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REVYPEEL LOW & HIGH  
Medical Protocols 

 
This document contains the official in-clinic application protocols for REVYPEEL LOW and 

REVYPEEL HIGH. It is intended for dermatologists, aesthetic physicians, and other qualified 

medical professionals. 

 

General Advice & Warnings 

•  To maintain the chemical and physical integrity of the product, do not open the bottle. 

Extract REVYPEEL using a disposable syringe by piercing the grey rubber cap with a needle 

or the provided rounded-tip applicator. 

•  At the end of the treatment, apply broad-spectrum SPF to prevent post-inflammatory 

hyperpigmentation. 

•  Treatments can be performed safely even during the summer months. However, it is 

advisable to store the product in a refrigerator during warmer weather and to use it at room 

temperature. 

•  Always wear nitrile gloves during application. 

•  If the patient experiences a strong burning sensation during the treatment, immediately 

stop the procedure, rinse with cold water, apply REVYSKIN Neutralizing Gel to neutralize 

the acid, and apply REVYSKIN Post Peeling Cream SPF 50+. 

•  Avoid the periocular region, the corners of the mouth, and the area around the nostrils to 

reduce the risk of irritation. 

•  Do not apply the product immediately after hair removal, shaving, or any procedure that 

may compromise skin integrity. 

•  Exercise caution when treating the flexural skin, as macerated skin may be prone to 

fissuring. 

•  Massage firmly to enhance product penetration. 

 

 

The protocols provided below serve as general guidelines. They can be customized by the 

practitioner and used in synergy with techniques such as micro or nano needling, PRP, skin 

boosters, and carboxytherapy. 
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REVYPEEL LOW  
Protocol for 
 

•  Treatment of Facial, Neck, and Décolleté Revitalization 

•  Inflammatory Acne 

 
SESSION FREQUENCY: 1 session/week for 5 sessions  

Skin phototypes: Fitzpatrick I to VI 

 

1.  Wear nitrile gloves. Cleanse the skin thoroughly and remove any makeup. 

2.  Protect mucous membranes, perinasal area, eye contour, tattoos, cuts, other skin lesions, 

and any suspicious lesions with a barrier cream or petroleum jelly.  

3.  Prepare the skin by soaking a cotton pad with REVYSKIN PRE PEELING LOTION and applying 

it evenly to the desired areas. 

4.  Withdraw 2 ml of REVYPEEL LOW by piercing the grey rubber cap using either a sterile 

needle or the provided rounded applicator tip. Apply the solution zone by zone to the 

treatment area. 

5.  Apply a few drops of REVYPEEL LOW to each area and massage with firm friction. 

6.  Repeat the application until visible plumpness and turgidity is observed. On average, three 

passes are needed for a noticeable result: fewer passes (1–2) are recommended for the neck 

and very sensitive or delicate skin; more passes (up to 5) may be required for thicker skin. 

7.  Continue the application zone by zone until the entire surface has been treated, avoiding the 

eyelid area. 

8.  Leave the product on for 5 to 8 minutes per area approximately. 

9.  Begin neutralizing the peel by gently applying water with a cotton pad using circular motions. 

Follow immediately with REVYSKIN NEUTRALIZING GEL, blending it in with circular 

movements to activate the neutralization process. Allow the product to act for a few 

minutes, then rinse thoroughly with cold water. 

10. Apply REVYSKIN POST PEELING CREAM 50+ to the treated areas. 

11. Advise the patient to continue at-home care with REVYSKIN POST PEELING CREAM SPF 

50+, or an alternative broad-spectrum sunscreen. 

 

 

NOTE: In the treatment of active acne, if some acne scars remain after completing the full 

treatment cycle, it is recommended to perform a few additional sessions with REVYPEEL HIGH, 

targeting the affected scarred areas. 

 

ROSACEA: Rosacea should always be approached as a highly sensitive skin condition. 

REVYPEEL LOW can be a valuable option for managing this condition, including papulopustular 

rosacea. 

However, it is strongly recommended not to leave the peel on the affected area for more than 5 

minutes. 
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REVYPEEL HIGH 
Protocol for 
 

•  INTENSE FACE, NECK & DÉCOLLETÉ REVITALIZATION 

•  STRETCH MARKS  

•  ATROPHIC SCARS (ACNE, CHICKENPOX) 
 

SESSION FREQUENCY: every 14 days for 5 sessions and/or until lesion improvement is 

achieved. 

 

Note: The treatment of scars is suitable in combination with fractional lasers, microneedling, 

Oxyneedling, and Carboxytherapy). 

 

WARNING: Use REVYPEEL HIGH with caution on Fitzpatrick skin type IV. Minimize the number 

of passes and reduce exposure time considering prior skin preparation with tyrosinase 

inhibitors to limit the risk of adverse reactions. 

  

1. Wear nitrile gloves. Cleanse the skin thoroughly and remove any makeup. 

2.  Protect mucous membranes, perinasal area, eye contour, tattoos, cuts, other skin lesions, 

and any suspicious lesions with a barrier cream or petroleum jelly.  

3.  Prepare the skin by soaking a cotton pad with REVYSKIN PRE PEELING LOTION and applying 

it evenly to the desired areas. 

4.  Withdraw 2 ml of REVYPEEL HIGH by piercing the grey rubber cap using either a sterile 

needle or the provided rounded applicator tip. Apply the solution zone by zone to the 

treatment area. 

