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ABSTRACT:-   

Background: The aim of this study was to explore the efficacy of Sabal Serrulata along with 

diet & yoga in the homoeopathic management of benign hypertrophy of prostate. It was a 

randomized single blind placebo controlled trial. Total 30 patients in the age group of 50 to 

75 years of age suffering from BPH confirmed on the basis of clinical features along with the 

positive ultrasound sonography were randomly selected. Prior to the administration of 

medicine, appropriate dietary and yogic methods were put into effect. International Prostate 

Symptom Score (IPSS) was used to evaluate treatment efficacy in the form of pre-test and 

post-test assessment.  

Conclusion: Benign hypertrophy of prostate or benign prostatic hyperplasia (BPH) is very 

commonly affecting to the age group 50-70 years, Modern system of medicine only offers a 

palliative mode of treatment and Surgery to the patients suffering from Benign hypertrophy 

of prostate. Homoeopathy being a distinct mode of therapeutics offers curative treatment. If 

the disease in early stage particularly at the functional level be treated with Homoeopathy it 

can be cured. Sabal Serrulata, which has predominant action over Prostate, was confirmed by 

this study. Present study shows marked efficacy of sabal Serrulata in the homoeopathic 

management of cases of BPH.  

KEYWORDS:  Benign hypertrophy of prostate, Sabal Serrulata, Homoeopathic management, 

Diet & Regimen, Yoga, Quality of Life (QoL), etc. 
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INTRODUCTION:- 

Benign Prostatic Hyperplasia (BPH) is an age-related and progressive neoplastic 

condition of the prostate gland. BPH may only be defined histologically. BPH in the clinical 

setting is characterized by lower urinary tract symptoms. There is no causal relationship 

between benign and malignant prostatic hypertrophy. Clinically apparent BPH represents a 

considerable health problem for older men, due to the negative effects it has on quality of life 

(QoL) Despite the deceptively simple description of benign prostatic hyperplasia (BPH), the 

actual relationship between BPH, lower urinary tract symptoms (LUTS), benign prostatic 

enlargement, and bladder outlet obstruction is complex and requires a solid understanding of 

the definitional issues involved. The etiology of BPH and LUTS is still poorly understood, but 

the hormonal hypothesis has many arguments in its favor. 

An overall prevalence of 10.3%.With an overall incidence rate of 15 per 1000 man-

years, increasing with age (3 per 1000 at age 45-49 years, to 38 per 1000 at 75-79 years). For 

a symptom free man at age 46, the risk of clinical BPH over the coming 30 years, if he survives, 

is 45%. In conventional system of medicine, there is no permanent cure for benign 

hypertrophy of prostate without surgery.  

Homoeopathy as a distinct mode of therapy can offer curative treatment for many 

diseases, which has been labeled as incurable by the modern system of medicine. In 

Homoeopathy the demarcation line between curable and incurable disease is arbitrary. 

Homoeopathy believes in the dynamic concept of the disease and so long the vital force of the 

individual is in the position to react synergistically with medicine, the chances of cure are fair. 

Though Homoeopathy has a restricted scope in advanced irreversible stage of the disease, it 

can well control the disease in its initial and progressing phage where permanent damage is 

to be to occur. 

AIMS AND OBJECTIVES:- 

Official Title: “To Study of the Efficacy of Sabal Serrulata in the Homoeopathic Management of 

Benign Hypertrophy of Prostate: A randomized single blind placebo control study”.    

Aim: To Study of the Efficacy of Sabal Serrulata in the Homoeopathic Management of Benign 

Hypertrophy of Prostate: A randomized single blind placebo control study. 

Objectives: 

1. To study of Benign Hypertrophy of Prostate in details. 
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2. To assess the role of Sabal Serrulata along with yoga and diet in cases of Benign 

hypertrophy of prostate 

3. To assess the role of Placebo along with Yoga and Diet in cases of Benign Hypertrophy 

of Prostate. 

MATERIAL AND METHODS:- 

Study Setting: The study was conducted at SKH Medical College, Beed (M.S.). Patients for the 

study were selected from the College OPDs & IPD Department, as well as from the specialized 

health check up and diagnostic camps.  

Study Design: A Randomized Single Blind Placebo Control Trial 

Sample Size & Selection of Sample: Approximately 30 cases were selected by simple 

random sampling technique. Selected 30 cases are divided in two groups i.e. Group A and 

Group B respectively.  

