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Active acne treatment

Introduction

Acne vulgaris is a common disease of the pilosebaceous unit with a pleomorphic clinical presentation.
Acne often results in significant physical morbidity (permanent scarring) and psychological
discomfort (poor self-image, depression, anxiety, social isolation, and suicidal ideation).

Indications

Treatment with Plexr® technology represents an alternative approach for the treatment of active acne,
especially in patients who refuse or do not tolerate or have not achieved the attended results with
medical treatments. Regarding the mechanism of action of Plexr® for acne, researchers propose three
hypotheses: thermal alteration of sebaceous glands, collagen remodeling with reduction of follicle
opening, and active role of plasma in decreasing bacterial proliferation and inflammation.

Acne patient (4, B) - Rossi et al. “Plasma exeresis for active acne vulgaris: Clinical and in vivo
microscopic documentation of treatment efficacy by means of reflectance confocal microscopy”.

Pre-treatment
*  Apply an anesthetic cream to the area to be treated and leave it on for about 60 minutes.
*  Always carry out a trial treatment. The purpose of this session is to check the patient's
cooperation and follow-up. We recommend treating a small area (e.g. 1x1 cm?), then
reassessing the patient after 1-2 weeks.
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Treatment
Handpiece: WHITE

* Comedones: sublimation in single-spot mode (<2 seconds) on the top

* Pustules: sublimation in peripheral single-spot mode

* Papules: sublimation in peripheral and center single-spot mode

Post-treatment

Use of TREA kit according to the protocol:

Gentle wash: starting from the day of the treatment, gently wash the treated and peripherical
region with water and neutral soap in the morning and evening.

Soft Surgery Clean: take out the wipe soaked in benzalkonium chloride and apply it gently to
the skin when needed. One wipe at evening to sanitize.

Factor K: after the morning cleaning routine (gentle wash), starting from day 15th, gently
apply a rice grain size of product to the treated and peripherical region. WARNING: it
contains regenerative active ingredients — In case of contact with eyes, rinse immediately.

Skin Cover: starting from the 5th morning, gently apply a thin film of product on the treated
and peripherical region (after the Factor K cream when you also start with the product), in the
morning. Do not stop using the product at least until the color pigmentation of the treated part
matches exactly the one of the peripherical region (it can require from 1 to 6 months).

No makeup: do not wear makeup on the treated part before the fourth day.
Avoid sun exposure: until the new tissue is totally regenerated it is recommended to protect

from the sun radiation until the color pigmentation of the treated part matches exactly the one
of the peripherical region (it can require from 1 to 6 months).

Repetition of the treatment

It is possible to repeat the treatment every two weeks. Optimal results were obtained after a 2-
month treatment period (8 treatments, Rossi et. Al, 2018)
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Active Acne treatment with Plexr: pre-treatment, post (immediately after and after 6 months) - Rossi et al. 2017
“Plasma exeresis for active acne vulgaris: Clinical and in vivo microscopic documentation of treatment efficacy by
means of reflectance confocal microscopy”.

Contraindications and follow up
There have been no cases of hyperpigmentation, hypopigmentation, erythema, bruising, pain, itching,
herpes rash, infectious processes and scarring.

Crusts and redness last 2 days on average.

Immediately after the treatment the patients showed (through confocal microscopic analysis) the
presence of comedones, papulo-pustular lesions, dilated infudibula and infudibula with bright and
thickened edge.

6 months after the last treatment, confocal microscopic analysis revealed the almost complete
disappearance of acne lesions.
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Atrophic and acne scar treatment

Introduction

This treatment is valid for tissue remodeling in the presence of an atrophic scar and thus also of acne.

Indications

Removal of atrophic scars performed with Plexr ® has high patient compliance, as the intervention is
quick and effective. After the procedure, the skin tissue is volumetrically leveled.

Pre-treatment

*  Skin disinfection with benzalkonium or water and neutral soap.

*  Anesthetic cream (Emla, Pliaglis, or galenic) 45 minutes before the intervention. Evaluate
galenic formulation with different percentages of lidocaine, tetracaine, and/or prilocaine.

Treatment

Handpiece: Green / Red
. Treat the affected area by spray technique on the edges of the scar to level the lesion to
the surrounding tissue. Spot technique in the center to activate the remodeling of the
underlying collagen.

GMV

MEDICAL INNOVATION

All rights Reserved. Any unauthorized copying, reproduction, hiring, lending is strictly prohibited.



. Thoroughly disinfect the lesion with a compress moistened with benzalkonium or similar,
drying without too much pressure (if too much pressure is applied the area will begin to
bleed).

Post-treatment

Use of TREA kit according to the protocol:

*  Gentle wash: starting from the day of the treatment, gently wash the treated and peripherical
region with water and neutral soap in the morning and evening.

*  Soft Surgery Clean: take out the wipe soaked in benzalkonium chloride and apply it gently to
the skin when needed. One wipe at evening to sanitize.

*  Factor K: after the morning cleaning routine (gentle wash), starting from day 15th, gently
apply a rice grain size of product to the treated and peripherical region. WARNING: it
contains regenerative active ingredients — In case of contact with eyes, rinse immediately.

*  Skin Cover: starting from the 5th morning, gently apply a thin film of product on the treated
and peripherical region (after the Factor K cream when you also start with the product), in the
morning. Do not stop using the product at least until the color pigmentation of the treated part
matches exactly the one of the peripherical region (it can require from 1 to 6 months).

*  No makeup: do not wear makeup on the treated part before the fourth day.
*  Avoid sun exposure: until the new tissue is totally regenerated it is recommended to protect

from the sun radiation until the color pigmentation of the treated part matches exactly the one
of the peripherical region (it can require from 1 to 6 months).
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Repetition of the treatment and clinical follow up

o First visit to evaluate the patient at one month: at this session, the effectiveness of the treatment
will be observed. Re-work the raised edges, if present. Act with the spray technique over the entire
lesion to activate tissue resurfacing over the entire lesion.

e Second evaluation visit at two months: evaluate the possibility of acting again with the technique
on the edges or on the entire lesion.

e Possible third visit at three months.

Contraindications

Crusts and erythema are part of the natural healing and tissue repair process that accompany skin
renewal. Normally this process lasts 10-20 days. Peremptorily forbid the patient to remove the
scabs, which will fall off spontaneously.

The side effects are absolutely unlikely, subjective, and often related to poor post-treatment
management or too much aggression in the intervention. If you are not totally in control of the
instrument, it would be better to treat it in several sessions rather than being too invasive.

What we expect will be:

*  Persistent redness (erythema) after the fall of the crusts. If the redness persists, apply
ointment or an anti-dystrophic lens.

- Possible recurrence, treat as specified in the previous sections.
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Treatment for non-surgical blepharoplasty

Introduction

The periorbital region is undoubtedly one of the most important regions of the face. Its nuances and
delicacy emphasize the individual's personality and emotional expressiveness. The eyes represent a
fundamental system of nonverbal communication.

With age there is laxity of the tarsal ligaments and redundancy of the skin, with a negative deviation
of the canthus toward the margin under the eyelashes. Volumetric reduction of structures and
loosening of the skin result in a hollowed-out appearance. Infraorbital fat pads herniate and the
transition between the lower eyelid and cheek becomes very evident at the level of the infraorbital
groove.

Courtesy of Maria Cristina Di Mascio.

From these premises, it is possible to understand how surgical correction is technically challenging.
Great importance, therefore, must be assigned to the preoperative study to highlight the objective
situation and any ophthalmologic pathologies but also for the global evaluation of the aesthetic
blemish in order to ensure a result that lives up to expectations.

The surgical method useful to correct blemishes and alterations affecting the eyelids is called
blepharoplasty and is essentially based on three basic steps: skin resection, muscle resection and
fat bags. The surgical procedure is definitely invasive with a challenging post-treatment for the
patient, in addition to all the risks associated with surgery.
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New technologies have allowed the advent of a new concept of blepharoplasty: non-surgical
blepharoplasty with Plexr®.

Indications

Plasma acts directly on the epidermis without damaging the basal lamina. Before sublimation, the
corneocytes transmit an estimated amount of selective energy in the form of heat to the right depth of
the dermis, along with the biochemical stimulation produced by the plasma, without irradiation
(laser/light) or electric shock (electrosurgical unit/current) within the tissues.

Selective stimulation with Plexr® allows:

1- immediate contraction of collagen fibers
2- reorganization of collagen

3- formation of new collagen

4- epidermal renewal

Efficacy and safety have been proven by numerous scientific studies.
The ideal patient has excess skin that is intended to be tightened (blepharocalasis). The success of
other surgeries varies from case to case.

Courtesy of Maria Cristina Di Mascio.

Pre-treatment

Removal of makeup.
- Skin disinfection with benzalkonium or nonalcoholic analogs.

- Anesthetic cream (Emla, Pliaglis or galenic) 45 minutes before surgery, preferably with occlusion
of the part, given the volatility of lidocaine. Leave the patient with his eyes closed after application
of anesthetic cream. Begin treatment immediately after the indicated times to avoid excessive
decrease in the effect of anesthesia and possible irritation of the ocular surface caused by the volatility

of the cream itself.
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- Remove exceeding cream with cotton only.

Treatment

Handpiece: WHITE / WHITE fractional mode “Blepharoplasty”.

Note: The choice of the WHITE handpiece is mandatory until you have the experience of being able
to distinguish the type of skin of the patient in relation to the activity of the device.

e Press on the sides of the eye to highlight the folds to be treated.

e Intervene by points using the "triangle" spot technique: these points are positioned on the excess
skin, without ever reaching the sulcus or the skin fold present. This intervention creates lines of
force, which act at 360 °. Each spot must be of the duration necessary to observe the retraction
of the skin (between 1 and 2 seconds).

e Remove carbon residues when necessary with dry cotton.
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Use of TREA kit according to the protocol:

Post-treatment

*  Gentle wash: starting from the day of the treatment, gently wash the treated and peripherical
region with water and neutral soap in the morning and evening.

*  Soft Surgery Clean: take out the wipe soaked in benzalkonium chloride and apply it gently to
the skin when needed. One wipe at evening to sanitize.

*  Factor K: after the morning cleaning routine (gentle wash), starting from day 15th, gently
apply a rice grain size of product to the treated and peripherical region. WARNING: it
contains regenerative active ingredients — In case of contact with eyes, rinse immediately.

*  Skin Cover: starting from the 5th morning, gently apply a thin film of product on the treated
and peripherical region (after the Factor K cream when you also start with the product), in the
morning. Do not stop using the product at least until the color pigmentation of the treated part
matches exactly the one of the peripherical region (it can require from 1 to 6 months).

*  No makeup: do not wear makeup on the treated part before the fourth day.

