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A professional educational guide dedicated to ultra-soft layered
pigment techniques in permanent makeup.

This manual explores modern eyebrow design, pigment layering,
natural effects, healing process, and artistic approaches for achieving
luxurious and natural-looking brows.

Created for beauty professionals, students, and artists seeking
advanced techniques and refined aesthetic results.
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Abstract

The method employs a scientifically grounded protocol for
ultra-soft layered pigment implantation in permanent makeup,
based on the principles of controlled skin microtraumatization
and the priority of preserving barrier and architectonic
integrity. The relevance of the method is determined
by the high prevalence of complications associated with
standard permanent makeup techniques, including excessive
traumatization, prolonged healing, uneven pigment retention,
and the risk of undesirable chromatic transformation. The aim of
the work is to formalize a reproducible algorithm that produces a
natural aesthetic result while minimizing the inflammatory tissue
response. The scientific novelty of the method lies in translating
the principle of delicate intervention from the intuitive domain
into a system of measurable parameters: implantation depth,
layered application architecture, physiological pauses, and
adaptive protocol adjustment based on skin morphotype and
anatomical zone. The main conclusions are that the method
reduces epithelialization time to 3-4 days, lowers the risk of
crust formation, increases the predictability of the healed result,
and achieves a visually natural effect. The method will be useful
for permanent makeup specialists, instructors in professional
training programs, and researchers in aesthetic medicine.
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Introduction

Historically, the permanent makeup industry borrowed its
instruments and philosophy from classical artistic tattooing,
where the primary goal was to achieve the highest possible
pigment packing density (Chalarca-Cafias et al., 2024). In
contrast, the authorial philosophy postulates a principled
rejection of aggressive intervention. The philosophical and
conceptual foundation of the Soft Luxury Brows rests
on a radical reconsideration of the paradigm of aesthetic
micropigmentation. Within this approach, the skin is
conceptualized as a highly organized, immunologically active
living system that requires maximal delicacy and biomechanical
respect.

The specialist’s primary task is to preserve the architecture
of the epidermal barrier and the papillary dermis, a prerequisite
for successful pigment integration without triggering destructive
immune reactions. The final aim of the method is to create a
natural, visually refined result. The aesthetic ideal of the method
is achieved when the client and surrounding observers have no
visual perception of the presence of permanent makeup, and the
introduced changes are perceived as a natural, harmonious trait
of appearance. This section sets the tone for the whole method
and formulates its value base: the priority of tissue physiological
health over procedural speed. Analytical reports confirm that



the modern premium-segment consumer shifts focus from
hypertrophied aesthetic alterations toward naturalness, quality,
safety, and a scientifically grounded approach, which makes this
philosophy relevant (Weaver et al., 2025).

The scale of the problem in the modern permanent makeup
industry is defined by the high frequency of unsatisfactory
clinical and aesthetic outcomes resulting from the use of
standard, historically established techniques. The key problems
are excessive tissue traumatization, a prolonged healing period
reaching seven to ten days, and high unpredictability of the
healed result (van der Bent et al., 2021). Aggressive intervention
provokes a pronounced inflammatory response accompanied by
exudation of lymph and blood, which leads to the formation
of dense fibrin crusts (Torres et al., 2023). In addition to
aesthetic and social discomfort for the patient, this healing
scenario entails uneven pigment loss, a risk of scarring, and a
shift in the dye's color toward undesirable gray, blue, or red tones
due to deep phagocytosis and the Tyndall effect (Godlewska
& Ruprich, 2023). In this connection, the aim of the present
method is to provide a scientifically grounded, reproducible
protocol for permanent makeup via layered ultra-soft pigment
implantation. This protocol is intended to provide a guaranteed
natural result with minimal skin trauma, transforming the art of
micropigmentation into a standardized biomedical procedure.

