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IMCAS WORLD CONGRESS PRESENTS 
THE LATEST EVIDENCE-BASED TECHNIQUES
This 24th edition of the congress wants to revolutionize medical specialty 
education with a curative emphasis on the implementation of new technology, 
safe methods of practice, and scientific transparency

n  Sebastian Garson

IMCAS World Congress 2023 is back to Paris, 
bringing the latest expertise and technology 
through the expansive IMCAS learning pro-
gram, gathering the latest research and accred-

ited course material in dermatology, plastic surgery, 
and aging science. 
Dr Sebastien Garson, Plastic Surgeon and member 
of the Scientific Board has given us a preview of this 
24th edition.

Dr Garson, what are the pri-
mary objectives of IMCAS? 
IMCAS is a dedicated space 
for exchange and sharing, 
with the best scientific and 
aesthetic knowledge in our 
time. Primarily, we discuss 
and engage medical and sur-
gical techniques in relation 
to aesthetic treatment and 
anti-aging. I like to think of it 
as a kind of educational bio-
tope: an immersive learning 
atmosphere where dermatol-
ogists and plastic surgeons 
have everything needed to 
innovate and expand the cur-
rent state of our practicing 
abilities. 
The scientific content of our 
programs is purely objective, 
with research-based debates 
and information, providing 
an authentically scientific 
education through a wide-
reaching, and quite impres-
sive, scientific community.

What is the meaning of the 
following IMCAS mission 
statement: “The primary 
objective is to build a bridge 
between aesthetic plastic 
surgery and dermatology”?
So, IMCAS was founded to 
be a meeting that offers edu-
cation from various points of 
view because often the prac-
ticing perspective of a plastic 
surgeon can be quite different 
from a dermatologist, but in-
credibly beneficial to the work 
of the other. 
By bringing our experiences 
together, it means that you 
get more in fact, regarding the 
study of common anatomical 
areas for sometimes even com-
mon patient issues. With mul-
tiple backgrounds you then 
have different potential meth-
ods of how to move forward to 

offer the best treatment, the 
best results, and best experi-
ence for your patient. 

Do you ever use dermatol-
ogy in your work? Or do you 
ever find information from 
dermatologists that are 
helpful? 
Sure. In plastic surgery or 
dermatology, we all speak the 
same language—medically 
speaking. We all begin with 
the same medical school, and 
within the plastic surgery and 
dermatology specialties, we 
are often working with simi-
lar anatomical areas. So, it is 
helpful to collaborate between 
the two because something 
very common for a derma-
tologist may be difficult for a 
surgeon, who is also familiar 
with the area, but not as spe-
cialized as someone on the 
dermatological side—and vice 
versa. Learning together is 
something simple and it really 
produces the best outcome. 
It also plays a role in referral 
as well, as you may have a der-
matological issue that can be 
corrected by a simple surgery. 
So, it’s a win-win partnership 
really, as in practice our spe-
cialties are so connected.

We have curated a dedicated 
program for this, exploring 
modern medical ethics as an 
underlying theme with empha-
sis on social media, its impact, 
and how to use it for the ben-
efit (and not a negative influ-
ence) for the patient.

In an era of innovation and 
rapidly evolving medical 
science, how have the fields 
of plastic surgery, dermatol-
ogy and aesthetic medicine 
changed in the last years? 
For surgery, and specifically 
for body contouring, what 
has been changed since last 
year is the added tech value of 
energy-based devices, plasma 
devices, and ultrasound com-
bined with classical liposuc-
tion. This has provided solu-
tions for some challenging 
cases with very nice results 
that previously we could not 
achieve through only the use 
of liposuction. For the last 2 
or 3 years especially, we have 
had huge developments in this 
field, making the devices and 
procedures safer, easier, and 
more effective so we can offer 
more and more to patients.
Another topic I have espe-
cially noticed everyone talk-
ing about is regenerative 
treatments, and the explo-
sion of new directions in this 
area for new technique, tools, 
and kits to get more powerful 
regenerative effects. But cur-
rently, it is still very trendy, 
particularly within practices 

of the far west. Thanks to IM-
CAS, we are the place to tune 
into these rising, innovative 
spaces to explore as much 
as possible in a scientifically 
based way.

What are the most relevant, 
new technologies and inno-
vations in plastic surgery, 
dermatology, and aesthetic 
medicine?
A common innovation between 
plastic surgery and dermatol-
ogy, ultrasonography is rapidly 
establishing itself as a neces-
sary tool for modern procedure 
and aesthetic treatment. On the 
surgical side, it can be espe-
cially useful for planning or in 
post-operative exams to make 
our work more accurate and ef-
ficient. It’s a game-changer in 
terms of procedural quality and 
consistency. In complications 
as well, it is a quick and easy way 
to tune your diagnosis, and it is 
becoming very useful in derma-

tological filler and injection ap-
plications.

What kind of medical edu-
cation do these innovative 
changes require?
Science and medicine are 
constantly evolving, so as phy-
sicians this means we must 
continue to update our own 
knowledge to truly the provide 
quality of care necessary for our 
patients. IMCAS is a great place 
to do this because attendees not 
only have access to a vast com-
munity of practitioners and 
experts, but a fully accredited 
course program as well. Every 
year we are always proud to 
partner with a variety of scien-
tific societies, as well as the Eu-
ropean Accreditation Council 
for Continuing Medical Educa-
tion (CME) and Ethical Med-
Tech to offer a fully transparent 
and high-quality program.

Rachele Villa

What’s new in this 24th edi-
tion of IMCAS World Con-
gress 2023? What are the 
main topics of this year’s sci-
entific program?
This year’s live surgery for-
mats are going to be a com-
pletely new experience for 
the attendee and set a new 
standard in surgical educa-
tion for sure. Our live formats 
cannot be found anywhere 
else, and we will continue to 
expand the content of these 
experiences with live device 
and technical explanations.
For surgery this year I will 
also be focusing on body sur-
gery, demonstrating variety of 
procedures with and without 
device assistance (including 
ultrasound, plasma tech, etc.). 
We will also look at HD body 
contouring, to examine if it 
truly is the new holy grail or 
just a passing trend. 
For face procedures, we have 
done a lot of open and closed 
neck surgeries and this year 
we look forward to discuss-
ing the question of whether 
to preserve the submandibu-
lar gland or not. It’s becom-
ing more and more trendy 
to remove it almost all the 
time, but is this necessary to 
achieve a great and natural 
result? This is a question we 
will put on the table, to dis-
cuss the best approach for 
our own practice. 
Ethical discussions on the 
evolution and the impairment 
of social media, and how to 
navigate it with patients in 
2023, will also be an inter-
esting feature of this edition. 

