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Abstract

Modalities for skin tightening include radiofrequency (RF) energy, lasers, and combination RF and diode lasers. A new
broadband infrared light device (BILD) (Titan, Cutera, Inc, Brishane, CA) targets water to achieve dermal heating and
collagen remodeling for skin tightening. Although thousands of procedures have been performed worldwide with this device,
only one article (to the author's knowledge) describing its performance in skin rightening has been published.

Three US dermatologists report their experience with and provide their perspective on facial skin tightening with the BILD
system. As early adopters, they each have 12 to 18 months experience with this system. One author (A.ET.) treated
42 patients twice at l-month intervals over 18 months. The mean improvement score was 1.83 (scale 0 tw 4, with
4 dem}ting maximum improvement) with an average follow-up time of 3.7 months. More than 90% of rreated patients
showed visible improvement. No complications were observed and patient satisfaction was high.

This paper presents the general consensus of the authors on patient selection and treatment protocol, their modifications of
the manufacturer’s treatment prorocol, and the outcomes of 42 patients treated by one author (A.ET.). The observations were
gathered separately and turned out to be very similar. The recommendations are presented to help practitioners achieve

consistently good results and avoid complications with the BILD procedure.

Introduction

With the advent of nonablative rejuvenating devices,
dermal fillers, and borulinum toxin, there is a general under-
standing thar the 3-dimensional framework of the aging face
can be alrered in a nonsurgical way that creates o more vouth-
ful appearance. This has led 1o an increased inrerest m tissue
tightening procedures,

The tdea of bulk dermal heating for collagen conrrmction and
synthesis yielding nonsurgical 3-dimensional improvements
is relatively recent,' Tissue tightening with noninvasive
rechnology was originally pioncered in a device thar uses
rdiofrequency (RF) to hear tissue by elecrrical impedance.
Other modalities for skin tightening include lasers,” and
combined RF and diode laser” A new broadband infrared
light device (BILD) was created o utilize warer as a
chromophore to achieve dermal heating and  subsequent
collagen remodeling.” The profile of dermal hearing s
targeted at the 1 to 2 mm depth” whereas the RF device rar-
gets tissue at 3 to 4 mm in depth,

There is only one published article on the BILD procedure,
despite the thousands of treatments that have been performed
in the past 2 vears worldwide. Initial trearments with the
RF (Thermacool, Thermage, Inc.) device had inirial
well-publicized complications” as well as modest resules due
to the fact thar it wasn't understood initially that lower
fluence, multipass treatments were superior both in etficacy
and safery." Early adopters of this new infrared rechnology
have had the advanrage of prior knowledpge of the
multipass-low fluence technique.

Three US dermatologists report their experience with and
provide their perspective on skin tightening of the face with
the BILD system. They are among the earliest adoprers and
cach has 12 o 18 months experience with the system. This
Pper presents their gunl:ra'll COMSCNsus 0N patient selection
and  treatment  protocol as well as rtheir  individual
modifications of the manufacturer’s treatment  protocol.
These observations were gathered separately but turned out
to be very similar. They are presented to help practitioners
achieve consistently good results and avoid complications.

One author (AET.) analyzed outcomes of patients that
received this procedure in her pracrice up to the current date.
Trearment protocols and outcomes are presented in detail.

Patient Consultation and Selection

It is important that parients have realistic expectations as
well as the ahility to document the changes with treatment,
The majority of patients want their faces, especially jowls and
necks tehtened (Figure 1), Patients in their lae thirties
notice their malar skin beginning to descend into the
masolabial folds. Those in their forties complain of jowling
and loss of definition along their jaw line. Parients in their
forties and fifties may have cheek descent, jowls, and
submental laxity with or withour a submental far pad. Those
in their sixtics may be candidates for laser resurfacing or
surgical lift to redrape redundant skin,

The best responders o BILD trearment have early changes
along the jaw line or malar area and in thin submental skin
with minimal far to support. Neck skin, often being thinner
than facial skin, can be an ideal rarger. Skin laxity that is
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Figure 1. a) Lower right side of the neck of a woman before
treatment. b) Improvement in neck laxity 6 months after the
final of 3 treatments with the BILD. Photograph courtesy of
Eliot E Battde Jr. ML,

more a result of sagging and dermatochalasis, and less due o
subcutaneous fat volume weighing the area down, seems to
rcsl"m!d best to the BILD I"T:'n.‘m]nrr:. Results are achievahle
but less reproducible when subcutaneous tissue is voluminous,
or skin is relatively thick andfor sebaceous.

