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JCPM2026.06.02 
The following is an edited transcript of the Journal Club with Pearls & Marketing (JCPM) of June 2, 2026, 
with Charles Runels, MD.   

>-> The video of this live journal club can be seen here <-< 

 

Topics Covered 
• Every Week I Look for Bad News About PRP — and It Never Comes 
• Microneedling, the Skin Barrier, and Delivery Across Two Barriers 
• Peyronie’s Disease in Men Who Have Sex with Men: Xiaflex Fracture Risk 
• Peyronie’s Surgery: 15 Years of Data and New-Onset Erectile Dysfunction 
• PRP Is Not a Drug: Giving the Tissue Time to Grow 
• Photothermal Biomodulated PRP and the Many Ways to Change Your PRP 

• When You Can’t Buy the Paper: Secret-Shop Your Own Practice 
• Trichotillomania, Attention Deficit, and the Overactive Bladder Connection 
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Charles Runels, MD 
Author, researcher, and inventor of the Vampire Facelift®, Orchid 
Shot® (O-Shot®), Priapus Shot® (P-Shot®), Priapus Toxin®, Vampire 
Breast Lift®, and Vampire Wing Lift®, & Clitoxin® procedures. 

Transcript 

Every Week I Look for Bad News About PRP — and It Never Comes 
Welcome to our journal club. Into a new month, into the summer now — June the 2nd. Hope you’re 
enjoying the summertime. And we’ve had some studies lately talking about sunshine and recovery of 
skin, and today we’ve got, I think, interesting studies that support what we’re doing. Every week when I 
read the research, I think, “Oh, man, what if we find the study that says PRP is now some dangerous, 
horrible thing?” 

And it just never happens. This logarithmic growth in indications and safety with PRP is just phenomenal. 
Thank you for being here, and I’ll plan to keep it to 30 minutes or less today, if we can. We’ll start with 
this one, about microneedling technology. 

Microneedling, the Skin Barrier, and Delivery Across Two Barriers 
I picked this one because I think all of us — and especially me, now that I’ve passed 60 years old — 
would really like to keep our brains.1 I had a dad who was so brilliant, so smart. And then I saw him: he 
was there, but his brain was gone. William Osler talked about that. 

Where does the person go when they’re sitting there, but their brain is gone? 

I don’t want that to happen to me. So I’m always looking for something new to prevent it, and it just so 
happened that this study — which is open source, and I’ll put it in your handout before we hang up — is 
a narrative review about delivery of drugs to the brain. It’s not original data, but they’re talking about 
systems engineered to take drugs across two barriers at once: the stratum corneum and, 
downstream, the blood-brain barrier.2 

If you think about it, that’s really the purpose of our skin. Of course, one of its purposes is to protect 
us. I remember working in my ER days, when a man had come in — I can’t remember exactly what had 

 

1 Kanojia et al., “Advances in Microneedle Technology for Targeted Therapy in Alzheimer’s and Parkinson’s 
Disease.” 

2 Kanojia et al., “Advances in Microneedle Technology for Targeted Therapy in Alzheimer’s and Parkinson’s 
Disease.” 
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happened, but there was a cut on his face from a beer bottle, and there was gravel, and he had HIV, and 
I was suturing him. That was a pretty common thing to have happen as an ER doctor. 

I never really sweated it that much. I think the last time I looked at a study, there was only a one-in-a-
thousand chance of transmission from a needle stick. But on your skin — even blood on your skin — 
because of that stratum corneum, we’re protected from so many pathogens.  

I just got through swimming laps today, and I’m looking at it from my old ER/lifeguard/chemistry 
background. I’m pretty sure that this fancy pool in a cool club wasn’t up to par as far as chlorine and 
such. But whatever — if I’m not drinking it and I have a stratum corneum, I’m protected. So, just a 
reminder: we know this, but it’s worth bringing to the table: the main idea behind microneedling is that 
you break down that stratum corneum, so you’re able to have things absorbed that normally wouldn’t 
be absorbed through the skin. 