*  Avoid sun exposure: until the new tissue is totally regenerated it is recommended to protect
from the sun radiation until the color pigmentation of the treated part matches exactly the one

of the peripherical region (it can require from 1 to 6 months).

Repetition of the treatment

e Phase I (first patient evaluation visit): 5-6 spots will be performed in this session to see the
patient's reaction.

e Phase 2 (after 28 days): treat about 30% of the upper eyelid area starting from the lateral area
of the eyelid crease.

e Phase 3 (after 28 days): treat an additional 30% and, if necessary, intervene again on the area
already treated previously

e Phase 4 (after 28 days): treat the part not yet treated and, if necessary, intervene again on the
areas already treated previously

e Phase 5 (after 28 days): final evaluation visit with the possibility of intervening again in case
of need

Note: The choice of the percentage of treatment and the number of sessions is mandatory until you
have the experience to be able to distinguish the patient's skin type in relation to the activity of the
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Crusts, edema and redness are part of the natural healing and tissue repair process that accompany
skin renewal. Normally this process lasts 7-10 days.

Contraindications

Side effects are completely unlikely, subjective, and often related to poor post-treatment
management. Possible post-treatment side effects:

- Excessive edema.

- Persistent redness (erythema).

- Hyperpigmentation (PIH).

For excessive edema, use the antihistamine Bilastine.

Erythema and hyperpigmentation are closely related to the prototype of the treated patient: the
lower the phototype, the higher the risk of erythema, while the probability of skin
hyperpigmentation will be lower. Conversely, the higher the phototype, the lower the risk of
erythema, while the probability of skin hyperpigmentation will increase.

The occurrence of these side effects should not worry either the physician or the patient because, if
they do occur, they are temporary and resolve on their own (maximum 2 months for erythema,
maximum 6 months for hyperpigmentation).

In any case, the more "aggressive" the treatment (choice of handpiece, size of treated area) the
greater the likelihood of occurrence of side effects.

Any difference in texture or hypopigmentation from the surrounding tissue should not be confused
as a side effect. In fact, the patient should be reminded that the treated tissue is new, while the
surrounding tissue has suffered sun damage and aging. The new tissue will unify with the old on its
own, or it can be resolved by peeling.

If the redness persists for more than 20 days, apply an ointment or antidystrophic lens.

Regarding the phenomenon of hyperpigmentation, however, it is widely known and there are many
depigmenting methods that can accelerate its disappearance. For more information, see the specific protocol
on the management of post-inflammatory hyperpigmentation.
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Treatment of keloids and hypertrophic scars

Introduction

The present treatment is valid for the removal of keloids, mainly the nodular type.

Indications

The removal of keloids and hypertrophic scars performed with Plexr® plasma technology has very
high patient compliance, as the procedure is quick and effective. The skin tissue after the procedure
appears volumetrically flattened.

In case of keloid recurrence, we assist it with an injection of corticosteroids. These agents, in fact,
bind to a specific cellular receptor that, moving within the cell, at the level of the nucleus, results in
the inhibition of the expression of inflammatory genes, exerting a powerful anti-inflammatory action,
statistically reducing the probability of recurrence.

Pre-treatment

o Skin disinfection with benzalkonium or water and neutral soap.

e Local anesthesia to work ablatively without causing too much pain to the patient.

Treatment

Handpiece: RED
. Treat the affected area with a spray technique to level the lesion to the surrounding tissue,
even direct shaving of the lesion can be performed.
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. Thoroughly disinfect the lesion with a compress moistened with benzalkonium or similar,
drying without too much pressure (if too much pressure is applied the area will begin to
bleed).

. Make sure the lesion has been completely removed.

Post-treatment

Use of TREA kit according to the protocol:

*  Gentle wash: starting from the day of the treatment, gently wash the treated and peripherical
region with water and neutral soap in the morning and evening.

*  Soft Surgery Clean: take out the wipe soaked in benzalkonium chloride and apply it gently to
the skin when needed. One wipe at evening to sanitize.

*  Factor K: after the morning cleaning routine (gentle wash), starting from day 15th, gently
apply a rice grain size of product to the treated and peripherical region. WARNING: it
contains regenerative active ingredients — In case of contact with eyes, rinse immediately.

»  Skin Cover: starting from the 5th morning, gently apply a thin film of product on the treated
and peripherical region (after the Factor K cream when you also start with the product), in the
morning. Do not stop using the product at least until the color pigmentation of the treated part
matches exactly the one of the peripherical region (it can require from 1 to 6 months).

*  No makeup: do not wear makeup on the treated part before the fourth day.

*  Avoid sun exposure: until the new tissue is totally regenerated it is recommended to protect

from the sun radiation until the color pigmentation of the treated part matches exactly the one
of the peripherical region (it can require from 1 to 6 months).
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Repetition of treatment and clinical follow up

+ First patient evaluation visit at one month: in this session, the actual disappearance of the lesion
with the closure of the wound will be observed. In the case of keloid recurrence that can
intrinsically occur, an injection of Triamcinolone diluted 1 to 4 is recommended.

* Second two-month evaluation visit: evaluate the possibility of injecting again if the inflammation
has not completely disappeared and level again with Plexr if necessary.

* Possible third visit in three months.

Contraindications

Crusts and erythema are part of the natural healing and tissue repair process that accompany skin
renewal. Normally this process lasts 10-20 days.

Side effects are absolutely unlikely, subjective and often related to poor management of post
treatment. What we expect will be:

- persistent redness (erythema). If the redness persists, apply ointment or anti-dystrophic
lens.

possible recurrence, treat as specified in the previous sections
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Elastosis Wrinkle Lifting Treatment

Introduction

These treatments must be applied in correspondence with a process of fragmentation and degradation
of the elastic fibers, present in the connective tissues in which the furrows are distinguishable. The
process is part of the mechanisms of senescence, which can be defined as chrono-aging, or depend
on excessive exposure to the sun or ultraviolet rays, photo-aging. It is a condition that affects the
fundamental constituent connective tissue of the dermis, causing photo and chrono-aging; it is
determined by the progressive loss of the dermal consistency following less production of elastic
fibers, but they are often also found in young subjects as a consequence of rapid slimming.

Indications

The technology allows stimulating the underlying dermis through the application of non-aligned spots
on the upper part of the wrinkle creating small triangles, as this generates the traction vectors
necessary for the retraction of the skin. The protocol is therefore indicated for periocular, perioral,
preauricular wrinkles, neck and furrows due to elastosis. The success of the result is not guaranteed
for the treatment of mimic and muscular grooves.
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Pre-treatment
e Removal of any make-up

e Skin disinfection with benzalkonium or water

e Anesthetic cream 45 minutes before treatment. Use commercial cream (Emla, Pliaglis) or
galenic in airless packaging as they are volatile. For the same reason, occlusion is
recommended.

e Removal of excess cream with only cotton.

Treatment
e Handpiece:

- WHITE in constant mode with spot timing established by the doctor.
- GREEN in fractional mode “Elastosis” with spot timing automatically established.

e Intervene by points using the "triangle" spot technique: these points are positioned on the
excess skin, on the fold without ever reaching the sulcus. This intervention creates lines of
force, which act at 360 °. The time of each spot is the one needed to promptly retract the skin
(between 1 and 2 sec).

e Remove carbon residues when necessary with dry cotton.

Post-treatment
Use of TREA kit according to the protocol:

*  Gentle wash: starting from the day of the treatment, gently wash the treated and peripherical
region with water and neutral soap in the morning and evening.

*  Soft Surgery Clean: take out the wipe soaked in benzalkonium chloride and apply it gently to
the skin when needed. One wipe at evening to sanitize.
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Factor K: after the morning cleaning routine (gentle wash), starting from day 15th, gently
apply a rice grain size of product to the treated and peripherical region. WARNING: it
contains regenerative active ingredients — In case of contact with eyes, rinse immediately.

Skin Cover: starting from the 5th morning, gently apply a thin film of product on the treated
and peripherical region (after the Factor K cream when you also start with the product), in the
morning. Do not stop using the product at least until the color pigmentation of the treated part
matches exactly the one of the peripherical region (it can require from 1 to 6 months).

No makeup: do not wear makeup on the treated part before the fourth day.

Avoid sun exposure: until the new tissue is totally regenerated it is recommended to protect

from the sun radiation until the color pigmentation of the treated part matches exactly the one
of the peripherical region (it can require from 1 to 6 months).

GMV

MEDICAL INNOVATION

© All rights Reserved. Any unauthorized copying, reproduction, hiring, lending is strictly prohibited.

22



Lm— 55 —PLUS

Repetition of treatment

e Phase [ (first patient evaluation visit): 5-6 spots will be performed in this session to see the
patient's reaction.

e Phase 2 (after 28 days) - final evaluation visit with the possibility of intervening again in case
of need.

Contraindications

Crusts and redness are part of the natural healing and tissue repair process that accompany skin
renewal. Normally this process lasts 7-10 days.

The only side effects in addition to the aforementioned process are absolutely unlikely, subjective
and often related to poor management of post treatment:

- Persistent redness (erythema).
- Post-inflammatory hyperpigmentation (PIH).

- Overtreating the patient could rarely result in damaging melanocytes occurring in a
hypopigmentation of the region. So, it is recommended to split the treatment in more
sessions or to perform a test session if the doctor is not confident on the procedure.
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Skin neoformation treatment

Introduction

This treatment is good for the removal of major benign skin neoformations: seborrheic keratoses,
fibromas, warts, and xanthelasmas.

Courtesy of Dr. Michela Curzio

Indications

The removal of skin neoformations performed with Plexr® / Plexr Plus® presents very high patient
compliance as the intervention is rapid, effective, and with minimum healing times.

Pre-treatment

Always check the nature of the injury before carrying out the treatment.
Removal of any make-up.
Skin disinfection with benzalkonium or water.

Anesthetic cream 45 minutes before treatment. Use commercial cream (Emla, Pliaglis) or
galenic in airless packaging as they are volatile. For the same reason, occlusion is
recommended.

Removal of excess cream with only cotton.

Treatment

Handpieces:

e WHITE for annular anesthesia of all neoformations
e GREEN/RED (depending on the gravity) for fibromas and xanthelasmas.
¢ GREEN in fractional mode “Keratosis” and RED in fractional mode “Warts” respectively.
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Note: The choice of the handpiece is mandatory until you have the experience of knowing how to
distinguish the patient's skin type in relation to the activity of the device.

e Use the spot technique to perform ring anesthesia around the area to be treated.

o Treat the affected area with the spray technique.

e Thoroughly clean the brownish coating with a compress moistened with benzalkonium or
similar, drying without pressure (if too much pressure is applied the area will begin to bleed).

e Make sure that the neoformation has been totally removed.

Seborrheic keratosis treatment with Plexr (a: pre treatment - b: immediate post treatment)
Thanks to Dr. Matteo Servino

Post-treatment

Use of TREA kit according to the protocol:

* Gentle wash: starting from the day of the treatment, gently wash the treated and peripherical region
with water and neutral soap in the morning and evening.

