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Transcript

Relevant History of Fat to the Breast

I'm very excited about the Journal Club tonight. I've been looking for a paper like this. | didn’t think |

would ever see it. | thought we would have to do it. We've been doing our Vampire Breast Lift®! for
over a decade. In the process of thinking about the safety of that procedure, we have leaned mostly
upon three different studies looking at the safety of fat grafting to the breast.2 3

That's been done now for close to two decades. When they surveyed plastic surgeons, somewhere
around 80% of plastic surgeons do fat transfer to the breast,* usually mixed with platelet-rich plasma (to
increase survival of the fat)® and often done post-mastectomy. So, three different studies were done.
This is one of them, looking at what happens to the incidence of breast cancer after fat transfer to the

' “Vampire Breast Lift (R) | Official Website | Reviews | Find Provider.”
? Kronowitz et al., “Lipofilling of the Breast Does Not Increase the Risk of Recurrence of Breast Cancer.”

? Visconti and Salgarello, “Magnetic Resonance Imaging and Ultrasound Evaluation after Breast Autologous Fat
Grafting Combined with Platelet-Rich Plasma.”

* Vizcay et al., “Current Fat Grafting Practices and Preferences.”

* Kronowitz et al., “Lipofilling of the Breast Does Not Increase the Risk of Recurrence of Breast Cancer.”
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breast. In all the studies, there was no statistical difference between women who had fat transferred and
those who did not when they looked at re-biopsy rates and recurrence rates.6 7 8

But that's a little bit of a workaround.

The metaphor was if the spaghetti was safe, then the sauce without the noodles was safe. Usually, the fat
is mixed with some PRP, so if both are safe, then the PRP alone should be safe. However, we didn't have
much direct research with PRP alone.

Then, a couple of excellent papers came out. One was this one where they looked at using PRP to inject
around where the biopsies were taken, and then there was an actual decrease in the recurrence rate.’

And | put this paper in your download box. I'm getting to the one that just came out.

And then, this one really excited me because, with this one, which has been out now for several years
(it came out in 2022) they looked at women who had had the port taken out (placed for chemotherapy),
and now you're left with a scar, and they injected the- because PRP helps with scarring.!?

And then they followed to see what would happen.

This was the only time I've seen this happen in a research paper. Statistically, those who had the PRP for
the port did better. There were no deaths in the group that had their port scar treated with PRP,
and there were four deaths in the ones who did not have the PRP.

There was also a statistical difference in recurrence rates (PRP-treated women had fewer recurrences).

And so, the conclusion was that it appeared safe, but they couldn't bring themselves to say “it.”

¢ Krastev et al., “Long-Term Follow-up of Autologous Fat Transfer vs Conventional Breast Reconstruction and
Association With Cancer Relapse in Patients With Breast Cancer.”

7 Petit et al., “Safety of Lipofilling in Patients with Breast Cancer.”

® Sakai et al., “Complications and Surgical Treatment of Breast Augmentation Using Autologous Fat Transfer and
Fillers.”

? Eichler et al., “Platelet-Rich Plasma (PRP) in Breast Cancer Patients.”
' Eichler et al., “Platelet-Rich Plasma (PRP) in Oncological Patients.”
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I've never seen this in another paper, and even though it is statistically significant, they hedged their bet.
Essentially, they did this revolutionary study, then wimped out and said, “Even though we've got the
stats to prove it, we still think it's a coincidence [that women treated with PRP had less
recurrence of their breast cancer and increased survival]. And we do not think that PRP actually
decreased the incidence.”

Safe to say, but in conflict with their own study. Who does that?
But, | understand: it would be very bold for them to say, "We're preventing breast cancer with PRP."

That would be bold, but | had to chuckle when | realized they were afraid to say it even though the math
demonstrated it.

But you're still left wondering why or how.

So | leaned back on this study, and again, | put this one in your download section; that is my theory, and
it turns out I'm probably wrong about this, at least in some cases, a theory had to do with this. You
think, "Well, how could growth factors cause less cancer?"

And in this study, Canadian doctor, this has been out, | think, maybe |10 years now. In this study, a man
and his colleagues cultured the breast, and they found a different microbiome. They hypothesized that
perhaps there's more inflammation, and somehow, the different bacterial milieu in the breast that
developed cancer was different than the healthier breast.!!

At least, that's what they demonstrated.