Identification of the method among the many existing
approaches relies on a series of clinical indicators and technical



characteristics. The main distinction is reduced healing time:
tissue regeneration is completed within three to four days,
whereas with standard techniques this process takes from seven
to fourteen days (da Costa et al., 2025). The second feature
is the absence of pronounced crusts in the vast majority
of cases. Healing proceeds in the form of light lamellar
desquamation, which indicates minimal damage to the basement
membrane. The third distinction is depth control, limited
to 0.3-0.5 mm, which prevents pigment migration into the
reticular dermis. The fourth characteristic is full and categorical
exclusion of the pigment hammering technique; the procedure is
performed only by gliding motions. Finally, the method differs
in application architecture: instead of single-stage dense filling,
layered saturation is used, with formation of two or three layers
and mandatory physiological pauses from two to five minutes,
which guarantees predictability of the result after full healing.
The scientific and practical novelty of the presented work
lies in a new level of process formalization. A detailed step-
by-step permanent makeup protocol is proposed, in which the
parameters of layered pigment implantation are linked to the
expected clinical result. Unlike many existing methods, which
describe a soft or superficial technique as an abstract general
recommendation based only on operator intuition, this method
turns delicacy into a reproducible mathematical algorithm. This
algorithm is supplied with a decision tree for adaptation to
individual patient features and measurable key indicators of



result effectiveness. The method's task is to create a structured,
educational, and practical foundation that enables specialists to
predict pigment behavior without error and to minimize the risk
of complications caused by practitioner actions.

The expected effects of implementing this methodology
include improved service quality in permanent makeup, a lower
complication rate, and greater patient satisfaction. The evidence
base for the method was developed over more than 8 years of
uninterrupted clinical practice by the author, including thousands
of procedures performed in the premium segment in Sochi
and Batumi. The validity and recognition of the approach are
confirmed by the award of the independent professional prize
IP AWARDS to the author in the Best Technique nomination
in July 2024 (Surov, 2026). The method is supported by
dynamic observations of epithelialization stages and by direct
comparisons with the outcomes of classical tattooing techniques.

The logic of the material presentation in this guide is built
on the principle of transition from theoretical foundations to
particular algorithms of clinical practice. The first chapter is
devoted to the scientific foundations: analysis of skin anatomy
and physiology, as well as the pathogenesis of traumatization
when standard micropigmentation methods are used. The second
chapter reveals the core of the authorial protocol, describing
its architecture, principles, equipment parameters, and a step-
by-step procedural algorithm. The third chapter focuses on the
protocol adaptation system, including a decision tree, quality



control methods, analysis of typical clinical cases, and post-
procedural rehabilitation rules.



Chapter 1. SKkin physiology
and the limitations of standard
permanent makeup techniques

1.1. Anatomy of pigment
implantation zones

Understanding the layered structure of the skin is an important
condition for safe and effective permanent makeup. The skin
consists of three main functional layers: the epidermis, dermis,
and hypodermis. The outer barrier layer of the epidermis is
formed by a stratified squamous keratinizing epithelium (Ulloa-
Ferndndez et al., 2025). The process of cell turnover via
keratinocyte migration from the basal layer to the stratum
corneum takes an average of 28 days (Pondeljak et al ., 2023) .
The dermo-epidermal junction is a folded structure beneath the
epidermis, which supports it structurally and trophically . The
basement membrane is followed by the papillary dermis, a layer
of loose fibrous connective tissue with numerous capillary blood
vessels and nerve endings (Jeong et al ., 2023) .

To determine the depth of pigment placement, the structure
of the skin area treated with permanent makeup must be known .



The upper third of the papillary dermis (0 . 3-0 . 5 mm) has been
the target zone in permanent makeup procedures for multiple
reasons . Implantation into this layer allows the pigment particles
to be picked up by the pre-existing dermal macrophages and
fibroblasts and to be fixed in the intercellular matrix, thus
preventing diffusion. The relationship of implantation depth to
pigment behavior is direct. If the color has been implanted
superficially, confined to the epidermis, the dye particles will
have been washed out along with the dead keratinocytes in
a month (Andreou et al., 2024). Conversely, if the needle
penetrates too deeply, passing through the papillary layer and
reaching the reticular dermis or subcutaneous fat, that is, deeper
than 0.6 mm, the pigment enters a zone with powerful lymphatic
and blood drainage. The result is uncontrolled particle migration,
the so-called leakage effect or blowout, while the tissue's optical
properties cause the Tyndall effect, in which refraction of light
through the tissue's thickness gives the pigment persistent blue,
gray, or greenish shades (Marwah et al., 2021).

