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not in an active phase. If so, then every injection 
point, each trauma brings the risk of psoriasis to 
flare up. Psoriasis, which is present in typical lo-
cations for a long time and has not progressed, 
suggests remission of the disease, and an aes-
thetic procedure may be considered.

However, there are treatments that are per-
formed on people with specific dermatoses, 
e.g. peelings in patients suffering from acne?

If we talk about the use of aesthetic treat-
ments in the skin treatment and healing pro-
cesses, in my experience I can give the example 
of patients with rosacea: vascular laser treatment 
widely used is not enough to cure this disease. 
Even prescribing standard medications for rosa-
cea treatment, is not always enough to cure it. 
It is better to leave the treatment of the chronic 
diseases to specialists. After all, a dermatologist 
can refer the patient to a laser or peeling treat-

The patient's goal is to improve the appear-
ance: volumetry, lip augmentation, collagen 
stimulation – each of these treatments con-
cerns an important and immunologically ac-
tive organ such as skin. Since many other spe-
cialties except dermatologists, are involved in 
aesthetic procedures, so the aesthetic patient 
more often goes to a doctor of a different spe-
cialty. What such doctor should do if the skin 
is not healthy? What you as dermatologist can 
say as an advice to them based also on your 
aesthetic experience after performing such 
treatments for many years?

The first general rule I follow is simple: aes-
thetic treatments are directed mainly for healthy 
people. When a doctor who is not a dermatolo-
gist asks if he/she can, for example, perform  
a laser treatment or filler treatment in a patient 
with psoriasis, I will say – he may, but first one 
should look at whether this chronic disease in 
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ment or perform such a procedure by himself/
herself, if this indication is reasonable and may 
bring the benefit for the therapy.

The esthetic treatments which can be used 
in rosacea should be safe and in conjunction with 
dermatological treatment. Especially in rosacea 
patients, in whom there is the problem of easy 
skin irritation and allergic reactions, due to epi-
dermal defect in antimicrobial peptide (catheli-
cidin) and peptidases (kallikrein). This unproper 
activation allows allergens and haptens to pen-
etrate more easily into the skin and cause over-
reactivity.

What about acne vulgaris?
In this case, I am convinced about the use 

of aesthetic treatments, peelings in particular.  
In majority of patients, pharmacological treat-
ment alone is not sufficient to achieve improve-
ment or maintain acne in remission. Supportive 
treatment is extremely important, but again as 
part of a comprehensive dermatological treat-
ment. For example, the selection of the peeling 
from which patient going to benefit with ac-
ceptable irritation depending on the skin condi-
tion, is essential. Therefore, the experience and 
knowledge of the acne skin are necessary and 
not problematic for a specialist who examines 
the skin on everyday life.

People with certain diseases are treated 
by specific specialists. It is worth remembering 
this. For example, I do not deal with the treat-
ment of migraines with botulinum toxin, because 
it is not "my disease"; although I could manage 
with injecting at certain points, given in publi-
cations. However, I believe that this is the field  
of neurologists or anesthesiologists and that the 
patient will be the safest with them.

So let's go back to the situation: patient at 
the doctor, what should a non-dermatologist 
pay attention to? What may be an obstacle 
in performing the skin treatment and when 
is it worth sending the patient to a colleague  
of different specialty?

If the skin is inflamed and irritated, the pa-

tient complaints of itch – it is definitely not the 
right time to perform the laser treatment as the 
condition will worsen.

If a patient comes with seborrheic derma-
titis, red and scaly nasolabial folds or changes 
on the forehead (and we use laser therapy in 
autumn-winter time in which also seborrheic 
dermatitis usually gets worse on its own), re-
member that without treating the disease first, 
its intensification will occur after the laser 
treatment almost certainly. For example, vascu-
lar laser performed on the face with seborrheic 
dermatitis, will increase inflammation. This is 
where thorough examination of the patient and 
understanding of the underlying causes of spe-
cific diseases is important to avoid undesired 
complications.

Regarding some limitations, though not re-
lated to the skin condition which seems to be an 
important element in the safety of many 
aesthetic treatments is... the con-
dition of the teeth. We have 
a group of patients who 
find funds for strictly 
aesthetic treatments, 
which are done for 
a purpose of special 
occasion, but they 
have not visited their 
dentists for a long 
time. We do not know 
then what is the teeth 
condition. There may be 
inflammation in the oral 
cavity: including periodon-
tium, carious teeth or even peri-
apical tooth abscess.

If in such case the procedure of a filler de-
position is in proximity to the inflammation, in 
the area of maxilla or mandible, then you will be 
in trouble. Bacteria can get into the hyaluronic 
acid deposit – which is a very good medium for 
them – and soon after at the place of application 
the indurated plaque, nodule or abscess develop. 
Several times we dealt with such complication  
in our clinic.
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Since we are talking about cases treated in the 
clinic – maybe other complications in similar 
situations?

For example, intense reactions after la-
serotherapy in patients with overlying disease 
such as cutaneous lupus, seborrheic dermati-
tis. Abscesses after filling the “marionette lines”, 
after correction of the nasolabial folds, after 
filling the cheeks. Such situations happen and 
such complications do not heal well or quickly.

We began with dermatoses, but there are  
other, sometimes even unconscious, prob-
lems, perhaps it is worth recalling autoimmune  
diseases?

Certainly so. Hashimoto's disease is the 
most common autoimmune disease in the Polish 
population. Is it contraindication for treatments? 
As a rule, no it is not. If the patient is under con-
trol and takes the appropriate medications, the 
question may arise whether the filler is not go-
ing to be absorbed faster, but the procedure itself  
is not risky.

