequency microneedling (RFMN) creates tiny
skin perforations and delivers thermal energy to
underlying tissues to cause dermal coagulation,
collagen remodeling, and neoelastogenesis, via a
wound-healing response. The skin perforations also
improve transcutaneous absorption of topical
products and transcutaneous elimination of skin
debris. There is high-quality evidence supporting its
use for skin rejuvenation, acne vulgaris, acne scars,
and axillary hyperhidrosis (AH). RFMN can be a safe
option with lower risk of postinflammatory
dyspigmentation, especially in those with darker skin
phototypes. RFMN can be safely combined with
other therapeutic modalities to augment clinical
outcomes.
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Video content accompanies this article at http://www.
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Thread lifts, or suture suspension procedures, were
first introduced in 1993 and have gone through
numerous modifications and iterations, and their
popularity has waxed and waned. Now, they are
once again in vogue. The threads used in the U.S.
with FDA clearance are primarily composed of
absorbable PDO and PLLA/PGLA materials with
variable configuration of barbs or cones. The barbs
and cones allow for grip, suspension and lift of soft
tissues. It is a quick office procedure with minimal
downtime. Risks are generally self limited due to the
absorbable nature of the products. Patient selection
is important as results are modest and last
approximately 1 to 2 years.
By Usha Rajagopal
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Nonsurgical neck rejuvenation treatments can create
meaningful differences for patients while having less
recovery time and risk of adverse effects when
compared with surgical treatments. The choice of
nonsurgical treatment should be tailored to the
patient’s specific concerns, which can be
categorized as (1) dyschromia, (2) horizontal neck
lines, (3) platysmal banding, (4) skin laxity, and (5)
submental fullness. The options for treatment are
numerous and include cosmeceuticals; chemical
peels; intense pulsed light; ablative and nonablative
lasers; energy-based devices including
microfocused ultrasound with visualization,
monopolar capacitive-coupled radiofrequency, and
radiofrequency microneedling; neuromodulators;
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step in facial rejuvenation and may be addressed
with autologous fat transfer. Fat transfer indications
and techniques in oculoplastic and facial surgery
continue to evolve rapidly. Traditional autologous fat
grafting is based on Coleman technique but recent
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be a safe and effective method for replacing volume
loss and correcting skin atrophy of the entire face.
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