* Soft Surgery Clean: take out the wipe soaked in benzalkonium chloride and apply it gently to the
skin when needed. One wipe at evening to sanitize.

* Factor K: after the morning cleaning routine (gentle wash), starting from day 15th, gently apply a
rice grain size of product to the treated and peripherical region. WARNING: it contains regenerative
active ingredients — In case of contact with eyes, rinse immediately.

* Skin Cover: starting from the 5th morning, gently apply a thin film of product on the treated and
peripherical region (after the Factor K cream when you also start with the product), in the morning.
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Do not stop using the product at least until the color pigmentation of the treated part matches exactly
the one of the peripherical region (it can require from 1 to 6 months).

* No makeup: do not wear makeup on the treated part before the fourth day.

* Avoid sun exposure: until the new tissue is totally regenerated it is recommended to protect from
the sun radiation until the color pigmentation of the treated part matches exactly the one of the

peripherical region (it can require from 1 to 6 months).

Repetition of treatment

e Phase [ (first patient evaluation visit): 5-6 spots will be performed in this session to see the
patient's reaction.

e Phase 2 (after 28 days) - final evaluation visit with the possibility of intervening again in case
of need.

Contraindications

Crusts and redness are part of the natural healing and tissue repair process that accompany skin
renewal. Normally this process lasts 10-20 days.

Side effects are absolutely unlikely, subjective and often related to poor management of post
treatment:

- Persistent redness (erythema).
- -Hyperpigmentation (PIH).

Overtreating the patient could rarely result in damaging melanocytes occurring in a
hypopigmentation of the region. So, it is recommended to split the treatment in more sessions or to
perform a test session if the doctor is not confident on the procedure
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Treatment for onychomycosis

Introduction

Onychomycosis are nail infections caused by skin fungi, which can affect both the hands and, more
frequently, the feet and especially the big toes.

They are characterized by visual changes in the nail, which appears:
e different in color (yellow, brown or white),
e thicker,
e fragile and crumbly.

The cause is to be found in fungi (fungi or yeasts) that live in the environment and that somehow
manage to infect the host, for example by taking advantage of small cuts and abrasions.

Very rare in children, onychomycosis particularly affects adults, especially those over 60 with a
spread that increases progressively and proportionally to age: the incidence of this infection is
probably greater than official estimates and has certainly increased compared in the past because of
the closed shoes, the exposure of the nails in the changing rooms and the diffusion of the different
strains of skin fungi.

Onychomycosis is not only a cosmetic problem, although people affected by this infection often feel
uncomfortable because of the decidedly ugly appearance of their nails. In some cases, the infection
limits mobility and therefore can indirectly hinder peripheral circulation, making pathologies such as
venous stasis and diabetic foot ulcers worse. Nail mycoses can spread to other parts of the body and,
in some cases, can be contagious.

There are different types of onychomycosis; generally there are four main forms of onychomycosis:

o distal subungual onychomycosis (most frequent)
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o superficial white onychomycosis (about 10% of cases)
e proximal subungual onychomycosis (the rarest form of the disease)
e Candida onychomycosis.

Then there is total dystrophic onychomycosis, characterized by the total destruction of the nail body
and which can be the direct consequence of one of the aforementioned forms of onychomycosis.

Indications

Plexr treatment appears to be an alternative and effective approach for the treatment of
onychomycosis, especially in patients who refuse or do not tolerate or have not obtained results with
medical treatments.

Topical treatments are not always effective and depend strictly on the exact diagnosis.

The principle on which the treatment is based is that the fungus that generates the infection dies under
the biochemical action of the plasma together with the selective heat produced by the sublimation of
the keratinocyte sheets. The new nail coming out of the nail matrix will grow on the nail bed without
the fungus now eliminated.

Pre-treatment
e Before treatment with Plexr, it is advisable to favor the removal of the contaminated foil
portion: use creams such as Onyster urea paste to weaken the parts of the diseased nail and
encourage subsequent scraping 1 to 3 weeks before treatment.

e Apply local injective anesthetic or alternatively inform the patient appropriately that the
treatment may be slightly painful.

e Thoroughly moisten the nail with H2O or with non-alcoholic disinfectant to facilitate the
generation of the Plasma, which is difficult since the nail consists of keratinized keratinocytes
free of keratoialine granules and of tonofibrils, lacking the grainy layer of the epidermis.

e Mechanically file the infected part of the nail.

Treatment
Handpiece: RED — Fractional mode
e Remove the portion of infected nail from the nail bed using the Plexr in spray mode.

e Ifnecessary, repeat disinfection during treatment to assist plasma generation.
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Post-treatment
e Disinfection of the skin with non alcoholic solution

e [t is advisable to apply a topical antifungal once a day for a few weeks, to prevent the still
fragile regrowth nail and the tissues that surround it from being attacked again by pathogenic
microorganisms
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Repetition of the treatment

Based on the onychogenesis process, it is possible to repeat the treatment every 6-8 weeks, but the
exact times of the treatment must be established by the doctor in relation to the severity of
onychomycosis and the individual response of the patient.

The treatment will be repeated, after medical evaluation, with the same frequency until complete
recovery. Generally a complete result is obtained within 3 sessions
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Refresh / Rejuvenation / Resurfacing treatments

Introduction

These treatments should be applied when a process of fragmentation and degradation of elastic fibers
occurs, substances that can be found in connective tissues, where furrows are not clearly discernible
but damage is widespread and skin texture needs to be renewed (otherwise use the "Wrinkles. and
Elastosis Protocol"). There are different levels of facelift treatments applicable depending on the
severity of skin aging. The process is part of the mechanisms of senescence, which can be called
chrono-aging or, depending on excessive exposure to the sun or ultraviolet rays, photo-aging.
Specifically, the symptoms associated with the latter condition are dry skin dotted with pigmented
spots, with thickened, yellowish areas, sometimes covered with furrows that form a network: this is
a condition that affects the fundamental connective tissue constituting the dermis, causing photo- and
chrono-aging; it is brought about by the progressive loss of dermal texture as a result of decreased
production of elastic fibers, but it is also often found in young subjects as a consequence of rapid
thinning.

Before Plexr treatment — Courtesy of Maria Cristina Di Mascio.

Indications

The application of the above treatments should be done through the use of the fractional mode found
within the Plexr Plus®. This mode allows the underlying dermis to be stimulated through the
application of random spots, performed following the device's preset timings for this type of treatment.
The physician must then decide the extent of rejuvenation to be performed by choosing one of the 3
treatments proposed on the handpiece page display and applying the treatment randomly without
removing the tip of the device from the patient's face. Depending on the treatment chosen, sublimation
will be less or more. The sublimation of corneocytes will bring a stimulation of the underlying dermis
that can rejuvenate from a mild refresh to a true resurfacing.
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Pre-treatment
¢ Removal of any make-up

e Skin disinfection with benzalkonium or H,O

e Anesthetic cream 45 minutes before treatment. Use commercial cream (Emla, Pliaglis) or
galenic (Lidocaine 20%, Tetracaine 5%, Prilocaine 5%) in airless packaging as they are
volatile. For the same reason, occlusion is recommended.

e Removal of excess cream with only cotton.

Treatment

Handpieces:
e Refresh: WHITE in “Refresh” fractional mode.
e Rejuvenation: WHITE in “Rejuvenation” fractional mode.
e Resurfacing: RED in “Resurfacing” fractional mode.

Act randomly on the affected part so as to cover it evenly without acting several times on the same
area. The density of the spots depends on the extent of the pathology. The timing of the protocol is
dictated by the device itself, so there is no need to move the device itself back and forth.

Post-treatment

Use of TREA kit according to the protocol:

*  Gentle wash: starting from the day of the treatment, gently wash the treated and peripherical
region with water and neutral soap in the morning and evening.

*  Soft Surgery Clean: take out the wipe soaked in benzalkonium chloride and apply it gently to
the skin when needed. One wipe at evening to sanitize.

*  Factor K: after the morning cleaning routine (gentle wash), starting from day 15th, gently
apply a rice grain size of product to the treated and peripherical region. WARNING: it
contains regenerative active ingredients — In case of contact with eyes, rinse immediately.

*  Skin Cover: starting from the 5th morning, gently apply a thin film of product on the treated
and peripherical region (after the Factor K cream when you also start with the product), in the
morning. Do not stop using the product at least until the color pigmentation of the treated part
matches exactly the one of the peripherical region (it can require from 1 to 6 months).

*  No makeup: do not wear makeup on the treated part before the fourth day.
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*  Avoid sun exposure: until the new tissue is totally regenerated it is recommended to protect
from the sun radiation until the color pigmentation of the treated part matches exactly the one
of the peripherical region (it can require from 1 to 6 months).

1 day after treatment — Courtesy of Maria Cristina Di Mascio.

Repetition of treatment

e Phase [ (first patient evaluation visit): 5-6 spots will be performed in this session to see the
patient's reaction.

e Phase 2 (after 28 days): final evaluation visit with the possibility of intervening again in case
of need.

Before treatment / One week after — Courtesy of
Maria Cristina Di Mascio.
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Contraindications

Crusts and redness are part of the natural healing and tissue repair process that accompany skin
renewal. Normally this process lasts 7-10 days.

The only side effects in addition to the aforementioned process are absolutely unlikely, subjective
and often related to poor management of post treatment:

- Persistent redness (erythema).
- Post-inflammatory hyperpigmentation (PIH).

- Overtreating the patient could rarely result in damaging melanocytes occurring in a
hypopigmentation of the region. So, it is recommended to split the treatment in more sessions or to
perform a test session if the doctor is not confident on the procedure
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Skin ulcer treatment

Introduction
This treatment is valid for the local closure of ulcer wounds.

Indications

The removal of skin ulcers performed with Plexr® plasma technology presents a very high patient
compliance as the intervention is rapid and effective. However, a number of sessions will be required
relating to the size and severity of the ulcer. The regenerative action of Plexr® allows to restore
microvascular damage in addition to tissue regeneration thanks to the stimulation of TGF and VEGF
factors.

Pre-treatment

o Disinfect the ulcer to make uncovered tissues as dry as possible with cotton or sterile gauze.

e Local anesthesia to increase patient compliance.

Treatment

Handpiece: Red
o Treat the affected area with a spray technique to sublimate the entire area of the upper layer of
the affected ulcer, until the resulting carbon layer closes the wound. Do not leave uncovered

areas, including edges.
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Post-treatment

e Wash gently twice a day (morning and evening) with warm water.