SCAN THE QR CODE 
AND WATCH THE VIDEO

IMCAS WORLD 
CONGRESS 
IN PARIS:
KEY MOMENTS
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NEW RELEASE

Preface by Patrick Trevidic 

It is acknowledged that there is no medicine
without complication and a good captain will
be recognized in a storm.
So, for those readers who believe that they will
never experience a complication at their clinic,
this book provides expert solutions when
in the centre of the storm.

This book is a new step forward to help all health 
practitioners analyse and manage complications
in Aesthetic Medicine.

Giuseppe Sito
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A VADEMECUM TO PREVENT AND TREAT 
COMPLICATIONS IN AESTHETIC MEDICINE
Every medical treatment has a risk percentage that can never be completely 
eliminated. This is why it is necessary to know what to do if complications occur. 
Professor Giuseppe Sito in his new book provides solutions for dealing with them

n  Giuseppe Sito

There is no medicine without complications: 
it’s essential to follow the correct procedure 
to prevent them, to be prompt in recognising 
them and to be clear on how to treat them. This 

is what expalins Prof. Giuseppe Sito in the new book 
Complications. Analysis and Management in Aesthetic 
Medicine, published by Griffin-Acta Medica, with fore-
words by Dr. Patrick Trevidic and Prof. Maria Triassi, 
Dean of the Faculty of Medicine (Federico II University, 
Naples) and contributions from various medical experts. 
The book reviews the various aesthetic medicine treat-
ments and their possible adverse effects, with an ana-
lytical approach enriched by pictures, videos, data and 
tables, defining the procedures to be activated.

Professor Sito, complica-
tions are usually a subject 
we talk little about, but you 
have devoted an entire vol-
ume to it. Why this choice?
Complications are inevitable 
for any doctor: there is always 
the possibility that something, 
despite precautions, prepara-
tion and care, does not go ac-
cording to plan. The risk can 
be reduced, but never com-
pletely eliminated. Complica-
tions in aesthetic medicine can 
happen to anyone and in all 
types of treatments and meth-
odologies. They happen to be-
ginners, who lack experience, 
and they happen to the more 
experienced, who have trig-
gered automatisms. It can hap-
pen to even the most prudent 
and scrupulous of profession-
als: there is no single treatment 
that is 100% safe. This book 
provides a solution for dealing 
with them.

Are there official figures on 
the numbers of complica-
tions in aesthetic medicine?
Every year the International 
Society of Aesthetic Plastic 
Surgery (ISAPS) provides data 
on the number of cosmetic 
surgery and aesthetic medi-
cine procedures performed in 
Italy, which can be considered 
a valid indication. As far as the 
prevalence of complications 
is concerned, unfortunately, 
there are no certain statistics: 
we know that the increase in 
indications, available products 
and the number of procedures 
performed inevitably leads to 
an increase in the incidence 

of complications, which nev-
ertheless remain very low in 
percentage terms. The data 
we have are only partial, for a 
more complete view we would 
need data from pharmaceuti-
cal companies or the Ministry 
of Health, to which adverse 
events and complications must 
always be reported, but these 
are not available. Certainly, 
the more experience and level 
of preparation increases, the 
more the incidence decreases. 

Are there treatments or ar-
eas of the body where a com-
plication is more likely to 
occur?
All aesthetic medicine treat-
ments can have complications; 
indeed, they are everywhere 
in medicine, you only have to 
read about the adverse effects 
of a popular drug like aspirin 
to realise that they always exist. 
The purpose of the book is to 
examine individual treatments 
and possible complications, 
giving methods to prevent and 
recognise them, and the appro-
priate treatments to perform. 
It is important to distinguish 
the different situations: an 
oedema after a filler is not to 
be treated, but if it becomes 
persistent then action must 
be taken. Even for the areas of 
the body most at risk, making 
a classification is difficult, be-
cause there would be several 
distinctions to be made. For 
example, rhinofiller has very 
few complications, but they are 
among the worst, and can lead 
to necrosis and blindness. In 
Italy the number is almost zero, 

action. Then there are compli-
cations that can be managed at 
home, and others for which a 
doctor’s visit is essential.

A chapter is also dedicated 
to ‘topical complications’ 
related to Covid, vaccines 
and fillers. Can you explain 
what these are?
In the spring of 2020, during 
the first wave of Covid, some 
60 cases of adverse reactions 
occurred in the United States, 
with the formation of oedema 
on the lips in patients treated 
with hyaluronic acid. A correla-
tion was hypothesised, but it is 
a negligible percentage, so that 
there is no detectable statistical 
incidence. There is also no evi-
dence of a correlation between 
Covid, vaccines and fillers. 

Why should a doctor buy 
your book?
This is a book to buy and put 
in the library for good luck. In 
case a complication happens, 
it can be consulted to under-
stand the reason for it and to 
know the treatment. It teaches 
how to prevent and improve the 
technique, choose the product 
well and define the rescue pro-
cedure. In short, it is a mile-
stone for complications, which 
defines good medical practices 

to be followed and can there-
fore also be used in the event of 
litigation. 

Speaking of litigation, are 
there situations in which it is 
better to forego treatment?
There are organic and non-
organic reasons for refusing 
to perform an operation. The 
organic ones are revealed by an 
accurate patient history: for ex-
ample, if there are widespread 
allergies with previous anaphy-
lactic shocks, I would not treat 
the patient, even if the allergy 
does not directly concern the 
treatment components. The 
same applies to certain dis-
eases, especially autoimmune 
diseases, or in the presence of 

pregnancy or lactation, consid-
ering that there are no scientific 
studies showing that they are 
not harmful. Then there are 
non-organic causes, which are 
not always easy to recognise: 
there are patients who display 
anger or euphoria, who have 
unrealistic or exaggerated de-
mands, or who hate their bod-
ies, or who have a distorted 
view of them and suffer from 
dysmorphia. In these cases it is 
mandatory to send them to psy-
chiatry for an evaluation before 
proceeding, as aesthetic medi-
cine would not be able to bring 
well-being and achieve the un-
realisable results they would 
like to achieve.

