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THE RESULT OF INVESTIGATIONAL STUDIES CONDUCTED BY INDEPENDENT RESEARCHERS SHOWS THE Revåge 670 TMOFFERS DOCUMENTED BENEFITS FOR SHEDDING AND THINNING HAIR. *

The phenomenon of Light. Aggregate data in over a decade of scientific studies of cool laser treatments has yielded impressive data. In European studies, significant increases in hair density and a remarkable 85% success in halting the progression of shedding has been noted. 

It’s the dynamic, rotational tuning in the Revåge 670TM Cool Laser that optimizes results. 
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Revåge 670TM belongs to a class of lasers that has been clinically and scientifically proven to safely and effectively stimulate cellular metabolism, protein synthesis and regenerate tissue while increasing blood perfusion rates. An increase in blood perfusion rates has been linked to a healthy scalp and hair follicle. Visible results with the Revåge 670TM Cool Laser Therapy occur within weeks. 

According to Researcher, Dr. Glen Charles, the Revåge 670TM has shown to increase hair counts in men by an average of 37.78% within 16 weeks of treatment with no incidence of side effects. **
[image: image3.jpg]



Hair Life Cycles and Revåge 670TM utilizing Rotational Phototherapy 

Hair has a life cycle in which growth only takes place during the anagen phase. According to research, Low Level Light Therapy similar to the Revåge 670TM was responsible for inducing dormant hair follicles into the Anagen Phase. The stimulation generates a more vital, robust hair than follicles can generate on their own

The Picture of Possibilities
Only Revåge 670TM therapy incorporates an integral microscope/camera system that clearly shows each new patient the number of dormant hair follicles in a square centimeter that can be put into the anagen phase of growth. This system dramatically demonstrates improvement throughout therapy.


REFERENCE: 
* The REVAGE 670 has not been cleared by the FDA for medical use and any references are purely investigational.
** G M Charles, DO "A Retrospective Study to Investigate and Evaluate the Unanticipated Results of Hair Loss Cessation and Temporary Hair Regrowth in Adult Males Who Had Undergone Low Level Laser Therapy for Hair Wellness" Medical Insight March/April 2006

Mens Hair Rejuvenation
with the Revage 670
"My APIRA Revåge 670TM lasers have provided measurable benefits to my patients when used alone or in conjunction with other therapies. 85% benefit, with many experiencing 45% increase in hair counts." 
David Melamed, M.D.
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New York, NY 
A new era of nonsurgical hair restoration technology is here for men with hair loss.

We all know that hair loss can be emotionally devastating for women; hair has long been a symbol of feminine beauty and sensuality. But hair loss in men is no less devastating. Men report reduced self-esteem, difficulty dating and trouble securing a new job. A balding hairline makes a man look and feel older than he is.

Many people with hair loss have dreamed of the “magic bullet,” the special vitamin or treatment that will reverse hair loss. Surgical hair treatments, such as hair transplantation, scalp reduction, flaps and tissue expansion, are available. So is medication, such as Minoxidil and Propecia. However, most treatments have been disappointing, usually saving the hair that’s already there, but doing little to grow back the hair that’s already lost.

For obvious reasons, most people are skeptical of treatments that promise to reverse hair loss. But a new era of hair restoration technology, using “cold” laser hair therapy the Revage 670 offers hope for those who don’t have advanced hair loss. Using the Revage 670 alone and in combination with topical and/or oral medications has produced excellent results for men and women.

Also known as “cold” lasers, the Revage 670 uses therapeutic soft low-light level lasers (LLLL) that were developed in Europe for healing wounds, treating hair loss and other diseases of the scalp.

The Revage 670 uses a pure visible red light at 670 nm, the optimum wavelength and frequency to stimulate a dramatic increase in micro-circulation of blood supplies in the scalp. This increases cellular metabolism and promotes the repair of damaged cells and weakened hair follicles, leading to the cessation of hair loss and the stimulation of hair re-growth.

The exact mechanism of action for visible red LHT at the cellular and sub-cellular level is not clear. However, current evidence suggests the effects are based on enhanced cell proliferation. Specific biological effects can be seen by irradiating a cell (Karu, 1998). In particular, 670 nm light directly affects the physical state of pore molecules.

The physical state of a cell is affected by changing the permeability to calcium ions. An abrupt and transient increase in calcium ion concentrations act as an intracellular messengers. This photochemical change affect the mitochondria, and, in turn, messenger [image: image5.jpg]


RNA synthesis, which ultimately leads to the observed enhancement of cell proliferation.