Repetition of treatment and clinical follow up

o First evaluation visit of the patient at 3 days: in this session the progress of the wound closure
will be observed and the treatment will be repeated, taking care to treat the unhealed areas.
Repeat the assessment at 15 days
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Solar lentigo treatment

Introduction

Solar lentigo are pigmented lesions with a color ranging from light brown to brown. They vary in size
from a few millimeters to a few centimeters and generally develop in photo-exposed locations (face,
back of hands, or décolleté, but also on the shoulders and back).

They generally form after 40 years of age, but they can also occur at a young age if there is a genetic
predisposition.

Courtesy of Michela Curzio

Indications

The treatment of lentigo with Plexr® technology presents very high patient compliance as the
intervention is rapid, effective, and with minimal healing times.
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Pre-treatment

e Removal of any make-up
e Skin disinfection with benzalkonium or water

e Anesthetic cream 45 minutes before treatment. Use commercial cream (Emla, Pliaglis) or
galenic in airless packaging as they are volatile. For the same reason, occlusion is
recommended.

e Removal of excess cream with only cotton.

Treatment

Handpiece:
e WHITE
¢ GREEN in fractional mode “Dyschromia”.

Note: The choice of the handpiece is mandatory until you have the experience of knowing how to
distinguish the patient's skin type in relation to the activity of the device.

. Use the spot technique to perform annular anesthesia around the area to be treated.

. Treat the affected area with spray technique.

. Thoroughly clean the brownish coating with a compress moistened with benzalkonium or
similar, drying without pressure (if too much pressure is applied the area will begin to
bleed).

ADVANCED TECHNOLOGY FOR AESTHETICS
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ADVANCED TECHNOLOGY FOR AESTHETICS

Dyschromia treatment with Plexr (a: pre-treatment - b: immediate post-treatment)
Thanks to Dr. Matteo Servino

Post-treatment

Use of TREA kit according to the protocol:

* Gentle wash: starting from the day of the treatment, gently wash the treated and peripherical region
with water and neutral soap in the morning and evening.

* Soft Surgery Clean: take out the wipe soaked in benzalkonium chloride and apply it gently to the

skin when needed. One wipe at evening to sanitize.

* Factor K: after the morning cleaning routine (gentle wash), starting from day 15th, gently apply a
rice grain size of product to the treated and peripherical region. WARNING: it contains regenerative
active ingredients — In case of contact with eyes, rinse immediately.

* Skin Cover: starting from the 5th morning, gently apply a thin film of product on the treated and
peripherical region (after the Factor K cream when you also start with the product), in the morning.
Do not stop using the product at least until the color pigmentation of the treated part matches exactly
the one of the peripherical region (it can require from 1 to 6 months).

* No makeup: do not wear makeup on the treated part before the fourth day.
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* Avoid sun exposure: until the new tissue is totally regenerated it is recommended to protect from
the sun radiation until the color pigmentation of the treated part matches exactly the one of the
peripherical region (it can require from 1 to 6 months).

Repetition of treatment

e Phase [ (first patient evaluation visit): 5-6 spots will be performed in this session to see the
patient's reaction.

e Phase 2 (after 28 days): final evaluation visit with the possibility of intervening again in case
of need.

Contraindications

Crusts and redness are part of the natural healing and tissue repair process that accompany skin
renewal. Normally this process lasts 10-20 days.

Side effects are absolutely unlikely, subjective and often related to poor management of post
treatment:

- Persistent redness (erythema).

Hyperpigmentation.
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Face and Neck Skin Laxities with Plexr® & Non-Crosslinked
Hyaluronic Acid

Introduction

In young people, fat in the face is evenly distributed, with some pockets here and there that plump up
the forehead, temples, cheeks, and areas around the eyes and mouth. With age, in addition to the
appearing of wrinkles, that fat loses volume, clumps up, and shifts downward, so features that were
formerly round may sink, and skin that was smooth and tight gets loose and sags. Meanwhile other
parts of the face gain fat, particularly the lower half, so we tend to get baggy around the chin and
jowly in the neck. Aging of the neck is characterized by several skin changes that include horizontal
wrinkling, laxity, prominence of the platysmal bands, loss of the mandibular contour, accumulation
of submental fat, and cutaneous dyspigmentation.

Nonsurgical treatment of face and neck laxities and wrinkles is often preferred by patients, and
combined strategies are nowadays emerging as the standard of care. Both plasma exeresis and
hyaluronic acid (HA) injection are two emerging techniques in this setting. A recent scientific
publication of Dr. Elena Rossi and her colleagues on Journal of Cosmetic Dermatology confirmed
the efficacy of the combined treatment with Plexr® and non—cross-linked HA injection for its
promising remodeling effects in the field of neck rejuvenation.

Indications

Specific quantity of plasma generated with Plexr® directly on the skin allows to stimulate the
underlying dermis through the application of non-aligned spots on the upper part of the wrinkle
creating small triangles, as this generates the traction vectors necessary for the retraction of the skin.
HA injection improves noticeably the results obtained with plasma exeresis. Non—cross-linked HA
has the capability of flowing uniformly through entire anatomic units after injection and therefore
homogeneously expanding fat compartments in challenging areas where even low viscosity fillers
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can produce contour irregularities. GMV has a specific non-crosslinked HA, Adbiojal® Bio, that can
be used for this purpose. Based on the patient’s skin and the desired effects, it is possible to choose
between one of the products (Adbiojal® Bio Vis or Bio Lux).

Pre-treatment

Removal of any make-up
Skin disinfection with benzalkonium or water
Anesthetic cream 30-40 minutes before treatment. Use commercial cream (Emla, Pliaglis) or
galenic in airless packaging as they are volatile. For the same reason, occlusion is
recommended.
Removal of excess cream with only cotton.
Plexr® handpiece:
WHITE in constant mode with spot timing established by the doctor.
GREEN in fractional mode “Elastosis” with spot timing automatically established.
2.5 ml (1/2 vial) of Adbiojal® Bio per each treatment.

Treatment

Intervene by points with Plexr® using the "triangle" spot technique: these points are
positioned on the excess skin, on the fold without ever reaching the sulcus. This intervention
creates lines of force, which act at 360°. The time of each spot is the one needed to promptly
retract the skin (between 1 and 2 sec; each spot never lasting more than 2 seconds).

Remove carbon residues when necessary with dry cotton.

Inject the solution of Adbiojal® Bio into the superficial layer of the dermis, directly on the
wrinkles.

Repeat the HA injections after 30 days.
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Schematic representation of the combined treatment. White dots: sites of plasma exeresis (spot
technique). Yellow lines: sites of hyaluronic acid injection.

Paganelli A, Mandel VD, Pellacani G, Rossi E. Synergic effect of plasma exeresis and non—crosslinked
low and high molecular weight hyaluronic acid to improve neck skin laxities. J Cosmet Dermatol. 2019;00:1-6.

Post-treatment
Use of TREA kit according to the protocol:

*  Gentle wash: starting from the day of the treatment, gently wash the treated and peripherical
region with water and neutral soap in the morning and evening.

*  Soft Surgery Clean: take out the wipe soaked in benzalkonium chloride and apply it gently to
the skin when needed. One wipe at evening to sanitize.

*  Factor K: after the morning cleaning routine (gentle wash), starting from day 15th, gently
apply a rice grain size of product to the treated and peripherical region. WARNING: it
contains regenerative active ingredients — In case of contact with eyes, rinse immediately.

*  Skin Cover: starting from the 5th morning, gently apply a thin film of product on the treated
and peripherical region (after the Factor K cream when you also start with the product), in the
morning. Do not stop using the product at least until the color pigmentation of the treated part
matches exactly the one of the peripherical region (it can require from 1 to 6 months).
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*  No makeup: do not wear makeup on the treated part before the fourth day.

*  Avoid sun exposure: until the new tissue is totally regenerated it is recommended to protect
from the sun radiation until the color pigmentation of the treated part matches exactly the one
of the peripherical region (it can require from 1 to 6 months).

a) before treatment, b) immediately after; c) after 30 days; d) after 60 days

Paganelli A, Mandel VD, Pellacani G, Rossi E. Synergic effect of plasma exeresis and non—crosslinked
low and high molecular weight hyaluronic acid to improve neck skin laxities. J Cosmet Dermatol. 2019;00:1-6.

Repetition of treatment

The combined treatment with hyaluronic acid can be repeated after 6 months. Anyway, in the cited
scientific publication, all the patients included in the study had a 6-month follow-up visit and were
still satisfied of the results achieved. None of the patients required further treatment and the results
were still visible after 6 months.

Side effects

Post-treatment crust formation is highly acceptable for patients since it is possible to put immediately
fluid foundation on the affected area. As the superficial crusts fall off, the skin surface is slightly
erythematous. Cutaneous erythema is transient and lasts for a variable amount of time, from 10 to 30
days. Patients sometimes complains of slight pain without further discomfort. No wound infection,
postinflammatory hyperpigmentation, hypopigmentation, or keloid is observed in the treated area. No
major adverse events (eg, systemic reactions, anaphylaxis) are observed. No long-term side effects
are noticed.
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Full-face

Introduction

These treatments must be applied in correspondence with a process of fragmentation and degradation
of the elastic fibers, present in the connective tissues in which the furrows are distinguishable. The
process is part of the mechanisms of senescence, which can be defined as chrono-aging, or depend
on excessive exposure to the sun or ultraviolet rays, photo-aging. It is a condition tha: affccts the
fundamental constituent connective tissue of the dermis, causing photo and chrono-aging; it is
determined by the progressive loss of the dermal consistency following less production of elastic
fibers, but they are often also found in young subjects as a consequence of rapid slimming.

Before Immediately after After a month

Indications

The technology allows to stimulate the underlying dermis through the application of non-aligned
spots on the entire face creating small triangles, as this generates the traction vectors necessary for
the retraction of the skin. A very good resurface and lifting effect is obtained; the success of the result
is not guaranteed for the treatment of mimic and muscular grooves.

Pre-treatment
e Removal of any make-up
e Skin disinfection with benzalkonium or non-alcoholic products
e Anesthetic cream 30-40 minutes before treatment. Use commercial cream (Emla, Pliaglis) or
galenic in airless packaging as they are volatile. For the same reason, occlusion is
recommended.
e Removal of excess cream with only cotton.
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e Handpiece: WHITE in constant mode with spot timing established by the doctor.

Treatment

e Intervene by points using the "triangle" spot technique: these points are positioned on the
excess skin, on the fold without ever reaching the sulcus. This intervention creates lines of
force, which act at 360 °. The time of each spot is the one needed to promptly retract the skin
(between 1 and 2 sec).

e Remove carbon residues when necessary gently with dry cotton.

Post-treatment

Use of TREA kit according to the protocol:

*  Gentle wash: starting from the day of the treatment, gently wash the treated and peripherical
region with water and neutral soap in the morning and evening.

»  Soft Surgery Clean: take out the wipe soaked in benzalkonium chloride and apply it gently to

the skin when needed. One wipe at evening to sanitize.

