Gadgets

Gadgets


I was once in attendance of a professional convention where manufacturers of products, potentially useful to plastic surgeons, were on display.  My eye was caught by the sight of beautiful woman in a sequined dress.  She had gorgeous figure and chose to show it off with the cut and fit of her clothes.  This sales rep was standing before the newest gadgetry designed to remove fat without diet or surgery.  Two rollers were aided by a suction device to pull skin and fat into position for kneading away unwanted blubber.  To legitimize this quackery, a photo both to show before and after shrinkage was part of the package.  And for $35,000, they were practically giving it all away.


I introduced myself to the young representative and asked her how this machine worked.  She answered, “The patient will require a series of treatments over 6 months to a year.  There is charge for each treatment.  You can expect to have the machine paid for and generate a profit in 6 months—provided you properly market the service.”


“That’s not what I mean.  I want to know how it works on a cellular level to remove fat.”

“Well,” she continued, “the fat is drawn between the rollers where it is gently massaged away.”


She was still not answering my question.  “I understand what the machine is doing to the patient.  What I want to know is what is happening, on a cellular level, to decrease the fat in the treated area.  Do you understand?”


“Oh, I can assure you it works.  In Europe many plastic surgeons are using this technique and are making a handsome profit!”

The cosmetic marketplace is littered with all sorts of gadgetry.  Almost weekly, one of my patients brings to me a clipping from a magazine about a new “treatment” for this or that.  Although I can’t say that every gadget is worthless, it is difficult for me to think of a good example of one that is.  In addition, gadgetry makes its way to the highest levels, the operating rooms themselves.  

The device described in the true vignette at the beginning of this chapter doesn’t get rid of fat.  It was actually studied in the lab and it doesn’t work.  The company later claimed that although the elimination of fat might not be a strong feature of the apparatus, use of the rollers after conventional liposuction would contribute to a smoother and more aesthetically result.  The beat of the malarkey goes on.

As a matter of fact, one evening when I couldn’t sleep, I was channel surfing.  When I got to the channels that have 3 numbers I stopped to look at an advertisement for a fat removal device that could be used at home.  It was composed of two rollers and a device to pull the fat and skin into position for treatment.  It looked remarkably like the machine I saw at the convention.  It was selling for $49.95.  The photography booth was not included.

Transdermal ultrasonic removal of fat is another interesting and worthless example of gadgetry.  Ultrasound can be converted into energy when the waves are in harmony with a receptive substance.  The opera singer who strikes a note that is in “harmony” with a crystal can transmit enough energy to cause the crystal to shatter.  Ultrasound “tuned” to the fat molecule can destroy the cell that contains fat, the lipocyte, by effectively blowing it up.  Heat is a byproduct the procedure.  

In the operating room, a hole is made in the skin and the ultrasonic canula is inserted.  The ultrasonic energy is absorbed by the lipoctes, they breakdown and release their fat, and it is suction away by a separate vacuum.  But the canula can burn the skin (there is lipid in skin).  

Transdermal ultrasound presumes that energy can be transmitted through the skin without damaging it and then deliver a suitable amount to the fat to result in its destruction.  This does not happen.  The technique does not work.  

Consider this-a technique that involves no incisions, is painless, results in no downtime, and creates the effect with the use of gentle radio waves which kick starts rejuvenation of the skin.  Does it sound too good to be true.  It is.  It’s Thermage and I have yet to meet a satisfied customer.  I can find nothing in the scientific literature to support a meaningful increase of dermal volume due to collagen production.  To say that it competes with formal surgery (in suitable patients) is absurd. 

Presumption number one is that there is collagen formation in response to treatment.  Showing evidence of collagen production in the lab does not mean that there are significant amounts generated in a patient paying thousands of dollars for treatment.  

Assumption number two is that aging of skin is the product of collagen loss.  It is true that aging of skin is accompanied by collagen loss, but it’s a lot more than that.  Elastin, ground substance, accessory glands are all involved in the aging phenomenon.

