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ABSTRACT

In the market, patients are increasingly demanding treat-
ments with little downtime, so that they can quickly get 
back to their social and working lives. On the other hand, 
the request for treatments that improve the appearance, 
quality and turgor of the skin is gaining strength.

The ageing process occurs in all the anatomical layers of 
the face and, therefore, in the skin. As well as improving the 
appearance of the skin, the injection of biostimulators in its 
superficial layers can serve as a support for other treat-
ments, given the improvement in the metabolism of the 
skin, achieving an extremely natural result.

BACKGROUND

Treatment with biostimulators has become an important 
procedure in facial rejuvenation treatment. The skin and 
accessory structures lose turgor and brightness and are 
a�ected by alterations in tone and texture.

The treatment now presented consists in a novel combina-
tion of succinic acid (an amber derivative) and non-reticu-
lated hyaluronic acid with a high molecular weight and a 
considerable hydrating e�ect. A 30 g 1/2 needle supplied 
with the product is used to inject it at those points that 
stimulate hydration and flaccidity following the energy 
channels according to traditional Chinese medicine and 
which have been extended in this study to include their use 
in cosmetic medicine.

As part of the Krebs cycle, AMBER acts at the cell metabo-
lism level in the mitochondria and in the respiratory chain, 
favouring the production of ATP. The result of the combi-
nation of succinic acid and high purity hyaluronic acid is a 
new, revolutionary product with an advanced formula, 
namely Inbiotec AMBER!

OBJECTIVES

The key objective was to determine the 
benefits derived from the combination 
of succinic acid with non-reticulated 
hyaluronic acid at these strategic points 
and the improvement in the quality of 
the skin with regard to enhanced bright-
ness, hydration, tone, turgor and dilated 
pores.

We made an assessment with VISIA 
before the initial treatment and one 
month after the third treatment, as well 
as a photographic study before and after 
each session. The study also conducted 
a subjective satisfaction survey by the 
patient and doctor, with regard to the 
level of hydration, skin quality, tone 
uniformity, brightness and level of 
firmness.

This article discusses the specific points, 
dosage and technique for a safe and 
accurate praxis that can be reproduced 
in all cases.



METHOD

The patients were injected using oriental techniques, 
extended for use in aesthetic medicine and which are 
specified by traditional Chinese medicine for the treat-
ment of hydration and flaccidity.

Three sessions were conducted, spread over D0, D1 
fifteen days later, D2 one month later. At each session, a 
syringe was used to inject 0.1 cc per point. For treating 
patients with greater skin damage, either higher doses 
per point could be applied (0.2 cc using two syringes) or 
the protocol could be extended with a further three 
sessions. The first two of these additional three sessions 
would be at one month intervals while the sixth and final 
session would be two months later.

20 points on the face were injected (7 points per hemi-face, 
3 on the saggital line), and on the neck (1 per hemi-neck 
and one in the centre), using 1 syringe with 2 cc of Amber.

DISTRIBUTION OF THE POINTS:

Taking the pupil midline as a reference, 4 points are injected on the face and one on the neck:
1 supraciliary point at 1 cm or a fingerbreadth above the eyebrow.
1 infraorbital point at 1 cm or a fingerbreadth from the lower orbital margin (obtaining better results if it 
coincides with the nasojugal groove).
1 coinciding with the nasal ala, one centimetre from it.
1 coinciding with the labial commissure, one centimetre from it.
1 point on the neck, 1 cm or a fingerbreadth from the submandibular fold above the sternocleidomastoid muscle (SCM).

Taking the facial midline or saggital plane as a reference:
1 point at 1 cm or a fingerbreadth from the hairline.
1 point at the mid glabella (Intercilliary).
1 point at 1 cm or a fingerbreadth above the mental ridge (pogonion).
1 point at 1 cm or a fingerbreadth from the centre of the submandibular fold (coinciding with the facial midline).

Another point taken as a reference is the interpupillary line a fingerbreadth from the lateral orbital rim.

Another point taken as a reference is the line from the ala of the nose to the tragus at 1 cm or a fingerbreadth 
from the pre-tragus.

Another point is one centimetre or a fingerbreadth from the angle of the mandible and which coincides 
with the intersection of the imaginary line between the internal edge of the eye and the angle of the mandible.

