A Profile of Hand
Rejuvenation Options

by Eyal Levit, MD, Datiorah Daly, DO,
Dwight A, Scarborough, MD, and Emil Bisaccia, MD

he rand is the most ahused part of o by, et

al the same time one of the mast sensual organs,

Once believed to contain the vein of love con-

recting o the baarl, gemienan hurted o GXprass
thar aomiration by pressing their Ips 19 the kdkes’ hands,
A tawch o a shake of tha hand symialized the transier of
Power, healng. ard creating as dustrated in the famous
paviting by Michelangsio, *The Greation of Adsm® which
atdoms the celling of the Sistine Chapal

COhur hards show the toll of cur work Exposed e the ale-
ments of the sun and wind and harsh defgrgents, they
become weathered and winkled, With atvancing age, the
hands gradualy lose ther skin clasticity, fat deposit, ang
rruscle mass, S4F, tha kands remain the first in line (o grest
ard size anciter persan, & plump, smooth, hand is assock
ated with youth, aristocracy, ard lack of hard Bbar A thin
ar “bom™ hand with lx atrophic skin and mottled pigmen-
tation expoging tha underhing veins and tendans denotes a
fral. powerkess hand, devoid of sensuality.

The importance of pressning the youriul, enargedic
sopsarance of the hanos. ther strengh, sensitvity, and
sensuality o the face of the Urvielding elernents of natuns
and fime, was recognized for many centurles. Moblg man
and wormen tred to shift the center of attention fram tha
back of ther hands to their nails. Mail shaping, polishirg,
and coloing became popular, SHIL cne cormce helo b
wonder when ayouthfiily faced fermalg presents with hanos
that seem 1o be ‘misplaced.”

“People can never guess my age untl they look at my
hends.” "When 1ok 8t ry kands Fget depressed.” These
are remaks wa Eometimes hear, Durirg the last decads,
amvances in chemical peel, laser, and fat augmardation have
allowed Us to claim the hands info the reslm of rajenation,

Drs. Levit and Daly are fellaws in decmarabogie, cosmeric, and
Mohs” wecrographic surgery; D Bisaccia (s 4 pracricing der-
igtabaarst and Clinical Profecser of Devimatabogy at the {olun-
bia University Callege of Fhysicians md Sungenns in Mew York
Ciry Dr. Searborongh 13 a praciicing dermatologist and Assis-
tani Clindeal Professor of Medicine, Dermatelogy Division, ar
the: Chia State Lniversity Hospital in Colurmbus, Ohin,

Consuttation and Physical Exam

A detalled examination of a patient's harcks with netatie
on the dffarant locafions and changes of both Firne
aging and phatoaging must be recordad, and & s=nes mu
b estabiished 45 fo the cosmetic gaals of the patient, [
farent trestment oplions can be usad 1o target varlo
aspacts of aging as culined in the tabk, This sheukl £
reviened With tha pationt as i relabes to fhe cost ar
expacted improvements, Risks of the procedures, thar lin
ftaticns, and afermatives should be cutined, Once regliz]
aexpectations are estabished and the fresdment micckk
best fifing the desired cutcome and antidpated down tin
i5 selected, & thorough history @ physical axam shoulkd b
pertormed o assess any risks or comralncications to th
procedure. Ralxtive contrairdications for a medium to dee
chemical pesl, Bser resufacing, and/or fat transfer vl
Includba: history of collagen vasculer disesse, fendency &
Kekaid or hypedrophic ECAMNG, carpal tuniel syndrame
aCtive infection [an absalute contraindication), penpher:
reumpathy, Raynaud's syndrma, Immuncdeficiency disar
dars, @ any hand palbalogy. Appropnate studies Tor dhi
chesen procedure shoud be obtaned, which ey includ
B medical cearanca.