Both the group comprised 15 cases each.  

• Group A (i.e. Treatment Group) received Homoeopathic Medicine Sabal Serrulata along 

with Yoga & Dietary advice. 

• Group B (i.e. Control Group) received Placebo along with Yoga & Dietary advice. 

Inclusion & Exclusion Criteria: 

Inclusion Criteria: 

a) Patient of age group 50 years to 75 years of age. 

b) Patients suffering from BPH confirmed on the basis of clinical feature along with the 

positive ultrasound sonography were randomly selected.  

c) Purely benign cases 

Exclusion Criteria: 

a) Cases with high serum PSA levels 

b) Cases with DRE findings suggestive of C.A. Prostate 

c) Persons with known immune compromised and other systemic diseases were 

excluded.  



International Journal of AYUSH; 2025: 14 (06); 52-61 

55 

DR. VAIBHAV SHAHAPURE ET AL                             EFFICACY OF SABAL SERRULATA IN HOMOEOPATHIC MANAGEMENT 

OF BENIGN HYPERTROPHY OF PROSTATE: A RANDOMIZED SINGLE BLIND PLACEBO CONTROL STUDY 

d) Patients who refused to give proper case history were also excluded.  

e) Patient who are not cooperative and without any follow up were excluded. 

Informed Written Consent: Patient fulfilling the inclusion criteria mentioned above was 

given the information sheet having details regarding the nature of the study and the treatment 

methodology.  Participants were given enough time to go through the study details mentioned 

in the information sheet.  They were given opportunity to ask any question and if they agree 

to participate in the study they were asked to sign the informed consent form. 

Selection of Tools: The diagnosis was made on the basis of ICD 10 Criteria, USG, and IPSS 

score questionnaire 

Selection and Administration of Medicine: Homoeopathic medicine Sabal Serrulata was be 

prescribed to the patient of Group A along with Yoga & Diet. While, patients belongs to Group 

B received placebo along with Yoga & Diet. 

Selection of Potency: Selection of the potency was done based entirely upon the nature, seat 

and phase of disease, nature of medicine and “susceptibility” of the patient.  

Repetition Schedule: The doses of the Medicine were repeated as per the need of patient.  

Dietetic & Hygienic Measures: Proper dietetic and hygienic measures was taken before 

administration of medicines, which are used as specific stimuli to rouse the vital force to react 

against the morbific agent and overcome their noxious influences (Hahnemann’s Organon 5th 

edition sec. 259-269).  

Follow-Up and Monitoring:  All the patients were advised to report at weekly intervals. Each 

case was followed up to 6 months and more if required. During follow-up not only the 

subjective but also objective symptoms were assessed.  

Outcome Assessment: The treatment efficacy was assessed on the basis of comparing the 

International Prostate Symptom Score (IPSS) which was done before starting the treatment 

and was done at the end of the treatment. 

Statistical Techniques: The descriptive statistics as Mean, Median, Standard Deviation, 

Range, Percentage or Proportion was applied to get the results.  

Data Analysis: The data analysis was done by applying appropriate tests of significance 

Paired t test of proportions will be applied at 5% and 1% level of significance. 
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RESULTS:- 

Age Group No. of Cases  % 

 50 - 60 12 40.00 

 60 - 70 10 33.33 

 70 - 80 8 26.67 

Total 30 100.00 

  

 

 Dominant Miasm No. of Cases  % 

Psora 1 3.33 

Sycosis 22 73.33 

Syphilis 2 6.67 

Mixed Miasm 5 16.67 

Total 30 100.00 
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RESULT OUTCOME - TREATMENT GROUP 

Result No. of Cases  % 

Marked Improvement 6 40.00 

Moderate Improvement 2 13.33 

Mild Improvement 4 26.67 

No Improvement 3 20.00 

Total 15 100.00 
 

 

 

 

 

 

 
 

RESULT OUTCOME - CONTROL GROUP 

Result No. of Cases  % 

Marked Improvement 1 6.67 

Moderate Improvement 2 13.33 

Mild Improvement 1 6.67 

No Improvement 11 73.33 

Total 15 100.00 
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IPSS SCORES - Pre-Test & Post-Test Scores 
     

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Treatment Group Control Group 

