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THE NEW GENERATION
OF PREMIUM
PDO BOOSTER

All-in-One Brightening &
Collagen Regeneration Solution
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REASONS | BECAME
A KEY DOCTOR

e Science-driven innovation
\ n n n
e Consistent clinical outcomes

e Refine protocols™

e Elevate patients results
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CLINICAL NEEDS

Today’s patientWinicians
increasingly value one effective
procedure over multiple sessions
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SINGLE SOLUTIONS LIMITATIONS

® —& @ @

HYDRATION BIOSTIMULATION ANTIOXIDANT BRIGHTENING

O

No single regenerative skin booster integrates all
key needs in one approach



e \isible regenerative support,
antioxidant action
o Consistenﬂﬁ'rprovement in

overall skin quality, Including..
texture, radiance, and firmness

over time
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WHAT MAKES
RENUVOL
DIFFERENT?

Vitamin C
\

Sodium @
Hyaluronate

PDO
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POST-PROCEDURE
~ GUIDANCE &
~_FOLLOW-UP PLAN
a—__ o

... STANDARDIZED

* ' APPLICATION WITHIN OUTCOME TRACKING

.

PATIENT ; R _ _
ASSESSMENT & - .. GoKkIN . THE PROTOCOL - (Skin Quality, Texture,
‘ Radiance)

NDICATION " PREPARATION
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Practical Tips

e Careful patient selection

e Standardized workflow

e (lear post-treatment guidance
| —

e Emphasize precautions and consistent

e Follow-up to support safety and predictability



Ideal Candidates

Scenario 1 (Preventive Bio-Stimulation)

Patient Profile: 32-year-old, early signs of
photo aging, seeking preventive approach.
Approach: Multi-component formulation
\provides both immediate skin quality

improvementiamdilong term regenerative bene

Quarterly maintenance may delay
need for more invasive intervations.



Ideal Candidates
Scenario 2 (Moderate Photo-Aging)

Patient Profile: 48-year-old, moderate fine
lines, texture irregularity, loss of radiance.

Z Approach: Initial series with
\multi-component formula to address
hydration defieitwhile stimulating collagen

remodeling. May combine with energy-based
devices for comprehensive rejuvenation.




Ideal Candidates

Scenario 3 (Challenging-Areas)

Patient Profile: Neck décolletage, or
dorsal hand aging with thin, crepey skin.
lines, texture irregularity, loss of radiance.

Approach: Areas with limited fat and high
photo-exposure benefit from bio-stimulation
combined with antioxidant support.
Combination formulations may offer
advantages in these difficult-to-treat
regions.




One Patient
Multiple Effects

® Skin quality

® Radiance

¢ Hydration

® lexture

e Firmness
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http://www.youtube.com/watch?v=ShZKYA3rhhk
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._INJECTION TECHNIQUE
. CONSIDERATIONS

by General principles for SKIN BOOSTER

e ANATOMICAL TARGETING
Superficial to mid-dermal placement

using We needle or cannula

techniques. Depth adjusted based on
 treatment area and skin thickness
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e DISTRIBUTION STRATEGY
Multiple small-volume injections
(microaliquots) or linear threading to
achieve even distribution. Common
patterns: sefial’'puncture, blanching
technique, or retrograde linear
threading.



« VOLUME PLANNING
Total volume/ area calculated based
on surface area and treatments range
from 2-4ml, distributed across

multiple injéetion points



WORLD CONGRESS

Case Overview
Monotherapy

e Skin quaW\
e Biostimulation

e Hydration

e Antioxidant effect




ENERGY DEVICES lMCAS
Skin Boosters post-laser to support
healing and enhance results

NEUROTOXINS
Complementary - toxins address
dynamic and boost skin quality

DERMAL FILLERS
More volume, boosters enhance
surrounding tissue quality

THREAD LIFTING™

Mechanical support enhanced by tissue
quality improvement

@ PEELS/ TOPICALS
Combined regeneration approach
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WHAT TO BE CAREFUL WITH

e Active skin inflammation

e Compromised skin barrier

e Low tolerance for temporanypost-procedure
changes.



MCAS
EVOLUTION OF SKIN BOOSTERS:

FROM HYDRATION TO BIO-REGENERATION

2nd Generation Current Paradigm

1st Generation 3rd Generation

ENHANCED | MULTI-MODAL
HYDRATION FOCUS FORMULATIONS BIO-STIMULATION ERA  REGENERATION

Pure HA formulations Addition of vitamins, Introduction of Synergistic combinations
designed primarily for amino acids and polynucleotides addressing hydration,
tissue hydration and antioxidants to HA (PN/PDRN) to activate antioxidant protection,
immediate volumizing base, targeting fibroblast activity and biO'StimUIation, and
effects through oxidative stress promote endogenous structural support

water-binding capacity alongside hydration collagen synthesis simultaneously



FINAL TAKEAWAYS

e From a clinical perspective, this approach can be
positioned as a regeneration-focused skin booster
that supports antioxidant protection and skin quality
improvement. It fitS'well into modern practice by
offering a streamlined workflow, strong emphasis
on safety, and the flexibility to be used asss
monotherapy or in combination protocols, aiming
for both immediate visible benefits and more
sustained skin-quality enhancement over time.
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Note on Evidence Quality:

References listed represent PubMed/PMC-indexed peer-reviewed literature. Product-specific
claims for RENUVOL or other branded formulations require manufacturer-provided clinical data
and regulatory documentation. The references above support general mechanisms of individual
components rather than specific multi-component formulations unless explicitly studied.



QUESTIONS
& ANSW




OOOOOOOOOOOOO




