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Reviewing the protocols of Muscle biostimulation allows us to intervene in the
correction of some of the most common imperfections that appear on the face
Every single biological tissue has its own history. A woman’s skin tells of pregnancy, lactation, rapid weight
loss or weight gain. On the face, all the complex pathophysiological changes related to the aging process
testify to ongoing alterations in skin appearance, tonicity and skin texture, or to unesthetic pigmentations
of different origin. Aesthetic Medicine has for long utilized techniques that promised to improve some of
these isolated problems, then it was understood that we can no longer speak simply of skin laxity but of
tissue remodeling with bone resorption of the maxillofacial bones, of muscle hypotonia of the mimic
muscles and not only this, of skin laxity due to a change in the proportions between collagen type I and III
and elastin, and several other complex mechanisms. The same goes for other body areas such as inner
thighs, buttocks and abdomen that undergo aging in a likewise general and complex way. They therefore
sought and developed methods oriented to these pathophysiological processes in order to achieve more
favourable results for the patient.
In this article we want to report the trial we conducted to counteract two important phenomena due to
aging: muscle hypotonia and tissue laxity with the use of a Class III Medical Device (Skin Triplo Colin Italfarmacia) containing a concentration of choline , three times higher than that of similar products on the
market. Our goal was to solve or, at least, mitigate the issues related to chronoaging. The protocol used for
is called Muscle biostimulation and it is a technique based on potentializing the muscle tone in order to
produce a soothing effect on the skin. The product is injected with a 30-gauge needle of 6 mm in the
orbicular muscle to avoid, for one thing , that the hypotonia of this important muscle make the eyes appear
tired, and to reinforce the tone, by bearing in mind that this muscle is dedicated to the drainage of the
periorbital edema, which , as we know, can be accentuated in pathological conditions or simply by
tiredness. Other infiltrations are then carried out in the upper third of the face, exactly in the lateral
margin of the frontalis muscle and in the zygomaticus major muscle with a 30 gauge needle of 12 mm, by
reinforcing their tone and raising the outer third of the eyebrow and the angle of the mouth, respectively,
towards the upper side . This can be achieved if we increase the concentration of acetylcholine at the
neuromuscular junction tending by aging , instead , to shift down to the level of this structure and leading
to hypotonia and therefore to bending downward the mimic muscles. This is exactly the target and the
rational of our protocol, namely , to counteract or mitigate this process by conferring tone and potentiate
the action of the target muscles. Considering that acetylcholine derives in its formation from choline
(which in turn derived from dimethylaminoethanol [DMAE]), if we administer this precursor at the
muscular level with a dose that is three times higher, it will allow us to improve the concentration of
acetylcholine in the tissues and thus improve the tone, ensuring a better subcutaneous support. For the
patients we treated we chose a protocol of one session a week, for 4 times, and subsequently a
maintenance of once a month ,in order to reduce the loss of the muscle tone and allow us after this to act
on skin laxity with an additional protocol based on the same Class III Medical Device containing also
hyaluronic acid with fragments from 20 to 38 monomers in a solution of glycine, proline and lysine at pH

5.8 and 900 mOsm /l. Our aim was to create a dermal fibrosis with subsequent tissue soothing and support
for muscle biostimulation. We applied this method also at body level in the patients who were not happy
with their end result after following localized treatments for body fat reduction or diets. Once the decrease
of the adiposities is achieved, we should, indeed, also treat the tone to safeguard the best aesthetic
result. The protocol required 2 sessions a week for 4 times with 5 ml of the product per muscle and
patients were invited to come to the studio after doing physical activity in order to rebuild the muscle
fiber. Our target muscles are the gluteus maximus and the pectoralis major and these improved their
tropism after the second session already, thus harmonizing the figure and having the patient much more
satisfied with the overall result.

