
CCOOMMBBIINNEEDD  PPEEEELLSS  FFOORR  SSKKIINN  RREEJJUUVVEENNAATTIIOONN  
AA  NNEEWW  PPRROOPPOOSSAALL  FFOORR  TTHHEE  DDEEEEPP  RREEVVIITTAALLIIZZAATTIIOONN  OOFF  TTHHEE  SSKKIINN,,    

WWIITTHH  MMIINNIIMMUUMM    EXFOLIATION..  

  

YYEELLLLOOWW  PPEEEELL  --  Light Exfoliant Peel  
  

11SSTT  SStteepp  CCHHEECCKK  UUPP  PPEEEELL  --  SSkkiinn  CClleeaannsseerr    

22NNDD..  SStteepp::  AA  BB  CC  PPEEEELL  --  NNoonn--EExxffoolliiaanntt 

  

  

YYeellllooww  PPeeeell  FFaacciiaall  ccoonnttaaiinnss  tthhee  ffoolllloowwiinngg  aaccttiivvee  iinnggrreeddiieennttss::  Salicylic Acid,  RReettiinnooll,,  Phytic Acid,,  Kojic Acid,,    Azelaic 

Acid,,  VViittaammiinn  CC  &&  BBiissaabboollooll  

  

YYEELLLLOOWW  PPEEEELL  FFAACCIIAALL  iiss  aa  pprrooggrreessssiivvee  ppeeeell,,  rreessuullttiinngg  ffrroomm  tthhee  aapppplliiccaattiioonn  ooff  aa  yyeellllooww  ccrreeaamm,,  eevveerryy  2200  ttoo  3300  

mmiinnuutteess..    TThhee  iinnccrreeaassee  iinn  tthhee  lleevveellss  ooff  tthhee  GGAAGG’’SS    ((GLYCOSAMINOGLYCANS)),,  wwhhiicchh  iiss  aa  POLYSACCHARIDE that 

HELPS RETAIN WATER at the dermis layer level,   iiss  tthhee  pprriinncciippaall  ffaaccttoorr  ooff  tthhee  iimmmmeeddiiaattee  iinnccrreeaassee  ooff  DDEERRMMAALL  

TTUURRGGOORR,,  wwhhiicchh  pprroommootteess  aann  eexxppaannssiioonn  ooff  tthhee  sskkiinnss  vvoolluummee,,  tteemmppoorraarriillyy  ccoorrrreeccttiinngg  ssuurrffaaccee  wwrriinnkklleess  aanndd  ffllaacccciidd  sskkiinn..      

AA  sslliigghhtt  epidermolysis  ((ppeeeelliinngg))  wwiillll  ooccccuurr  aafftteerr  4488--7722  hhoouurrss  aanndd  tthhee  sskkiinn  sshhoowwss  ssiiggnnss  ooff  bbeeiinngg  VVIISSIIBBLLYY  RREENNEEWWEEDD    

AANNDD  FFRREESSHH..      

TThhee  sskkiinn  mmuusstt  bbee  mmooiissttuurriizzeedd  IINNTTEENNSSIILLYY  wwiitthh  aa  hheeaalliinngg  ooiinnttmmeenntt  ffoorr  tthhee  nneexxtt  88--1100  ddaayyss  ((ppoosstt  PPeeeell  RReeccoovveerryy  FFoorrmmuullaa  

ffrroomm  SSKKIINN  RREENNUU..  

TThhee  ddeerrmmaall  ttuurrggoorr  wwiillll  rreemmaaiinn  eennllaarrggeedd  ffoorr  tthhee  nneexxtt  4455--9900  ddaayyss,,  

  

OOUURR  PPRROOCCEEDDUURREE  

  

••  Detailed Anamnesis    

••  DDiiaaggnnoosseess  aanndd  ttrreeaattmmeenntt  pprrooppoossaallss..    

••  PPhhoottooggrraapphhiicc  DDooccuummeennttaattiioonn    

• TTrreeaattmmeenntt  PPllaannnniinngg   

..    

TThhee  ddeepptthh  ooff  tthhee  ppeeeelliinngg  ccaann  bbee  ccllaassssiiffiieedd  iinn  aaccccoorrddaannccee  wwiitthh  tthhee  DDEEGGRREEEE  OOFF  PPRROOGGRRAAMMMMEEDD  VASODILATATION    

  

   VERY SUPERFICIAL PEELING  is suitable for use on: EPIDERMAL MELASMA, SENSITIVE SKINS,            

ASIAN SKINS, DARK SKIN, SKINS HYPERPIGMENTATION DISORDERS.   – Halt when the skin becomes 

HOT, BUT WITHOUT SIGNS  OF ERYTHEMA.  
 