Still, there are patients that claim that wrinkles have been removed.  They have pictures to show it.  How is that explained?  The answer is that any technique that is traumatic to the skin (including Thermage) creates swelling.  Fluid in the dermis fills out the wrinkles and voila’, the skin is smooth.  The problem is that when the injury subsides, the swelling goes away and the wrinkles reemerge.  This is not to say that the technique should not be applied to the treatment of wrinkles.  After all, it works even though there are time limits.  But let’s be honest about it.  It’s a gimmick.

I could go on for pages if I reported on every gadget that has come to my attention.  It would be better to draw some generalizations to allow the potential consumer from being suckered into wasteful scheme.  So if you are offered the services of a gadget, consider these things:

1. Nothing stops or reverses aging.  If this claim is made it is false.  This would imply that everything about the proposed treatment is inaccurate.

2. Always demand an explanation about how a gadget or treatment works.  It’ s not enough to say it makes you “look younger” or it has the “same effect as a facelift”.  You have to dig deeper and insist on a rational answer that deals with the biology of the situation.  If this is not proffered, the whole treatment plan is probably a hoax.

3. It’s important to know how long something will last.  Is retreatment needed and if so, why?  Does the prescription for treatment(s) jive with the biological claims.  If something is making you younger and it has to be repeated every 6 months, does this mean that it only makes you 6 months younger with each treatment?  If it makes you 10 years younger, why should the treatments not be spaced 10 years apart?

4. How long has the device or gadget or treatment been around?  Most gadgets are new.  That’s because the inefficacy of most of them is recognized by the paying customers and the market for them dries up.

5. If the device works, there must be some satisfied patients.  Talk to a few customers who have subjected themselves to treatment.  Are they happy?  Was their money well spent?

Lasers.


A laser is a beam of intensely focused light.  In medicine, its utility comes from the ability of the high energy light to be focused on a given tissue and transfer the energy for therapeutic effect.  The byproduct of the transformation of energy is heat.  In all circumstances where a laser is used, there is thermal damage.  In specific treatments, this thermal injury is desired.  It can be effective in obliterating unwanted tissue.  


Always, however, with a laser, there is collateral damage.  No matter how focused the laser beam, there will be some thermal injury beyond the area of treatment.  In proper treatment, this collateral injury is acceptable.  But it must always be factored into the decision to use or not use a laser.  There is nothing “magic” about a laser.


Several years ago there was an interest in using the laser to open incisions as a substitute for the cold steel scalpel.  Understanding the physics of the laser and the biology of wound creation and healing, this fascination was illogical.  Nevertheless, tests were done and the conclusions of reasonably controlled studies were that incisional scars healed better when fashioned with a scalpel vs. the laser.


The scalpel sharply and cleanly separates skin.  There is very little direct damage to the cells beyond the incision. Incisions created by a CO2 laser leave a rim of burned skin.  The laser works because the wavelength generated by the CO2 source is absorbed by water.  The water in the skin absorbs the light and converts it to thermal energy.  This heat allows separation of the tissue (the incision) but the collateral damage is enormous when compared to a scalpel (where there is no thermal damage).  With more tissue injury there is more scarring.  End of story.


Use of the laser in skin resurfacing will be discussed in another chapter.  The principle of laser function in biological systems, the delivery of energy to a target area and the conversion of that energy to destructive heat, must be understood.  The collateral damage related to laser therapy is the premier consideration in selection of the laser modality.


One laser carries the oxymoronic name “Cool Touch”.  Many lasers have cooling elements to minimize the collateral thermal damage.  They are never really “cool”, they’re just not quite so hot. The intensity of the laser beam and duration of the laser impulse contribute to the therapeutic benefit and side effects.  Careful control of these parameters maximizes the benefits over morbidity.  However, the morbidity is never eliminated.  