Operative Technigues

Podarnid andfor digital pictures of the hands are taker anc
e suparficial skin changes sk outined. The suparficia
kin & then traated with this modaity chosen which may. i
mey ol raguire pricy foed or topleal anesthesia. The mos
effective traatment depends on the purposa: multiple fentig-
ras &e edsly trested with Q-switched NA:YAG, olexan-
drite, or niy lasers [Figure 1), More rEzently, intenze pulsad
lightt IPL) has been wsed to treat leanfiginas, '

"Lunch time pesls" rufer o microdermabeasion or gly-
Caolic acid pesls where minimal ta no ersthema i chsared
and a flesting discomion, at mest. is expedanced, This pro-
cedure B effective for those who slmply seek a eireshed
ook with an improvernent of their skin tone and no disnue-
tice et their wiork or sociel He, In general, 8 minmum of 4 10
i consecuine treatmants are nasded prior 1o the EOpean
ance of & cosmetic mprovement. Sinos the stratum
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-Epidermal lesions. e
Sabarrheic karatoels, smnmmm ertruacaw. superficial or mediem depth chamical pesls,
: 3 ; rr\icmdeyrnshraaiun. demmabrasion, GO, laser resurfacing.
: Easiny i ErYAG resurfacing
‘Dermal changes

{resuts in franspamnt, assty brusable skin)

Subdermal changes
Less of subcutanecus fat
{results in ransparant, easdy brusabile skin)

Micradarmrainrasion, dermmabrasion, MN-light, collagen ydsm,

Zyplast), medium, desn [oma gvan SLgosst superficial’™)
chemical peats, BrYAG, OO0, laser resufacing, Nd:YAG esuracing

- Refinoids, meietrizers, microdermabrasion, © dermabrasion,
- laser maurtacing ! intenssd pidsed light (IFL). ' superficial. -
'""mamk:al r:neeﬁ i N-llght {rorabiative: s

Soft tissua filers such a3 Fascian, or autologous fat transfert
(Figure 2),

slican injections (not recommencaed sacondary 10

ungredctabie cuteome and graruloma formation)

Fhotoaging

Epidermal skin changes
kfopaties quitate hypormelanosis,
SOAr purpUra, soler lertion, melasma,
rmatted hyperplgmentation

Epidermal lesions
Actinic (solar) keratosis, milia

Dermal changas
Elastotic tiesus deposition

COMmeum |5 exchangsd svery 2 waaks (8 process that slows
a5 wa age] the superficlal peels shoud be spaced at 2 o 4
wiesk intervals, and wark Dest when combired with a post
peel regimen of sunscreens and antioxdant moisturizers.
As noted in the table, the suparicsl pasing agents can be
used either alore or in combination with ciher modaities o
traat melasma, fine wirkles, werosks, solar lentigines, mafted
hypanpigmentston, seborhsc keratasis and, in combination
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Interse pudss light IPL),'
# %0 azdlaic acid ane effective for melasma and vpapigrmentation.
Suparficial chemical peels, microdermabrasion, ' M-light (nonabla-
tive lasers), crvotherapy, supericial or medivm degpth chamical
peels, micrmdermabirasion, dermabrasion, CO, Bsar resurfacing.
ErAG rasuracing, laser, G-awilched MNd:YAG, alexandrite and
ruby lasars can affectively target lantigos {Figure 1)

All modadities should be follwed by daly sunblock uss,

Same treatment as above, Efudesx cream, photodynarmic therapy;
manual axtraction {for milal

Maonakbiative lasers (N-light, nonaksativie Nd:YaG), IPL,? microdarm-
abrasion (may increaze elastin content),'™ dermabeasion, CO,

and EnYAG laser resurfacing. chemical peels {medium and desp),
coblation [Eectrkinstic decomposition|™

W

retichs, Fndiguinanes, kejic acid,

with Efucex (harapiox pesd), can be veny efiective in fresting
actinic keratoss.” The supedicial pesling modalifies can be
sately uaed in al gdn types. The highar concentration of gh-
polic ackd peel is well tolarated over the dorsal hands and

forearms. Mechum dapih pealz with frichloroacstic acid
[TCAL unige the suparlica peeling methods, ane alten per-
formed as a sngle treatmeant, which may be ropsaled at a
yeark idarval. A 365 TOA peel i3 wadly o prodictable