*  Factor K: after the morning cleaning routine (gentle wash), starting from day 15th, gently
apply a rice grain size of product to the treated and peripherical region. WARNING: it
contains regenerative active ingredients — In case of contact with eyes, rinse immediately.

*  Skin Cover: starting from the 5th morning, gently apply a thin film of product on the treated
and peripherical region (after the Factor K cream when you also start with the product), in the
morning. Do not stop using the product at least until the color pigmentation of the treated part
matches exactly the one of the peripherical region (it can require from 1 to 6 months).

*  No makeup: do not wear makeup on the treated part before the fourth day.

*  Avoid sun exposure: until the new tissue is totally regenerated it is recommended to protect

from the sun radiation until the color pigmentation of the treated part matches exactly the one
of the peripherical region (it can require from 1 to 6 months).
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Repetition of treatment
o First patient evaluation visit: 5-6 spots will be performed in this session to see the patient's
reaction before the treatment.
e After 30 days - evaluation visit with the possibility of intervening again in case of need after
other around 30 days from the first session.

Contraindications

Crusts and redness are part of the natural healing and tissue repair process that accompany skin
renewal. Normally this process lasts 7-10 days.

The only side effects in addition to the aforementioned process are absolutely unlikely, subjective
and often related to poor management of post treatment:

- Persistent redness (erythema).
- Post-inflammatory hyperpigmentation (PIH).
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Overtreating the patient could rarely result in damaging melanocytes occurring in a
hypopigmentation of the region. So, it is recommended to split the treatment in more
sessions or to perform a test session if the doctor is not confident on the procedure.
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Nose contouring

Introduction
How to reduce nose size and reshape it without surgery?

The beauty of the face makes people happy and satisfied this beauty is very much affected by the
shape and size of the nose. Some people do not like the way their nose looks, and failure to solve its
problems can cause depression, anxiety, isolation, and so on. Inconsistency in the nose size and shape,
in relation to the other facial structures causes patient dissatisfaction who in an effort to solve the
problem goes to beauty clinics and looks for different methods such as surgery (in most cases), filler
injection, String rhinoplasty and so on.

These treatments must be applied in correspondence with bulbous nose, mainly depending on coarse
and greasy skin for witch the soft non-invasive Plexr contouring can help to give nicer three-
dimensionality to the face. The superficial action of Plexr offers a renew of the quality of the skin and
it changes gently the lines necessary to ameliorate the nose shape. Usually, the nose contouring is
combined with the full-face treatment to have the same skin quality.

Indications

The technology allows to stimulate the underlying dermis through the application of non-aligned
spots on the entire face creating small triangles, as this generates the traction vectors necessary for
the retraction of the skin. A very good resurface and fining effect is obtained.

Plexr indications for nasal reshaping can be very helpful in solving many problems such as:

* the size of the nose (for fleshy nose)

* removing scars caused by traumas

* removing the suture line of previous surgeries

* removing freckles

* clearing the pores of the nose

* nose asymmetrical correction

Pre-treatment
e Removal of any make-up
e Skin disinfection with benzalkonium or other non-alcoholic disinfectant
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e Anesthetic cream 30-40 minutes before treatment. Use commercial cream (Emla, Pliaglis) or
galenic in airless packaging as they are volatile. For the same reason, occlusion is
recommended.

e Removal of excess cream with only cotton.

Treatment
e Handpiece: GREEN
e Intervene by points using the "triangle" spot technique where necessary: these points are
positioned like a close network. The time of each spot is the one needed to promptly retract
the skin (between 1 and 2 sec). After good experience is reached apply spry technique where

necessary.
e Remove gently carbon residues when necessary with dry cotton.
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Post-treatment
Use of TREA kit according to the protocol:

*  Gentle wash: starting from the day of the treatment, gently wash the treated and peripherical
region with water and neutral soap in the morning and evening.

*  Soft Surgery Clean: take out the wipe soaked in benzalkonium chloride and apply it gently to
the skin when needed. One wipe at evening to sanitize.

*  Factor K: after the morning cleaning routine (gentle wash), starting from day 15th, gently
apply a rice grain size of product to the treated and peripherical region. WARNING: it
contains regenerative active ingredients — In case of contact with eyes, rinse immediately.

»  Skin Cover: starting from the 5th morning, gently apply a thin film of product on the treated
and peripherical region (after the Factor K cream when you also start with the product), in the
morning. Do not stop using the product at least until the color pigmentation of the treated part
matches exactly the one of the peripherical region (it can require from 1 to 6 months).

*  No makeup: do not wear makeup on the treated part before the fourth day.

*  Avoid sun exposure: until the new tissue is totally regenerated it is recommended to protect
from the sun radiation until the color pigmentation of the treated part matches exactly the one
of the peripherical region (it can require from 1 to 6 months).
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Repetition of treatment
e Phase I: first patient evaluation visit: 5-6 spots will be performed in this session to see the
patient's reaction.
e Phase 2 (after 28 days) - final evaluation visit with the possibility of intervening again in case
of need.
e For scar removal and suture removal, one session is usually enough, but for shrinking and
shaping the nose, 3 sessions are repeated every 4 to 6 months.
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Contraindications

* Malignant lesions on the nose

* Noses that have been operated on in the last 12 months

* In cases where the nose has more cartilage more precision is recommended.

Crusts and redness are part of the natural healing and tissue repair process that accompany skin
renewal. Normally this process lasts 7-10 days.

The only side effects in addition to the aforementioned process are absolutely unlikely, subjective
and often related to poor management of post treatment:

- Persistent redness (erythema).

- Post-inflammatory hyperpigmentation (PIH).

- Overtreating the patient could rarely result in damaging melanocytes occurring in a
hypopigmentation of the region. So, it is recommended to split the treatment in more
sessions or to perform a test session if the doctor is not confident on the procedure.
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Xanthelasma removal

Introduction

Xanthelasma palpebrarum (XP) is a common localized condition of the eyelid and periorbital skin
due to the accumulation of lipidrich macrophages, known as foam cells. Clinically, xanthelasmas
appear as flat or slightly elevated yellowish-tan lesions in middle-aged or elderly patients. XP can
present as soft, semisolid, or calcified papules, plaques, or nodules. The inner canthus of the upper
lid is the area most frequently involved; however, the lower lid or periorbital skin can also be affected
(1). Lesions typically occur symmetrically. XPs are progressive and permanent, and they can only be
resolved with treatment. Although generally benign, XPs may cause significant cosmetic and

functional disfigurement

“
&
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Xanthelasma Palpebrum

Indications

The treatment of Xanthelasma performed with Plexr / Plexr Plus presents positive results with

maximum control and easy handling, making it ideal for this indication.
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Pre-treatment

e Always check the XP lesion through a dermatological evaluation, possibly clinically
confirmed on dermoscopy.

e Removal of any make-up.

e Skin disinfection with antiseptic cleanser (GMV suggests Soft Surgery Clean wipes with
benzalkonium chloride).

e Local anesthesia (i.e. 2% lidocaine solution) or topical eutectic mixture of lidocaine (i.e.
EMLA) under occlusion for 40 minutes.

e Ask the patient to keep eyes closed to avoid the effects of smokes. (if possible, use a smoke

evacuator during the treatment)

Treatment

Handpiece: RED

. Use the spray technique evenly treating the entire surface in a layered approach until
complete clinical clearance was achieved.

. Thoroughly clean the brownish coating with a compress moistened with benzalkonium or
similar, drying without pressure (if too much pressure is applied the area will begin to
bleed).

. Make sure that the neoformation has been totally removed. The number of passes varied
depending on the thickness of each lesion.

. Immediately after the procedure, clean the area with antiseptic cleanser (GMV suggests

Soft Surgery Clean wipes with benzalkonium chloride).
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Figure 2 | Immediately after treatment with plasma sublimation.

Figure 3 | Fourteen days after treatment.

Credits: Rubins et al. Plasma sublimation for the treatment of xanthelasma palpebrarum. Acta Dermatovenerologica, 2020.

Post-treatment

Use of TREA kit according to the protocol:

o Gentle wash: starting from the day of the treatment, gently wash the treated and
peripherical region with water and neutral soap in the morning and evening.

o Soft Surgery Clean: take out the wipe soaked in benzalkonium chloride and apply it
gently to the skin when needed. One wipe at evening to sanitize.

GMV

MEDICAL INNOVATION

All rights Reserved. Any unauthorized copying, reproduction, hiring, lending is strictly prohibited.

56



Factor K: after the morning cleaning routine (gentle wash), starting from day 15th,

gently apply a rice grain size of product to the treated and peripherical region.
WARNING: it contains regenerative active ingredients — In case of contact with eyes,
rinse immediately.

Skin Cover: starting from the 5th morning, gently apply a thin film of product on the
treated and peripherical region (after the Factor K cream when you also start with the
product), in the morning. Do not stop using the product at least until the color
pigmentation of the treated part matches exactly the one of the peripherical region (it
can require from 1 to 6 months).

No makeup: do not wear makeup on the treated part before the fourth day.

Avoid sun exposure: until the new tissue is totally regenerated it is recommended to

protect from the sun radiation until the color pigmentation of the treated part matches
exactly the one of the peripherical region (it can require from 1 to 6 months).

Alternative suggested protocol: cleanse the treated areas with an antiseptic cleanser without alcohol

(i.e. Octenisept®) and with water twice a day for four days.

Follow-up

If possible, ask to the patient to return to the clinic for post-procedure assessments and photographs

once all crusting had subsided (average 7 to 14 days).
According to Rubins et al. (2020), these are the results of a case study on 27 patients:

Following resolution of the crust, patients experienced full restoration of their normal skin texture
over a period of 1-month post-procedure, with some experiencing mild residual pale erythema over
this time. No scars or pigmentary changes were reported. No recurrence of lesions was detected
during the follow-up period and up to 12 months post-procedure. Patients evaluated the procedure

as comfortable, requiring minimal and easy aftercare. All were satisfied with the cosmetic result.

Source: Rubins et al. Plasma sublimation for the treatment of xanthelasma palpebrarum. Acta Dermatovenerologica, 2020.
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Treatment for Gingival Whitening

Introduction

In the mucosa of the oral cavity pigmented lesions, whose color varies from blue to brown to gray,
may occur. Causes of these injuries are multiple: they may be the expression of changes in the normal
anatomy of the mucosa, or lesions caused by exogenous (prosthetic restorations, smoke) and
endogenous (increased production of granules of melanin or increased number of melanocytes)
substances, or even injuries concurrent with systemic diseases.