Karu (1998)1 demonstrated that radiation produces specific biological effects in tissue, while Trelles et al. (1989 and 2006)2,3 Muxeneder (1988)4 and Mester et al. (1985)5 demonstrated the effects of LLLL in multiple trials, including vertebral pain management, the treatment of headaches and local immune responses. Subsequently, LLLL was successfully applied for wound healing. Researchers observed that LLLL stimulated rapid healing in a safe and effective manner, and “many irradiated septic wounds heal as if by first intention.” This same principal is now applied in the Revage 670 in order to repair damaged blood vessels in the scalp by promoting neovascularization, thereby providing hair follicles with the circulation they require.

These clinical studies have led to using LLLL in the form of Laser Hair Therapy. All indicate that the loss of vascularization and gradual loss of hair can be alleviated by irradiating the scalp with 670 nm light.

With the Revage 670 we have the enhanced benefits of low-light level lasers that stimulate biophysical repair and neovascularization. This is a remarkable adjunct to the combination of other therapies we now have. It warrants further consideration and integration into practices serious about treating hair los

Womens Hair Rejuvenation
with the Revage 670
"With few options for women who are losing their hair, especially after childbirth, Hair Solution's laser therapy helped stop hair loss and thickened my hair." 
Ziba Chavoshi MD
San Gabriel Valley 
Depending on the personal perspective of the practitioner, treating women's hormonal hair loss can either be a very challenging or very frustrating experience indeed! What cannot be denied is General Practitioners, Dermatologists, Plastic Surgeons and Hair Clinics are seeing more women - and younger women - with hair loss from hormonal origins than ever before. 

Half a century ago female androgenetic alopecia, also termed female pattern genetic thinning, was almost exclusively a problem of post-menopausal women. Following menopause the female sex hormone produced by the ovaries (& the adrenal glands to a lesser extent) diminish, but androgen (male hormone) production continues at the same level. In susceptible women this may then show as a thinning of scalp hair in a genetic pattern, with sometimes-excessive facial or body hair, termed 'hirsuitism'. 

It's estimated than more than one third of all post-menopausal women will now exhibit this condition to some degree. 

The exponential rise in the numbers of younger women developing genetic thinning is multi-factorial, but is thought to be in part due to the introduction of synthetic hormones used in contraceptive and hormone replacement therapies. 

Additionally, modern society's continuous exposure to xenohormones, which have the potential to disrupt the hormonal and reproductive capacity of all living creatures, are also thought to be a predominant factor. Xenohormones are found in solvents and adhesives, nearly all plastics, pesticides, motor vehicle emissions, and the meat of livestock "bulked up" by hormones and antibiotics. Xenohormones exert hormonal - mainly oestrogenic effects, and are suspected to play a role in triggering a number of reproductive and autoimmune disturbances in susceptible persons. 

Typically a presenting woman will be in her mid-thirties to mid-fifties, but often younger. She may be pre or post-menopausal, or undergone hysterectomy for irregular, heavy periods, uterine fibroids, or cervical/uterine cancer. 

She will often relate a familiar picture of irregular periods in cycle and/or flow. Breast tenderness, cramping or bloating, (especially pre-menstrually), irritability and/or feelings of depressed mood are common, as are decreased libido, headaches (again, especially pre-menstrually), sensitivity to cooler temperatures, memory recall difficulty, body weight increase, poor sleep patterns, thinning scalp hair, and facial/body hirsuitism. What symptoms individual women demonstrate will vary, but any combination of these is a good diagnostic indicator of possible hormone imbalance. 

Hormonal hair loss may originate from a number of causes such as increased prolactin levels associated with polycystic ovarian syndrome, failure to ovulate in a premenopausal woman, or some other physiological disturbance causing her body to produce excessive amounts of male hormone. When a woman consistently fails to ovulate, her body does not produce the hormone progesterone in any significant amount. In a complex 'negative feedback' mechanism, the body attempts to compensate for the low progesterone levels by increasing the adrenal glands' production of a steroid hormone termed Androstenedione. Androstenedione can exert androgenetic effects such as thinning of scalp hair in a genetic pattern, excessive facial or body hair, 'T-zone' facial oiliness or acne. 

Severe or prolonged emotional/physiological stress, dieting, or heavy exercise regimes are the more common reasons for ovulation failure in a premenopausal woman. Again, severe or prolonged emotional/physiological stress, post-hysterectomy, following childbirth or the use of certain contraceptive/hormone replacement therapies can, in susceptible women, trigger scalp hair thinning in an androgenetic way. 

"The Revage 670 laser was introduced into my asthetics practice approximately 18 months ago. We have found that our female patients who were diagnosed with a telogen effluvium, peri-menospausal related thinning, or female pattern baldness demonstrated the greatest amount of improvement." 
Joseph S. Cervone MD
Origin of Hair Loss
Hair loss is a multifactorial problem affected by genetics, hormones and environmental issues, as well as diet and daily activity. Many people believe that hair loss is passed down to men through their mother’s side or to women from their father’s side.