Figure 14, The dorsum of the hand of a S6-year-old Temale with a clse-up phatograph of har sotar lenbag, Similar ntignes wene seen
throughaut tha dormsl hands bilaterally, Figure 1B, An intrsspermtive photograph showing the mulple solar lentigines reated with a
frequency-oaubled Ceswitched hd: YA Esar Note the whitaning of the surface of the lestigines, dermansirating the desirabse theatmisnt
fuence. Figure 1C. Oine manth postiaser—the dorsal hand shows & clear imgrovemant with no remanng sgas of the lentigines,

in its depth of peretration than the S0% TOA and is @ safer
oconcantration for tresting photosging and fins to modar-
ate wrinkles {Glogay phodoaging groups 1| 1o ). The
medium depth peels produce wounding extendrg o the
papiary darmis and upper reticular demmis. Care must be
exercized in Fitzpatrick skin typas MYt avsid pigmen-
tary slierations, which may follow madium and desp
pasls. Atest apot is advisabla in these skin types. Tha skin
iz prepped by & defatting agent swch as acstone prior o
the chemical pesd in dwder 1o assume the &venness of the
TCA peel, The end pont is reached when froet [=olid
whitaring of the skink & abeerved, indicating penatration
of the pesal inig the papikary dermis. Further reapplication
of the pesl bayond this point incresses the rigk of post
peel scaming and B not recomimancad far the treatment of
phctoagindg. The endhama that folows may lest for 1o 2
months, during which strict sun protection is advisaile,

varous lacars are capable of sslactively targating
malargsames. The most sffective ores include the Q-
swiched lasers such as the by (534 nrr), alexardrite (755
ri], and Nd-YAG (532 nm and 1064 nmj. These ane afiec-
five in treating solar kentigines, ephelices, and melasma,
with melsama showing variable responss dapending on the
ciafih of the melarosomes. Althowgh clearanca of apides-
mial pigmeniaton & common after 1 to 3 reatments, recir
rEnce i5 frequent upon ultraviokat exposure. Whan ysing the
Q-switched Md YAG, the frequency-doublad 532 nm wave-
kength s prefersble dus o s more superficial penatration
{Figure 1. Froper flusnce is svidont through mmedate
whitening of the reated lesions in Figure 18

In wary selected] cases, fhe O, lasar resurfacing fech-
mique yislos good resufts if the hand is not completely ey
faced. Just as In the face, hems too, resulacing must be
blended with the foreamn, this avoiding an unwanted
demarcation seen In the hand as a glove affect. Detaled
methods of ths technioue have bean published in the past *

i orcker B0 cormact the subdermal changes, the most orti-
mal treafment, in our opinicn, is autologous fat transfar, The
conor S48 8 chogen often besad on the patient’s prafer-
encg. In men, the donce region is oftan the kteral Nlanks; in
ferndes, it is the hip, buttock, latersl thigh, or lowsr
abdomen, A wide area of the skin overhing the danor sight
i prepped with betadine and an nclsion with Mo, 11 blade
i produced. Tumescent mixure is prepared and Infilttrated
nta the subculaneous plane via a syinge or an nlusion
catheter, A miid stinging sa"rs.aﬂnn‘ma:,r bt by the
patient traated under local gnesthesia. Fatb s hansested
using & 14-gauge aocalarator extraclion cannula attached
to & 10 oo swinge.® Approxmately 10 co of fab is needad
per hand. Onece harvested; the syinge 8 capped with an
1B-gauge 1-in neade and placed with iz fip dowmward
After standing a few mirutes, the fat separates to the s
face ard the serosanguirous uid is dscarded. The recip-
ent site of the hand & prepped and draped inoa similar
lashion a3 the donor Bite, and a amall whaal is raised at the
site of planed nesdia stick using Idacang, The fat s injecteo
from the dorzal wrist oF Bom Siles between the metacar-
popnalangesal jints as shown N Fgwe 28, The hanested
fat & infitrated into the suboutaneoys tissue through a single
or through multiple 18-gauge needle sticks (depanding on
tha degree of comection needed, and uniform blending of
thes lat is achieved by molding it with the operator's hands
Tha 2 hands are then comgparsd for symmetry. Sutuning s
rust recuired. The patient 15 nstructed o avoid sfrenuous
acthdly and 1o elevate the hands fior the nest 42 hours.