Age and illness may play a role. Collagen synthesis is more
sluggish and collagen breakdown not as well-defended against
in patients who are older.” We have noticed in a couple of
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patients over 65 there may be a drop-off of results atrer
9 months to a year, unlike that of younger patients. In
addition, Jiaberes andfor recent chemotherapy, smoking,
excessive sun exposure, collagen vascular disease, radiation,
ar prolonged illness may also be factors for less oprimal results.
Although there is no absolute contraindication, it would be
best o counsel these parients that they may require morc
trearments and more maintenance and achieve less improve-
ment than those withour any metabolic dt‘l'i'.!l':m":-'-

As with all cosmetic procedures, management of patient
expectations is a top priority. Patients must realize that, while
some degree of skin Tighlcninu is immediate,” much of the
result is delaved, Also, results can be noticeable bur subtle
Although good results can be noted as early as one month,
4 to 6 months is a more optimal time to view before and after
photographs. Because the changes are gradual and the patient
sees themselves in the mirror every day, they often need to see
their before and after picture side by side to appreciate the
changes. We also suggest combining the BILD procedure with
complementary therapies to achieve maximum benefir.

For the outcome study, all included panents had been treated
with BILI} over the course of 2 vears in a privae
cosmetically oriented dermatology practice. Patients were
excluded from the evaluation if l!u",' had less than
2 treatments (a single treatment was determined to be
inadequate), or it they had had any other tissue tighrening
procedures within a year or fillers or botulinum toxin (due o
confounding variables).

Treatment Protocol

Maost practirioners do more than one treatment separated by
1- to 3-month inrervals. Those who argue for earlier
repetition think that it may be beneficial to stimulae
collagen betore it settles down from the previous treatments
A 2- to 3-month interval may allow more complete formarion
of new collagen through the wound-healing response
Improvement usually continues for 3 to 6 months after
treatment. We recommend follow-up visits at 2- or 3-month
intervals (or up to 6 months) posttreatment o assess the
ultimate ourcome, '

The general treatment begins with 1 o 2 complete passes
over the targered area. The basic treatment plan involves
identifying arcas that have redundant or overabundant skin
(such as at the jowls or submental far pad) and the “vectors”
of lifting. Vectors can be derermined by pulling on the skin
with the second and third fingers in the direction of
correction desired and finding the best location of “pull®
These are the areas to place “vectors” or “focused” passes. Fot
overabundant skin, muldiple andfor stacking pulses directly
over the area to be shrunk is advised, whereas for a lifting
'.'“Il".-T| 11111][‘"1[.: [rasscs HI'II“_II{' ]"L‘ 1!; e T []“: VeCor, Or lh!
areas where the fingers are placed that yield maximum
improvement on skin manipulation. Fluences should be
abtained that yield a warm 1w hot sensation for the patien
but are not so uncomfortable thar they want to withdreaw from
the pulses. For more experienced practitioners who wish
use higher energies, a mpic:ﬂ anesthetic may be used. This
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may result in a higher risk of o smp|ic;1! ions and, therefore,
should only be undertaken with expert knowledge of the
procedure. The consensus recommendations of the 3
participating physicians are shown in Tables 1 and 2.

Results

While not a subsritute for a facelift, the BILD procedure
noticeably improves skin laxity. Response varies among
patients. In 85% ro 90%, there was mild ro moderate
improvement | to 3 months after the second BILD rreatment.
The degree of improvement is consistent with the 20% o
0% collagen contraction and secondary collagen remodeling
previously reported.” Tightening continues for several
months and stabilizes afrer 4 to 8 months (Figure 2).

Overall results are relative w age. BILDY treatment has the
greatest impact in patients with less laxity o reverse (usually
vounger parients, Figures 1 and 3) bur older patients see visi-
ble correction as well (Figure 4).