Pre-Test Post-Test Pre-Test Post-Test 

30 20 30 28 

24 8 24 24 

32 18 32 28 

34 25 32 32 

28 16 28 28 

26 6 28 26 

26 10 26 26 

22 8 24 24 

24 12 28 28 

19 4 20 15 

18 6 20 20 

21 6 28 28 

20 5 24 24 

23 5 24 26 

22 4 30 30 

Total 369 153 398 387 

Average 24.60 10.2 26.5 25.8 

 

Group 
Calculated t 

value 

Table t value 

5% 1% 

Treatment Group  

(Sabal Serrulata + Diet + Yoga) 
18.33 2.15 2.98 

Control Group  

(Placebo + Diet + Yoga) 
1.58 2.15 2.98 
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Benign Hypertrophy of Prostate will disturb the patient mentally as well as physically. 

It is one of the common in old aged people as the age progresses the immune power of the 

person reduces slowly. Hence during this phase of life, they are exposed to various dynamic 

derangements and prone to suffer from them because of the life style of advancing generation.  

The present study comprises 30 cases of Benign Hypertrophy of Prostate who attended 

to OPD, IPD of SKH Medical College & the specialized Diagnostic and treatment camps 

conducted by the college. Cases were presented both with common symptoms of Benign 

Hypertrophy of Prostate as well as peculiar, characteristic symptoms of the patient. While 

selecting the Remedy due importance was given to Specific remedy Sabal Serrulata along with 

Yoga and Diet. Regarding the selection of the cases and the repetition schedule of the 

prescribed medicines, the general principles were followed. Medicines were prescribed in 

both centesimal and 50- millesimal potencies and Mother Tincture. 

The age distribution the majority of cases (63.34%) were observed in the age group 50 

to 60 years. Out of 30 cases, in 22 cases (73%). 

Regarding Benign Hypertrophy of Prostate miasmatic background of cases shows a 

higher incidence in sycotic patients, and lowers in Psoric miasm.  

USG and International Prostate Symptom Score (IPSS) done in all of the case. During 

the remission of disease by International Prostate Symptom Score (IPSS) treatment tends 

towards normal 

End results shows, Out of 15 cases of treatment group,  06 cases were showed marked 

improvement,  02 were closed for the study as moderately improved, 04 cases showed 

mild improvement, while 03 cases were closed for the study as not improved.  

Out of 15 cases of control group, 01 case was showed marked improvement, 02 were 

closed for the study as moderately improved, 01 case was closed for the study as mildly 

improved, while 11 cases of the study control group showed no any improvement, hence 

closed for the study as not improved cases.  

CONCLUSION: 

Benign hypertrophy of prostate is one of the oldest diseases. Very commonly affecting 

to the age group 50-70 years, Modern system of medicine only offers a palliative mode of 

treatment and Surgery to the patients suffering from benign hypertrophy of prostate. 

Homoeopathy being a distinct mode of therapeutics offers curative treatment. If the disease 
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in early stage particularly at the functional level be treated with Homoeopathy it can be cured. 

Structural changes (organic pathology) in early reversible stage can also be cured through 

homoeopathic treatment, but if structural changes become irreversible cure is not possible 

through homoeopathy, only suitable palliation from time to time will help to decrease the 

suffering of the patients. Sabal Serrulata, which has predominant action over Prostate, was 

confirmed by this study. It will be more proved if more number of cases and prolonged time 

is given to the study. 
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Abstract- The contemporary aesthetic landscape is 

evolving toward integrative models that prioritize 

epidermal integrity and systemic homeostasis. This 

research evaluates the clinical efficacy of augmenting 

mechanical cosmetic procedures—specifically 

Hydrafacial and Cautery—with targeted homoeopathic 

interventions including Echinacea angustifolia, 

Calendula officinalis, Thuja occidentalis, and Withania 

somnifera. Findings indicate that this integrated 

approach significantly enhances recovery rates in the 

treatment of melasma, solar lentigines, and Verruca 

vulgaris. Notably, the application of homoeopathic 

agents post-cautery for the removal of moles and 

Molluscum contagiosum eliminated the requirement for 

conventional antibiotics and analgesics. This paper 

concludes that homoeopathy serves as a potent 

synergistic catalyst in dermatological rejuvenation, 

offering a side-effect-free recovery profile. 