=>Next Hands-On Workshops with Live Models<=

And maybe it was causative and not correlative. So that was my theory was that maybe that's why the
PRP is helping since we know it's antibacterial. Maybe the PRP is changing the bacterial milieu to a
healthier state, more like the non-cancerous breasts, or perhaps decreasing the recurrence rate, which
would be at least a hypothesis for why in these studies of no biopsy injections and injection around the
scar of the port that was removed or the scar of the breast from where the port was removed, might
decrease the cancer rate.

And that was all | had to run with.

' Urbaniak et al., “The Microbiota of Breast Tissue and Its Association with Breast Cancer.”
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Now, before | show you the new paper that came out, another conflict in reasoning or counterintuitive
idea, some of you know | did some phase four clinical trials with Genotropin® about 20 years ago and
with Seizen®. | was involved in growth hormone research.

| was very involved, and | read everything ever written about

Dr PUﬁ@LS growth hormone replacement in adults—all of it.

1] L
BOtULl AU And there was a study in children who had pituitary tumors.

1l
BLQStOLp Now think about the quandary you're in if you surgically

Course

remove a brain tumor from a child and your surgery now has
goofed up their production of growth hormone, and it's a
child, yet you just removed a cancer.

Charle ) (
Charles Runels. MD Do you give them growth hormone to help their
’ :/' development and risk possible recurrence of the cancer?

Or do you not give them growth hormone for fear of that
and let them not develop as normally as they would?

Well, they divided the group in half, and the children who got
the growth hormone developed better or more in line with

their age and had fewer recurrences of the pituitary tumor.
So | can't explain that. | know that was a study that was done.
And so I'm still left in this quandary (less cancer with growth hormones).

And then we got this paper, which I'm very excited about, that came out recently in the past couple of
weeks.

And I'll show it to you. And I'm going to leave you hanging, though, because otherwise I'll forget.

| want to show you this. | bumped into this this past week. This is one of those well-read Geriatrics back
textbooks published in the 80s.!2

12 Platt, Geriatrics 2.
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And | want you to look at this paragraph, "Most cases of secondary impotency..." And they're defining
that as the man was able to get an erection and then developed impotence versus never having an
erection in his life would be primary. "Most of them are psychogenic.”

And they give you, look at that, five different references to back it up about why.

And Dr. Finkle is the one writing it. I've read quite a bit of his stuff because Finkle wrote the article that
motivated me to plunge into the PRP and Priapus, the whole Priapus Shot® idea.

But he was advising psychotherapy for ED for 85% of men in this Geriatric textbook.
So this is not a one-off throwaway journal.
This is the accepted dogma of the early 1980s.

Imagine the frustration of the man who's trying to be psychotherapy into having an erection when he
truly has neurovascular disease as the etiology.

This is useful to look at, in my opinion, (not to criticize Dr. Finkle), because now I think, "Well, what am
| getting wrong!?"

Now, it's easy to point fingers back four decades; | was 23 in 1983. I'm 64 now. So that's easy to point
back and say, "Ha ha.”

But the real question is, what are we getting wrong now?
What are we missing?
Or what are we seeing that maybe our colleagues are missing?

That's the real thing. It's easy to point backward, but | want to make sure you got it—I do not claim to
know the answers.

| have more questions than answers,

| think. But I hope there's going to be a plethora of research because of what I'm about to show
you.

PRP as a Treatment and Prevention of Breast Cancer?

Okay, so this one just blew me away. They looked at in vitro and in rats. I'll just read this to you. They
first bring up the question | just talked about: PRP. It's nice to treat scarring and reconstruction with.
They quote some studies | just told you about, such as the subcutaneous venous access device.
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They're quoting that study | just quoted, and they actually went and looked at it in more depth. Thank
goodness, | haven't gotten around to it yet, nor has anybody else | know of. | love these guys and I've
never met them. Thank you.

Some of you know | lost a sister to breast cancer. | hate breast cancer. So, 45 months out, and there
was no cancer recurrence in the scar tissue where they injected.

So these guys said, "Well, okay, let's look at it."
So they used in vitro, and they had mice where they implanted cells to have a model of breast cancer.

=>Next Hands-On Workshops with Live Models<=

And then one group had PRP injected around the cancer, and the other group got saline injected around
the cancer, which, as you guys know, | don't think it's really a placebo.!3 14 You do get some
hydrodissection, and there's some effect. But they used saline as a placebo; then they sacrificed the
animals.