It is also better to have a bit more know-
ledge in autoimmune diseases. Let us take sys-
temic lupus erythematosus as an example: if  
a patient goes to a dermatologist who deals with 
this disease and its treatment, and the patient is 
in remission, the specialist knows what aesthetic 
procedures can be performed safely and which 

not. In such patient, I would decide about bo-
tulinum toxin inject, because firstly it is a drug, 
secondly - it works in an immunologically privi-
leged cell such as neurons, and moreover, a tiny 
intervention such as a few punctures is enough 
to obtain the desired aesthetic effect.

In case of people with autoimmune diseases 
treated with systemic corticosteroids, I would 
have doubts about hyaluronic acid procedures: 
the risk of infection is increased, because if the 
bacteria get into HA deposit, the overall patient’s 
conditions would favor their growth.

The immunological context is very impor-
tant during bio-stimulants administration as 
well. For example, I had patient with inflamma-
tory bowel disease who developed granulomas at 
points of mesotherapy treatments.

Maybe let's dwell on this issue: chronic inflam-
matory diseases are not uncommon, and this 
context certainly matters?

It matters and it is unpredictable. In case 
of chronic inflammatory conditions, such as in-
flammatory bowel diseases (e.g. Crohn's disease 
or ulcerative colitis even in remission), chronic 
sinusitis or rheumatic diseases, it is difficult to 
indicate which procedure would be safe for the 
patient. We cannot predict to which extent the 
inflammatory reaction will be controlled after 
administration of, for example, bio-stimulants, 

Fig. 1. The female-patient with papulopustular acne – skin condition after peeling
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how the body "recognizes" a foreign substance.  
For example L-polylactic acid, which is an excel-
lent collagen stimulant, but attracts macrophag-
es and provokes primary immune responses 
based on chemokines and cytokines.

So I will repeat again: look at the first point 
of our discussion, the aesthetic treatments are 
best for healthy people. For those suffering  
of chronic diseases under constant medical  
supervision with the "compensated" disease or  
in remission.

Contraindication to aesthetic treatments are 
also other systemic diseases, not necessarily 
autoimmune…

In case of systemic diseases, particular care 
should be taken in the case of patients taking an-
ticoagulants. Then volumetric procedures carry 
a particular risk of causing a hematoma (there-
fore it is safer to use a cannula). In such patient, 
trauma to the medium size vessel combined with 
poor clotting causes large hematomas to form. 
The hematoma, if not resorbed, can suppurate  
– and this is a situation that we neither want nor 
can predict.

If a painful tumour and redness at the injec-
tion site appear a few days after the procedure, 
the patient must be consulted by the doctor who 
performed the procedure. It's not only respon-

sibility – it's just that this doctor knows how the 
procedure was performed, at which point he 
injected the preparation, he is able to establish  
a cause-and-effect relationship between what he 
sees at the follow-up visit. If necessary, he can 
refer patient for consultation to a competent 
specialist.

The correct procedure in these patients is 
to change the drug before the planned procedure 
to low-molecular-weight heparins. This is done 
in the case of procedures for medical indications, 
such as excision of a neoplastic lesion or a dys-
plastic nevus. Before aesthetic procedure with-
out medical indications, prescription of the low 
molecular weight heparin should be considered.

Another important topic is – common 
among women - breast cancer in medical hist-
ory. Patients after radiotherapy and chemother-
apy, breast amputation, at some point want to do 
something for themselves, get out of the shock, 
remove the stigma of the disease. The question 
arises: what is safe for them? Of course, they 
must be in remission, under the supervision of  
an oncologist. What treatments can be per-
formed with them then? Botulinum toxin and 
HA-based fillers can be considered safe. Also 
laser application. However, my big doubts are 
raised about the use of biomimetic peptides or 
platelet-rich plasma. Their action is not so selec-

Fig. 2. Granulomas after mesotherapy in a female-patient with colitis ulcerosa



10

dermatologia

Medycyna Funkcjonalna i Estetyka Lekarska   1(7)/2022/vol. 2

tive anymore. We do not know if other tissues 
of a patient with a history of cancer will not be 
ready for cell transformation. Generally, patients 
with a history of cancer should no undergo bi-
ostimulation treatments in my opinion. The 
question always arises whether there is a cause-
and-effect relationship with recurrence that may 
arise over time. Have these nutrients stimulated 
cells elsewhere in the body? Could the procedure 
provoke the activation of cancer cells, especially 
if a larger area was treated, e.g. thighs? There are 
lawsuits around such questions. We are not sure 
about the certain answers. The literature is ex-
tremely sparse, because studies of this type can’t 
be conducted on oncological patients. We have 
only single reports.

Always, the doctor should act the best way 
for the patients and work on the safe border.

Yes, we are talking about how to achieve this 
goal. To sum up: can the most important ad-

vice and guidelines be formulated?
The most important are: take thorough 

medical history, make proper qualification of the 
patient, and the third basic – stay the competent 
doctor who is aware of his own talents and limi-
tations. Personally, as a dermatologist, I know the 
skin well, I work in adipose tissue, but I do not 
deal with muscle tissue comfortably, therefore  
I do not use certain deep esthetic techniques.

If I would be encouraged to give advice on 
how to achieve maximum safety, I would say that 
from the doctor's point of view and his/her pro-
tection, a properly formulated esthetic consent 
for the procedure claims - a healthy patient is 
the best guarantee for procedure safety. In aes-
thetic procedures, this means: in case of doubt, 
it is best not to do any or choose the safest the 
doctor feels comfortable with.

Thank you for the meeting and the interview.
Grażyna Burzyńska


