
There’s a lot of Flexibility in

provides you with a choice of multiple potencies1,2 and vehicles, giving you remarkable flexibility to treat a broad
range of dermatoses. And when it comes to treating corticosteroid-responsive dermatoses,              gives you flexibility you
can trust…with established efficacy and safety through decades of clinical use. 
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Multiple Choices, One Solution
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In corticosteroid-responsive dermatoses prescribe...

The most common adverse reactions include burning, itching, irritation, dryness, folliculitis, hypertrichosis,
acneiform eruptions, hypopigmentation, perioral dermatitis, allergic contact dermatitis, maceration of the
skin, secondary infection, skin atrophy, striae and miliaria. When used in large areas or under occlusive
dressing, patients should be evaluated for HPA axis suppression. Before prescribing, please see complete
prescribing information. 
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face. “I was injected myself 5 days ago, and
I have some bruising from not using
enough pressure,” Dr. Weinkle said. 

Another caveat is to inject PLLA rapid-
ly to avoid clogging of the needle. If a clog
does occur, it is necessary to change the
needle. “There is a learning curve, but this
is so easy,” Dr. Weinkle said. 

“Some patients will experience some
minor discomfort and should be fore-
warned,” Dr. Weinkle said. Most adverse
events are technique dependent, such as
the bruising. Also, if PLLA is injected too
superficially, nodules can result. 

The SDEF and this newspaper are whol-
ly owned subsidiaries of Elsevier. ■

After three sessions and half a vial of PLLA, there is significant
improvement in volume and decrease in the nasolabial fold.
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PLLA for lipodystrophy volumizes and fills, thus restoring
volume to the aging face.

Common Sense

Liposuction Tips
S T.  L O U I S —  Beware of the patient
who considers liposuction just another
type of “extreme makeover,” Richard L.
Schloemer, M.D., said at the World Con-
gress on Liposuction Surgery.

“You cannot stress enough that lipo-
suction is a major operation, and that if
not done right it can lead to deformity, ma-
jor complications, and death,” he said.

Liposuction is not for weight loss,
though it can contribute to an overall
weight loss plan. It’s absolutely essential
that patients lower their body mass index
one level before surgery, and that they
maintain a diet afterward, said Dr.
Schloemer, a surgeon in private practice in
Troy, Ala. “I recommend the ‘no white
diet.’ If it’s white, don’t eat it—potatoes,
bread, rice, dairy products,” he said at the
congress, sponsored by the American
Academy of Cosmetic Surgery.

Informed consent is vital. “You can’t
give a person too much information, and
even when you do, you’d be surprised at
how little they retain,” he said. For ex-
ample, one of his patients ignored in-
structions and took a soapy whirlpool
bath 4 hours post procedure, and then
spent 3 days in the hospital with a soap
burn.

Preventing hypothermia is another im-
portant consideration. A cold operating
room, cold solutions, and sedation can
contribute to severe shaking.

But never use electric heating pads, he
said. That practice resulted in a third-de-
gree burn requiring a skin graft in one of
his patients. “A heating pad that may fluc-
tuate to greater than 100° F, and a wet so-
lution in a numb patient can be a terrible
combination. You have to warm the room
and the solutions even if it is uncomfort-
able for you,” Dr. Schloemer said. 

Given the availability of tumescent anes-
thesia and intravenous sedation, general
anesthesia is simply not necessary for li-
posuction. It’s generally advisable to keep
the lidocaine dose at 50 mg/kg or below
to prevent toxicity, however. 

“At the end of the procedure, have the pa-
tient stand up so you can assess the effects
of gravity and ensure symmetry,” he said.
“Finally, don’t promise too much, and re-
member that liposuction isn’t for everyone.
Declining to operate often shows good
judgment and gains patient respect,” he
said.

—Nancy Walsh


