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ViewPoint by Jim Ward

THE MOST FREQUENTLY MISPLACED PIERCING?

When | first got
turned on to piercing
nearly 25 years ago, my
first piercings were of my
earandnipples. What did
| know about placement?
The nipple piercings,
more from luck than any-
thing, turned out quite
well. The earpiercingwas
low on the lobe, but what
the hell? | was able to put
anotherhole above itand
now wear two rings, one
inside the other.

:r\. G g
A typical, misplaced frenum A couple of years
piercing. This illustration appears  Passed before | decided
in the SM Gays Resource Book toattemptanother pierc-
published by the SM Gays of ing, this time a frenum. |
London. still had no idea of place-

ment, nor, for that matter,
did | even know that that part of my anatomy even had a name.
Butas somany of us know, things like that don’t stop uswhen we're
hot for a piercing.

Well, | sought out a local jewelry craftsperson and had him
make a small white gold abutted ring for me. It was probably about
14 gauge with an inside diameter of about 3/8".

Like many men | had a thin web of tissue on the underside of
my penis head connected nearthe edge of the urethra and further
down on the shaft of the penis. Technically speaking this web is
part of the frenum, also sometimes called the frenulum. While
many circumcised men no longer have one, | have never seen an
uncircumcised male who didn’t. To my uneducated, inexperienced
mind this seemed aperfect place to installmy new piece of jewelry.

And so on one of those inspired nights | gathered up my
courage and my trusty piercing tools — heaven knows what they
were — and proceeded to put a new hole in my penis. The new

— continued on page 36

The frequent résult of a misplaced frenum piercing.

The properly placed frenum will tolerate rough play and is
unlikely to heal out, cut or tear. It also feels good.
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& Dear PFIQ;

Dear Jim Ward and PFIQ,

Today is the one-week anniversary of my clit-hood piercing,
and | was writing to thank you. If it weren’t for your magazine, |
would never have heard of this beautiful modification of the female
genitaliaand would never have had the happiness my new piercing
has given me already.

| got pierced for two reasons, both of which fill a hole (so to
speak) left in me by life in 20th-century America:

First, | got pierced to reward my bravery in giving birth to my
son. I've read that childbirth is a hero’s journey for mother and
baby; however, aMother’s Day cardisthe most profound acknowl-
edgment this society offers. That didn’t even come close to the
right commemoration for the shining new soul brought to earth
through my body; the piercing does justice to this occasion.

Second, again and again I’ ve felt that society wants women to
apologize for their cunts — fish jokes, FDS and deodorant
tampons, strangers feeling free to ask me if I'm-“on the rag”.
Obviously the cunt is held in low esteem in America. My beautiful
piercing does a lot to remind me that this is bullshit; that my cunt
is a wonderful part of the holy thing my body is.

So, thanks — if it weren’t for you, I'd have never done this.

Sincerely,
Friend of 4574-NYM

Hello —

| just had an urge to write you to let you and your readers know
of some of my piercings. | have currently a PA, 3 piercings per
nipple, 2 in the foreskin, and 1 dydoe. My PA is able to accept 2
gauge. Nipples are 16, 10, and 4 gauge; foreskin will take up to 6
gauge. | have future plans for other dydoes, 2 more foreskin
piercings, a frenum, Queen Victoria, and maybe my tongue.

| haven't found any people around here interested in piercing.
| hope that PFIQ can help me find other piercing fans in my area
to write to or maybe meet and exchange experiences and ideas.
By the way, my area is South central Kansas.

I'm enclosing a few photos. Use what you like.

Joe S.

Joe S.

The following is part of a letter from a Canadian piercing fan
received at Gauntlet mail order:
Dear Tiffany and friends,

| am writing in response to your letter. | was away over the
Christmas/holiday season and returnedto receive your interesting
and colorful catalog on exotic piercing. | must inform you that
Canadian customs searched the material quite thoroughly before
sending it to me. Although the material looks intact, it is uncertain
that all material is there.

You had a specific inquiry about my nipple piercing. This was
my first piercing, and | was inexperienced. | must say that the guys
at [name omitted] are a great bunch; however, in my opinion, the
guy who pierced me should not be doing piercing procedures. He
was informed more than once that | was a diabetic. Diabetes is a
micro vascular disorder (as well as an insulin/sugar disorder) that
affects the connective tissues of the body, that is it toughens the
tissue. The piercer was informed that the piercing may be tough.

| chose a 16 gauge needle to match the beaded rings that were
given to me by a friend. He soaked all the implements in rubbing
alcohol only. He gave me an ice cube for my nipple and arum and
coke. The drink was a big mistake on my part. | cannot drink rum
let alone Coca-Cola. Live and learn!

A forceps with a hollow triangle head was used on the nipple
and would have been fine except the skin was not dry enough to
hold the clamp secure. When the needle was half way through he
realized he needed his bifocal glasses, so he left and returned.
When hetriedto push the needle throughthe clamp came off, and
he had to push the needle completely through unguided. Once
through he could not move the needle by hand and had to go to
get some pliers which, | might add, totally destroyed the needle.

By this time | am somewhat nauseated fromthe rum (it was the
rum because later | had my right nipple pierced at the same store
but by a different person and with no problems at all). Once the
needle was through he couldn’t move it; it had seized. Talk about
atightfit! Two other guys tried and eventually a friendfinally moved
the needle so that the ring went in with no problem. | went to the
drug store to get them some peroxide and isopropyl alcohol as a
gift for not killing me or ripping my nipple out of my chest. The
piercing was free because | had bought my needles fromthem. A
dear childhood friend who does a fair amount of piercing was not
pleased about my episode of first piercing and had no problems
letting me know.

| am an extremely sanitary man, yet despite continuous and




Kim. Photos by Gerry T. (0473-MDM)

frequent cleanings with Betadine, peroxide, and alcohol, my left
nipple became infected and eventual removal of the ring was
necessary. Today | have a very small lump of scar tissue near the
pierced hole.

This last summer | had to be hospitalized and had a heart
attack. After an X-ray of my lungs the technician thought | had
swallowed or inhaled something; she flushed and ran when |
showed her the nipple and ring. During this visit | removed the ring,
andthe hole closed overso quickly that | could not put the ring back
in. Again, live and learn! So, presently | have no rings in, much to
my sadness.

Again to make you aware, if you are not already so, diabetics,
depending on the severity and length of time with the disorder, not
only have connective tissue problems, but can also be extremely
slow healers depending on the site of the piercing. Diabetics can
have real problems with the circulatory system which makes the
healing process longer than the average person — almost double.
Some diabetics alsohave lesser resistance to certain bacteriaand
weaker immune systems. | healed well and am very aware of the
risks to myself.

Your magazine on piercing looks interesting, yet | do not know
if Canadian customs will allow it to pass or not. Thanks for the
information.

Sincerely,

N.M.
(Editor’'s comment: It's unfortunate but N.M.’s experience is
becoming an all too frequent occurrence as incompetent people
rush to cash in on the demand for body piercings. It's unfortunate
that there is just no way to alert everyone to the horrors they face
at the hands of a piercer wannabe.