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

And if you can combine that with delivering drugs, that could also help. If it could help get them through 
the blood-brain barrier, then you might be able to treat Alzheimer’s disease. I’m not going to go too 
deep into that — I don’t think any of us are going to try to treat dementia with our RejuvaPen today. 

But I like to keep track because there are so many people in our group developing their own intellectual 
property — their own books, their own franchises, all sorts of things (many of whom started by taking 
my hands-on workshops where I teach marketing/innovation). So this is just food for thought; it’s open 
source, so I’ll put it in there. 

As far as our procedures go, it’s just a reminder that it aligns with the logic of applying PRP to freshly 
microneedled skin, as we’ve done with our Vampire Facial® procedure. So it’s not some hokey, black-
magic thing to think you could get the growth factors from platelets to where they need to go by using 
microneedling. 

That’s the carryover lesson from this paper, I think, as far as we’re concerned. 

Peyronie’s Disease in Men Who Have Sex with Men: Xiaflex Fracture Risk 
This next paper is about Peyronie’s disease in men who have sex with men.3 They’re looking at Xiaflex, 
or Clostridium histolyticum — which is basically a chemical surgery on the fibrotic tissue that’s causing 
the curvature — and asking what the results are, and how they change compared with the treatment of 
men who have sex with women. They had five centers. 

It’s a retrospective cohort of men treated with intralesional Xiaflex.  

 

3 Miller et al., “Efficacy and Safety of Collagenase Clostridium Histolyticum in Men Who Have Sex with Men.” 
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Xiaflex is FDA-approved, but I’ve never gotten an answer (that feels satisfactory to me) to the following 
question: if it’s so wonderful, why was it pulled from the market in Japan, across Europe, and in 
Canada? I can’t find a major country where it’s still approved other than the US. It’s pulled from their 
formulary. 

I don’t really know why, but I’ve always been a little bit worried about the fracture rate. It’s okay — you 
get a penile fracture; you get an implant; the world doesn’t stop turning. But it’d be nice to avoid that if 
possible. And then, to add to that argument, almost 10 years ago, Ronald Virag published a study in 
which he injected the plaque of men with Peyronie’s disease with a variation of our P-Shot® procedure 
(using PRP) and demonstrated better outcomes than seen with Xiaflex.4 

So in this one, they thought, “Okay, what’s the difference?” 

They broke them out by group, and there was a significantly higher fracture rate in men who have sex 
with men — 11.5% versus 1.3% in men who have sex with women. Now, the rate of fractures 
requiring operative repair didn’t differ significantly between the groups, so they’re appropriately cautious 
about what this means; it’s a relatively small number of events. 

It’s three out of 26. But it’s still — that worries me.  

Okay, if that’s all you have (Xiaflex), then great; let’s do it. But to me, Xiaflex should be second-line, not 
first-line. Ronald Virag’s study was in 2017 — I’ll include a link to it when I shoot out the email. He 
treated 90 men, with significant improvement: roughly a 40% reduction in the curvature. And other 
studies have since reported similar results, with zero major adverse events. 

Zero! 

A positive side effect was that they had a better erection — it went up around seven on that scale.  

So when you put those two papers together: if I’m a man who has sex with men, I’m shooting for the P-
Shot®. But I don’t know — I have to temper that, because I’m combining two different studies. Still, if 
it’s my penis and I have sex with men, I’m going with the P-Shot®. 

One other thing: if you’re going with Xiaflex, of course, it’s multiple treatments, and if you’re paying out 
of pocket, it’s about $21,000 — versus quite a bit less for our P-Shot®, even if you did a series like 
Ronald Virag did.  

For your patients who are men who have sex with men, they should see this study. (And this one was 
open source, too.) When you look at the number of people who have Peyronie’s, it’s surprisingly high 

 

4 Virag et al., “Evaluation of the Benefit of Using a Combination of Autologous Platelet Rich-Plasma and Hyaluronic 
Acid for the Treatment of Peyronie’s Disease”; Levine, “Peyronie’s Disease: Contemporary Review of Non-
Surgical Treatment.” 
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— Population-based prevalence estimates are approximately 3–9%, increasing with age and exceeding 
6% among men older than 70 years.5 

And it’s the sort of thing that can really disrupt your life, because there’s pain — and I feel blessed that 
we have a procedure that can help with it. Okay, let’s see what we want to talk about next. 