  SUPERFICIAL PEELING – indicated for INICIAL PHOTOAGING. Halt when the skin SHOWS AN INTENSE, 

PINK COLORED ERYTHEMA 
 

  MEDIUM PEELING – indicated for MIDLE PHOTOAGING in phototypes I, II & III  

  Halt when the skin SHOW A STRONG ERYTHEMA (similar to intense sunburn).  
 

  DEEP PEELING -   Indicated for  SEVERE PHOTOAGING. Halt when the skin develops a STRONG 

     ERYTHEMA AND A SLIGHT EDEMA 

 

CAUTION  ON MELASMA TREATMENT 
With EPIDERMAL MELASMA, we recommend that the correct diagnosis of the depth of the melasma, and the 

patient be told about the possibility of treatment with YELLOW PEEL FACIAL.    

Generally, melasma is mixed, meaning the melanin is present in both the epidermal and dermal layers.  

The melanin in the dermal layer cannot be remove with any type of therapy known today. Deep peelings, Laser 

Resurfacing, Phenol or TCA Peel, can cause serious pigmentation (Hypoigmentation or Hyperpigmentation. 

  

 

 

 

 

 

 



 

 

 

VERY SUPERFICIAL PEELING PROTOCOL  
1. Apply the yellow cream to the facial skin, and leave to work for 20-30 minutes.  

2. Remove the inactive cream with a neutral soap and reapply a new layer of yellow cream, leaving it to act 

for the same time.  

3. Repeat these steps until the skin becomes HOT, BUT WITHOUT SIGNS  OF ERYTHEMA.  

4. Apply POST PEEL RECOVERY FORMULA for the next 8-10 days; use a neutral soap for washing.  

 

SUPERFICIAL PEELING PROTOCOL 

Repeat 1, 2 and 3 steps until the skin SHOWS AN INTENSE, PINK COLORED ERYTHEMA.    

Apply POST PEEL RECOVERY FORMULA for the next 8-10 days; use a neutral soap for washing.  

 

MEDIUM PEELING PROTOCOL 
The ideal peel for photoaging in phototypes I, II & III  

Repeat 1, 2 and 3 steps until the skin SHOW A STRONG ERYTHEMA (similar to intense sunburn).  

Apply POST PEEL RECOVERY FORMULA for the next 8-10 days; use a neutral soap for washing.  

 

DEEP PEELING PROTOCOL 

This should be indicated for clearer, lighter skins, and those with severe photoaging in phototypes I & III.  

Inform the patients about the principals objectives of deep peel. 

The INFLAMMATORY PROCESS that is developed with the use the deep peel is normal and is expected for a 

better result. 

 

Repeat 1, 2 and 3 steps until the skin shows a STRONG ERYTHEMA AND A SLIGHT EDEMA  

Apply POST PEEL RECOVERY FORMULA for the next 8-10 days; use a neutral soap for washing.  

 

Apply hydrocortisone cream  (Berlison
®
, Westcort

®
) 2 or 3 time a day, (if there is a strong erithema)  

If necessary use a sun block and try to use one that uses physical components. FACIAL SUNBLOCK
®
.  

(Try to avoid the use of sun blocks during the first 6 days).  
 

ROUTINE FOR THE 11th to the 30th DAY OF TREATMENT. 
 

1-  Always wash the skin with neutral soap..  

2- Apply NUTRI CREAM
®
 or ANTIOXIDANT C LOTION

®
  ( morning and evening). 

3- If the skin does not show sensitivity, creams or gels can be used that contain Glycolic Acid and Phytic Acid 

(LIGHTENING CREAM or SKIN BLACHING GEL) morning and evening).. 

4-   As a general rule use a physical sun protector (Facial Sunblock SPF 30) 

 

PLEASE NOTE; GENERAL SAFETY CONSIDERATIONS DURING THE PEELING:  
1-  Use only once or twice on the area around the eyes, during the peeling stages.  
2-  Do not use this peeling on skin that has been damaged by, or has scars caused by zoster herpes. 

3-       Warn the patient that there may be a strong inflammatory reaction on the skin, with a strong erithema and      

            a burning sensation, and that this is normal, and is part of the objectives of this peel.    
4-  Avoid the sun and always use a physical sun protector (FACIAL SUNBLOCK SPF 30

®
). 

 

PLEASE NOTE THAT THIS PEELING CAN BE REPEATED EVERY 30-60 DAYS. 