In the field of Oral Pigmentation, the epidemiological relevance of the pigmentations is very
important: they are present in 5-15% of the Caucasian population, and the incidence increases up to
80% with cutaneous hyperpigmentation (Africa, Asia, Mediterranean basin). Already present in
childhood, they tend to increase with age. The cause is an increase in melanin synthesis, while the
number and distribution of melanocytes remains normal. The most affected site is the gingival mucosa,
followed by the mucosa genena, the lips and the fungiform papillae of the lingual back.
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These spots, even if they do not have any pathological characteristics, frequently become a reason of
purely aesthetic discomfort for the patient, especially when involved in the mimicry of the smile and
therefore of the social relationships.

Possible therapeutic approaches to oral pigmentations:
e Mechanics (cutters, etc)
e Surgical (scalpels)
e Physics (Laser technology) Q-Switched, Erbium-YAG, CO»
e Plasma Exeresis (Plexr®)

In terms of effectiveness of stain removal, we can say that, even with a certain variability, these
methodologies are almost all effective. However, this effectiveness may have variable costs
depending on the methodology used.

To assess the overall effectiveness of a treatment, it is also necessary to consider the possible
iatrogenic damages and complications that each treatment potentially carries with it.

Factors such as surgical invasiveness, thermal damage, hypo / hyperpigmentation, recovery times,
costs for the operator and for the patient are all variables that greatly affect guiding the doctor towards
a more suitable therapeutic choice.

e Traditional surgical approach, both mucogingival and neuromuscular (partial ablation of the
elevating muscles of the upper lip) with scalpel

e Chemical-Pharmacological approach with periodic infiltration of the responsible muscles by
botulinum toxin

e Laser (ablative) approach with photothermolysis of excess gingival mucosa.

These traditional approaches, although valid, are not free from risks such as asymmetries (surgery
and botulism) and pulp thermal shock (traditional laser).

Indications

Unlike the aforementioned therapies Plexr offers numerous benefits for both the clinician and the
patient:

e Absence of surgical invasiveness

e No risk of residual scars or depressions

e No risk of iatrogenic damage such as pulpal shock, bleeding or suture

e Local anesthesia very often not necessary

e Very rapid recovery, immediate return to a relationship life and absence of discomfort after
treatment

e Costs for operator and patient decidedly advantageous compared to the reference technology
that remains the laser light

e Very high patient compliance as an intervention with Plexr is fast, effective and "affordable".
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Pre-treatment

After adequate observation and clinical anamnesis, set of photographs, evaluation with RX for
contiguity with dental elements, and thickness evaluation it is possible to proceed with Spray
Anesthetic / superficial infiltration anesthesia in the intervention region thus assuring absolute
comfort to the patient (in almost all cases sufficient anesthetic spray).

Treatment

Premise: all the three handpieces can be used to perform the treatment, but we strongly recommend
to always use WHITE handpiece until you have the experience of being able to distinguish the
thickness of the gingival tissue and the melanin density type of mucosa. We also suggest you to follow
adequate training to acquire manual skills before using green or red handpiece for this treatment.

Use Plexr handpieces according to the thickness of the gingival tissue, the melanin density and the
manual skills of the operator, always in continuous mode (spray), following the same technique that
is used for skin spots (see also: Solar Lentigo protocol) treated with Plexr avoiding review too many
times in the areas already treated.
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Post-treatment

Prescribe to the patient appropriate oral hygiene with CLX for 7 days by fixing first recall at a distance
of one week and then at three weeks for clinical and photographic evaluation.

Repetition of treatment

It is advisable to review the patient at one month. After this period, it is possible to repeat the treatment
to increase the result in very deep spots.

Side effects

There are no contraindications, because if correctly used the tissue sublimation action induced by
Plexr is superficial and progressive and free from thermal damage propagated to surrounding tissues
as happens with lasers, and does not leave scars or tissue dehiscences as can happen with traditional
surgical techniques.

Gummy smile treatment

Introduction

Gummy Smile or "Smile Gingival" is not a pathology but is similar to a real imperfection and as such
is experienced by patients. We recall how the modern dentistry should consider not only the
functional but also the aesthetic aspect of the smile.

In Gummy Smile, especially during the mimicry of the smile, there is a disproportion between the
gum and the visible part of the tooth to the disadvantage of the latter.

This entails in patients an attitude of low propensity to smile or "control of their own mimicry"
triggering avoidance / control of social situations in which a spontaneous and natural gesture becomes
a source of anxiety and tension.
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There are different ways to treat this blemish:
e Traditional surgical approach, both mucogingival and neuromuscular (partial ablation of the
elevating muscles of the upper lip) with scalpel
e Chemical-Pharmacological approach with periodic infiltration of the responsible muscles by
botulinum toxin
e Laser (ablative) approach with photo-thermolysis of excess gingival mucosa.

These traditional approaches, although valid, are not free from risks such as asymmetries (surgery
and botulism) and pulp thermal shock (traditional laser).
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Indications

Differently from the aforementioned therapies Plexr offers numerous benefits for both the clinician
and the patient:

e Absence of surgical invasiveness

e No risk of post-treatment asymmetry

e No risk of iatrogenic tooth damage, bleeding or suture

e Very high patient compliance as an intervention with Plexr is fast, effective and very rapid
healing

Prima 0po PI&
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Pre-treatment

After adequate clinical observation of the patient in the static and dynamic phase (smile), eventually
evaluating with RX and periodontal probing in order to delimit the area of intervention, it is possible
to proceed with anesthetic spray / superficial infiltration anesthesia in the intervention region thus
ensuring absolute comfort at the patient.

Treatment

Use the red handpiece in continuous mode (spray) to delineate the new gingival contour desired,
sublimating the full-thickness adherent gingiva. Eventually, in order to refine the preparation margins,
use the white handpiece.
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Post-treatment
Polish and smooth the margins of the new gingival swelling and teeth with prophylaxis caps and

adequate polishing paste.
Resign the patient by prescribing mouthwash with Chlorhexidine without alcohol for a week
reassuring him that the gingiva will be healed within 4/7 days.

Studio Dr.Massimo Rota Studio Dr.Massimo Rota
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Repetition of treatment
It is advisable to review the patient at one month. You can re-intervene to increase the result.

Side effects

Absolute contraindications: nothing to report, simply because if correctly used the Plexr action is
superficial and progressive, the thermal damage does not spread to the surrounding tissues as happens
with the laser and does not leave scars or tissue dehiscences as can happen with traditional surgical
techniques.

Relative contraindications: gingival hypertrophy induced by drugs or pathologies. In this case the
procedure can be repeated.
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Vulvar treatment for the reduction of the labia minora

Introduction

Hypertrophy of the labia minora is a congenital malformation, sometimes acquired. The cause of
hypertrophy of the labia minora is multifactorial. A patient with small labia whose length from the
base of the implant to the free margin is greater than 2.5 cm is considered pathological, and therefore
abnormal. This malformation, in addition to generating important aesthetic and psychological
problems, especially in the couple's relationship, can sometimes also cause chronic local irritation,
bacterial infections and recurrent mycoses. In a number of cases there is also an asymmetry between

the labia minora.

Figure 2 - Hypertrophy of the labia minora

Indications

The treatment with Plexr allows to remove the excess mucosa without incisions, obtaining optimal
results, respectful of the anatomy, comparable to those achieved with surgical scalpels or lasers, and
however overcoming the inconveniences and risks (for the operator and for the patient). Furthermore,
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the Plexr, not coming into direct contact with the mucosa in releasing the energy of the plasma,
sublimates the excess tissues without damaging the surrounding and underlying ones, thus promoting
a much shorter and less painful recovery compared to traditional practices (CO; laser).

Pre-treatment
e Thoroughly clean the area to be treated
e Apply anaesthetic cream to the area to be treated and leave for about 40 minutes

Treatment
Handpiece: WHITE

e Have the patient lie down in a gynaecological position
e C(leanse the vulvar area with physiological solution
e Evaluate:
1. Degree of hypertrophy
2. 2. Any asymmetries
3. 3. Presence of inflammatory, infectious or neoplastic lesions
e Treat, one labia minora per time (spot technique):
1. The medial face (that towards the vaginal take)
2. The lateral portion (the one towards the large lip)

Note: During the procedure you will immediately notice a retraction of the mucous membrane.

It is also possible to lighten the color of the edge of the labia minora by applying the spray technique
in this area. After about 7 days (crust drop) the tissue will be lighter.

Post-treatment
e Prescribe washing of the external genitalia with a mousse at a suitable pH
e Prescribe application of a re-epithelizing cream
e The patient will have to abstain from sex for about 5/7 days
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Repetition of the treatment
After 3 months in case of need (the results are progressive).

Contraindications

Minimal discomfort when compared to post-surgery. The duration of discomfort is 5/7 days.
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Conjunctival chalasis treatment

Introduction

The conjunctival chalasis is characterized by an excess of loose conjunctiva that folds on itself, due
to a loss of adhesion of the underlying tissue (the Tenon capsule) which generally follows aging,
although it is frequently found in patients who have already undergone at eye surgery or with
lacrimation deficiency (dry eye).

Since the loose fold moves independently from the bulb during eye movements, it causes permanent
discomfort (foreign body sensation, often pain, sometimes recurrent subconjunctival hemorrhages,
but above all epiphora, tearing while reading or looking down) it benefits little or nothing from
commonly prescribed lubricating or anti-inflammatory eye drops.

Courtesy of Dr Farhad Nejat

Indications
Treatment with Plexr Plus is a fast and effective alternative approach, with minimal discomfort for
the patient who can be treated in the doctor's office with the assistance of a slit lamp.

Pre-treatment
e (.5% Tetracaine eye drops to numb the eye before treatment using three drops poured into the
eye at 5 minute intervals.
e Use the support of a slit lamp.
e Use cotton swabs to dab, apply pressure or remove.

Treatment

e See the video tutorial supplied.

e The treatment must be performed using the white handpiece.

e For grade III, two rows of spots must be placed at a distance of 4 mm from the limbo, while
for grade IV, 3 rows are required. The number of rows and spots (from 15 to 40 points)
however depends on the size and position of the calasi.

¢ Do not treat more than necessary. If necessary, repeat the procedure as described below.
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Post-treatment
e 0.5% chlobiotic one drop every 6 hours for a week
e +0.1% Betamethasone for one month (one drop every 4, 6, 8 and 12 h during the first, second,
third and fourth week respectively)
e - Evaluate the patient after seven days

Repetition of treatment and follow up
e [t is possible to repeat the treatment once the patient has recovered from the previous treatment.

Courtesy of Dr Farhad Nejat

Contraindications and side effects
Do not use the device on limbo and cornea.

Use only the white handpiece.

Compliance with the protocols is mandatory for the patient's normal recovery time. Any modification
of the post-treatment indications can cause side effects that will lengthen the recovery by hindering

the natural regeneration of the conjunctiva.

The actions before and after treatment are the same as for other conjunctival procedures.
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Chalazion Removal Treatment

Introduction
Chalazion is a chronic inflammation of the Meibomian sebaceous glands located along the entire
thickness of the lower and upper eyelids. Chalazions are easily distinguished from other eye diseases

by the formation of a cystic lesion at the gland involved in the infection.