When performed by a professional the process looks so easy
that someone watching is deceived into thinking they can do the
same with little or no experience. This misconception is certainly
not squelchedwhen acertain well-known piercer will, for afee, give
you a handful of lessons and a certificate saying you are now
qualified to start a piercing business. Is it any wonder we hear so
many horror stories?

No one becomes a concert pianist overnight — or a hair-
dresser, or any other professional for that matter. Neither does
anyone become a fully qualified piercer without extensive training
and hard work. Ask our Gauntlet apprentices and they will
unanimously agree that to become fully qualified takes a minimum
of between one and two years.

No matter how desperately you want a piercing, don'’t entrust
yourselfto someone who isn’t fully qualified. At the very least your
well-being, if not your life, depends on it.)

P

Dear Jim,

Herewith my cheque for another year’s subscription to PF/Q.
The older | get (now 77) the more impatient | get waiting for PFIQ
to arrive.

Number 37 was superb. In my book the best ever. Number 38
was a bit disappointing. The painting on the front cover was
beautiful, especially to a high heel lover, but it is a painting, a
fantasy. The artist put rings in her nipples. With aflick of his pen he
could have put aringin her nose. We don’t want fantasies in PF/Q.
Alongtime ago when some fantasy letters appeared in PF/Qthey
were voted down, and | hope the fantasy pictures will also be
voted out. The drawing by Bud had little of interest for a piercing
fan, and the St. Sebastian bit would be better in a comic book.

I enclose three happy pictures of Kim. Notthe Kimyou published
apicture of in 1953[sic], but another piercing fan who enjoys itand
looks like it. Annie Sprinkle always looks happy, and Elayne usually
does,even with her tongue sticking out, but apart from those two,
smiles arerare in PFIQ. | think we shouldlighten up and show more
happy people with piercings. | hope you will be able to use one or
more of these pictures.

Wishing you, Gauntlet, and PFIQ all the best for the future.

Yours sincerely,

Gerry T. (0473-MDM)
(Editor’s comment: It's always nice to have feedback from sub-
scribers, even when the opinions aren’t exactly what we’d like to
hear. It bothers me a little when you say “We don’t want
fantasies,” instead of “l don’t want fantasies.” How do you know
what other subscribers want? Of all covers the one on issue #38
has received, without question, the greatest amount of positive
feedback. | truthfully don't think a little quality fantasy once in a
while can hurt PFIQ.

The problem with the letters you refer to is that their author tried
topass them off as reality. That was the reason for reader criticism.

I fully agree with you that a little levity now and then makes PFIQ
more wellrounded. And that is one of the main reasons for the St.
Sebastian piece. It's too bad you missed the point (no pun
intended) and took it so seriously.

Differences of opinion aside, thanks for the photos of Kim. I'm
sure many readers will enjoy them.)



DLM
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Dear PFIQ,

My first experience with piercing was seventeen years ago
when | pierced my left nipple with a stick pin and clipped off the
protruding end. Ittook a long time to heal, but when it did | placed
ahoopearringin it. My nipple was very small, but the piercing made
it grow larger. So | pierced the right one with the same technique.

| then gave myself a Prince Albert, and by adding earrings
through it made the hole grow to where | could put an eight gauge
hoop through it.

One night | snippedthe flesh from the Prince Albert and started
toopen up the urethra. | have since done this three times opening
upthe underside of my penis headallthe way. | now havetwotriple
nipple piercings, and both nipples are getting bigger with each new
piercing. | hope to go to a quad pierce on each in a few weeks.

| have 34 piercings total, 8 in the nipples, 1 frenum, 1 penis
piercing, and 24 in my scrotum. When | walk the bead rings clang
and jingle and my scrotum is starting to stretch out. Wow, what a
rush!. | love the feel of the piercing needle popping through the
skin. My goal is to reach 100 piercings within the next two years
and to eventually open the urethra to the base of my penis.

Thanks to Gauntlet for making the jewelry available and of the
highest quality.

My wife allows me to do this, but as of yet | have not been able
to persuade her to let me pierce her also.

Three photos show the triple nipple effect and the genital
piercings and modification.

DLM in Milwaukee, WI

Dear PFIQ,

| must say that | am very pleased to be one of your most recent
subscribers. The quality of your publication is first rate, and it is a
true pleasure to see what other people into piercing are doing. In
addition the “Pierce with a Pro” articles from the back issues |
ordered have been invaluable in helping me to determine what
new piercings | want.

| was introduced to body piercing about two years ago when |
became friends with several women who used body piercings as
a form of reward for accomplishments they had attained. At that
time | was trying to lose quite a bit of weight, and so | decided to
reward myself for losing weight. At first | decided to start off slowly
and just stretch my 7 and 8 year old ear piercings from high school
and college. Working in the corporate headquarters for a large
aerospace company, even thiscausedabit of astir. As | lost weight
| slowly increased the gauge of myeartings and changed from
stainless steel to gold (each change representing another 10
pounds lost). After 40 pounds | decided that it was time for a more
radicalreward, andon November 18, 1991 | had both of my nipples
pierced and 14 gauge gold bead rings installed.
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Unfortunately | drifted away from using piercing as a reward
method and even took out my ear piercings. | did continue to lose
weight but had nothing to tie my progerss to. Recently | have
strengthened my resolve to lose the last 20 pounds, for a total of
90, and am once again going to use piercings to provide the
incentive | need. | am already looking forward to my next piercing,
a Prince Albert.

In reading through the “Dear PFIQ" letters, | realized how
fortunate lamto live here in Southern California. Not only do | have
easy access to the trained staff at the Gauntlet, but | also live in
an area where | can openly display my nipple piercings. | really
enjoy roller blading along the ocean watching people’s reaction as
they realize what they are seeing. | am definitely an exhibitionist
at heart.

Nowthat | ama PFIQsubscriber | have a source of information
to share with those people who are curious about body piercing.
Hopefully some of them will get turned on to piercing and become
subscribers themselves.

Finally, | would like to thank the people involved with PF/Qand
the Gauntlet for their exceptional work. | would especially like to
thank everyone at the L.A. store for their willingness to answer all
of my questions. | know that they will continue to provide the
fantastic service that | have come to rely on.

Happily Pierced,
Robert (4664-CAM)

Dear PFIQ,

Some people can't leave a piercing alone; they just have to
make it bigger and bigger. There are valid reasons for this: they
are adults, they want to, and they have the right.

Using a standard insertion taper to enlarge a piercing may
produce only a tolerable amount of pain when using fine gauges.
The serious problem occurs when you want to enlarge a piercing
from 10 gauge to 8, 8 to 6, etc., and you do not find a severely
painful trauma to be an erotic or desirable experience.

Apiercing manufacturerin England made the first curved taper
| had seen. It went up from 10 gauge to approximately 7 gauge.
Seeking to improve on this, | had a custom 10 gauge to 8 gauge
taper made with ascrew on the large end so that the jewelry would
travel through in one secure pass. This becomes important if you
are doing the workto yourself and worry about slipping or stopping
half way through.

