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PIGMENTATION

AFTER: reduction of hyperpigmentation sites, regression of
hyperkeratosis phenomena, more uniform distribution of dermal
fibrous structures, improvement of microcirculation.

20 women aged 30 to

40 years In the stage of
remission of atopic dermatitis
(2 patients), seborrheic
dermatitis (7), rosacea (2),
acne (7), eczema (2)
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After treatment

Preparation: sodium
succinate (16 mg / ml) +
hyaluronic acid (11mg / ml
or 18 mg/mb), 2.0 ml per
procedure.,

- no sign;

- poorly defined;

- moderately pronounced;
- strongly pronounced.

Technique: papular injections
with a 30G needle.
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DRY SKIN
Procedure: 1 every 2 weeks.
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CONCLUSIONS

acceleration of skin ——
regeneration, restoration
of normal skin hydration, rosin

normalization of moderatelypronounced

pigmentation.




