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Safe Treatment of All Skin Types
Drives Global Appeal of eMatrix and ePrime
By Kevin A. Wilson, Contributing Editor D sSSP
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deavices, ePrime delivers better, consis-
tont, more predictable rasults becouse
the feedbock system allows for oplimal
delivery of energy. The competition
hos been successiul, but is operoler
dependenl, Wilh ePrime, each needle
pair operotes independently, wilh
seporale and independent menitoring
as well, so il the tissue ol one needle
<ite differs from the ons next to it the
coftwore will still be oble to deliver the
requisite energy to raise the tissue to
the targel lemperature of exectly 70°
€ for the exact required time.”

Dr. Brightmon best describes the
character of the ePrime outcome a5 val-
urne enhancement. She explained thot
o recent lrial by Alexicdes-Armenokas
of ol compared ePrime direcily with
o surgicol foce-lift. After a single trect-
ment results with ePrime demonstrated
measurable tightening averaging about
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“No single treatment does §
and nol every ghysician uses
same protocol,” Dr. Brightman
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one-third of what was seen with sur-
gery. “Histology resulls showed both
neocollogenesis and neoelastinogen-
asis as well” she soid. According lo
Syneron & Candela, ePrime is the only
fractionol device currently shown in
the literature to produce increases in
elastin preduction at both the RNA ond

protein levels.
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Hoving non-surgicol ellernlives like
ePrime is something we see more and
more pofients asking for,” Dr. Brightmon
confinved. “Although ePrime does not
raploce surgery, itis ¢ viable option for
individuals seeking fecial rejuvenation
who either do not want surgery of sim-
ply don't need it yet”

o

ePrime is on innovative procedure
that delivers consistent response for
patients ond requires local anesthesic
for potient comfort and hemostosis.
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This, oleng with its feedbock system,

involving real time meosurements of
impedance and internal temperature,
facilitaled an emerging lumescent tech-
nique developed by Mitchell Chaosin,
M.D., medical director of Reflections
Center for Skin & Body in Livingston
and Bridgewater, NJ.

“Although ePrime does
not replace surgery, it
is a viable option for

individuals seeking facial
rejuvenation who either
do not want surgery or

simply don't need it yet.”

As Dr. Chasin explained, “most phy-
sicians are prasently using © combina-
Yion of nerve blocks and swpplemental
ironsdermel injections of local onesthe-
sia” Unfortunately patienls may expe-
rience undesirable levels of discemfort,
ecchymosis ond needle punciure
marks, wilh unwonted downlime. “If
we instead infuse the subdermal space
in the treatment area with o diluted,
low-volume tumescent solulion (includ-
ing lidocoine, soline, epinephrine and
sodium bicarbonate] we con dramali-
cally improve the javel of anesthesia,
reduce visibility of punclure marks ond
minimize bruising. Nerve blocks be-
come unnecessary.”

To usa this method, @ 2 mm incision is
mode in front of the ear so that solution
mey be introduced Ihrough a single en-
try point. The pain level becomes zero
out of ten on the analog pain scale,
with 100% hemoslosis, enabling mos!
palients to refurn 1o full activities the
following doy. “This profocel hos been
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