The types of beneficial resules thar are common with BILD
include reduction of jowling and improved definition of the
jawline (Figure 5), tightening of the upper cheek with
reduction of laxity, narrowing of the face into an oval effect
that improves the squaring phenomenon common in middle
ave, brightening of the skin and improvement in more
superficial wrinkles, reduction in the nasolabial fold,
reduction of skin laxity and submental excessive far pad. Brow
elevation can be achieved with forchead and remple area
reatment. Prominent platysmal bands can lessen the visual
impact of skin rightening on the neck.

Parient satisfaction, while nor the only way w measure
NSLIh'ﬁ, 15 I'H.E'Tl'l.';lp.‘i Ihﬂ‘ I.'H...‘F[ I'l'lL‘thlJ. I":“it.']'l.fb AL _Lil'l'lt.‘r:'llh'
happy with correction and say they are willing to return for a
yearly or every other year touch-up. Combining BILD with

Table 1. General Treatment Protocol Consensus.
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other treatments (eg, botulinum roxin, dermal fillers)
enhances the overall effect and improves the likelihood of
patient satisfaction (Figure 6). Pre- and postrrearment
PI‘II.'III.H_:TiI]."I‘I.‘\ are essential because rhi.'}' remind paticnes ol
their pretreatment  laxity and  highlight more  subrtle
improvements achieved by treatment,

Une author (AET) collecred detailed data on all partients
who received BILD trearments in her practice for the first
14 months. Ourcome data for 42 treated patients are
presented in Table 3. Parients were excluded if lost to
fullow-up, had received dermal fillers or botulinum roxin, or
had previous treatment with RF or a combination of RF and
optical energy.

For the patient popularion that was studied in detail (AET.),
all parients received at least 2 treatments with only one
having more. Protocols were similar to those outlined above,
with 2 full passes and vsually 4 to 8 “sculpring” or vector
passes at fluences in the 30 w 38 J/em’ range, with the
average being 34 to 36 Jfem and an average of 150 w 250
pulses per treatment. High-definition serial photography
(Canficld VISIA CR system) was utilized to evaluare resulrs.

Patients were treated on the face, neck, or combination
of these areas. One parent (=13) was treated on the abdomen
as well as the lower face and neck. All partients received
2 rrearments spaced approximately 1 month apart; one
patient received 3 treatments. Protocols were similar to those
in Table 2, with 2 full passes and 4 to 8 “sculpting” or vector
passes ar 30 to 38 Jfem” (average 34-36 Jfem’) and 150 to 250
pulses (average) per treatment. The mean follow-up time was
3.72 months (2.85-4.60, 95% CI). Improvement was gradod
on the following seale: none = 0 (0%); mild = 1 (1%-25%);
menderate 2 (26%-50"%); marked = 3 (51%-75'%);
outstanding = 4 (76%-100%).

Treatment Area | Fluence Target Range | No. & Types of Passes Endpoints
(Jfem?),” Total Pulses

Lower 2/3 of face | 32-38, 200-250 1-2 complete passes, 2 direct passes on Visible and palpable firming and

{50 min) supramandibular area, 1-5 focused tightening in desired areas
passes’ or 4-8 vector passes to tighten skin

Forchead 30-36, 1000 2 complere passes, 2-6 vector passes on Visible and palpable firming and

{15 minutes) brow along desired vecrors of lifr tightening in desired areas

Neck 30-36, 150° 2 complete passes, 2 focused passes or Visible and palpable firming and

(30 mimutes) -8 vecror passes on submentum and tightening in desired areas
lateral neck

Upper Chest 34-38, 200 2 complete passes Visible and palpable firming and

{30 minutes) tighrening in desired areas

Abdomen 34-40, variable 2 passes encompassing imvolved area and WVisible and puh'l:ll'nlu firming and

{variable: vectors, 6-8 sculpring passes tightening in desired areas and

50-90 minures) wmbilicus definition

Start at low end of range and inerease, adjusting o wlerance.

Application of topical anestherics such as benzocaineflidocaine/terracaine (BLTY my merease time o 30 min,

May need o reduce fluence by 2 over nasolabial fold.

Refers ro placement either along veeror lines or directly on area to be flartened.

Trear temple ar 30-32 Jlem’,
TMaximum 100 pulses for anterior neck,