And look at the conclusions!

PRP inhibits the growth of breast cancer in mice.
It inhibits the breast cancer proliferation.

It promotes apoptosis.

It's the bomb.

So | don't know what to do with this yet, but at the very least, it makes me feel even better about our
Vampire Breast Lift® procedure.

I've always told people that when we do our Vampire Breast Lift®, you do the exact same things you
would do if you were doing fat transfer to the breast: you must make sure the woman has had a recent
exam and or mammogram if that's what she and her doctor are doing. And then you get a good consent
form. Since one in eight women get breast cancer, if you had a lollipop, you called the breast enhancing
lollipop, and you give it out to enough women. Eventually, one in eight is going to get breast cancer—
and you do not want it blamed on your lollipop.

1> Asghar et al., “Efficacy and Safety of Intralesional Normal Saline in Atrophic Acne Scars.”

'* El-Amawy and Sarsik, “Saline in Dermatology.”
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But if the inclinations are that by multiple studies now over the past two decades that we're not
proliferating some occult cancer, we could actually be indirectly by those two studies of the node biopsies and
treating the scar tissue left by the port; there was an inclination that we might be preventing, or not preventing,
but decreasing the chances of recurrence in a population (not guaranteeing it wouldn't occur and reoccur in
one individual woman).

Han ot al I'm so glad these people did

A this study.

e
Contro ’ ' ‘ . ' . ‘ - This is a landmark study:

They showed platelet-rich
plasma in vitro and in mice

PRP
‘ ‘ ‘ . ’ ‘ shuts down breast cancer.
C

That's a revolutionary idea.

20007 — Control | think the next thing needs to
—— PRP * *
2000 20

1500 { be a population study where

oo 1500 you take women who've had

1000 no cancer and you inject 500

Tumor volume (mm?)
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500
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- 00
T T T s s LRP— Control PRP breasts, and you watch them

e for 40 years to see if they get
Figure I. Tumor volume and weight decreased after treatment with PRP. ) .
[Han, 2024] more cancer in the right breast

than the left.

And hopefully, you must stop the study at five years because it's working so well—and go back and
inject all the right breasts.

Eventually, | think our grandchildren will have PRP injected into the breast as prophylaxis for breast
cancer. I'm not ready to say that now, but this is a crazy good paper that, at the very least, gives us
reassurance about our vampire breast lift. And that's the main thing | have for you guys tonight.

=>Next Hands-On Workshops with Live Models<=

| had one other paper | wanted to show you just because we're on the subject of breast cancer.

0-Shot® for Dyspareunia Post Breast Cancer
Give me a second. Yes. This study right here that came out in Menopause now, | don't know, probably

seven, eight years ago. Yeah, 2018. So six years ago. And | don't know why it's not more talked about,
but they showed injecting. This was a Regen kit. They have a kit that comes with HA that's not FDA-
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approved yet in the US, but they used a Regen kit that has a non-cross-linked HA injected into the
anterior vaginal wall.!s

And women with breast cancer didn't want to be on hormones and it was significantly helpful for their
dyspareunia secondary to dryness. So | don't think I'll put this one in your download box and we put a
link to it in the chat box. And then | think with that, I'll call it a night. | know it's the holidays. I'm
surprised you, I'm happy you guys are here and see some of the true and faithful. So thank you very
much for being here. I'm in New York to see my two sons and hopefully see the Macy's Parade.

| brought my mother up here to see the Macy's Parade (and visit with my sons), but this was just too
good. | had to do it tonight.

So let me put this in the chat box, and then I'll see if you guys have any questions, and we'll call it a night.
Just a second. Okay. Here's the link to that menopausal-breast-cancer study;. We all know someone
who's had breast cancer, right?

And many of them many of your patients have had breast cancer, and they may not know you have
something better than KY Jelly to help them with the dyspareunia secondary to breast cancer with no
estrogen post-therapy.

Nope, no questions.

| put it to my patients by having them sign the consent form and saying, "I don't know. | hate breast
cancer. | don't in by any means think that I'm giving you a vaccine against breast cancer, but | have hopes
that when we do this Vampire Breast Lift®, we're decreasing your chances of it occurring."

That could be something based on current research, and | think you have more reasons to say that now.

All right, have a good night. | hope that was helpful.
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