Silvia Perfetti

while it is higher in Asian coun-
tries due to the different ana-
tomical conformation. There 
are also statistics for individual 
therapies: with the treatment of 
eyelid ptosis with botulinum, 
for example, complications are 
around 3-4%, and derive partly 
from the nature of the sub-
stance, partly from practice, 
and partly from bad luck. 

In the event of  complications, 
what should the doctor do?
When a complication occurs, 
immediate action is essential: 
this is why the doctor must be 
able to recognise it in good 
time and must know how to 
act. After a filler, for example, 
it is crucial to keep the patient 
under medical observation im-
mediately after the treatment 
to immediately identify the on-
set of certain complications, 
including ischaemia, i.e. the 
lack of blood supply which, if 
prolonged, can lead to necro-
sis. The book reviews the vari-
ous treatments, examining the 
worldwide scientific bibliog-
raphy, the various complica-
tions and identifying ways to 
prevent and treat them. With 
due distinctions: if oedema 
occurs after a filler, it is not 
treated, but if it becomes per-
sistent, it is necessary to take 

> Vascular occlusion, stage 5: eschar formation

> Rhinofiller: A) wrong technique with needle on the upper 
third and middle third of the nose, in superficial plane: frontal 
view. Dorsal artery, angular artery, and/or lateral (or alar) nasal 
artery injury; B) wrong technique with needle in the tip, in 
superficial plane: axial view. Marginal artery injury

A B
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THREAD LIFTING PROCEDURE:
INDICATIONS AND TECHNICAL STEPS 

The aging face is the result of 
the combination of alterations 
in the bone structures, in the 
superficial and deep adipose 
layers of the soft tissues of the 
face, and of the overlying skin.
With the loss of the collagen 
network and the depletion of 
the elastic fibers, there is a 
considerable weakening in the 
regions with greater projection 
and definition, and therefore 
more subject to the action of 
gravity, such as the mid-facial 
area and the mandibular line.
Collagen is a structural protein 
which plays a key role in sup-
porting the dermal structure, 
while elastin production is cru-
cial to achieve a good skin qual-
ity, besides a thicker one. 
The introduction of resorba-
ble threads for subdermal sus-
pension has gradually attract-
ed significant interest among 
patients who are willing to 
accept a more modest degree 
of esthetic improvement in re-
turn for decreased morbidity 
and more rapid healing given 
that these procedures allow to 
lift sagging tissues by means 
of a minimally invasive, closed 
procedure.
Thread lifting has been devel-
oped from the late 1990s as a 
minimally invasive technique 
relying on anti-ptosis sutures 
in areas where the dermal-ad-
ipose layers can be mobilized 
without surgical dissection 
and in the desired direction. 
It allows the tissues to be re-
turned to their original posi-
tion as its effectiveness is re-
lated to the focal nature of soft 
tissue ptosis of some areas of 
the face that show more the ef-
fect of gravity than others.
Volume depletion plays an 
important role in its central 
part, due to the gravitational 
ptosis of the deep and super-
ficial adipose compartments, 
and its restoration therefore 
remains the main objective of 
any mid-facial area rejuvena-
tion technique.
The gravity and the action of the 
major depressor Platysma mus-
cle coupled with the hypertro-
phy of the fat of the cheek and 
the loosening of the skin mas-
seter ligaments result in the loss 

should only be seen as a tempo-
rary procedure to treat moder-
ate cutaneous falling requiring 
a relatively modest degree of 
lifting, until patient aging re-
quires further approaches.
A sound knowledge of the 
vectors to be applied to ana-
tomically reposition ptotic 
soft tissues allows to optimize 
outcomes and whenever the 
complained flaw is not related 
to gravity it would be better to 
schedule the patient for alter-
native treatments. 
The market makes it possible 
to choose among threads avail-
able as either pre-loaded on 
blunt/sharp cannulas or in-
serted in a needle. Cannulas are 
safer since they allow to implant 
threads only in the subcutane-
ous tissue; they are generally 
recommended for beginners 
but not limited to the initial 
methods, whilst the needles 
enable a more precise thread 
placement but they are techni-
cally more demanding even if, 
once achieved adequate skills 
procedures can be safely per-
formed with every technique.

Technical steps
Regardless of the chosen de-
vice, needle or cannula, thread 
insertion must be performed 
under aseptic conditions: 
proper disinfection is manda-
tory to avoid any inflammation 
or infectious complications.
The practitioner must be prop-

the face unravel in a terminal 
arborization to their skin in-
sertion: the middle third of the 
zygomatic arch is the reference 
area for threads when inserted 
in the midface, down to the 
mobile portion of the naso-
labial fold, in order to reposi-
tion midfacial volumes whilst 
the pre-tragal area is of choice 
when treating the lower face, 
inserting threads in front of the 
tragus toward the marionette 
line origin and to the lowest 
point of the jowl; conversely 
to reshape the jawline and the 
retro-tragal area, where the 
tendon of the sterno-cleido-
mastoid muscle inserts on the 
mastoid process of the skull 
is of choice when inserting 
threads for neck rejuvenation.
To anchor the thread to a liga-
ment constitutes an incorrect 
statement from an anatomical 
point of view and exposes to 
the risk of complications due 
to implantation into a deep 
anatomical plane close to the 
neuro-vascular structures that 
are to be avoided.
Volume restoration is better 
achieved with tension, once 
the thread is inserted deeper 
in the subcutaneous layers of 
the treated area whilst con-
tour flattening and reshaping 
is achieved by tightening the 
thread once passed more su-
perficially. 
Patient perception of the insert-
ed thread tension is usual and 

it will last for couple of weeks 
after the procedure: it is man-
datory to rest for that period, 
to avoid any facial trauma and 
minimize facial mimics since 
the barbs of the threads cannot 
withstand the strength of facial 
muscles and they can lose fixa-
tion ending up in early relapse 
of the ptosis at the treated area.
Complications can mostly 
be prevented once acquired 
preparation relating to the 
anatomy of the face and its 
aging process, followed and 
mastered the basic principles 
and techniques and a correct 
selection of the thread has 
been made with respect to the 
defect to be treated.
It is also mandatory to respect 
the condition of sterility dur-
ing the procedures, since in 
fact slow resorption implants 
are inserted.
Basically, the results that can 
be obtained concern a static 
correction of ptosis in all areas 
where the soft tissue surface 
planes can be easily reposi-
tioned and if it is planned to 
treat areas with significant 
mimicry, a correct selection of 
the device with adequate elas-
ticity must be considered.