In 1916, a female physician named Dorothy Osborne started the myth that the baldness gene behaves in an autosomal dominant manner in men and an autosomal recessive manner in women.6 In fact, we now understand that hair loss is a complex trait and there is a contribution from both parents. Having said this, we also know that the majority of male pattern baldness is androgen related.7 The extent of expression of testosterone, dihydrotestosterone (DHT) and DHT receptors are hereditary in men and women. One- third of the sex hormone-binding globulin changes of age depend on genetic factors, as does the variability in testosterone concentrations.

Diets low in proteins and vitamins also will lead to unwanted hair loss. Essential vitamins for good follicular health include thiamin (B1), riboflavin (B2), niacin (B3), biotin and zinc. Additional supplements include boron, methylsulfonyl-methane (sulfur), L-cysteine, and L-methionine and lutein. A healthy active lifestyle that includes a balanced diet with nutritional and mineral supplements for hair health will maintain strong hair follicles, leading to thick hair shafts.

Male pattern baldness (MPB) also referred to androgenetic alopecia (AGA) is prevalent in Americans, affecting 30 million men starting as early as their teens and all the way into adulthood.8 Patients typically present with a focal distribution of hair loss in various stages well documented by the Hamilton-Norwood classification. This is a clinical grading scale for staging male androgenetic alopecia and describes the progression of male pattern baldness in a range from stages I to VIII. A gradual onset of hair loss occurs bi-temporally from the frontal areas with progression to a wider area of thinning hair that may or may not have bare patches. Men will experience minimal shedding, and pulling on hair will not yield a lot of hair.

More than 20 million women suffer from androgenetic alopecia as well. Female patients present with similar complaints of hair loss as their male counterparts. But female hair loss is further complicated by telogen effluvium, a more generalized distribution of hair loss more commonly seen in women than men. This condition is characterized by thinning hair, without bare patches, and prominent shedding and frequent telogen hairs when brushing or pulling on the hair.

In both sexes, the hair loss pattern described by androgenetic alopecia or telogen effluvium are primarily associated with genetic and hormonal factors. Multiallelic genetic factors exist from either parent that predetermine a person’s sensitivity to androgens. The hormonal factors affect androgen receptors, thereby reducing normal blood supply to hair follicles. Over time, this leads to atrophy of the miniaturized hair follicles and thinning hair. This process continues unchecked until the hair follicles have completely atrophied.

We can achieve complete reversal of follicular atrophy and hair loss when treatment is initiated within two years of its onset. Unfortunately, many patients wait 10 or more years after hair loss before pursuing any treatment. Most forms of hair loss that are diagnosed and treated at an early age respond to treatment. However, most treatments started late in the progression of hair loss are less effective and will only reduce or stop the progression.

Along with LHT, AGA has three commonly accepted forms of treatment: Minoxidil, antiandrogen therapy and hair transplantation.

Minoxidil is FDA-approved and available for men and women as first-line therapy for AGA and telogen effluvium. It’s available over-the-counter in 2 percent to 5 percent concentrations or up to 10 percent solutions by prescription. In use for 18 years, it shows minimal to moderate hair regrowth potential. The benefits of minoxidil will be lost, however, within six months if patients stop using it. Side effects may include itching, headaches, dizzy spells and possible heartbeat irregularities; most will resolve with regular use.

Antiandrogen therapy in the form of Propecia (finasteride) is available for men. Finasteride inhibits the 5-alpha reductase enzyme that transforms testosterone into the dihydrotestosterone (DHT) that’s primarily responsible for AGA. Blocking the action of DHT seems to stimulate minimal to moderate hair regrowth. Side effects may include impotence, loss of libido and reduced sperm count. Patients who cannot tolerate side effects are instructed to stop using the medication.

For patients with advanced hair loss or complete baldness who do not respond to medical treatment, surgery is the most substantial permanent solution. Surgical hair restoration is the only truly permanent solution to baldness. The process involves a series of grafting treatments that extract plugs of hair or individual hair follicles from the back of the head, where hair grows densely, and implanting them in the balding areas. Most patients require two to three treatment sessions. The cost varies on the surgeon’s expertise and whether he extracts/implants plugs or individual follicles. The latter is more time consuming and, therefore, more expensive.

If your patients haven’t tried a medical treatment, or don’t have advanced hair loss, then consider starting traditional medical treatments in combination with the Revage 670.

The treatment options are many and each can be customized. Fortunately, people no longer need to endure hair loss. The most important consideration for complete hair restoration is to start treatment at an early age and to save hair while patients have it.

With the Revage 670 we have the enhanced benefits of low-light level lasers that stimulate biophysical repair and neovascularization. This is a remarkable adjunct to the combination of other therapies we now have. It warrants further consideration and integration into practices serious about treating hair loss

