


the American Society for Dermatologic
Surgery showed a 41% increase since
2001 in the number of patients coming
for help after a skin treatment botched
by a nondoctor technician. Laser and
light-based treatments seem to cause the
most trouble (nerve damage and scarring
in addition to burns), but chemical
peels, microdermabrasion, and other
treatments are not risk free. Researchers
have reported some appalling cases.

In a Northern California spa, an estheti-
cian trying to remove a tattoo from
awoman’s ankle used a pumice stone
and glycolic acid. When the woman’s
ankle became infected, the esthetician
told her not to worry, but after 10 days
the woman went to an urgent care facil-
ity. The doctor there said that if she’d
waited much longer, he would have
needed to amputate.

THE UGLY PRICE

OF CUT-RATE BEAUTY

Medispas often offer low prices on
popular treatments like Botox—a major
lure for customers. But when you see
the corners that can be cut, the deals
don’tlook so good.

Allergan, the only maker of FDA-
approved Botox, for example, sells every
vial at the same undiscounted price:
$505. Because a low-price spa can’t
economize on the Botox itself, it must
find other ways to cut costs, says Susan
C. Taylor, MD, a spokesperson for the
American Academy of Dermatolo-
gists. One solution: using workers who
have minimal training and experience.
If Botox isn’t injected properly, eyelids
may not open all the way or eyebrows
may droop until the effects of the toxin
wear off. Mistakes can occur even when
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THE SMART WOMAN'’S
GUIDE TO MEDISPAS

A medical spa (aka medispa,
med-spa, laser clinic, or laser
center) can deliver pampering,
convenience, and the cosmetic
improvements you want—but the
wrong spa can also bring you pain,
scars, or worse. Here’s how to
make sure you stay safe.

ASK IF A PHYSICIAN will be on site
during your treatment. “If they say,
‘Our medical director is a doctor,’
that’s not enough. Ask, ‘Where is
he?’” advises Bruce Katz, MD, chair-
man of the medical advisory board
of the Medical Spa Society. No doc?
You walk.

MAKE SURE THE DOCTOR—not

a technician—takes your medical
history. (It’s okay for a physician’s
assistant to do it, so long as a doctor
reviews the history.) Proper treat-
ment will depend on someone
asking you the right questions—and
knowing when one of your answers
raises a red flag.

FIND OUT WHAT the procedure
should feel like, so you’ll be able
to recognize inappropriate pain
or other problems. Web sites such
as MedlinePlus (medlineplus.gov)
provide thorough explanations of
common cosmetic procedures.

BEWARE OF DEALS that seem
too good to be true. The manufac-
turer of Botox, for instance, offers
no discounts; the company advises
consumers to be leery of prices
below about $300 for an area like
the space between the brows.

KNOW IF YOUR STATE protects
you from botched treatments. For
an exclusive rundown of safety

measures in all 50 states, go
to prevention.com/medispa.
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a doctor does the injection, but, says
Taylor, “there’s a big difference between
a physician-supervised, trained nurse
practitioner and an inexperienced
medical assistant who might be earning
$13 per hour. You can lower your price
if you're paying workers $13 an hour.”

There can be another explanation
for a suspiciously good deal. Allergan
sells Botox as a powder, which should
be mixed with 2 cc of sterile water
before use. But some spas may stretch
their supply by adding more water,
says McGuire, who'’s had patients
come in after a $99 medispa special,
complaining that the Botox had no
effect. “T always say that the patient is
not getting cheap Botox, she’s getting
expensive water,” says McGuire.

Does that mean that a medical school
diploma on the wall provides perfect
protection? Of course not: One of the
most notorious of Botox counterfeit-
ers was Idaho physician Ivyl Wells, MD,
who was sentenced last December to
6 months in jail for using cut-rate botu-
linum toxin labeled not for human use.
Criminals aside, though, doctors can
prevent a multitude of mishaps.

“It’s likely to take

like it, every customer sees a doctor first
for a medical history and treatment
plan. And a doctor is always at the spa
when procedures take place.