Dr.Alberto Diaspro
Maxillo-facial and Facial 

Plastic Surgeon
Aptos trainer, Italy

Cited references are available 
upon request

of definition between the face 
and the neck along the mandib-
ular border: these techniques in 
the lower part of the face allow 
the suspension of superficial 
tissues to obtain the reposition-
ing of the skin along a vector 
oriented postero-superiorly, 
reversing the gravitational one 
and  to exploit the residual vol-
ume of subcutaneous fat in the 
mandibular corner area.

Materials
Shape, thickness and materi-
als of threads may differ, de-
pending on the preference 
of the practitioner and the 
needs of the patient: nowa-
days the most commonly used 
threads are composed of bi-
oresorbable materials such 
as poly-L-lactic acid (PLLA), 
poly-glycolic acid (PGA), 
poly-caprolactone (PCL) or 
poly-dioxanone (PDO) whilst 
recently PLLA-PCL threads 
embedded with 1% hyaluronic 
acid have been presented.
Depending on the desired 
results, and moreover on 
their durability, it is there-
fore possible to choose the 
appropriate material accord-
ing to the currently available 
published data but has to be 
pointed out that although the 
histological changes that oc-
cur in response to implanted 
threads have been considered 
as a key part of the rejuvenat-
ing process, a systematic and 
comprehensive comparison of 
PLLA, PGA, PCL and PDO in 
terms of collagen and elastic 
fiber formation has only been 
described in an animal model 
and moreover the procedure’s 
endpoint is represented by the 
clinical outcome rather than 
the histologic evidence, and it 
is therefore strongly related to 
patient selection and insertion 
technique. 

Indications
Proper assessment of gravity 
and its influence on facial skin 
features is crucial when plan-
ning thread lifting procedures 
as this allows to properly select 
the technique and the threads 
since from a technical point 
of view ‘thread face-lifting’ 

erly dressed and wear sterile 
gloves while sterile drapes 
must surround the patient’s 
head and neck to protect them 
from any contact during thread 
insertion maneuvers.
The use of local anesthesia with 
adrenaline injected through a 
blunt cannula ensures patient 
comfort during the procedure, 
facilitates the implantation of 
the wire for minimal hydro-
dissection and avoids bruising 
due to vasoconstriction of the 
superficial vessels.
Other described techniques 
impose to inject anesthesia 
only in the needle or cannula 
insertion and exit points, how-
ever this basically means lack 
of vasoconstriction, which 
is the safest prerequisite for 
threads implantation, as it 
avoids minor and major bleed-
ing from subcutaneous facial 
vessels when using either can-
nulas or needles.
Threads are always inserted 
in and passed through the 
subcutaneous adipose tissue, 
the correct plane of implanta-
tion of the threads, which is a 
loose structure but with sep-
tae of connective tissue that  
guarantee additional fixation 
once the barbs or the cones 
are fixed in. 
The points of insertion and 
stabilization of the threads, to 
allow the reliability of the re-
sult, are located in areas where 
the ligamentous structures of 

> Thread lifting: full face rejuvenation outcome

The introduction of resorbable threads for subdermal suspension has gradually attracted 
significant interest among patients who are willing to accept a more modest degree of 
esthetic improvement in return for decreased morbidity and more rapid healing

n  Alberto Diaspro
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NEW RELEASE

Prefaces by Giovanni Botti and Claudio Bernardi

This text intends to represent the completion of a work 
aimed at bringing together the specific experience of so 
many authors in a single volume, so that the complexity 
that is enclosed in the gaze can be analyzed from different 
perspectives and techniques and approaches that help
in the work of rejuvenation and aesthetic improvement
of this area.

Some of the most important experts on the subject deal 
in depth with the issues that may interest the eye; not 
only medical and surgical aspects, but also psychological, 
cosmetological, historical-artistic and much more.
Over the years these authors have dedicated themselves 
to this precious communicative element, the gaze,
the main tool of communication without words.

Francesco Romeo

Size 21x29,7
438 pages

40 Clinical cases
About 600 images

11 videos

ENGLISH VERSION
SOON AVAILABLE!
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ALL ABOUT EYES: ADVANCED AND
MULTIDISCIPLINARY EXPERIENCES
A new book, published by Griffin-Acta Medica, shares all the complexity that lies 
within the eyes, analysing it from many points of view and going deeper into the 
many techniques that can be used to help rejuvenate this region of the face

n  Francesco Romeo

In the volume The Gaze. The Art of Periorbital Re-
juvenation published by Griffin-Acta Medica, some 
of the most important experts on the subject deal 
in the round with numerous issues that can affect 

this area, from the anatomy of the periocular region to 
ophthalmological, endocrinological, neurological and 
cosmetological aspects, reviewing surgical techniques 
for the upper and lower eyelids and non-surgical alterna-
tives, such as injection treatments, peelings, threads and 
much more.
«The gaze has always fascinated many medical and surgi-
cal colleagues who, like me, over the years have dedicat-
ed themselves to this precious communicative element, 
the most important instrument of non-verbal commu-
nication» said Francesco Romeo, Plastic Surgeon and 
editor of the book, who in this interview explains the 
purpose of the volume.