5.  Apply a few drops (1 to 3) of REVYPEEL HIGH to each area and massage with firm friction. 

6.  Repeat the application until visible plumpness and turgidity is observed. On average, three 

passes are needed for a noticeable result: fewer passes (1–2) are recommended for the neck 

and very sensitive or delicate skin; more passes (up to 5) may be required for thicker skin. 

7.  Continue the application zone by zone until the entire surface has been treated, avoiding the 

eyelid area. 

8.  Leave the product on for 3 to 5 minutes per area approximately. 

9.  Begin neutralizing the peel by gently applying water with a cotton pad using circular motions. 

Follow immediately with REVYSKIN NEUTRALIZING GEL, blending it in with circular 

movements to activate the neutralization process. Allow the product to act for a few 

minutes, then rinse thoroughly with cold water. 

10. Apply REVYSKIN POST PEELING CREAM 50+ to the treated areas. 

11. Advise the patient to continue at-home care with REVYSKIN POST PEELING CREAM SPF 

50+, or an alternative broad-spectrum sunscreen. 
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REVYPEEL LOW  
Protocol for 
 

SKIN HYPERPIGMENTATION AND DYSCHROMIA 
 
SESSION FREQUENCY: 1 application every 4 weeks 

 

Note: 

The use of REVYPEEL HIGH is recommended for Fitzpatrick skin types I to III, and the use of 

REVYPEEL LOW is recommended for Fitzpatrick skin types IV to VI. 

 

APPLICATION METHOD 

1. Wear nitrile gloves. Cleanse the skin thoroughly and remove any makeup. 

2. Protect mucous membranes, perinasal area, eye contour, tattoos, cuts, other skin lesions, 

and any suspicious lesions with a barrier cream or petroleum jelly.  

3. Apply a lidocaine-based topical anaesthetics to the treatment area. Remove it after the 

recommended exposure time. 

4. Prepare the skin by soaking a cotton pad with REVYSKIN PRE PEELING LOTION and 

applying it evenly to the desired areas. 

5. Withdraw 2 ml of REVYPEEL LOW or REVYPEEL HIGH, depending on the skin phototype, by 

piercing the grey rubber cap using either a sterile needle or the provided rounded 

applicator tip. Apply the solution zone by zone to the treatment area. 

6. Repeat the application until visible plumpness and turgidity is observed. On average, three 

passes are needed for a noticeable result: fewer passes (1–2) are recommended for the 

neck and very sensitive or delicate skin; more passes (up to 5) may be required for thicker 

skin. 

7. Begin neutralizing the peel by gently applying water with a cotton pad using circular 

motions. Follow immediately with REVYSKIN NEUTRALIZING GEL, blending it in with 

circular movements to activate the neutralization process. Allow the product to act for a 

few minutes, then rinse thoroughly with cold water. 

8. Perform a Micro Needling, Oxyneedling (using needles no longer than 0.25 mm), or 

Nanoneedling treatment on the targeted area following standard techniques. 

9. Apply REVYSKIN POST PEELING CREAM 50+ to the treated areas. 

10. Advise the patient to continue at-home care with REVYSKIN POST PEELING CREAM SPF 

50+, or an alternative broad-spectrum sunscreen.  
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GENERAL CONTRAINDICATIONS FOR THE APPLICATION OF REVYPEEL LOW AND REVYPEEL 

HIGH 

•  Melasma 

•  Hypertrophic or keloid scars 

•  Broken skin 

•  Known allergy to any of the product’s ingredients 

•  Pregnancy and breastfeeding 

•  Active skin rashes and/or herpetic outbreaks 

 

Potential Side Effects and Adverse Reactions 

•  Intense exfoliation: This may occur during the initial applications, particularly on skin 

with a thick stratum corneum. It can last up to 10 days. Apply REVYSKIN POST PEELING 

CREAM to restore, hydrate, and rebalance the treated skin. 

•  Severe burning sensation immediately after application: This may occur in individuals 

with very sensitive skin. Rinse the area immediately with cool running water and apply 

REVYSKIN POST PEELING CREAM. 

•  Immediate erythema: Typically resolves within a few hours. Application of REVYSKIN 

POST PEELING CREAM is recommended. 

•  Excessive dryness: Apply REVYSKIN POST PEELING CREAM to hydrate, rebalance, and 

nourish the treated tissue. 

•  Contact with the conjunctiva: Rinse with sterile saline solution. 

•  Itching, with or without erythema, occurring several days after treatment is a very 

rare event and may indicate an allergic reaction to kojic acid. In such cases, consider 

prescribing a topical corticosteroid. 

•  Delayed localized inflammation (appearing the following day): Presents as redness 

and/or swelling in a limited area of treated skin and is likely due to irritation on skin that 

was not fully intact at the time of application. Prescribe a topical corticosteroid. 

•  Appearance of darker patches of skin in the days following treatment: These are 

caused by desiccation of thicker skin areas and typically resolve spontaneously with 

desquamation. 

 

NOTE: In the event of side effects causing persistent inflammation (erythema lasting more 

than 24 hours), especially in predisposed individuals, there is a risk of post-inflammatory 

hyperpigmentation. Ensure they avoid sun exposure, instruct them to use a high-protection 

sunscreen, and consider prescribing tyrosinase inhibitors or topical corticosteroids. 

 

 