Different facial regions, such as the forehead, eyelids, and
lips, are also characterized by different skin thicknesses .
Indeed, the facial skin is heterogeneous as evidenced by high-
frequency ultrasound imaging data (Korzekwa et al ., 2025).
The thickness of the epidermis in the glabellar and eyebrow
region is 0.10-0.15 mm, with a total depth of 1.07-1.
50 mm, making it relatively resistant to mechanical stresses .
At the same time, the skin of the upper and lower eyelid



is the thinnest on the human body: epidermal thickness here
does not exceed 0.05-0.08 mm, and full skin thickness is
only 0.38-0.82 mm. The vermilion border of the lips lacks a
developed stratum corneum, has an epidermal thickness of about
0.12-0.18 mm, and is characterized by very high vascularization.
These anatomical facts dictate the need for fine adjustment of
equipment and pressure for each specific zone. A table 1 with
metrics confirming the need for a differentiated approach is
presented below.

Table 1. Ultrasound and histological measurements of the
thickness of skin layers in different areas of the face

Analyzed Area

Average Epidermis Thickness, mm

Total Skin Thickness, Epidermis + Dermis, mm
Clinical Significance for Micropigmentation

Eyebrow Area, forehead/glabella

0.10, 0.15

1.07,1.50

Allows variation in depth of 0.4-0.5 mm; tissue has a good
safety margin.

Vermilion Border of the Lips
0.12,0.18



0.83,1.15
High risk of significant swelling due to vascularization.
Requires multiple ultra-thin layers.

Eyelids, upper and lower

0.05, 0.08

0.38, 0.82

Highest risk of migration into the reticular dermis. Requires
minimal penetration, around 0.3 mm.



1.2. Mechanisms of skin
traumatization in standard techniques

Standard permanent makeup techniques, in the vast majority
of cases, are associated with excessive mechanical tissue trauma.
Among the typical methodological errors, three main problems
are identified: excessive vertical pressure on the handpiece,
which creates the effect of pigment hammering; an excessively
high operating speed of the machine; and the practitioner’s
attempt to achieve maximal visual color density in one pass.
Each of these errors triggers a chain of destructive biochemical
reactions.

The pathophysiology of excessive traumatization has a clear
mechanism. During rigid contact of the needle with tissue,
a massive microtear occurs, penetrating through the dermo-
epidermal junction into the dermis. This destruction initiates
a powerful inflammatory cascade. Keratinocytes and vascular
endothelial cells immediately release proinflammatory cytokines
such as interleukins and tumor necrosis factor (Torres et al.,
2023). Acute vasodilation and increased capillary permeability
lead to massive exudation of plasma, lymph, and blood cells
onto the skin surface (Soares et al., 2023). Transepidermal
water loss rises sharply, signaling critical destruction of barrier
function (Kundu et al., 2025). To stop this loss, the body initiates



the coagulation process: fibrin interweaves with platelets and
necrotized tissues, forming a dense, hard scab on the wound
surface, that is, a crust (Torres et al., 2023).

Scab formation has catastrophic consequences for the
aesthetic result. Under conditions of intense inflammation,
aggressive phagocytosis is activated, with macrophages
absorbing excessive amounts of pigment and clearing it through
the lymphatic system (Chalarca-Caiias et al., 2024). After crust
rejection, the pigment is distributed in uneven patches, and
its color changes due to altered particle depth. In addition,
deep trauma requires engagement of the proliferative phase of
healing, with the formation of granulation tissue and enhanced
collagen synthesis. This physiological demand for regeneration
explains the direct link between excessive pressure and increased
healing time: standard techniques entail 7 to 10 days of
intensive rehabilitation. In contrast, preservation of the basement
membrane during superficial work allows epithelialization to be
completed in three to four days.
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