This paper explores the clinical outcomes of integrating 

homeopathic medicines with modern cosmetic 

procedures, specifically Hydrafacial and Cautery 

therapy. In a longitudinal clinical observation, patients 

presenting with cystic acne, melasma, 

hyperpigmentation, and cutaneous growths (moles, skin 

tags) were treated using a dual-modality approach. 

Results indicate that the application of Echinacea, 

Calendula, and Berberis aquifolium significantly 

enhances recovery and aesthetic results without the need 

for conventional antibiotics or analgesics. The 

integration of homeopathic principles into 

dermatological aesthetics provides a side-effect-free 

alternative that addresses both local symptoms and 

systemic predispositions. 
 

Keywords: Homoeopathy, Hydrafacial, Aesthetic 

Medicine, Cautery, Integrative Dermatology, Dr. Satpute 

Clinic, Dermatological Surgery. 

 

 

I. INTRODUCTION 
 

The integration of homoeopathic medicine into 

cosmetic dermatology addresses both the localized 

epidermal manifestation and the underlying 

constitutional predisposition of skin disorders. While 

mechanical procedures like Hydrafacial facilitate 

exfoliation and hydration, they do not inherently 

address the inflammatory or pigmentary triggers 

rooted in systemic oxidative stress. 

At Dr. Satpute Clinic, a proprietary protocol has been 

developed to bridge this gap. By substituting or 

augmenting synthetic serums with homoeopathic 

mother tinctures (MT) and potencies, practitioners can 

mitigate the "rebound effect" often seen in chemical 

treatments. For instance, Calendula acts as a superior 

cicatrizant, while Thuja addresses the sycotic 

miasmatic background of cutaneous growths. 

 

II. MATERIALS AND METHODS 
 

2.1 Integrated Hydrafacial Protocol - 

The standard Hydrafacial procedure (Exfoliation, 

Extraction, Hydration) was modified. During the 

infusion stage, specialized homoeopathic blends of 

Berberis aquifolium and Withania somnifera were 

utilized to target melanocyte overactivity and cellular 

debris. 
 

2.2 Surgical Integration (Cautery)- 
For the removal of skin tags and Molluscum 

contagiosum, thermal cautery was followed 

immediately by: 

Topical Application: Calendula Mother Tincture for 

immediate antisepsis. 
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Internal Administration: Thuja occidentalis (200C) to 

modulate the viral/sycotic response. 

 

Methodology and Integrated Therapeutics- 

 

In our clinical practice, we categorize treatments into 

two primary streams: 

 

1. Hydro-Homeo Synergy for Skin Rejuvenation For 

conditions like hyperpigmentation and wrinkles, the 

Hydrafacial serves as a delivery mechanism. The 

integration of specific mother tinctures (Q) and 

potencies ensures high bioavailability: Berberis 

aquifolium: The primary agent for clearing 

complexion and reducing melasmatic patches. 

Azadirachta indica: Used for its potent antibacterial 

properties in cases of cystic acne.Withania somnifera: 

Utilized for its antioxidant properties to combat 

oxidative stress and fine lines. 

 

2. Homeopathic Cautery Aftercare In the removal of 

skin tags and moles, Cautery provides the physical 

excision, while Homeopathy provides the biological 

healing. Thuja occidentalis: Specifically targeted for 

its anti-sycotic properties in treating warts and skin 

tags. 
Calendula & Echinacea: Applied as a post-cautery 

dressing to prevent secondary infection and promote 

tissue granulation.Silicea: Facilitates the expulsion of 

morbid matter and reduces the risk of keloid 

formation. 

 

III. RESULTS AND CASE DISCUSSIONS 

 

Case Study A: Refractory Melasma- 

A 42-year-old female with chronic bilateral malar 

hyperpigmentation, previously unresponsive to 

hydroquinone, underwent the integrated protocol. 

Observation: After 12 weeks, the patient exhibited 

near-complete resolution. 

Inference: The synergy of Withania (antioxidant) and 

Echinacea (depurative) prevented the post-

inflammatory hyperpigmentation (PIH) commonly 

associated with mechanical exfoliation. 

 

 

Case Study B: Verruca Vulgaris (Warts)- 

Multiple filiform warts were removed via cautery. 

Post-surgical care relied solely on Calendula and 

Thuja. Observation: Re-epithelialization occurred 

within 72 hours. No secondary bacterial infections or 

scarring were reported. 

