
The Pediatric Eczema Elective Registry (PEER) is a 10-year observational study to assess the 
long-term safety of Elidel on pediatric AD patients, aged 2-17 at time of enrollment (current 
Elidel use is not mandatory*). PEER is designed to collect real-life data on the eczema 
experience of approximately 8,000 children in the United States. There are no mandatory 
medical evaluations, lab tests, or required medications for eligible participants.

In order to participate, healthcare providers must initially complete a Contact and 
Reimbursement Form. For each eligible referral, a $200 reimbursement will be provided 
to compensate for the time it takes to assess inclusion/exclusion criteria, discuss the 
registry, complete the physician confi rmation page, and return potential participant 
forms to PEER.
*  Eligible referrals must have used Elidel for a combined total of 42 days/6 weeks during the 6 months prior to enrollment 

(among other requirements).

Ped ia t r i c  Eczema E l e c t i ve  Reg is t r y

Your Help Today Can Help Treat 
Atopic Dermatitis Tomorrow

Learn More Today!
Call 1-877-711-PEER (7337)

www.peer-registry.org
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Lip enhance-
ment can
p r o d u c e

a e s t h e t i c a l l y
pleasing results,
but, increasingly,
the procedure is
being undertak-

en by ill-informed or untrained physi-
cians and, more often, nonphysicians,

who are using inappropriate fillers. The
lack of experience and knowledge is
threatening patient safety.

The Food and Drug Administration
has never approved any therapy for lip
augmentation—be it an injectable, such
as botulinum toxin, or any of the colla-
gen products on the market. Yet lip aug-
mentation can be done safely, using the
appropriate product.

However, the lack of a formal approval,
the relative absence of regulatory over-
sight, and the profitability of administer-
ing injectables is making it possible for
subpar and illegal practices to thrive.

Injectables are already the most pop-
ular cosmetic procedure—surgical or
nonsurgical. Out of a total of 11.7 mil-
lion cosmetic procedures in 2007, there
were 2.7 million Botox Cosmetic (ona-
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botulinumtoxinA) injections, and 1.4 mil-
lion injections of hyaluronic acid prod-
ucts, according to the American Society
for Aesthetic Plastic Surgery.

When it comes to lip augmentation, it
is best to stay away from any product that
lasts too long. Given the nature of the lip
anatomy, the filler will sometimes not
stay exactly where it was placed. That mi-
gration is much easier to address when a
temporary filler, such as any of the
hyaluronic acid–based products, Resty-
lane (Medicis Aesthetics Inc.), Hylaform
(Inamed Aesthetics), Juvéderm Ultra or
Ultra Plus (Allergan Inc.), and Prevelle
Silk (Mentor Corp.), are used.

Collagen injectables, such as Allergan’s
CosmoPlast and Zyderm, are easier to
use superficially, and thus, in some ways,
make it more feasible to sculpt the lip.
But the hyaluronic acid injectables last at
least 6 months, giving the patient a little
bit more value.

The longest-lasting fillers are the syn-
thetic products, which include Artefill
(Suneva Medical Inc.), Radiesse (BioForm
Medical Inc.), or Sculptra (Sanofi-Aven-
tis). They are often presented to patients
as a way to save money—because of the
duration of the results, the patient can re-
ceive one treatment and be satisfied for
at least a year, if not for a lifetime.

When the filler starts to migrate—
which is always a danger with the lip—
it can create unsightly lumps or bumps,
sometimes leading to permanent dis-
figurement. Some patients may experi-
ence decreased sensitivity or granuloma
reactions.

Clearly, with the use of the more per-
manent fillers, the risk-benefit ratio is ex-
ceeded. But there are plenty of patients
being injected with these materials, of-
ten overseas, where hundreds of fillers
are offered. Many patients are tempted
to get injected when they’re abroad, but
they can return with problems and with-
out any idea of what type of material
was injected.

The filler manufacturers and the FDA
have not stepped in to restrict inappro-
priate use of these products. The FDA
does not regulate the practice of medi-
cine, and the manufacturers must, by
law, sell their products to anyone who
has a medical license.

The problem is only likely to get
worse, as the financial incentives that
come with injectables are just too pow-
erful for many to resist.

For now, cosmetic dermatologists
should err on the side of safety and stick
with the most appropriate lip augmen-
tation products. Your patients will thank
you in the long run. ■
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