In practice, the thin end of the taper is coated with an antibiotic
ointment (or other suitable lubrication) and slowly insertedintothe
piercing as far as possible until you feel pain. Back off just a bitand
wrap a small rubber band many times around the thin end of the
taper sticking out of the piercing. The rubber band prevents the
taper from exiting the piercing, and the width of the metal prevents




the taper from advancing quickly.

Leave the piercing alone for several hours, and then try to
gently push the taper in further. You should find that it will move
a significant amount before you experience pain. Back off a tiny
bit and advance the rubber band up to again secure the taper in
place.

During the day, approximately every three hours, repeat the
stretching procedure, andyou willhave enlarged your piercing one
full step with the only pain being the discomfort you feel as you
approach the edge of the stretching tolerance. You may also find,
as | did, that the piercing will stretch greatly overnight.

As an example | was able to stretch a nipple piercing froma 10
gauge toa 6 gaugein one day. | also stretched an apadravya from
4 gauge to 2 gauge in a day and a half with no significant pain
whatsoever. In contrast when | went from the 6 gauge apadravya
to a 4 gauge using only a straight taper, it took me several hours
and a severe amount of pain.

| find that a new piercing always becomes a little infected and
the more open | can get the exit holes, the faster the piercing is
likely to heal. Onthe theory thatyou don’t want the tissue to shrink
around ametal barandtrap matter, | sliced open alead weightand
tape it on the bottom of a 10 gauge 1%” nipple ring.

The weight was not a great discomfort (though | did learn not
to run across the street) and wearing it for six hour stretches with
a couple hour break in between worked well. | did not sleep with
the weight attached. Within aweekthere was hardly any discharge
whatsoever, and turning the ring was quite easy. | wouldn't try this
system with thinner gauge jewelry as the additional weight could
potentially rip.

| am sure some veteran piercers would be aghast at adding
weight to a piercing thinking that the “delicate” skin should not
take the pressure. | can only say that it worked well for me, and
each of us take some risk with whatever piercing procedure we
attempt.

My best wishes as always,

Mike M. (3225-CAC)
(Editor's comments: You aren’t the first person to suggest that a
piercing might heal better if one can do something to get more air
into it (See “Pointers” feature elsewhere in this issue). For this
reasonsome piercers perform apiercing with a needle thicker than
the jewelry they are inserting. We've yet to be able to prove that
this approach works. Even people who get two pierccings of the
same kind at the same time using the same technique and jewelry
frequently notice one healing better/faster than the other.

| must voice some concern about using a lead weight as
described above primarily because | would be concerned about
the possibility of getting lead into the piercing. It seems to me that
a weight of a different material might be a better idea. If you do use
lead be sure to coat it with something to seal the metal.

The stretching technique sounds reasonable, but | would
definitely urge some caution. It is still not a good idea to attempt
to push the stretching process too far too fast. Some parts of the
body, ears forinstance, stretch rather quickly, but it still takes time
for the body to catch up between stretching sessions. While it is
within reason to maybe jump one gauge, to try pushing beyond
thatin afew days time is asking for trouble. Never push to the point
that tissue tears. If this happens there is a tendency towards scar
tissue formation, and since scar tissue is not very elastic, further
stretching can be impaired.

Finally, while the curved taper with the threaded end sounds
wonderful, | see no reason why Mike’s stretching procedure could
not be achieved successfully with a straight, unthreaded taper.
Depending on location this might not be as easy to wear under
clothing. But aside from that it should work fine.)

Hello once again from Ohio,

We had to contribute to your fine publication once more. We
were very pleased that you were able to include our letter and two
photos of “D” in issue #39. Since then we have been active, in
love, very satisfied with our newest piercing. “D” is now the proud
owner of a clit ring.

Our newest addition is the one we both really were most
anxious about. We did try and read all the articles first. We also
placedtheforcepsto give meafeel severaltimes before the actual
event. We also agreed to use the 14 gauge ring with the same
needle. “D” took one look at the 12 gauge needle and very nicely
said, “Not in your lifetime!” I'll admit that with the size of her clit,
position under her hood, and my steadiness, | had some ques-
tions. We both agreed to use the 14 gauge needle and try.

On Sunday night, October 11, 1992, we went through our ritual.
We decided this was the time because we would both be on
vacationfor the next week. “D” finished work at 5:00 and we went
home so she could change into something sexy for dinner. This
would be her last meal before we pierced her most intimate body
part. Since | like her legs a short skirt, high heels, garter belt, and
stockings were in order. | set up the camera and lights so we
wouldn’t waste time when we returned.

After a relaxing dinner we both knew now was the time. We left
the restaurant hand in hand. Twenty minutes later she was
undressed, spread-eagled, andblindfolded on our bed. The music
was on, and | remember washing my hands and just watching her.
The hesitation of what were the sensations going to be after the
piercing was mind-boggling. Were we about ready to damage
nerves?

Intrying to place the forceps | wasn’t happy with how deep the
piercing would be if | did it then. We talked a minute and “D”
suggested that she would hold the hood back while | got the
forceps in place. She did, and | did. We were now ready to go. |
was expectingthe loudest, blood-curdling scream that | have ever
heard, but it was very mild. Her first words were, “That didn’t hurt
as much as last year’s.”

| prepared the ring while we talked. | knew the harder part was
stillin front of us, and my hands still weren't steady. As we talked
| slid the ring right in. The feelings of accomplishment, emotional
sharing, and the euphoric high just overwhelmed us.

Weboth knewthat the next sixto eight weeks were very critical.
The first week | cleaned the ring, and the area was tender. “D”
slept on her back with her legs apart. No pantyhose or panties
either for about two weeks. We are happy to report/share that our
efforts have been rewarded. She is still very much experiencing
unique, intense, and complete orgasms. It also appears her clit is
being stretched from the hood. We haven't really put any weight
on it, but we look forward to placing a lock on it in '93.

We want to thank PFI/Q and all of the people who have written
and enlightened us before our journey. We hope to be able to do
the same for others by writing. If you ever decide to open a store
in Cleveland, we couldn’t quit our day jobs, but would work some
nights till 9:00.

Honey Bunny, can we do your nipples next?

> Sincerely,
Michael & “D”

Vlvl D!l




Dear PFIQ,

| first got into piercing about ten years ago when | shocked a
local earring shop by going in and asking to have two piercings in
one ear. A few years later | pierced my scrotum on either side of
my penis. | was still unaware that anyone else had the same
fascination that | was discovering within myself. It was about then
that | ran across a copy of PFIQ.

Well, tomake a long story short, | now have seven ear piercings
including a tragus and two %” lobe holes, a septum piercing, and
a ring in my right nipple. But my genital piercings are the most
exciting. | started with a PA, then a dydoe and two frenums. | last
did an apadravya which was the highest experience.

