


7 Match the SLEB Ratio to a treatment tier (Table 1) and document

Record dermal thickness, SLEB thickness/ratio, echogenicity, homogeneity, subcutaneous

quality, and any old filler, fibrosis, nodules, edema, or vascular risk zones.

8
Safety check

If SLEB Ratio > 45–50%, re-scan before treating. An outlier this high usually signals

technical error or an underlying dermatologic condition, not routine aging.

9 Re-scan to verify results

Repeat the same six-zone scan at 1, 3, and 6 months post-treatment. Confirm progress by a

lower SLEB ratio, greater dermal thickness, and higher echogenicity.

TABLE 1 ·  SLEB RATIO REFERENCE

SLEB RATIO WHAT'S HAPPENING CLINICAL STRATEGY

0–10% Optimal structure. Minimal/absent

SLEB, bright homogeneous dermis.

Preserve: 1–2 cycles/yr of mesotherapy or

skin boosters.

10–20% Early changes. Thin SLEB, dermal

brightness still intact.

Intervene early: PRP, PDRN (salmon DNA

polynucleotides), or light biostimulation.

20–30% Moderate aging. Early heterogeneity,

reduced brightness.

Actively regenerate: polynucleotides,

exosomes, or combo tightening therapies.

30–40% Advanced compromise. Thicker SLEB,

disorganized dermis.

Go stronger: particulate biostimulators,

CaHA or PLLA/PDLLA.

40%+ Severe photo-damage. Dense thick

SLEB, lost structural definition.

Multi-modal: HIFU plus deep biostimulators

and advanced regenerative therapy.

Note: A SLEB ratio only means something in context. Correct for scan zone (dermal thickness varies

3x across the face), and consider confounders such as corticosteroid use, connective tissue disorders,

isotretinoin therapy, or GLP-1 agonists.

Adapted from: Clarius webinar, “Ultrasound for Facial Aesthetics: Skin Evaluation and Biostimulation Assessment,”

featuring Dr. Gina Moret and Clarius sonographer Janaye Smith.
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