Indications
Treatment intended to resolve the chalazion in the doctor's office through the support of a slit lamp.
Treatment is immediate and simple with minimal discomfort for the patient.

Courtesy of Dr Farhad Nejat

Pre-treatment

0.5% Tetracaine eye drops to numb the eye before treatment using three drops poured into the
eye at 5 minute intervals.

Use the support of a slit lamp.

Use cotton swabs to dab, apply pressure or remove contents.

Treatment

See the supplied video tutorial.

The treatment must be performed using the white handpiece.

Use the support of a slit lamp.

Make a spot inside the eyelid in the apex of the cyst until reaching its content.

Empty the contents of the cyst by pressing the sides of the spot with sterile or similar cotton
swabs.

At the end, perform several spots on the chalazion surface to prevent recurrence.

Post-treatment

0.5% Chlobiotic should be used one drop every 6 hours for a week
Betamethasone 0.1% for one month (one drop every 4, 6, 8 and 12 hours respectively in the
first, second, third and fourth week).
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e Evaluate the patient after seven days

It 1s possible to repeat the treatment once the patient has recovered from the previous treatment.

Contraindications and side effects
Do not use the instrument on limbo and cornea.

Use only the white handpiece.

Compliance with the protocols is mandatory for the patient's normal recovery time. Any modification
of the post-treatment indications can cause side effects that will lengthen the recovery by hindering
the natural regeneration of the conjunctiva.

The actions before and after treatment are the same as for other conjunctival procedures.
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Conjunctival calcification treatment

Introduction

Deposition of calcium phosphate microcrystals in the superficial conjunctival layer of the eye. This
condition can be observed in patients with advanced renal failure who have an increase in inorganic
serum phosphates, compared to normal or even reduced concentrations of serum calcium (i.e. the
level of calcium detected in the serum).

While usually these deposits do not indicate the onset of a pathology in calcification

metastatic conjunctival they can cause a type of irritation.

Courtesy of Dr Farhad Nejat

Indications
Treatment with Plexr turns out to be a fast and effective alternative approach, which reduces
discomfort for the patient compared to classic surgery.

Pre-treatment
e (.5% Tetracaine eye drops to numb the eye before treatment using three drops poured into the
eye at 5 minute intervals.
e Use the support of a slit lamp.
e Use cotton swabs to dab, apply pressure or remove contents.
¢ Bring pliers and gauze.

Treatment

e See the video tutorial.

e The treatment must be performed using the white handpiece.

e Perform 1, 2 or 3 spots on the calcification according to its size.
¢ Remove the calcium deposit with a cotton swab.

Post-treatment
e (.5% chlobiotic one drop every 6 hours for a week.
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¢ (.1% Betamethasone for one month (one drop every 4, 6, 8 and 12 h during the first, second,
third and fourth week respectively).
e Evaluate the patient after seven days.

Repetition of treatment and follow-up
e [t is possible to repeat the treatment once the patient has recovered from the previous treatment.
Multiple calcifications can be removed in the same session.

Courtesy of Dr Farhad Nejat

Contraindications and side effects
Do not use the device on limbo and cornea.

Use only the white handpiece.
Stop using anticoagulants before surgery.

Compliance with the protocols is mandatory for the patient's normal recovery time. Any modification
of the post-treatment indications can cause side effects that will lengthen the recovery by hindering
the natural regeneration of the conjunctiva.

The actions before and after treatment are the same as for other conjunctival procedures.

GMV

MEDICAL INNOVATION

© All rights Reserved. Any unauthorized copying, reproduction, hiring, lending is strictly prohibited.

76



Treatment for the removal of conjunctival cysts

Introduction

Conjunctival serous cyst is a small transparent bubble in the white part of the eye, the conjunctiva.
Most of the time it is small in size and relatively mobile. Sometimes it can take on larger dimensions
and be a nuisance. They are full of a transparent liquid produced by some glands.

Indications
Treatment intended for the resolution of conjunctival cyst in the doctor's office through the support

of a slit lamp.
Courtesy of Dr Farhad Nejat

Pre-treatment

Eye drops with 0.5% tetracaine. It should be used to numb the eye before treatment using three drops,
poured into the eye at 5 minute intervals.

Use the support of a slit lamp.

Use cotton swabs to dab, apply pressure or remove contents.

Treatment

e See the video tutorial.

e The treatment must be performed using the white handpiece.

e Perform spots of less than one second duration, starting from the center (highest point of the

cyst) and then spiraling in the periphery.

e At the end, perform several spots on the basis of the cyst to prevent recurrence.
Post-treatment
e 0.5% Chlobiotic should be used one drop every 6 hours for a week.

e Betamethasone 0.1% for one month (one drop every 4, 6, 8 and 12 hours respectively in the first,
second, third and fourth week).
¢ Evaluate the patient after seven days.
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Repetition of treatment and follow up
It is possible to repeat the treatment once the patient has recovered from the previous treatment.

Contraindications and side effects
Do not use the device on limbo and cornea.

Use only the white handpiece.

Compliance with the protocols is mandatory for the patient's normal recovery time. Any modification
of the post-treatment indications can cause side effects that will lengthen the recovery by hindering
the natural regeneration of the conjunctiva.

The actions before and after treatment are the same as for other conjunctival procedures.
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Conjunctival nevus removal treatment

Introduction

Conjunctival nevus is an accumulation of pigment at the level of the conjunctiva present at birth or
which appears in the first two decades of life. It is a nevus of the conjunctiva, similar to the cutaneous
nevi of the other parts of the body. It is a lesion with well-defined contours, flat or only slightly
detected and the degree of pigmentation is variable.

Differential diagnosis with acquired primary melanomas and melanoses is always essential, and
avoiding a malignant evolution.

Courtesy of Dr Farhad Nejat

Indications

Treatment with Plexr Plus is a fast and effective alternative approach, which reduces patient
discomfort compared to classic surgery. If the doctor has 100% awareness of the benign nature of the
nevus, he can remove it through sublimation. Otherwise Plexr Plus can be used for cutting the lesion
intended for biopsy. The delicacy and minimization of Plexr Plus surgery is however highly
appreciable for a minimally invasive treatment and leave the lesion margins intact for analysis.

Pre-treatment
e 0.5% Tetracaine eye drops to numb the eye before treatment using three drops poured into the
eye at 5 minute intervals.
e  Use the support of a slit lamp.
e Use cotton swabs to dab, apply pressure or remove contents.
e Bring scissors, scalpels, forceps and gauze.
Treatment
e See the video tutorials provided.
e The treatment must be performed using the white handpiece.
e Proceed with of the following methods:

METHOD I (Sublimation)
o Make spots of less than one second duration on the lesion, sublimating the pigment step
by step and removing it with the help of a cotton swab.
o o At the end of the treatment, check the absence of the pigment in the region.
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o 0 Do not treat more than necessary.

METHOD 1II (Biopsy with AMT or self-graft)
o Cut the contour of the lesion with Plexr Plus. If the margins overlap the cornea or limbo,

make the classic cut with scissors in that region.

o Send the lesion to be analyzed.

o Given the size of the removal, we recommend inserting the AMT amniotic membrane as
shown in the video. The amniotic membrane can be sealed to the surrounding conjunctiva
through spots close to each other of Plexr Plus which melt on the membrane and
conjunctiva edge, without the use of glues or points. If the size of the lesion is not
excessive, you can proceed with self-graft (Video Pterigium with Graft). The conjunctiva
to be transplanted can be traditionally cut with scissors or through Plexr, from a healthy
donor part of the ocular surface. The donated part can be sealed to the surrounding
conjunctiva through spots close to each other of Plexr that blend the two fabrics without
using glues.

Post-treatment

0.5% chlobiotic one drop every 6 hours for a week.

0.1% Betamethasone for one month (one drop every 4, 6, 8 and 12 h during the first, second, third
and fourth week respectively).

Evaluate the patient after seven days.

Repetition of treatment and follow up

It is possible to repeat the treatment once the patient has recovered from the previous treatment.

Courtesy of Dr Farhad Nejat
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Contraindications and side effects
Do not use the device on limbo and cornea.

Use only the white handpiece.

Stop using anticoagulants before surgery.

Compliance with the protocols is mandatory for the patient's normal recovery time. Any modification
of the post-treatment indications can cause side effects that will lengthen the recovery by hindering

the natural regeneration of the conjunctiva.

The actions before and after treatment are the same as for other conjunctival procedures.
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Treatment for dermoid / lipodermoid removal

Introduction

The dermoid and lipodermoid cysts of the eye and conjunctival are neoformations that have a rounded
shape, soft consistency and variable size. The dermoid cyst is generally covered with skin and, inside,
the presence of various tissues and organs can be observed macroscopically; in particular, the mass
may contain fragments of hair, bones, cartilage, fat, skin, glands and ocular sketches. The lipodermoid,
so called, because unlike a typical cyst does not have a capsule and consists of a lipid, adipose tissue
covered with a stroma. In reality, it is a conjunctival lipoma of congenital etiology that is difficult to
understand, closely related to the pathology, atrophy of the muscle that raises the upper eyelid
(levator), as well as changing the position of the tear gland.

Courtesy of Dr Farhad Nejat

Indications
Plexr Plus treatment is a fast and effective alternative approach, which can be carried out in one or

¥ - { 4 ol %
more sessions depending on the experience of the doctor and the size of the lesion.

Pre-treatment

e 0.5% Tetracaine eye drops to numb the eye before treatment using three drops poured into the
eye at 5 minute intervals.

e Use the support of a slit lamp.

e Use cotton swabs to dab, apply pressure or remove contents.

o Keep scissors, scalpels, forceps and gauze handy.

Treatment
J See the video tutorial.
J The treatment must be performed using the white handpiece.
J Perform spots of less than one second duration on the lesion, sublimating the content of the
lesion step by step with the help of cotton swabs.
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o At the end of the treatment the thickness of the lesion must be the same as the rest of the
conjunctiva.

J Do not treat more than necessary. If necessary, repeat the procedure as described below.

o The conjunctiva layer removed will regrow independently.

Post-treatment
e 0.5% chlobiotic one drop every 6 hours for a week
e 0.1% Betamethasone for one month (one drop every 4, 6, 8 and 12 h during the first, second,
third and fourth week respectively).
e Evaluate the patient after seven days.

Repetition of treatment and follow up
e [t is possible to repeat the treatment once the patient has recovered from the previous treatment.

Courtesy of Dr Farhad Nejat

Contraindications and side effects
Do not use the device on limbo and cornea.

Use only the white handpiece.
Stop using anticoagulants before surgery.

Compliance with the protocols is mandatory for the patient's normal recovery time. Any modification
of the post-treatment indications can cause side effects that will lengthen the recovery by hindering
the natural regeneration of the conjunctiva.