The injection is made into the deep dermis, forming a small papule which disappears in approximately 3 hours. In 
this plane, a good dispersion of the gel is achieved, approximately covering a surface area of 2.5 cm. For this reason, 
there is no need to apply it using the mesotherapy technique. If a whitish papule is observed during the injection 
process, then the product is being injected into the upper dermis, where it will not be dispersed. On the other hand, 
if it disappears during the injection process then it is in the subcutaneous plane. Thus, there is a need to ensure that 
the papule is not white. To facilitate the location of the plane, an angle of 45º is recommended.

0.1 cc of AMBER is injected per point, using a 30G 1/2 needle, bevel upwards. I would recommend using the 
needle supplied with the product, to facilitate the correct dose administration.



Following treatment, I would recommend a massage with UltraK, particu-
larly at the product injection points. In all cases we finished with an ARCTIC 
NOIR face mask from the IT PHARMA laboratories.

It is a simple technique that can be reproduced by any medical practitioner, even with no experience.

Although this technique is safe, causing little trauma, and with no side e�ects, these are dangerous sites for 
filler infiltration due to the distribution of the facial artery. An intra-arterial injections would cause adverse 
e�ects, even though we are talking about non-reticulated hyaluronic acid. Although in my personal experi-
ence of more than 100 cases, I have had no adverse e�ects with this technique, I always recommend to aspi-
rate and wait, prior to the product infiltration.

DESIGN

128 patients were selected with ages ranging from 25 to 77 years, of which 126 were for facial treatments and 2 
for body treatments. The second session was conducted 15 days after the first, while the third session took place 
4 weeks after the second. The follow-up was performed four weeks after the last session.

The study was divided into two parts, on the one hand the assessment of the treatment documented by photo-
graphs and by the VISIA imaging technique and, on the other hand, the subjective assessment of the patient.

RESULTS

We obtained the following results four weeks after the final session, with regard to:

Wrinkle depth Porphyrins (clogged pores)

Dilated pores Ultraviolet blemishes (under the skin)



We also conducted a subjective questionnaire on 110 of the 128 patients, with a scale from 0-5 (with zero being 
for no results observed and five as the maximum score), with regard to the following parameters. These results 
were obtained four weeks after completing the treatment:

We also conducted a patient satisfaction questionnaire with regard to the quality of the results obtained, assess-
ing the perception and acceptance of the treatment by the patient and whether he/she would repeat the treat-
ment again.

Surface blemishes Brown blemishes 
(ephelides, age spots)

Red areas

95,2%
Level of 

hydration

89,7%
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of the skin

78,4%
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of tone

92,5%
Skin radiance

67,4%
Level of 
firmness

95,7%
Patient

satisfaction with 
the result

99,9%
Natural 
results

97,5%
Whether the 

patient would 
repeat the 
treatment

98,3%
Whether the 

patient would 
recommend the 

treatment
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CONCLUSION

Clinical outcomes were observed that were consistent with an improvement in the biological quality of the 
tissue, such as the degree of hydration, tone uniformity, enhanced skin texture and firmness, in addition to an 
improvement in dilated pores, considering moreover that it could be the ideal complement to filler techniques.

As an additional finding, patients su�ering from dark circles showed a significant improvement in their colour-
ing right from the first session.

It is a simple technique with little trauma and can be reproduced by any medical practitioner even with no expe-
rience.

Patients can return to daily life immediately, given that the AMBER deposits disappear in a matter of hours. In no 
cases have there been signs of inflammation or oedema, the only adverse e�ects observed were moderate and 
transient (slight bruising at the injection site).

DISCUSSION

Aesthetic medicine is a relatively new medical field and, therefore, advanced scientific results are limited and, in 
general, the best procedures are those learned from thought leaders and experts at meetings and congresses.

The author of the study would point out that the e�ects of the treatment are the fruit of her personal experience 
and that there are no prior studies on the standardisation of the dose. Neither are there any protocol algorithms 
or prior treatment to make it possible to precisely and specifically assess the depth of the injection.

The introduction of this new microbolus injection technique in the deep dermis using a 30G 1/2 needle follow-
ing traditional Chinese medicine applied to aesthetics, is open to improvement. Therefore, future studies should 
be conducted, applying other parameters and taking account of any long-term e�ects.