For me the ownership of ones body that results from the
piercings is worth any of the pain. Challenging the pain for the
reward is even part of it. This willful act of going to the extreme
edge of human activities profoundly places one in a position of
knowing exactly who “|” am as distinct from “others.” | have
found that even without planning | have developed a sort of ritual
around the act.

Like icing on the cake the responses of my partners has not
been without its joys. The intrigue and excitement when they first
see my genitals is followed by playful experimentation coupled
with the delight of the pleasure that often ensues.

| met my present companion at the “Modern Primitives”
opening here in Seattle. She has 32 holes in her ears and a nostril
piercing. She was interested in my piercingsand hadbeen thinking
of some genital decorations. We later got together, and she now
has two labia rings, and we are now living together. Avery straight
friend of mine once said it was a match made in hell. Well, that’s
his and probably most people’s opinion, but for me it is a more
sacred place. We are still together after three years, and we are
planning to get married and have children.

My fiancée has a very sensitive vagina, and the usual 34"
barbellthat | wore in my apadravya was justtoo much for her. | was
disappointedtoremove itbecause of the closenessthat Ifeel when
alover enjoys my jewelry. Until | decided to enlarge the hole | used
a technique that has proven effective and easy in the past.

It consisted of pushing small gauge wire hoops through a
piercing. | add one or two hoops through every week or so. there
is only a little discomfort at first that quickly subsides. There is very
little chance of infection because the skin is not broken but only
stretched. So, | was pleased when we discovered that these extra
rings didn't irritate my lover, and | was able to share my jewelry
with her.

| would be interested in hearing from other readers as to there
experiences and sensations with different types of and placement
of jewelry. Itis my belief that had | made my PA alittle further back
it wouldhave been more stimulatingto me. Maybe a poll of readers
is an idea.

A specific questionthat | have right now is that | would like to do
anampallang. The placement that | feel is aesthetic would require
the piercing to go through the urethra. Is there any advantages
and/or disadvantage to the placement of this piercing?

An example of a problemiis that the larger the holes in my cock
get the more like a sprinkler my dick becomes with urine going in
alldirectionsincludingdown my pant leg. | got around this by sitting
to urinate. Then | started to wear stainless steel rings around my
scrotum. Now | can wearas many as sixteen 3/8" rings that extend
my balls 6", far enough to hang in the water of most toilets. I'd like
to know if anyone has solved the human “sprinkler” problem yet.

Along the same vein, the solution to another problem with my
scrotum rings. First, | buy my rings from a marine supply shop.
They have a wide selection of good stainless steel stuff. The choice
of rings was such that if | use rings large enough to comfortably
get my balls through they are also large enough that they
inadvertently slip off during normal daily activities. This is embar-
rassing when aringwould fall out of my pantsleg onthe bus. | enjoy
wearing the rings and feeling their gentle tug as | walk around
slowly stretching my scrotum.

My solution was to buy aring that was just large enough not to
go through the other rings. | then cut a %’ section out of this ring.
| then place this ring one or two rings up from the last by feeding
my scrotumthroughthe gapinthe smallerring. this ringthen keeps
my testicles from squeezing through the larger rings while the
bigger ones hold the smaller in place.

So, let’s hear from the other folks out there.

Yours,

Pete
P.S. | almost forgot to mention and thank you for the septum
piercing you gave me here a couple of years ago.
(Editor's comment: There is a great deal of latitude in the
placement of the ampallang piercing. The anthropological texts |
have read on the subject do not even agree. One says the piercing
goesthroughthe urethra, anothersays it doesn’t. While we usually
try to place the piercing above the urethra, especially if there are
already other piercings such as Prince Alberts or apadravyas
going through it, it should not present a problem going through the
urethra unless it significantly interferes with urination.)

Wife of a Japanese reader.
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An Intimate Look at a Nameless Reader
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Dear Jim,

Thought that you might like the enclosed. | previously sent you
photos of my cock that you had on page 3 of issue #17. | now have
a frenum piercing (relatively new) and one or two of the others |
have been enlarged as you can check if you compare photos. All
the piercings are still there (a total of eight in the head of the cock
now, but | did not include rings in these photos. | apologize for the
photos, but it is hard to get good shots of yourself.

Also, one important point for your readers. | knowthat you often
caution against enlarging piercingtoo rapidly. | would certainly like
to second this! The frenum piercing in the enclosed photos was
slightly larger, but | forced it too much, almost lost it, had to revert
back to much smaller rings, and only now (two months later) have
it up to where | can use a /4" stainless steel boat shackle. It was
slightly larger. | hope to eventually get it to about /2" or ¥s"
diameter. But please caution your readers about forcing — they
can lose a lot more than they can gain.

Thanks again for a great publication. | only wish that it was
thicker and came out more frequently. Also, longer articles on
lifestyles, etc., would be great. | loved the article on Krystyne
Kolorful — | think the combination of extensive piercing and
complete bodysuit tattooing on women is wonderful and beautiful.
| wish this were all more accepted by the rest of humanity. They
are missing so much. Keep up the good work.

Sincerely,

Name withheld
P.S. The ring around my cock head is not a piercing. | wear it to
deepen the ridge and separation of the head and body of my cock.
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BODY PACKAGING: by Julian Robinson

A Guide to Human Sexual Display

¢ From the brave body-piercings
of the South Sea Islands to the
genteel salons of Yves Saint-
Laurent...

¢ from form-fitting African
penile sheaths to_truly
breathtaking French corsets...

tattoos of Japan to the basic
black leather harnesses of
downtown Hollywood...

Designer Julian Robinson takes

fashion, adornment and

BODY PACKAGING!

* big, 8.5 x 11 inch, full-color format... Over 350 illustrations!
* Hardcover, 210 pages. Regularly priced at $26.95...but...
¢ Order before July 15, 1993 and get a family discount of 15%!

o Askfor order # 27-4 atour special PFIQ gift-price of
reg.M only $22.90 (plus $2.50 shipping)

Call Toll-Free 1-800-350-2020

(Visa and Mastercard only) or mail your check or money order to:

ESCO-PFIQ ¢ P.0.Box2668 o

¢ and from the elaborately colored

you on an irresistible, illustrated
journey through the spectrum of

sexuality—the many realms of...

Los Angeles, CA 90028
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KELOIDS: WHAT THEY ARE AND HOW TO DEAL WITH THEM

by Scott Shatsky

In some forms of body modification, scarification for example,
keloiding of the skin is something desirable since it helps assure
that the marks will be permanent and durable. In piercing,
however, keloids are anything but desirable. They look like small
volcanoes and sometimes even seem to erupt, especially when
treated like apimple or scab. While a keloid may look like other skin
blemishes it is important to be able to distinguish the difference.

A keloid results during the healing process when the confines
of the wound produce excess connective tissue. Keloids have
been medically documented as farback as the 1600’s. Strange as
it may seem, their nature and cause is still unknown, and there is
no definitive treatment.