The actions before and after treatment are the same as for other conjunctival procedures.
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Pinguecula sublimation treatment

Introduction

La pinguecula is a degenerative, non-tumor formation that forms in the eye on the conjunctiva
(mucous membrane that lines the eyeball and the inner part of the eyelids protecting and lubricating
them).

It appears as a small yellowish, slightly raised eye growth. Usually, it grows on the white part of the
eye (called the sclera).

Courtesy of Dr Farhad Nejat

Indications
Plexr Plus treatment is a fast and effective alternative approach, with minimal discomfort for the
patient who can be treated in the doctor's office with the assistance of a slit lamp.

Pre-treatment

0.5% Tetracaine eye drops to numb the eye before treatment using three drops poured into the
eye at 5 minutes intervals.

Use the support of a slit lamp.

Use cotton swabs to dab, apply pressure or remove contents.

Treatment

See the video tutorial.

The treatment must be performed using the white handpiece.

Perform spots of less than one second duration on the lesion, sublimating the content of the
pinguecula step by step with the help of cotton swabs.

At the end of the treatment the thickness of the lesion must be the same as the rest of the
conjunctiva.

Do not treat more than necessary. If necessary, repeat the procedure as described below.
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Post-treatment

e 0.5% chlobiotic one drop every 6 hours for a week

e 0.1% Betamethasone for one month (one drop every 4, 6, 8 and 12 h during the first, second, third
and fourth week respectively)

e Evaluate the patient after seven days

Repetition of treatment and follow up

e [t is possible to repeat the treatment once the patient has recovered from the previous treatment.

f Dr

Contraindications and side effects
Do not use the device on limbo and cornea.
Use only the white handpiece.

Compliance with the protocols is mandatory for the patient's normal recovery time. Any modification
of the post-treatment indications can cause side effects that will lengthen the recovery by hindering
the natural regeneration of the conjunctiva.

The actions before and after treatment are the same as for other conjunctival procedures.
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Treatment for pterygium removal

Introduction

Pterygium is a disease that affects the front surface of the eye. This pathological condition is
characterized by the development of a fibrovascular membrane at the level of the scleral conjunctiva.
Gradually, pterygium can extend to cover the cornea. This lesion appears as an outgrowth, slightly
raised and, if it increases excessively in size or thickness, it can interfere with vision.

Courtesy of Dr Farhad Nejat

Indications

Treatment with Plexr Plus is a fast and effective alternative approach, which reduces patient
discomfort compared to classic surgery. Three possible treatment methods are possible depending on
patient and doctor compliance.

Pre-treatment

e 0.5% Tetracaine eye drops to numb the eye before treatment using three drops poured into the
eye at 5 minutes intervals.

e Use the support of a slit lamp.

e Use cotton swabs to dab, apply pressure or remove contents.

e Bring scissors, scalpels, forceps and gauze.

Treatment

e See the video tutorial.

e The treatment must be performed using the white handpiece.

e Cutting the corneal head of the pterygium with scissors or scalpels (do not operate with Plexr
Plus on the cornea).

e C(Clean the cornea with the scalpel.

e Do one of the following methods:

METHOD I (video Pterygium)
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Sublimation of the excess membrane with Plexr Plus. There may be the possibility of a 20%
recurrence due to aging.

METHOD II (Pterygium video + Nevus with graft video to observe the insertion of AMT)
Sublimation of the excess membrane with Plexr Plus.

Insertion of AMT amniotic membrane between pterygium and cornea (4 mm from limbo) to block
possible recurrence. The amniotic membrane can be sealed to the surrounding conjunctiva
through spots close to each other of the plexr which melt on the membrane and conjunctiva edge,
without the use of glues.

METHOD III (Video Pterygium with Graft)
Sublimation of the excess membrane with Plexr Plus.

Autologous conjunctiva transplantation between Pterygium and cornea (4mm from limbo). The
conjunctiva to be transplanted can be traditionally cut with scissors or through Plexr, from a
healthy donor part of the ocular surface.

Seal the part of conjunctiva donated between pterygium and cornea (4 mm from limbo) to block
possible recurrence. The donated part can be sealed to the surrounding conjunctiva by means of
spots close to each other of the plexr that blend the two tissues without using glues.

Post-treatment

e 0.5% chlobiotic one drop every 6 hours for a week

¢ 0.1% Betamethasone for one month (one drop every 4, 6, 8 and 12 h during the first, second,
third and fourth week respectively)

e Evaluate the patient after seven days

Repetition of treatment and follow up

It is possible to repeat the treatment once the patient has recovered from the previous treatment.
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Contraindications and side effects
Do not use the device on limbo and cornea.

Use only the white handpiece.
Stop using anticoagulants before surgery.

Compliance with the protocols is mandatory for the patient's normal recovery time. Any modification
of the post-treatment indications can cause side effects that will lengthen the recovery by hindering
the natural regeneration of the conjunctiva.

The actions before and after treatment are the same as for other conjunctival procedures.

Treatment to induce punctal occlusion

Introduction
Punctal occlusion is a mechanical treatment in which the tear drainage system that assists in the

preservation of natural tears on the ocular surface is blocked.
Courtesy of Dr Farhad Nejat

Indications

Treatment with Plexr Plus turns out to be a fast and effective alternative approach, which can be
induced both temporarily - for about 7 days in the case of a specific need, for example to increase the
conservation of the tear film in a post-operative - or in permanently, by simply generating one spot
or three on the tear point respectively.

Pre-treatment

e 0.5% Tetracaine eye drops to numb the eye before treatment using three drops poured into the
eye at 5 minute intervals.

e Use the support of a slit lamp.

e Use cotton swabs to dab, apply pressure or remove contents.

e Keep scissors, scalpels, forceps and gauze handy.
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Treatment
e See the video tutorial.
e The treatment must be performed using the white handpiece.
e Make a spot on the tear point for a temporary occlusion. Make three for final occlusion.

Post-treatment

e 0.5% chlobiotic one drop every 6 hours for a week

e 0.1% Betamethasone for one month (one drop every 4, 6, 8 and 12 h during the first, second, third
and fourth week respectively)

e Evaluate the patient after seven days

Repetition of treatment and follow up
e [t is possible to repeat the treatment once the patient has recovered from the previous treatment.

Courtesy of Dr Farhad Nejat

Contraindications and side effects
Do not use the device on limbo and cornea.
Use only the white handpiece.

Stop using anticoagulants before surgery.
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Compliance with the protocols is mandatory for the patient's normal recovery time. Any modification
of the post-treatment indications can cause side effects that will lengthen the recovery by hindering
the natural regeneration of the conjunctiva.

The procedures before and after treatment are the same as for other conjunctival procedures.
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MANAGEMENT OF
POST INFLAMMATORY HYPERPIGMENTATION (PIH)

Post inflammatory hyperpigmentation (PIH) is a common and troubling side effect that occur after laser and
radiofrequency treatments.

Little evidence exists regarding the properties of both ablative and non-ablative technologies that lead to the
development of PIH but It appears that high energy and density treatments appear to pose the highest risk for
its development, thus lower energy and density treatments should be reserved for patients with a propensity to
develop PIH.

Plexr® has different properties with respect to laser and radiofrequency, but sometimes PIH can occur for
several reason (patient’s phototype, wrong choice of the handpiece in a particular area due to a lack of expertise
by the doctor, failure to comply with the indications by the patient in the post treatment, etc.).

PIH is a universal response, with no gender specificity and is particularly common among higher phototypes
IV-VI due to higher basal amounts of epidermal melanin. Although the underlying mechanisms are not fully
understood, PIH results from an overproduction of melanin at the site of the recently treated areas. During the
inflammatory process following the initial treatment, prostaglandins, cytokines, chemokines and other
inflammatory mediators including reactive oxygen species are released. These inflammatory products are
known to stimulate and alter activity of immune cells and melanocytes that ultimately lead to melanin
production. Depending on the depth of tissue destruction, this inflammatory response can be confined to the
epidermis only, or can include dermal tissue.

When confined to the epidermis, production and transfer of melanin to keratinocytes is increased and hyper-
melanosis will appear tan, brown or dark brown. Dermal PIH occurs due to the damage of the basal membrane
which leads to the release of large amounts of melanin into the dermis that are phagocytosed by macrophages
and are known as melanophages. Dermal PIH has a characteristic blue-grey appearance and may take years to
resolve, and in many cases, remain permanently. Factors known to enhance or exacerbate the development of
PIH include unprotected sun exposure and prolonged periods of inflammation.

The treatment of post-inflammatory hyperpigmentation (PIH) can be a difficult and prolonged process that can
take up to 6-12 months to resolve. Regardless of the chosen regime, it is therefore vital to inform patients to
remain patient and abide by strict sun-protective methods during the course of their treatment. In addition to
daily high SPF and broad-spectrum sun protection, several treatment options, either single or combination,
have been found to successfully treat PIH in individuals, including those with higher skin phototypes.

GMYV Suggested Protocol

GMV suggests two protocols for PIH, one to manage it and one to minimize the possibility to develop it, based
on 10 years of observations and the evaluations from its distributors and key opinion leaders.

The protocol cannot be rigid, but it should be modified in function of the knowledge of the doctor, the
distributor, the patient and his/her skin type, the country exposure conditions and drugs marketed. From
literature, hydroquinone (HQ) is the most effective depigmenting agent so GMV refers to that, but if
distributors and doctors know other products and rely on them, it is no mandatory to use HQ.
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This is mostly to help who has not a clear strategy to manage the most important possible side effect, which in
any case is temporary, manageable, and definitely developed less than using any other device.

MANAGING PROTOCOL (only if PIH occurs)

- Regular Plexr post care: soft neutral soap washing or non-alcoholic disinfection, plus Plexr Care Kit
(Skin cover, Zn cream, K-factor cream).

- Pay attention to not remove the scab.

- Wait 1 month after the treatment, if the PIH is still present (erythema disappeared), apply a Kligman
formula based cream (fretinoic acid 0.05% / hydroquinone 2-5% / triamcinolone acetotide 0.1% / Base cream
till 50gr) for 2 weeks, once per day at night (or every two days). Then re-evaluate.

PREVENTING PROTOCOL (starting 2 weeks before every day at night -or every 2 days-)

- 2% Hydroquinone and hydrocortisone with 1000mg vit C on the upper eyelid or
5% Hydroquinone, tretinoin and hydrocortisone with 1000mg Vit C on the rest of the face if treating large
areas.

- Assess after 2 weeks post treatment to see if they need another 2 weeks of care treatment.

- The Regular Plexr after care must be included: soft neutral soap washing or non-alcoholic disinfection,
plus Plexr Care Kit (Skin cover, Zn cream, K-factor cream).

- Pay attention to not remove the scab.
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