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Cosmetic News: How did you develop the 
ArqueDerma™ Artistic Restoration Lift™ technique?
Leslie Fletcher: I have been in facial aesthetics for about 10 years, 
working with plastic surgeons and as aesthetic injection trainer. At 
the point that I developed this I had been injecting for about six 
years and was dissatisfied with the methods that we were using for 
filling the nasolabial folds. I have pretty deep nasolabial folds myself 
and I wasn’t happy with the results I was getting in my own face, 
I felt that I was all one contour and I had lost a bit of who I was. 
One day I was driving down the freeway on the way home from an  
office in Santa Monica and there was some road construction on 
the 405. They had propped up this wall with perpendicular beams 
which were strategically placed every foot or so. As I kept driving 
it occurred to me that everything that needs very good structural 
support has this perpendicular component and I thought to myself 
‘I bet this would work in the face’. So I used myself as my first test 
subject and I was really surprised that it worked. I had finished with 
my nasolabial folds and I had only used two or three tenths of the 
syringe when in the past I had been using a full syringe per side. 
I thought maybe that was just a fluke so I started treating friends 
and family in this way and then started on my clients and I couldn’t 
believe the results I was getting. 

CN: When did you realise that you had developed 
something unique? 
LF: As a teacher and educator I started incorporating the technique 
into my classes. Part of my discovery was really not knowing how 
different this was to anything we had been doing before. We had been 
using cross-hatching techniques before but it really wasn’t cross-

hatching. I really have to thank the physicians in the classes I was 
teaching who pulled me to one side and said ‘this is not cross hatching, 
this is huge, you don’t know what you have right here, we have never 
seen anything like this, this is going to change the way we inject, you 
really need to look at patenting it’. I heard that several times from very 
well respect physicians, which made me think ‘maybe this is more 
than I think it is’. It was seeing it through other people’s eyes that 
pushed me to file a method patent for it and then to develop an entire 
curriculum devoted to it.

CN: What makes the ArqueDerma™ technique so 
di!erent?
LF: It is an approach to treating the entire face, not just the nasolabial 
folds, you can use the same technique and the same principles to treat 
the whole face and neck. It is about lifting and ‘redirecting’, it is not 
just about filling lines in the face. It is about looking at the structure 
and the design. It is not even a volumising technique, which is another 
thing that sets it apart and puts it in its own category. With volumising 
it takes a lot of product to create volume, this technique does not. 
It is really re-organising and shifting their own volume. What this 
technique does is utilise the patients own tissue to do the volumising 
by putting back to or over to where it would be most aesthetically 
pleasing for them. That is why it doesn’t take a lot of product it is just 
using the product as a vehicle for getting it there. You are really just 
taking what they have and moving it back to where it used to be or 
where it should be. 

CN: How has the technique evolved?
LF: It has really been an evolving process. I was not doing a lot of the 
‘arching’ at first I was just going perpendicular to the fold. Just like 
that wall on the freeway I was putting a ‘beam’ in. The arching of 
the needle is what really brings this to a new category. That is what 
the intellectual property is but it is very hard to explain that on paper. 
That is what sets ArqueDerma™ apart from any other ‘vectoring’ 
techniques out there in terms of longevity and lift because you are able 
to detach and lift the tissue at the same time with minimal amount of 
trauma. There is just nothing like it as far as lifting goes with such a 
minimal amount of product and also the way the tissue changes too, 
the neocollagenisis, which I haven’t seen with any other technique out 
there in the same way. 