Although there are many ways to attempt to prevent keloids
from developing there is no one proven method. And although
some people will get them there does not seem to be any danger
in a keloid. Mostly, they are just unsightly. Keloids do not tend to
cause pain, however they do slow down the healing process.
Keloids most often develop during the healing of a new piercing,
most frequently in cartilage, specifically ear cartilage and nostril
piercings though other body parts can develop keloids as well. If
you think you might be developing a keloid and you live near
Gauntlet, we encourage visits, but, keep in mind that we are not
physicians and can only offer suggestions. Here are a few things
you can do to reduce the possibility of a keloid:

1) One way we have found to minimize their occurance,
especially in cartilage, is to pierce with a needle one gauge
larger than the chosen jewelry. This allows the skin roomto
heal around the metal.

2) If you are goingto be wearing aring be sure that the diameter
is large enough for the piercing. For example, if the distance
between the point of piercing and the edge of the nostril or
ear measures /4" then the ring’s inside diameter should be
at least %16". A nipple ring should be large enough so it will
lie flat against the skin of the chest or breast. That means
atleast /16" largerin diameterthanthe distance betweenthe
openings of the piercing.

3) Be certain that the jewelry metal you select is body safe
(surgical stainless steel, solid gold at least 14k, niobium,
platinum, or atvery least nylon orteflon) andthat you are not
allergic to the material. Never use sterling silver in new
piercings.

4) Do not over clean the piercing. This can lead toirritation and
possibly to a keloid. Unless there are signs of an infection
twice daily cleaning should be all that is necessary.

5)When cleaning make sure that you are using the appropriate
solution for that body part. And listen to your body. If you
seem to be having problems with one cleaning product,
switch to another.

6) If you smoke and have a new oral piercing, try to cut down
on your tobacco use.

While there are no specific treatments for keloids, here are

some which customers have told us helped them:

1) A customer with a labret piercing was developing typical
keloid symptoms wherethe piercing exited inside his mouth.
A friend of his who is a neurologist suggested placing an
aspirin on the keloid and letting it dissolve (approximately 15
minutes). He followed this advice twice daily for three days
and the keloid disappeared within that time.

2) Many customers look for holistic ways to promote healing.
Bothteatree oil and grapefruit seed extract have been used
toshrink keloids. Tea tree oil shouldbe used diluted 2:1 with
water. Again, twice daily usage is suggested. Yet another
favorite is vitamin E oil applied topically to the piercing.
Vitamin E is effective in reducing scar tissue and can help
minimize keloid growth as well.

— continued on page 37



Shuts ¢ Godldesses

photos by Annie Sprinkle
—

Lily Braindrop

In conjunction with the release of Annie Sprinkle’s new video, we'd like to present a few more sluts and goddesses
as photographed by the delightful Ms. Sprinkle. The video, The Sluts & Goddesses Video Workshop or How to Be
a Sex Goddess in 101 Easy Steps, includes many exotic ways to stimulate pleasure including flagellation by oak
leaves, genderbending, body shaving, sword dancing, ritual body painting, contortions, menstrualblood, a5 minute
long orgasm, female ejaculation, rhythmic deep breathing, primal screaming, group masturbation, passionate safe
sex, and more. The video is available through Maria Beatty, P.O. Box 435, Prince Street Station, New York, NY
10012 for $40.00 plus $5.00 for shipping and handling.
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In 1978 PFIQ launched its “Pierce with a Pro” series with an
article on nipple piercing. The original article, which featured a
male model, was intended to demonstrate the procedure which
could be used to pierce either male or female nipples.

But many readers asked us to redo the presentation with a
female modelwhich we did in two subsequentissues, #20and #34.
We also updated the male nipple article in issue #27. Well, once
again we return to this ever-popular piercing. And while much of
the information remains the same, if you read it closely you will
discover little nuggets of new, vital information.

This article is intended for entertainment and educational
purposes only. It is primarily intended to provide people desiring
piercings the information needed to select a competent piercer
and to give them some idea what to expect from the piercing
experience. The reader should not infer that this is a “how-to” for
would-be piercers. The ability to pierce professionally is not
acquired just by reading this article. There are fine points in the
technique which simply cannot be conveyed by the printed word.
Like learning to play a musical instrument, the skill to pierce comes
with practice and is learned by working under the scrutiny and
direction of a master piercer. There are no short cuts.

As in previous articles in this series, mention of any procedure
or product herein does not imply a recommendation or endorse-
ment by either PFIQ, Gauntlet, or their staffs, nor can they assume
responsibility for any misfortune, mishap, or accident arising from
application of this information.

This is the twenty-seventh in a series of articles documenting
the actual procedures and techniques used by “master pier-
cers.” At the risk of appearing redundant, the editor has chosen to
make each article in the series as complete unto itself as possible
and not dependent upon previous articles for vital information.
Consequently much material is repeated. If you are following the
series in its entirety, please bear with us. One who is seriously
interested in the subject of piercing cannot be too familiar with the
information involved.

Piercewitha Pro

Part 27: The Male Nipple — an update

photos by Drew Ward

PRELIMINARIES

Any time a piercing is done a certain amount of risk is
involved. The risk can be great or small depending upon the area
of the body being pierced, upon the skill and competence of the
piercer, and upon the attention to aftercare given by the piercee.
Elsewhere in this issue is a newly updated article on piercing
aftercare. Read this article carefully. By conscientiously following
the instructions the piercee can do his part to greatly reduce the
likelihood of serious problems.

But what about the piercer? Much of the responsibility for a
successful, risk-free piercing rests with him/her. Before you
entrust your well-being to anyone, stop and consider what makes
a good piercer and what goes into the making of a good piercing.

There is no question that the number one consideration is
cleanliness, and this consideration should be foremost in the mind
of the piercer. In preparation for a piercing session s/he showers
and dresses in clean clothing. Immediately prior to commencing
work s/he scrubs his/her hands again. The surroundings, espe-
cially the area in which s/he works, is kept scrupulously clean.
Special attention is given to all implements that will be used to
assure that they are sterile Those items which are new and have
never been used before generally require only minor sterilization.
They can be boiled, soaked in antiseptic solution and/or coated
with an antibiotic ointment. But for any object which may have
previously been used to penetrate the skin or which has come into
contact with blood or other body secretions, such sterilization is
inadequate as itcannot destroy the resistantvirus of hepatitis. This
harmful organism can only be eliminated with high pressure and
or intense heat.

Just as deadly, perhaps more so, is the virus believed to cause
AIDS (acquired immune deficiency syndrome). It is known to be
transmitted in body fluids, and is especially concentrated in blood
and semen. Current research suggests that the virus can be
destroyed by soaking contaminated implements in a solution of
10% chlorine bleach. This might be quite adequate, however,
considering the deadly nature of the organism, no responsible
piercer would rely upon this method of sterilization alone.

Wherever possible disposable materials would be used.
Piercing needles are so inexpensive they should be used only on
one person then carefully discarded so that contact with them
would be unlikely. Great care is taken at all times to avoid being
pricked with a contaminated needle. Items such as forceps which
are too expensive to use only once and discard are cleaned and




sterilized as follows:

The piercer begins this process by soaking the items in a
chlorine bleach solution (at least 10%) for about 15 minutes. For
the actual cleaning s/he wears a pair of rubber gloves as a
prophylactic measure. Allequipment is then washed with soap and
hot water, then rinsed well. The inside jaws of forceps are usually
serrated and should be scrubbed clean with a small brush.