Dr Romeo, how did the idea 
of a book on the gaze come 
about? What can the reader 
find in this volume?
Talking about gaze means 
opening a window on an in-
finite field of forms and ex-
pressions. Such a vast subject 
needs real, in-depth, exper-
tise, which is why I involved 
numerous colleagues who 
devote themselves on a daily 
basis to the topics dealt with 
in this book, so that they can 
give their best and be able 
to make their expertise, the 
fruit of many years of experi-
ence, available to everyone. 
This book is intended for 
everyone, from the most de-
manding connoisseurs of the 
subject, to those who perhaps 
only have the fine curiosity to 
know more, but the real goal 
of all us authors is to make 
available to colleagues impor-
tant insights into topics that 
represent their daily work or 
even border on it.

What peculiar processes of 
change does the gaze under-
go with the passage of time?
The gaze undergoes changes 
linked to the passage of time 
just like the rest of the face, 
the main difference being that 
the gaze will certainly show 
the signs of the passage of time 
quite early on, whereas other 
parts of the face may - due to 
anatomical, structural or genet-
ic conditions - manifest ageing 
much later. Moreover, the gaze 

is expressive, so it is constantly 
changing not only because of 
the passage of time, but also 
and above all because of the 
emotions that run through it. 
Hence not only the great diffi-
culty, but also the considerable 
responsibility we doctors have 
in intervening in this area.

What is your standardised 
technique for increasing up-
per eyelid volume with hya-
luronic acid?
Over the years, it has been 
realised that not all forms of 
upper eyelid ageing are the 
same; moreover, the upper 
eyelid strongly determines 
the gaze because it gives the 

ageing of the eyes. Having a 
broad culture encompassing 
the various disciplines that can 
help us best manage the eyes 
is of fundamental importance. 
They range from eyelid sur-
gery, which until a few years 
ago was the only real lifeline, 
to conservative treatments. 
Examples include bioreviti-
talisation, chemodenervation, 
micro-nano fat grafts and 
physico-chemical therapies.

The book also delves into 
adipose tissue grafting tech-
niques in the periocular 
area: what is this all about?
Being conservative, this is the 
principle on which aesthetic 
medicine and surgery of to-
day’s era is now based. Regen-
erative aspects must be well 
utilised and the potential of 
fat in these terms is absolutely 
undeniable. Hence, trans-
porting fat in various ways, 
after proper management, 
to the periocular and eyelid 
areas for the purpose of reju-
venation is surprisingly effec-
tive. These simple principles 
have led to very thorough 
studies, now well known and 
always evolving, which allow 

the subject to be approached 
with great satisfaction.

How has blepharoplasty 
evolved?
Blepharoplasty, which as a 
surgeon I let you imagine how 
much I adore it, as of course do 
all my colleagues, is a surgical 
procedure that encapsulates 
an infinite number of practi-
cal interpretations in a single 
word. By now, we have widely 
understood that what we used 
to do in the not-so-distant 
past, for instance by removing 

fat, certainly does not lead to 
rejuvenation of the eyes, but, 
on the contrary, anticipates 
natural ageing. In light of these 
simple but fundamental consid-
erations and by bringing eyelid 
surgery up to date, we have 
come to make excellent blepha-
roplasties that, when necessary, 
are just as indispensable and 
lead to exciting results, correct-
ing with extreme precision the 
imperfections and deformities 
that ageing brings about.

Rachele Villa

eye its shape, which makes 
the subject of extreme inter-
est. I have dedicated myself 
passionately to this specific 
topic. Simplifying such an im-
portant topic, one can say that 
there are three types of looks: 
sunken eye, hollow eye and 
full eye. Evolution and age-
ing are different for each type; 
the first two groups (sunken 
eye and hollow eye), as can be 
guessed, need to regain vol-
ume that they have lost over 
time (sunken eye) or that they 
have always had little of from a 
young age (hollow eye). Revo-
lumisation can be performed 
with fat (micro-nano fat graft) 
or, as I have standardised with 
the UEFA technique, with 
hyaluronic acid. It is an agile, 
repeatable, economic and safe 
procedure, usable in serenity 
if really well acquired.

Besides fillers, what other 
non-surgical alternatives for 
eye rejuvenation can be of-
fered to the patient, even in 
combination?
Eye rejuvenation is multidis-
ciplinary, it is the result of 
different components: qualita-
tive, quantitative, mimicry and 
functional. It is therefore nec-
essary to be aware of all these 
elements in order to be able to 
comprehensively manage the 

THE GAZE BETWEEN PSYCHOLOGY 
AND AESTHETIC SURGERY

In addition to presenting the numerous techniques for reju-
venating the areas that gravitate around the eyes, the book 
broadens the scope of its treatment to include the analysis of 
neurological and psychological aspects related to the eyes.
«The eyes are not only a visual organ necessary to look 
at the outside world but it is on the way we reflect our-
selves in the person in front of us, on how he looks at us, 
that our way of perceiving and appreciating ourselves de-
pends. It follows that this search for self-acceptance is a 
social one, the desire to feel in tune with one’s body, with 
one’s identity and with others, motivates the individual 
to change his or her appearance by resorting to various 
methods, one of which is undoubtedly cosmetic surgery. 
And it is especially in women that growing insecurity in 
the face of the ageing process leads them to seek help 
from cosmetic surgery».

> The case presented is of a patient who had previously received bone structural redefinition surgery in 
order to rejuvenate her eyes. Over the years, the upper eyelid structure had become very hollowed out, as 
a result of which the eyes always looked dull and tired. The patient was treated with the UEFA technique 
restoring the correct volumes and, with great satisfaction, one can appreciate the marked improvement in 
the depth and brightness of the gaze

45-year-old woman after one year

> Muscles of the periorbital-palpebral region.
Illustration by Massimiliano Crespi
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PRACTICAL TRAINING IS KEY 
IN AESTHETIC MEDICINE
Aesthetic Medicine is way different now compared 
to the past and nowadays no injectable can be safely 
performed without a deep knowledge of the anatomy 
of the skin and facial tissues