That means prescription-strength
medications can be used in pampering
treatments: At Juva, the anti-aging
facial sometimes includes fluorouracil,
a drug that destroys precancerous cells
(in higher doses, it’s used in chemo-
therapy). Spa goers can get a full range
of medical procedures, including laser
treatment using whichever of several
different kinds of lasers is best for their
skin. Many less-reputable medispas
have only a single laser, which may not
be right for some customers. And with
a physician down the hall, a technician
can call one if| say, a suspicious-looking
mole is noticed during a massage.

The doctor can also step in if a prob-
lem arises, says Patricia Farris, MD, a
clinical assistant professor of derma-
tology at Tulane University. That can
be critical, because no procedure is
without risk. Take the skin “polishing”
treatment known as microdermabra-
sion: It’s widely used and generally
safe, but Farris saw it go wrong in

for the regulatory

kinks to be worked out. Until then, it's buyer beware.”

He or she needn’t actually be hands-
on for the procedure, says dermatol-
ogist Katz, who heads the medical
advisory board for the Medical Spa
Society, a trade group. Technicians
perform many of the treatments at
Juva—but at that medispa and others
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her office. As her technician treated
one woman a few years ago, “every
single place we touched turned into

a giant hive,” Farris says. The danger
signal suggested an allergic reaction
called angioedema, in which swelling
can obstruct the throat and prevent



breathing. “I had to give her emer-
gency injections of antihistamine
and cortisone,” says Farris, who
published a report of the case in
Dermatologic Surgery.

Doctors have a breadth and depth of
knowledge that can be sorely missed,
as Jordan Miles, 52, found out. In
October 2004, the stay-at-home mom
visited a medical spa in Panama City,
FL, to have some sunspots on her back
removed by laser. The technician who
sold her the treatment assured her that
it would be relatively painless.

To the contrary, recalls Miles: “It
felt like they were sticking a hot curl-
ing iron to my back. Within an hour
of leaving the spa, I was in severe pain
and throwing up. When I went to a
doctor, he said I had second- and third-
degree burns. About a week later, they
started oozing and turned into sores.”

The problem was actually quite
simple and easily avoided by anyone
with basic medical knowledge. Miles
was tan. A laser works by zapping cells
or unwanted hair with highly focused
light; the light is absorbed by pigment
in the targeted cells, which heat up
so much they’re destroyed. But when
the patient is tanned, the surrounding
skin can be badly burned, too. The
treatment also presents special risks
for African Americans, Hispanics, and
people of many other ethnicities,
even if their skin doesn’t appear to be
highly pigmented.

“It’s not necessarily the fault of the
device but how it’s being used,” says
dermatologist Vic Narurkar, MD,
an assistant clinical professor at the
University of California, Davis, and
past president of the American Society
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PROTECT YOURSELF
FROM THE TRICKIEST
PROCEDURE

Laser treatments done by people with-
out medical training account for the
bulk of the problems in recent studies.
Be aware that there are no standard-
ized requirements for training, and make
sure a doctor is at the spa when you have
your procedure. You should also:

ASK TO SEE before-and-after photos of
other customers who had similar condi-
tions and treatments.

REQUEST A PATCH TEST, especially
if your skin tends to be sensitive.

AVOID UNDERGOING a laser proce-
dure if you’re tanned. If you have dark
skin or are a person of color, lasers such as
the Nd:YAG decrease your risk of burns.

DISCLOSE MEDICAL conditions, aller-
gies, and any medications you’re taking,
because they may affect your treatment.
Tell your doctor if you have a history of
scarring or herpes.

CHECK OUT the American Society for
Laser Medicine & Surgery (as/ms.org) for
more safety information.

of Cosmetic Dermatology & Aesthetic
Surgery. “And it’s not only about techni-
cal ability. It’s about knowing when to
treat and when not to treat.”

MAKING SPAS SAFER

It’s a common complaint that laws

change only after someone’s been hurt.

In the case of medispas, there have

been plenty of injuries and at least one

death, but the laws remain an inconsis-

tent and threadbare patchwork.

After the death of Shiri Berg in

North Carolina, a state legislator in

continued on p. 212
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