Following the initial cleaning phase, a professional piercer
usually encloses each implement in a separate sterilization bag,
folds the open end at least twice to close it, then secures the fold
with a special kind of tape made for the purpose. Sterilization bags
(which are available in a variety of sizes from many surgical supply
houses) are made from a type of paper which will allow steam to
penetrate the bag to sterilize the contents but keep out harmful
organisms which might otherwise recontaminatethemif they were
exposed to air. These bags serve a particularly useful purpose
when implements which have been sterilized in them are to be
stored for alength of time priorto use. As long as the bag remains
unbroken, its contents retain their sterility.

Forthe average person who may only be doing afew piercings
at most, bagging and storing implements is probably impractical.
But the necessity remains to sterilize them properly and to take
measures to assure that they remain so until used. Under these
conditions the most practical procedure is to soak and wash the
items as described above and set them aside where they can
remain undisturbed untilshortly before they willbe needed. At that
time they can be sterilized as willbe described shortly, then placed
in a dish of antiseptic solution until they are to be used.

The best and most professional method for sterilizing im-
plements is in an autoclave. After 20 or 30 minutes in one of these
appliances at a pressure of between 20 and 40 pounds per square
inch and a temperature of approximately 275°F (135°C), they
should be thoroughly sterilized.

Butautoclaves are expensive, and only someone doing a large
number of piercings would find it practical to purchase one. For
anyone doing a modest amount of piercing, the next best alterna-
tive would be to purchase a pressure cooker. These canbe found
in the housewares department of nearly any department store at
a current price somewhere between $50 and $100. To use one
follow the instructions which come with the cooker, and process
the contents at maximum pressure (15PSI) for about an hour. If
sterilization bags are usedthey willbe wet atthe end of the process
in which case the bagged items should be placed in a warm oven
until the bags are dry. When the bags are wet they can be
penetrated by bacteria or other microbes, therefore care must be
taken in handling them. Unbagged items should be transferred to
an antiseptic solution to await use.

Sowhat does one doif he or she is only doing a few piercings?
The safest approach is to use disposable materials whenever and
wherever possible. All well and good for piercing needles, corks,
and the like. But few people are willing to discard a pair of
Pennington forceps which might have cost them $15 or more.
Anything that can withstand the heat can be sterilized in aregular
oven but it must be processed at atemperature of 375°F (190°C)
for at least one hour or more in order to destroy all harmful
organisms.

The importance of cleanliness and sterilization cannot be
emphasized enough especially in situations where one piercer will
be working on a number of people. Frequently situations arise
where an unthinking piercer can unwittingly transmit a disease,
especially hepatitis, from one person to another. A responsible
piercer must always be watchful for these potentially dangerous
situations and avoid them. Consider the following hypothetical
example:

John Doe had one nipple pierced six months ago and now
wants the ring he is wearing installed in his other nipple. The
piercer places John'’s ring in a dish of antiseptic solution, does the
piercing then installs the ring. John leaves. The piercer discards
the now contaminated solution, rinses the dish out, and refills it
with fresh antiseptic. The stage has been set for possibly serious
consequences Assuming the rest of the piercer’s techniques are

correct, John Doe should experience no problems with his new
piercing. But if he carries hepatitis, any jewelry placed in the dish
of antiseptic may pick up the virus and transmit the disease tothe
next person being pierced Even though the dish was emptied and
rinsed prior to being refilled it is possible for traces of the virus to
remain behind to contaminate the fresh solution.

This example illustrates only one of the many pitfalls a piercer
may encounter. For the well-being of those s/he pierces, s/he
must always be alert and anticipate these potentially dangerous
situations.

Let us now examine some of the other qualities of a good
piercer. Many of these qualities fall under the heading of re-
sponsibility. No responsible piercer will attempt to do a piercing
while under the influence of alcohol or drugs. S/he is also wise to
refuse to work on someone who is drunk or on drugs.

As many readers are aware, there are people for whom
piercing is a highly erotic activity. Forthese people there is a great
temptation to pierce or be pierced within the context of a sex or
S/Mscene. Should the temptation arise, it is best resisted Lighting
insuchsituationsis frequently inadequate for doing good accurate
work, and the surroundings are often less clean than would be
desirable. A responsible piercer is aware of these pitfalls and
proceeds with extreme care and caution.

As the popularity of piercing has increased, many amateur
piercers have shown up on the scene, some of them ready to
pierce anyone anywhere using an ear piercing gun. These pier-
cers should be avoided like the proverbial plague. Ear piercing
guns are designed for ears. Period. Don't let anyone near any
other part of your anatomy with one. At the very least the
experience will be painful, at the worst downright dangerous. This
is particularly true in view of the fact that they cannot be properly
sterilized between uses.

One easily overlooked area of responsibility has to do with a
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Figure 1.

piercer’s choice of device for insertion into the piercing. If the
piercer you are considering wants to insert some jerry-built
contrivance into your contemplated pierce, look elsewhere for
someone to do the job. No responsible piercer will consider using
potentially harmful objects such as safety pins or twisted bits of
wire. Platedand/or goldfilled jewelry shouldbe avoided. Insertables
must be inert and nontoxic (solid gold of at least 14K, platinum,
surgical grade stainless steel, titanium, niobium, tantalum, or at
very least, inert plastic such as nylon or Teflon). The designs must
be suited to the application and without sharp edges that could
cause irritation or damage.

Good jewelry, properly taken care of, lasts a lifetime, and the
pleasure it gives makes it worth the investment. You shouldn’t
attempt to cut corners, and neither should your piercer.

What else does one look for in a good piercer? Knowledge.
S/he must know what s/he is doing and why. S/he should know
where to place a piercing so it will look its best and, in the case
of piercings for erotic stimulation, provide the greatest amount of
sensual enhancement.

These then are the primary and more important qualities and
considerations to look for in a piercer. Insist on them and avoid
anyone who does not possess and practice them. If you do, and
if you conscientiously attend to the aftercare, your chances of a
successful piercing are virtually assured, and the amount of risk
involved will be reduced to a minimum.

A few final words of warning: if the piercing bug should bite |
strongly urge that you do some extensive homework before you
let anyone pierce you. Anyone can hang out a shingle proclaiming
themselves professional piercers. Take the time to check them
out. Ask lots of questions. Try to talk to people they have pierced
and find out what the experience was like. Was it done in a clean
environment using properly sterilized equipment? Was it quick
and relatively painless? Was the person given clear instructions
on aftercare? Did they have any serious problems or complica-
tions? Ask how long the piercer hasbeen piercing. Where did they
get their training? Remember, a handful of lessons and a certifi-
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Figure 2.

cate from a piercer, no matter how experienced or well-known,
does not make someone afully qualified piercer in their own right.
Ittakes @a minimum of between one and two years as a supervised
apprentice before a person can become fully qualified. Ask
yourself if you are willing to let an amateur practice on you,
especially without the supervision of a professional piercer.