The request of practical 
training for the injectables in 
aesthetic medicine is grow-
ing exponentially every year.
Aesthetic Medicine is way dif-
ferent now compared to what 
it was when I started, almost 
15 years ago. At that time 
we were able to deliver a lim-
ited number of treatments by 
means of techniques that now-
adays I would define as basic. 
The results of fillers and neu-
rotoxins were pretty standard 
as well as the choice of treat-
ment options. By practicing, 
critically observing and fol-
lowing up our cases we be-
came aware of more complex 
treatment possibilities.
Alongside very advanced pro-
cedures, the complications, 
following injectable sessions, 
have increased. We don’t 
really know whether we are 
more aware and capable to 
diagnose a complication that 
in the past was possibly at-
tributed to unknown causes. 
For sure we are all injecting 
in more challenging ways.
My patients love subtle result, 

too far away from their chosen 
educational models. 
This gap is in their hand 
only! As trainer we cannot 
do injections on their behalf. 
They need practicing and re-
peating over and over again 
before being able to deliver 
a predictable and safe filler 
treatment and celebrate their 
achievements.
“Learn your anatomy!” No 
injectable can be safely per-
formed without a deep knowl-
edge of the anatomy of the 
skin and facial tissues. I rec-
ommend my students to deep 
dive the face anatomy with 
the help of atlas, 3D models 
and possibly cadaveric dis-
section course, prior to start 
injecting. When the theoreti-
cal learning is completed, I 
estimate around 40 hours of 
practical training are needed 
to feel the confidence that is 
required from a beginner aes-
thetic practitioner.
Among aesthetic medicine 
technique the injectables rep-
resent a semi surgical proce-
dure, as you interact with all 

two performs in the isolate or 
combined defects. 
With Vivida Full Cross the 
student can visualize the vas-
cular and nerve facial network 
on half face with a high adher-
ence to the real anatomical 
condition, recap the anatomy, 
and keep under control the 
location of the main vascular 
danger while injecting the 
other half of the face.
Where muscles are repre-
sented, the student starts 
easily connecting the points 
of injection of the botulinum 
toxin to the targeted muscle.
The full range of manikins 
include replica of the most 
delicate anatomical areas 
of the face and body: eyes, 
lips, breast, and vagina are 
available in separate detailed 
model, giving the chance to 
proceed to the next level of 
expertise.
The latest addition to the 
Vivida family is the 5 layers 
manikin that constitutes a very 
close reproduction of what 
happen during a cadaver dis-
section with the advantage 
that the dissection can be re-
peated virtually with no limit. 
The additional feature of this 
innovative project is the pos-
sibility to familiarize with the 
peculiarity of each anatomical 
layer, observe the behavior of 

the material implanted during 
the simulation of a treatment. 
When performing a proce-
dure, you can visually verify 
how the needle travel through 
the facial tissues, if you suc-
cessfully reach the chosen 
layer. The procedure can be 
rehearsed many time, giving 
the chance to nail your techni-
cal skill, and possibly reduce 
some of the anxiety when ap-
proaching a real patient.
I often find myself telling my 
students how lucky they are 
as they can access a much 
wider range of learning re-
sources, and among them 
it’s my belief that the mani-
kin represents an incredible 
tool for additional training at 
the academy labs or always to 
hand in their own surgery.

Prof. Milvia Di Gioia
DDS, MSc, Msc

Aesthetic Dental Surgeon
MSc Oral and Perioral 
Aesthetics (U. Padua)

MSc Orofacial Pain, TMJ 
and Sleep Disorders

(U. Parma)
Adjunct Professor

on Aesthetic Medicine
and Treatment of the Face

(U. Camerino-Turin)
European Master Aesthetic 

Medicine - ICAMP
College (Milan)

but they look for efficacy and 
efficiency in addressing their 
requests. They can easily ac-
cess an incredible amount 
of medical information and 
are well aware of what they 
can achieve in experienced 
hands. Plus, the demand to 
be and must be safe!
I’m currently teaching the 
facial fillers principles and 
techniques to post graduate 
students in Italy at the inter-
national Master in Aesthetic 
Medicine and Therapeutics 
organized by the University of 
Camerino and Turin, and at the 
Master in Aesthetic Medicine 
organized by the University of 
Tor Vergata in Rome. From 
my experience as trainer and 
educator there is an increasing 
gap between the very advanced 
education the students receive 
from highly experienced teach-
ers, and their own practical 
skills. This could become a 
sticking point in a student de-
velopment. Sometimes they 
don’t dare starting the actual 
treatment on a real patient be-
cause they perceive them self as 

the facial tissue layers, from 
deep periosteum to the more 
superficial dermis in a blind 
way. You sat nav is your skin 
marking, your safety passport 
is holding clear in your mind 
a true representation of the 
anatomical structure you are 
confronting with.
The mannequins give my stu-
dents a great opportunity to 
stat the learning curve with 
no fear:  approaching a face, 
touching the facial struc-
tures, and feeling the tissues 
resistance while injecting, 
how it changes from the deep 
bony to the more superficial 
dermal one, with the peace of 
mind of not hurting anyone. 
For a beginner this is an in-
credible boost in confidence.
When practicing on the heads 
you can test your hand skills: 
the ability to control the 
needle trajectory, the depth 
within the skin, how evenly 
you can inject your gel. After 
a few experiences injecting 
the heads, you can test the 
different techniques that you 
saw demonstrated during the 
training, understand which 
one works better in your 
hands; As a trainee you experi-
ence with your own hands the 
differences between a sharp 
needle and a cannula, and 
visualize immediately how the 

> 5 Layers

> Full Cross

> Full

n  Milva Di Gioia

> Half
Cross
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THE CHOICE OF SURGICAL
PROTOCOL IN RHINOPLASTY