Postoperative Complications

When performad by Bn expenenoed surgecn with the
proper technigue, side effects are rargly seen, Price to per-
forrming chemical peels sod microdermabrasion, a tharugh
higtory of céher creams [retinoids, Efudesd or peds aser
dermabrasion, deep peels) used in the weeks or manths
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Figune 24 Dorsal hand shgwing modemats subcutanscus atrophy with resultant exposure of the superfscial veins and tendons.
Figure 28, The harvestsd 5t s injected into the subcutancous compartment of the prepped hand uaing & 10 co syrings
connecied 16 47 18-gELge 1-in nesdis, Cang is taken to avold punsturing the suporicial vasculature. Figure 2C. The hand is
shivam hers immadiately ofler 1a1 njection folipwed by molding of that s by the operator's hands. Figure 20, Al 3 woeks post-op, a
clear iImpravemsant of the kand in noted, A undomm appearance of ihe injecied fat hides the previously prominent veasels and
tendons, confring a mare youthdul and rested appearance to the hand

ral retinoids may acco

oo, skow the he

tre skinh (Sefd retindedds

vty kad 10 Mgt

5 tha tharapeutic

selecind palsd Bnd o the hands of BN

] ches ap o gt s

for Fand e

50 Cosmilic Dermatology Ocrobon 2001




L

E caERdfLsraTElsd

L L W L

-

- . T — R TR

Call For Papers

Cosmetic Dermatology is cumently ac-
cepling manuscripts and case studies
for review in the lollowing areas: Alope-
cla, Soft Tissue Augmentation, Laser
Skin Resurfacing, Vascular Lesions,
Product Formulations/ Evaluations, Hair
metics, Hair Trangplantation, Chemical
Peals, Acne/Rosacea/Psoriasis Treat-
ments, Alternative Therapy, Blepharo-
plasty, Skin Care, and other topics of in-
terest such as practice management,
dispensing, and legal issues. Cosmetic
Dermatoiogy will consider all orginal un-
published papers in areas of medicing
that are of interest to practitioners of ap-
pearance-related dermatology.

All submissions are reviewed by ex-
perts in the field, who are asked to re-
turn the manuscripts with their com-
mants within three weeks. If the
revienwers recommend approval and the
paper is accepted, the manuscript s
edited and a copy iz sent to the au-
thon(s) for approval,

Authors can expedite the process by
submitting theair manuscripts on 3%-
inch cisk in PC format, All disks should
be accompanied by three hard copies
of the manuscript and illustrations, and
a cover letter identifying the word pro-
cassing program used. For further in-
formation, see the Information for Au-
thors in this issue.

Manuscripts should be sent to:
The Editor
Cosmetic Dermatology®
26 Main Strest
Chatharm, NJ 07928-2402
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coerection of the epsdeernal, Sermal, and SubUtARBoUS knals
depends on the combination of therapeutic modaltes cho-
San. When used aporopriainl; thases Mprowments aee clodr,
with iga oown Bme, and ofen kst longar (han in oher body
e, A study by ADowdin, et oF showed that 58% of 72
paties recening fat fling into their hands were hagey with
the rasuits, with 2 patienils shohithy cesalehon cus bo contour
meguiaritias, Whie fat hanasting shows 8 moderste dagres
of nesomlion amwindng Ditwaen 3 ronthe and & months iol-
fowing the procadure,™ in the hands this absorption |s signi-
Icantly reckced™ *witl 8076 10 B0 of the resulls often ksting
morg than a year lolowing the procedurs. ARhough neser
nonablatng 1echnigues and difanant fling substances have
bacorms svadabia, the gold standard for hand regvenason
mmang s therapy o apidermal agmg, medium depdh
pes ond 0, resuriacing for epsdermal and cermal acgng.
and autologous fat transiar for suboutaneous lsswe atropiy,
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