CN: Is the technique di"cult to master?
LF: The technique is so different that even my trainers have taken 
the course from me four or five times before they feel like they are 
ready to do it. It is so completely different from anything else that is 
out there they feel like they don’t have a handle on it until they have 
spent that many hours with me watching me lecture and watching 
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Q&A
Following its recent UK launch, we speak to the 
innovator behind the ArqueDerma™ Artistic 
Restoration Lift™, Leslie Fletcher  

The ArqueDerma™ Artistic Restoration Lift™ was officially 
launched into the UK last month. The patent-pending 
technique originates from the United States where there are 
currently more than 200 licensed practitioners. Developed by 
aesthetic nurse Leslie Fletcher, who has been injecting for 10 
years and is one of the top trainers for several pharmaceutical 
companies in the US, ArqueDerma™ is a methodology for 
delivering dermal fillers that is designed to provide natural, 
more dramatic results. Using precepts found in physics and 
architectural engineering, the ArqueDerma™ technique 
utilises 40% less filler to achieve unprecedented, longer 
lasting results (up to six months longer than conventional 
methods of dermal filling).



“The arching of the 
needle is what really 
brings this to a new 
category and sets 
ArqueDerma™ apart”

me inject. It can really take people a long time to get comfortable with it and 
that is the thing I have a hard time with, is getting people prepared for that 
because nobody can imagine that there can be anything as different as this. 
They may have been injecting for many years and gone to every conference 
and read every book, so they can’t imagine that there could be anything so 
counterintuitive and different as this technique is.  It is really difficult to get 
people to understand that ahead of time I just have to get them there and then 
once they attend a course, I have never had anyone tell me they have seen 
anything like this. They always say, ‘Wow, this is so different’ . I have had 
people who have been injectors for 15 years who have found it really difficult 
because they are not used to all the different changes they have to make in the 
way they are injecting.  Once people have mastered it though their numbers 
have grown exponentially within weeks of taking the class. It is really such a 
different concept and it gets injectors excited and inspired because now they 
are seeing the face in a different light and focus on making each patient look 
their best.  
 
CN: What kind of results can you achieve with the technique? 
LF: It is a more natural result and I think the reason for that is that it is putting 
back what was there years ago. Patients bring in a photograph and say ‘this is 
a picture of me 10 years ago, can you do that?’ Yes they have lost volume but 
most often it has just shifted or moved around and needs to be re-organised 
back to where it was and that is why the results are so natural because it is a 
face they have seen before it is not a new face. A lot of people here in the US 
are still doing the straight nasolabial folds, so just filling that crease from the 
nose to the corner of the mouth, and that is an unnatural look. If you look at 
children even they have a natural break in their face there. If you try and fill 
that or put volume into that depression in order to get rid of the fold, you are 
not going to have that natural contour to the face and people look more like a 
beach ball. The second alternative is to do the cheeks, but in order to get rid of 
the nasolabial folds by treating the cheeks you have to put in a lot of volume, 
which gives them cheeks they may not have had before, so that’s another 
different face. Even though it may look better it is still different from what 
they had 10 years ago. If you watch TV now you can see all these stars with 
these massive cheeks and again it looks a bit artificial and everybody looks 
the same. Yes their nasolabial folds have gone but they have big cheeks. Most 
of my patients just want to look like themselves but better and I think that is 
unachievable if you are going to put that kind of volume into the cheeks. It is 
trying to figure out a way to give the patient what they want without using vast 
amounts of product. 

CN: Can you use this technique with any !ller product?
LF: Yes you can use any filler product however I try to encourage physicians 
to use a hyaluronic acid because the depth is a little more superficial than 

be injected more deeply and do not give the same type of lift with this 
technique so I would try and get them to stick with HA’s for this.

CN: How can practitioners in the UK now learn the technique? 
LF: Our official media launch in the UK was just last month. I have one trainer 
(Christine Blackburn, founder of Angle Face Medical, Lancashire), who is one 
of only five licensed ArqueDerma™ Trainers worldwide and who understands 
the technique implicitly which is really important. Christine actually sought me 
out in the States because she had the same disappointment in the techniques 
she was using.  We share the same vision. We corresponded via email for two 
years before she came out here and she is now really excited to be able to take 
this message to the UK. We want to do everything we can for any licensees 
that sign up in the UK so we will be doing everything we can to promote them 
in terms of marketing through social media and our own website which has a 
practitioner locator. 