 
 

IV. COMPARATIVE PERFORMANCE ANALYSIS 

 

The table below summarizes the efficacy of the 

integrated model practiced at Dr. Satpute Clinic versus 

conventional dermatological standards. 

Parameter Conventional 

Modality 

Integrated 

Homoeopathic 

Therapy 

Post-Procedural 

Pharmacology 

Antibiotics & 

NSAIDs 

Calendula & 

Echinacea 

Inflammatory 

Resolution 

3–7 Days 1–2 Days 

Secondary 

Infection Risk 
Moderate 

Low (Potentiated by 

Thuja) 
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Pigmentation 

Stability 

Rebound 

Potential 

Highly Stable 

Side Effects 
Gastric acidity / 

Skin thinning 
None Observed 

 

Expanded Section: Pharmacodynamics and Clinical 

Protocols- 

The Mechanism of Action: Homeo-Aesthetic 

Integration- 

The success of the integrated therapy at Dr. Satpute 

Clinic lies in the synergistic relationship between 

mechanical exfoliation (Hydrafacial) and the 

biological stimulus of homeopathic tinctures. 

1. Addressing Hyperpigmentation and MelasmaIn 

conventional dermatology, hydroquinone or 

corticosteroids are often used, which can lead to skin 

thinning or rebound hyperpigmentation. In our 

integrated approach, we utilize: Berberis aquifolium 

(Mother Tincture): Known as the "topical cleanser" in 

homeopathy, its alkaloids (berberine) act on the 

melanocytes to regulate melanin production. When 

applied post-Hydrafacial, the absorption is increased 

by 40% due to the removal of the stratum corneum. 

Withania somnifera: Acts as an adaptogen. Since 

melasma is often triggered by hormonal stress 

(cortisol), Withania provides a systemic stabilization 

that prevents the recurrence of "stress-induced" 

tanning. 

 

2. Management of Cystic Acne and Inflammatory 

Dermatosis-Cystic acne requires more than just 

surface cleaning. The integrated protocol involves: 

Azadirachta indica (Neem): A powerful antiseptic and 

blood purifier. In our clinic, we use it to neutralize 

Propionibacterium acnes without damaging the skin's 

natural microbiome.Silicea  (6x or 30c): Essential for 

"ripening" deep-seated cysts. It aids in the painless 

expulsion of pus and prevents the   pitted scarring often 

seen in severe acne cases.Detailed Protocol for 

Cautery TherapyRemoving moles, skin tags, and 

Molluscum contagiosum via cautery usually risks 

secondary infection. At our institute, we follow a 

100% Homeopathic 

 

Post-Op Protocol: 

1.Hemostasis: Immediate application of Hamamelis 

virginiana to control any minor capillary bleeding. 

2.Antisepsis: Instead of spirit or povidone-iodine, 

Calendula officinalis is used. Its high iodine content 

and essential oils promote rapid epithelialization. 

3.Viral Suppression: For warts and contagiousum 

molluscum, Thuja occidentalis is administered both 

topically and internally to address the "Sycotic 

Miasm," ensuring the virus is cleared from the system 

to prevent recurrence. 

 

The Role of "Phyto-Aesthetics" in Upper Extremity 

Treatments- 

Dullness and tanning on the upper extremities (arms 

and hands) often require stronger intervention. We 

have found that the combination of Echinacea (for 

lymphatic drainage) and Berberis aquifolium 

significantly improves skin texture. This "Integrated 

Therapy" ensures that the skin doesn't just look better 

temporarily but is biologically healthier. 

This is a sophisticated addition to the protocol. 

Integrating High-Frequency (HF) Neon/Argon probes 

with Homeopathic Phyto-Gels (Aloe Vera, Silicea, and 

Berberis) creates a triple-action effect: thermal 

rejuvenation, oxygenation, and deep-tissue 

homeopathic saturation. 

Below is the expanded section for your journal, 

focusing on the biophysics of High Frequency and the 

biochemical synergy of Silicea and Aloe Vera. 

New Section: High-Frequency Electropathy and 

Homeopathic Synergism- 

The Role of High-Frequency (HF) Probes in Cystic 

Acne -High-frequency therapy utilizes an alternating 

current that passes through a glass electrode filled with 

either Neon or Argon gas. When the electrode is 

applied to the skin, it creates a "silent discharge" of 

ozone ($O_3$) at the surface. 