The crooked nose is still today a nasal surgery issue at the cen-
tre of debates and discussions in the search for the best surgical 
solution. Underpinning everything is the technical difficulty 
due to the fact that the crooked nose is the most serious and 
complex condition of deviation of the nasal septum, in which 
its dorsal portion is also involved, with functional and aesthetic implications of various de-
grees. The deviation of the nasal pyramid from the median line is a severe aesthetic deformity 
with significant psychological impact on patients, since it probably catches the attention of an 
observer more than any other aesthetic defect, leading to complexes and insecurities.
This pathology is frequently encountered clinically today, as it often recognises a traumatic 
cause in car accidents or sports injuries. While it is clear from a social and etiopathogenetic 
point of view that the crooked nose is a current problem, its therapeutic problem is perhaps 
not as clear and well known. Indeed, apart from patients in whom severe asymmetry makes its 
resolution difficult, what is present in all cases is the risk of recurrence. In practice, a result 
that seems more than satisfactory immediately after surgery can turn into a failure after a few 
months, due to the reappearance of the deviation to varying degrees. The cartilaginous struc-
tures of the nasal pyramid involved in the deformity are responsible for this. These anatomical 
structures in fact, precisely because of their elasticity, retain the “memory” of the deviation 
and tend to regain their original condition over time. 
A considerable step up for solving this problem was given by the use of spreader grafts in this 
pathology. The septal crossbar graft technique, devised by Armando Boccieri in 2003 is one so-
lution to the surgical treatment of the most severe cases of crooked nose. This techinique uses a 
rectangular septal cartilage graft that 
is embedded in the dorsal septum in 
such a way that it can be regarded as 
an intraseptal spreader graft.

Whenever we analyse a clincal 
case, the first question to ask is: 
Is it worth preserving these aes-
thetic dorsal lines? If so, we go 
on to analyse the rest of the nose 
to find out which of the available 

techniques to use. In fact, as you will find in The Ways of Rhino-
plasty, the possible methods of dorsal preservation and impinge-
ment are many and sometimes hybrid, as they merge with struc-
tural techniques by exploiting the benefits of one and the other. 
The mental exercise to be carried out is to try to read the anatomy 
underneath the skin, trying to understand why externally that aes-
thetic effect is achieved. It is also essential to be assisted by CT 
images that provide very useful information. 

Clinical case
In the analysed clinical case the nasal pyramid was slightly devi-
ated to the left. The left dorsal aesthetic line was straight, while 

the right one was slightly deviated. 
In this case, the deviation of the 
frontal axis is caused by various 
components: starting from the top 
we can see that the nasal bones 
are asymmetrical, in particular the 
right nasal bone is longer than the 
left, while the portion of the mid-
dle third is crooked due to the deviation of the nasal septum with 
consequent asymmetry in the position of the triangular cartilages. 
On the profile the hump is not particularly accentuated, with a 
slight saliency in the bony portion. This point is called Kyphion and 
represents the point of maximum prominence of the bony back.
In the dorsal preservation technique, the back is impacted trying 
to preserve as much of the back anatomy as possible. Obviously, 
the back before being impacted can be modelled with a rasp, so 
as to obtain a profile more in line with the patient’s wishes, but 
without performing an actual gibbotomy. 

For this clinical case, the SPQR V1 
technique was chosen and adopted 
in combination with osteotomies/
ostectomies according to the “Tower 
of Pisa” concept: first a swinging 
door septoplasty is performed (since 
the septal deviation was high), which 
frees the quadrangular cartilage from 

its bony connections, leaving it attached only to the dorsum. In 
this way, the quadrangular cartilage is freed and re-centred on the 
midline. Asymmetric osteotomies (letdown/pushdown) are then 
performed, so it’s possibile to re-centre the bone component that 
was found to be of different lengths. Once the entire nasal pyra-
mid has been realigned, the nasal pyramid is implanted by resec-
tion of a low septal strip. At this point, the quadrangular cartilage, 
which is essential for dorsal support, was refixed to the anterior 
maxillary spine. Finally, the tip of the nose is reshaped according 
to Cakir’s polygonal technique.

The short nose is one of the most difficult problems to correct in 
nasal surgery. The definition is controversial because a short nose 
can describe both an over-rotated tip and an under-projected one. 
In the international literature, a short nose means one character-
ised by a reduction in the distance between the nasal root and the 
tip-defining points. The clinical appearance of the nose is, in most cases, markedly unnatural with 
a surgical look that creates evident disharmony in the face. Various surgical techniques have been 
described for the correction of the short nose with the common aim of reconstructing the absent 
osteocartilaginous structure. Among these, the most effective and widespread one is certainly the 
technique based on the use of the septal extension graft (SEG). This graft was described for the 
first time by Byrd in 1997 and, in the original publication, its ability to obtain precise control of 
the rotation, projection and definition of the nasal tip was already being underlined.
This graft allows the nasal cartilaginous framework to be extended in a solid and robust manner 
and the other structural components of the tip can be repositioned on it. In several scientific stud-
ies, SEG has been shown to be more stable in providing support to the nasal tip over time than 
columellar strut, particularly in revision rhinoplasties. 
Cartilage of the nasal septum is our first choice in the fabrication of the SEG, but unfortunately it 
is not always available.

Clinical case
The clinical case shown had a significant short nose caused by excessive removal of the septum car-
tilage and wing cartilage. The hyper-rotation of the tip was caused by two overlapping shield grafts 
placed in the two previous operations. The correction was done by complete reconstruction of the 
osteocartilaginous L-structure with cartilage taken from the rib. Two extended spreader grafts 
were joined to the caudal septal reconstruction SEG. The wing cartilages were reconstructed with 
two thin strips of rib cartilage. Diced cartilage was placed on top of the L-strut reconstruction to 
give projection to the nasal dorsum and achieve its regularisation. The reconstructed cartilagi-
nous tip was covered with costal perichondrium in order to smooth out any irregularities and make 
the underlying cartilaginous framework more uniform. The follow-up is more than two years. 

The authors of the book “The ways of rhinoplasty”, published by Griffin-Acta Medica, present
different surgical protocols in aesthetic rhinoplasty, illustrating the techniques adopted for the
correction of nasal defects, showing the positive and negative points of these techniques

Armando Boccieri
SPREADER GRAFT AND SEPTAL CROSSBAR GRAFT 
IN THE TREATMENT OF THE CROOKED NOSE

Valerio Finocchi
CORRECTION WITH DORSAL 
PRESERVATION TECHNIQUE

Tito Marianetti 
SHORT NOSE: CORRECTION USING THE SEPTAL 
EXTENSION GRAFT TECHNIQUE

> Clinical case. Crooked nose 
treated with spreader graft positioned 
on the right side of the dorsal septum. 