And be aware there are a number of deceitful people who are
claiming they are Gauntlet and/or Jim Ward trained piercers. The
actual number who are and who do not currently work in a
Gauntlet store are very few. If in doubt contact Jim Ward at (415)
552-0505.

If you have questions or need guidance, don't hesitate to
contact one of the Gauntlet stores or our mail order department.
Our well-trained, courteous staff will be glad to assist in any way
they can.

These then are the primary and more important qualities to
consider when looking for a competent piercer. Insist onthem and
avoid anyone who does not possess and practice them. If you do,
and if you conscientiously attend to the aftercare, your chances of
a successful piercing are virtually assured, and the amount of risk
involved will be reduced to a minimum.
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When thetime comes todo apiercing, certain preparations are
in order. For the most part these involve assembling the various
articles needed to perform the piercing, seeing that they are
properly sterilized, and making sure the work area is clean. After
selecting an area in which to set up his equipment, the piercer
washes his/her hands, spreads a clean towel over the area s/he
has chosen, and on it arranges the items to be used. For nipple
piercing s/he will need:

a) An antiseptic solution, usedtocleanse anddisinfectthe area
to be pierced. Betadine solution is the product being used in this
piercing session. It is excellent and readily available. Betadine
solution is specified as the manufacturer also markets a surgical




scrub and an ointment under the same trade name.

b) Cotton swabs, cotton balls, surgical gauze pads, or facial
tissue, used to clean the area being pierced, dry implements as
they are removed from their antiseptic soak, to wipe fingers, and
to sponge up blood if there is any.

c) Something to mark the placement of the piercing. A new
permanent or water soluble pen may be used. For the piercing
shown here a “Sharpie” brand marking pen was used. Although
no problems have been traced to use of this particular marking
device (especially on skin which has been properly cleaned
beforehand) some question has arisen as to its possible toxicity
and likelihood of carrying dangerous organisms from one person
to another. This has lead to an ongoing effort to find a better
method of marking, though to date the search has yielded no ideal
method. One alternative method utilizes a clean toothpick dipped
in Pelikan brand, black, drawing ink. This ink is nontoxic and is
sometimes used for tattooing. So as not to contaminate the ink in
the bottle, a small amount is placed in a small, clean container.
Small, disposable, paper or plastic, relish cups are excellent. A
fresh one can be used for each piercee thus avoiding the risk of
cross contamination.

d) A pair of disposable, latex gloves. While gloves may be
optional where the two individuals, piercer and piercee have been
involved in a monogamous sexual relationship for many years,
they should otherwise be considered standard, essential equip-
ment. The advent of AIDS and its continued spread makes
protection from possible contact with the deadly virus absolutely
essential. Many people continue to delude themselves that AIDS
is a homosexual disease. This is dangerously naive as it is a very
real threat to all of us regardless of sexual persuasion.

e) Pennington forceps. These are used to clamp the tissue to
be pierced and hold it in place during the actual piercing. A rubber
band wrappedseveraltimes around theforceps provides an easily
adjustable means of regulating the grip of the forceps.

f) Apiercing needle of the same gauge as or one gauge thicker
than the jewelry to be inserted into the piercing. Gauntlet piercing
needles are particularly handy. They are easy tofollowthroughthe
piercing and come individually wrapped and pre-sterilized.

So which size needle is best? At this time we don't really know
for certain. Using a larger needle makes jewelry insertion easier
for someone who is inexperienced. Even some experienced
piercers preferthe larger needlebecause they believe that it allows
more air into the piercing, which would aid in healing, and that the
additional gap created would help reduce the likelihood of keloid
scarring. The downside of this approach is that using an oversize
needle often results in very heavy bleeding.

Those from the same-size-needle school maintain that using
a larger needle makes no sense since the tissue rapidly shrinks
down to the size of the object being worn in the piercing anyway,
so why risk the possibility of being exposed to a lot of blood.

It probably makes sense to use a larger needle for piercings
through cartilage (such as the upper earand nostril) since cartilage
is less likely to shrink back. For other piercings the larger needle
is of questionable benefit. People prone to keloiding might want to
try it “just in case.”

g) A small, autoclaved cork. This is used to support one side
of the piercing during the piercing process.

h) Suitable jewelry. There are any number of jewelry designs
which work well for nipple piercings. There has been a long-
standing debate as to which heals best, a ring or a stud. Our
experience has been that each design has its advantages as well
as its drawbacks. Without question rings are the easiest to clean
and care for. They are not, however, as comfortable during the
healing period as studs are.

Most people elect to use a ring. This is usually no problem
unless the diameter of the ring is too small in relation to the width
of the piercing. The inside diameter of the ring should be at least
1/s" greaterthanthe distance between the openings of the piercing.
For most men, depending on nipple size, /2" to %/s" diameter is
ideal. In most cases the gauge should be no thinner than 14.

a. Undeveloped

b. Well-developed

Figure 3.

Jewelry should be made of a material unlikely to cause allergic
reactions. The most common materials are: gold (at least 14K,
NEVER gold plated or gold filled), surgical stainless steel, or
niobium. If you can afford itplatinumis great. For people with metal
sensitivities nylon or teflon are excellent alternatives. Never use
sterling silver in fresh piercings.

Andabsolutely NEVER put earrings in anything but ears. If you
doyou’llregret it. The diameters are usually too small, andthe thin
wires can literally slice through the piercing. Alltoo often there are
sharp edges which can cause discomfort and possible infection.

i) A small dish containing an antiseptic solution. Into it will be
placed those items which require only minor sterilization. Cetyl-
cide, a special germicidal solution for instrument sterilization,
works well. It can be found at some surgical or beauty/barber
supply firms. Betadine solution is also excellent and readily
available from most pharmacies. Unfortunately it will discolor karat
gold. Ifnothing else is available, alcohol willdo though its antiseptic
qualities are not quite as good as the two products mentioned
above. Strange as it may seem, the most effective alcoholfor this
kind of use is the grain alcohol sold in liquor stores. ltems should
be soaked in it for at least fifteen minutes prior to use.

j) Bacitracin ointment. This is used to lubricate needles and
jewelry prior to insertion. Itis readily available in most pharmacies
or drug stores in the U.S. Since it is an antibiotic some individuals
may be allergic it so some caution should be taken in its use. There
are other antibiotic ointments readily available on the market,
however, they should be avoided, especially those containing
neomycin to which many people are allergic.

In many countries outside the U.S., antibiotic ointments are
available only by prescription. Consequently, one must depend
upon what is locally available. Whatever is used should be sterile
and, preferably, antiseptic as well.

k) An anesthetic. This is optional and dependent upon avail-
ability. The most effective anesthetics are, of course, the injectable
ones available only on prescription and administered by a physi-
cian or nurse. Few piercers have access to these, nor are they
licensedto administer them. Topical anesthetics, those applied to
the skin, do not penetrate deeply enough to have much effect, so
in this application they are nearly worthless.