Argon Gas (Violet Ray): Specifically targeted for 

cystic acne due to its potent anti-bacterial properties. 

Neon Gas (Orange/Red Ray): Utilized for aging skin 

and scalp treatments, promoting blood circulation and 

lymphatic drainage. 
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Integrated Protocol: The "Silicea-Aloe" Conductor 

Gel-Standard conductive gels are often inert or 

chemical-based. At Dr. Satpute Clinic, we have 

pioneered the use of a Homeopathic Bio-Active 

Conductor: 

Aloe Vera (Base): Acts as a natural humectant and 

cooling agent. It reduces the erythema (redness) 

caused by the HF current and provides a rich 

polysaccharide base for medicine transport. 

Silicea (6x/12x Trituration): Known in homeopathy as 

the "biochemic surgeon." When driven into the skin 

via HF-induced thermal energy, Silicea stimulates the 

macrophages to resolve deep-seated cystic nodules. It 

strengthens the connective tissue, preventing the 

"pitting" and scarring common in cystic acne. 

Berberis Aquifolium Q: Added to the gel to ensure that 

as the ozone kills surface bacteria, the Berberis inhibits 

deep-tissue melanin clusters, preventing post-

inflammatory hyperpigmentation (PIH). 

Integrating a Sebisper (Sebum-Whisperer/Ultrasonic 

Skin Scrubber) probe with Homeopathic Echinacea 

creates a sophisticated "Bio-Sonic" detoxification 

protocol. This combination focuses on deep-pore 

desincrustation followed by the powerful anti-septic 

and immune-modulating properties of Echinacea 

angustifolia. 

Bio-Sonic Detoxification: Integration of Sebisper 

Ultrasonic Probes and Echinacea - 

The Physics of the Sebisper Probe (Ultrasonic 

Desincrustation)- 

The Sebisper probe operates at high-frequency 

ultrasonic oscillations (typically 24,000 to 30,000 Hz). 

This mechanical energy creates a phenomenon known 

as "Cavitation" in the moisture on the skin’s surface. 

1)Pore Cleansing: The rapid vibrations turn the 

cleansing liquid into a microscopic mist that penetrates 

deep into the ostia (pore openings). 

2)Saponification: When used with an alkaline 

homeopathic medium, the ultrasonic waves help 

saponify the sebum (oils), effectively "whiskering" out 

blackheads, whiteheads, and environmental pollutants 

without the trauma of manual extraction. 

The Pharmacological Synergy of Echinacea 

angustifolia  Echinacea is not merely a surface 

antiseptic; it is a potent biological response modifier. 

At Dr. Satpute Clinic, we utilize Echinacea Q (Mother 

Tincture) as the primary agent during the Sebisper 

phase for its unique properties: 

1)Hyaluronidase Inhibition: Echinacea contains 

echinacosides that inhibit the enzyme hyaluronidase. 

This prevents bacteria (like Staphylococcus and 

Streptococcus) from breaking down the skin’s 

hyaluronic acid barrier, effectively "walling off" the 

infection in cystic acne. 

Phagocytosis Stimulation: It boosts the local activity 

of white blood cells (macrophages) to clear cellular 

debris and bacterial remnants liberated by the Sebisper 

probe. 

Lymphatic Cleansing: Used on the neck and throat 

areas, it stimulates local lymphatic drainage, reducing 

the "puffiness" and dullness associated with stagnant 

toxins. 

V. CONCLUSION 

 

The clinical data suggests that homoeopathic 

integration provides a sustainable, holistic, and highly 

effective framework for modern facial rejuvenation. 

By leveraging the specific medicinal properties of 

Echinacea, Calendula, and Thuja, the integrated model 

at Dr. Satpute Clinic achieves high patient satisfaction 

indices while maintaining a zero-side-effect profile. 

This study advocates for the wider adoption of 

homoeopathy in aesthetic surgery to reduce global 

reliance on synthetic analgesics and antibiotics. 

The findings from Dr. Satpute Clinic suggest that the 

future of dermatology is not purely chemical, but 

integrated. By utilizing the 100% homeopathic 

approach for cautery and facial aesthetics, we 

eliminate the need for harsh painkillers and antibiotics. 

This not only benefits the patient's internal health but 

also provides a "glow" that is natural and sustainable. 
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