Hump removal  and lateral crural 
overlay, unilateral on the right, were 
performed. The effect of an existing 
facial hemiatrophy on the left side is 

attenuated after rhinoplasty

Watch the video
Short nose and

 septal extension graft

s

> Frontal view,
pre and post-surgery
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In the male, from the age of 50 years, there is a progressive de-
cline of Leydig cells and testosterone secretion. Andropause 
is characterized by an excess of DHT that causes various 
negative effects including prostatic hypertrophy, sex-related 
problems (decreased desire, erectile dysfunction), and hair 
loss. The new food supplement AndroPant Plus tablets, boasts 
the synergistic action of epilobium, serenoa repens, net-
tle and pumpkin seed for prostate function; serenoa repens 
and pumpkin seed for urinary tract function and drainage of 
body fluids; tribulus terrestris for urinary tract function, with 
tonic and metabolic support action; zinc, that contributes to 
the maintenance of normal blood testosterone levels, normal 

fertility, normal reproduction and normal cognitive function, 
also contributes to the maintenance of normal hair, nails and 
skin; selenium contributing to normal spermatogenesis; se-
lenium and zinc, that bring benefits to nails and hair, protect 
cells from oxidative stress and stimulate immune system. Glu-
ten-free and naturally lactose-free, sold in pharmacies in the 
single 30-tablet size (way of use: one tablet is recommended 
to be taken after dinner).

Facial aging is a dynamic process: it affects the 
skin, deep and superficial subcutaneous fat and 
osteo-muscular structures.
Each of these components influences the appear-
ance of the face by modifying its characteristics: 
the skin texture changes, the muscles lose elas-
ticity and the subcutaneous fat loses consistency, 
it is redistributed within the compartments mak-
ing them more marked and highlighting the bony 
prominences, with loss of volume.
In modern aesthetic medicine, the doctor has 
various “weapons” at his disposal to combat skin 
aging, and optimal results are always achieved by 
acting on several fronts according to the various 
stages of aging.
Skin Biostimulation is a treatment created above 
all to counteract the more superficial signs left on 
the skin by aging (photoaging and chrono-aging) 
and by incorrect lifestyles, such as dehydration, 

micro-roughness, skin spots, etc.
The ultimate goal is to prevent and improve the 
signs of aging through the contribution of con-
stituent molecules of the dermis or molecules 
that stimulate the trophism of skin cells.
Biostimulation is also ideal in combination with 
treatments such as fillers, botulinum toxin, peel-
ing and many others, in order to enhance and 
complete their effect.
The Skin Awakening treatment is much more 
than a simple bio revitalization.
It is a protocol in which a two-phase multi-in-
gredient soft peeling for skin renewal (B-Twin 
System) is combined with an injectable booster 
based on slightly cross-linked Hyaluronic Acid 
(Concilium Feel Booster), to hydrate depth and 
reactivate the skin.
The two treatments can be done in the same ses-
sion or in alternating sessions. The protocol pro-

vides for 1 treatment every 2-3 weeks for about 3 
treatments, which can be customized according 
to needs. It is a treatment suitable for cell stimu-
lation and regeneration by inducing a real turno-
ver at the dermal level.
Furthermore, it is a really versatile protocol, with 
results of more toned and hydrated skin, more 
relaxed and with less roughness, allowing for a 
marked improvement in tone with an extremely 
natural effect, thus allowing for broad compli-
ance and patients satisfaction.
It has turned out to be a protocol suitable both 

for junior patients, who for the first time ap-
proach the world of Aesthetic Medicine with a 
mainly preventive purpose, and for more senior 
patients, both as maintenance and as a real anti-
aging treatment.

Dr. Elena Torre MD, Piacenza - Italy

Proudly to be a still family-owned business, after 3 generations. 
We deeply believe this goal was mostly achieved thanks to our 
love and trust in long-lasting quality, to the detailed and innova-
tive design of our medical clothes.
We offer a product “100% Made In Italy”, from the fabric to 
the quality control, from the idea to the creation of a cloth, that 
enhance the professional image of our clients; it is not just a job, 
it is a mission, it is in our DNA. Our family began building our 
reputation back in 1929 and, many years later, we continue to 
make sure that every product we sell is second to none, always 
deeply involved in the medical sector, studying the needs of the 
professional and trying to offer reliable solutions.
In each single product, from the standard to the bespoke one, 
there is a feature in Pastelli designs that mostly excels on others: 
our fabric, built in the total respect of the environment, and ab-
solutely safe for the wearer. We are against the fast fashion, and 
we offer products which are certified to last up to 1.500 domes-
tic washing, without losing the beauty of its aspect. 
What style means to you? When you try a Pastelli uniform for 
the first time, you will immediately discover a unique cut, built 
for assuring to our clients the elegance they deserve. You can 
choose between a selection of 42 different colours, for harmoni-

ously matching your uni-
form to the style or logo of 
your studio, so to create 
a unique and customized 
result. 
If you need any sugges-
tion or our support, at 
Pastelli you will find at 
your disposal an amaz-
ing skilled consultant 
staff. And if you need to 
be more original we may 
also create a dedicated 
capsule collection just for 
you. 
Take advantage of the 
IMCAS special offer.
Write to customercare@pastellli.com with the code
IMCAS2023 or enter it in the appropriate field in our online 
shop, you will be greatly surprised! 

THE “SKIN AWAKENING” TREATMENT 

PASTELLI, A GROWN ARTISAN 
REALITY, MADE IN ITALY
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ANDROPANT PLUS, A SUPPLEMENT 
TO COUNTERACT THE NEGATIVE 
EFFECTS OF ANDROPAUSE
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The use of fillers is an art which drives us and helps
us to create, to reveal the beauty that is already

in our patients, bringing it back to the surface,
in the same way that a sculptor uses a chisel to shape 

marble, which is only apparently lifeless.

With great ability, seven other experts of toxin accompanied 
me in this work, each with particular skills in the various 
fields of action, from hyperhidrosis to neurology, addressing 
the topic with precision and detail, with numerous videos, 
images and explanatory drawings.

Giuseppe Sito

FILLER BOTULINUM TOXIN