Peyronie’s Surgery: 15 Years of Data and New-Onset Erectile Dysfunction 
Oh, this one — another Peyronie’s disease article.6 

And this one, again, is about surgery. If this is all I have left, let’s do it. Let’s say we’ve tried Xiaflex and it 
didn’t work — hopefully, I tried the P-Shot® before that — and now it’s down to surgery. This is open 

source, and it’s strong data: 15 years of experience from a 
high-volume center.  

There were 325 patients tabulated over 15 years. But the part 
that bothers me is that new-onset erectile dysfunction 
occurred in 22% of the men who were potent beforehand.  

Now, among men with pre-existing ED, 35% improved after 
surgery. But if you started with good function, you had a 1 in 5 
chance of developing new-onset ED! 

On a multivariate regression, the main predictor was 
cardiovascular and metabolic comorbidity — not graft size, and 
not deformity complexity.  

Those are your numbers right there. As far as we’re 
concerned, it reinforces our P-Shot® story, because erectile 
function, of course, is a window into your vascular health. 

And now you have this 325-patient study showing comorbidity, and you’ve got a one-in-five chance that 
the surgery will make you impotent if you weren’t when you started.  

So again, I think we come out as a first-line therapy with our P-Shot® for the treatment of Peyronie’s 
disease.  

 

5 Moghalu et al., “Regional Variation in the Incidence and Prevalence of Peyronie’s Disease in the United States—
Results from an Encounters and Claims Database.” 

6 Sarna et al., “Plaque Incision and Grafting for Peyronie’s Disease.” 
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PRP Is Not a Drug: Giving the Tissue Time to Grow 
This is not a drug, so you have to wait for things to grow and remodel on a cellular level. 

I got this question again just this week: “Something didn’t work after three days — what do I do?” 

Well, you wouldn’t plant seeds in your garden and after three days say, “These are dead seeds.” 

You give it time to grow. And the best I can tell — from combining wound care, soft-tissue studies, and 
our own studies — full effect probably takes… I used to say 12 weeks, but it may actually be more like 
18 to 24 weeks. 

But at least 12 weeks for full effect. Probably 80% of the effect is there at eight weeks. For most people, 
though, you’re really not even starting to see effects until around three weeks out. Before that, what 
you’re seeing is most likely local effects from the volume of what you injected, and not so much from 
growth. 

At least, that’s my impression from the research I’ve read; more studies may show it to be different. 
With Peyronie’s specifically: in the Virag study, they treated much more frequently than that.  

They have work — it’s not just financial, they have other things to do — so in my opinion, it’s best to 
space the treatments about eight weeks apart (they may be flying in to see you). And always put them 
on the vacuum pump, because that alone was shown to be beneficial enough that 51% of men canceled 
their surgery just with twice-a-day pumping.7 

It’s a long way of saying that we now have two studies showing noticeable downsides to surgery and 
to Xiaflex that we don’t have with our P-Shot®. So you could share both of these open-source 
papers with your patients and give them more reasons to come see you. 

Photothermal Biomodulated PRP and the Many Ways to Change Your PRP 
I’m still not doing this myself, but I don’t want to skip it, because some of you are. I admit I don’t have 
first-hand experience with it, but this is photothermal biomodulated PRP — that’s what the acronym 
PTBM stands for.8 They did 3D imaging — objective imaging — for the fine lines, looking at crow’s feet 
and the periorbital areas, and this PTBM PRP showed significant, durable reductions over six months. 
While both worked, this PTBM-preconditioned PRP seemed to work better. So I don’t know if any of 
you are doing that. 

Raise your hand so you can tell us what you’re doing. This is just one example, but there are so many 
ways to change your PRP. Of course, there’s aerobic exercise right before it. How you activate it, and 

 

7 Raheem et al., “The Role of Vacuum Pump Therapy to Mechanically Straighten the Penis in Peyronie’s Disease.” 

8 Wanitphakdeedecha et al., “Efficacy and Safety of Photothermal Biomodulated Platelet-Rich Plasma versus 
Standard Platelet-Rich Plasma for Facial Rejuvenation.” 
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what you activate it with, changes the profile — and then there’s the patient’s nutritional status and the 
other drugs they might be on. 

There are so many variables. I always tell the patient: we’re all different, and we’re going to optimize 
things the best we can. But you have to love it. I can’t promise you a result, and if you don’t love it, I 
won’t keep your money. That’s what I tell people. And I’m not going to decide at three days that it’s not 
working. 

Ideally, I would space them out every 12 weeks, but people get anxious and don’t want to wait that long. 
They’ll give you eight weeks, though, before they decide whether you’ve helped them or not. But I don’t 
want them just liking it — I want them to love it. Otherwise, I either repeat it or I don’t keep their 
money. 

=> Apply for Online Training for Multiple PRP Procedures <= 

That keeps my reputation up. This next one I just wanted to mention. It’s one of those where I spent 
five minutes trying to figure out how to buy it. 

When You Can’t Buy the Paper: Secret-Shop Your Own Practice 
It wasn’t open source, and I gave up. If you’ve never secret-shopped yourself, you could — one of my 
pet peeves is when people make it hard for me to give them money. 

And I’ve caught that happening in my own business more than once. If you have trouble giving me 
money, please do me a favor and let me know. Here’s a favorite test of mine: I was once a partner in an 
internal medicine group — not for very long — and I’m about to tell you why. 

It was right after I quit the ER, and I thought, “I’ll try joining up with a big group.” 

There were multiple members in the group, and I was there one afternoon — a Friday afternoon, right 
after lunch — and there were no patients. None at all. This made no sense. So I called my brother-in-
law at the time and said, “I want you to call my office, tell them you have a fever of 103, a sore throat, 
and you’re having trouble swallowing, and ask if you can come see the doctor.” 

He did, and they told him they might be able to work him in the following Wednesday — while I was 
sitting there with nothing to do. They wanted to go home early on that Friday afternoon. So that’s an 
extreme example; anyway, I got off track. I tried to buy this paper and couldn’t. But I have seen this 
happen: people with attention deficit disorder — I don’t know why — will pick at their hair, and of 
course, people on meth do it to the extreme. 

https://cellularmedicineassociation.org/
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Trichotillomania, Attention Deficit, and the Overactive Bladder Connection 
There’s a whole syndrome associated with this but just keep it in mind. When you see someone with 
alopecia and attention deficit disorder, remember there could be a physical reason for it — and unless 
you think about it, your PRP isn’t going to work, so you really want to think about why.9  

And then this one, again — I had a lot of trouble buying it — but it brought up the idea that overactive 
bladder management is still a problem, and they talked about intravesical injections of botulinum toxin.10 

Just watch — hopefully you’ll see a paper come out from my brilliant wife about how we saw this 
happen in our Clitoxin® study. It was only a small part of it; it wasn’t in all our patients, because we 
were looking at sexual function. But I think you’re going to see it with our Clitoxin® procedure. If you 
haven’t tried it yet, try it for someone with an overactive bladder, and I think you’ll be pleased. 

=>Benefits of the Cellular Medicine Association<= 

=> Apply for Online Training for Multiple PRP Procedures <= 

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

=>Next Hands-On Training with Live Models with Dr. Runels (includes marketing)<= 

=>Hands-On Botulinum Toxin Workshop That Teaches Medical & Cosmetic Uses<= 

=> Dr. Runels Online Botulinum Blastoff Course <= 

=> The Cellular Medicine Association (who we are) <= 

=> Apply for Online Training for Multiple PRP Procedures <= 

=> FSFI Online Administrator and Calculator <= 

=> 5-Notes Expert System for Doctors <= 

=> Help with Logging into Membership Websites <= 

=> The software I use to send emails: ONTRAPORT (free trial) <=  

=> Sell O-Shot® products: You make 10% with links you place; shipped by the manufacturer), this 
explains and here’s where to apply 
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