Numbing the area to be pierced using cold is another type of
anesthesia which we have discussed at length in previous articles.
There are two methods for doing this. The simplest of these
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Figure 4.

involves packing the area with ice untilnumbness sets in. Ice used
forthis purpose should be specially made fromboiled water frozen
in a tray which has been thoroughly washed with soap and hot
water to which some chlorine bleach hasbeen added. The second
method utilizes a spray-freeze product such as ethyl chloride.
Products of this type are available only by prescription and have
several objectionable properties. We have been told thatthey are
not sterile. They are highly flammable, and great care must be
exercisedin theiruse toavoid frostbite. Another drawback with any
type of “freezing” is that the anesthetic effect wears off very
quickly. In addition many people find the “freezing” process more
painful than the piercing alone would be.

Most piercings are done “grit-your-teeth-and-bear-it.” This
just maybe the best way. If the piercer is experienced and can work
quickly, the amount of pain is usually minimal thus making the
entire anesthesia process more bothersome than it is worth.

The piercer is now ready to proceed. Before starting to work
s/he scrubs his hands thoroughly using a brush and paying
particular attention to the area around the fingernails.

Next the piercer prepares the areathat he willbe piercing. For
the sake of cleanliness, ease of piercing, and the future comfort
of the piercee it is advisable that any hairimmediately surrounding
the nipple be shaved ortrimmed very short. Once thisis taken care
ofthe piercershould don afresh pair of latex gloves. The areaitself
is then cleaned using Betadine solution with gauze pads, facial
tissue, or cotton swabs (Figure 1). Proper surgical technique
dictates that this cleaning process be repeated three times using
a fresh applicator each time and that each applicator go over the
area only once before being discarded. The piercer is now ready
to mark the placement of the piercing.

O i vl sk e Sl ) iR ¢

Placement is second only to cleanliness on the list of piercing
priorities. When well-placed the piercing can sensitize the nipple
in a very erotic way. And of course it should also be attractive to
the eye.

To assure that the piercing will be level, marking is done with
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the piercee standing erect, feet together, arms at the side, eyes
straight ahead. The piercer now gently tweaks the nipple, coaxing
it to an erect state. Using a marking pen or toothpick dipped in
drawing ink the piercer places a small dot on either side of the
nipple (Figure 2). The piercer should then wait a few minutes and
observe the nipple as it relaxes. Frequently the marks will shift so
they are no longer level. Occasionally they will spread so the width
between them exceeds the ideal maximum of %/s". Should this
occur make additional dots in the correct position. Then, and only
then, remove the unwanted dots using an alcohol-dipped cotton
swab or facial tissue formed into a point.

Sowhere shouldthe dots go? Actual placementis determined
by the size and shape of the individual nipple. These fall into one
of three configurations (Figure 3).

Most men have underdeveloped nipples (Figure 3a), usually
under %/16" in diameter and protruding only slightly, if at all. Thistype
of nipple is best marked and pierced into the areola (the brown,
pigmented area surrounding the nipple), approximately /16" to /s"
oneither side of the base ofthe nipple. It is safe to say that underno
circumstances should the two marks be closer together than ¥/s".

There are three reasons for piercing away from the base of the
nipple and into the areola: 1) There is usually an increase in
sensitivity. 2) There is less risk of the ring’s being torn out or
rejected by the body. 3) Over anextended period of time, the tissue
in front of the piercing tends to form a well-developed nipple.

The well-developednipple (Figure 3b), usually characteristic of
women, is not uncommon on men who enjoy nipple play. Not only
does it protrude noticeably, but it is usually fairly broad, /4" or more
in diameter. It is best marked and pierced at its base.

The concave or inverted nipple (Figure 3c) is somewhat rare.
Sometimes this kind of nipple willcome out of hiding with a little bit
of stimulation or the use of some kind of suction, i.e. cupping or
applying the suction cup from a snake bite kit. If the nipple will not
come outit is better left unpierced. If it does respond marking and
piercing should be done as if the nipple was undeveloped.

If both nipples are being pierced it's wise to measure each
using a pair of calipers to assure that the width of the marks is the
same.



Figure 6.
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Once the piercee has been marked it is no longer necessary
for himto stand. It’s best he be seated or recline in a comfortable,
secure position which serves to minimize jerking.

If aninjectable anestheticis tobe used, this isthe pointat which
it should be administered. Since this injection can cause swelling
andtherefore some distortion of the tissue, it should be done after
marking.

The piercer now dons a fresh pair of latex gloves. S/he then
prepares the Pennington forceps for use. First a rubber band is
wrapped several times around the forceps just above the finger
holes. By moving the band forwards or backwards the grip of the
forceps canbe adjusted soitis firmand secure, but no more painful
than necessary. The flatter and less developed the nipple the
tighter the grip will needtobe. The tissue is gathered and clamped
intothe forceps sothatthe dot is approximately in the center of the
triangular openings of the forceps jaws (Figure 4). Great care is
taken not to distort the tissue since only the entry point has been
marked. Once the tissue is securely clamped, anesthesia using
ice or spray freeze can be applied if this is desirable.

At this point it will be helpful for the piercee or a third party to
support the forceps while the piercer prepares the needle. Be sure
they have washed their hands well before they take part in
assisting.

Before describing the actual piercing process, let us take a
moment to discuss piercing needles. The gauge of the needle to
be used is determined by the gauge of the jewelry to be inserted.
A discussion on making the appropriate size choice will be found
elsewhere in this issue. Gauntlet piercing needles provide a great
deal of convenience for the piercer as they come pre-sterilized in
a small paper packet which maintains sterility until the packet is
broken. Ideally needles should be used only on one person then
disposed of. If it is absolutely necessary to recycle needles they
must be properly sterilized as described earlier in this article.

We are now ready to procede with the piercing. The needle is

Figure 7

removed from its protective wrapper or the antiseptic solution in
which it has been soaking. The point is lubricated with a small
amount of Bacitracin ointment.

The piercer now grasps the forceps and pulls the nipple slightly
away from the body. Depending on the skill of the piercer, the
assistance of an extra clean hand to hold the forceps can be very
helpful. The needle is placed in position on one side of the forceps
(Figure 5). Itis then forced smoothly through the tissue into a cork
which is being pressed firmly against the opposite side. The cork
is removed then the needle is pushed further through the piercing
until about /4" of the blunt end of the needle protrudes. The
forceps are then removed (Figure 6) leaving the needle in the
piercing.

The jewelry willnow be inserted. Afterremoving it fromthe dish
of antiseptic solution, the piercer dries it off and coats the tip end
of the ring with antibiotic ointment. The excess is wiped off to
facilitate a firm grip. This is important. One slip while inserting the
jewelry and finding the entrance and exit of the piercing may be
impossible.

The piercer now butts the end of the jewelry against the blunt
end of the needle (Figure 7). Holding the two tightly together he
applies pressure to the jewelry and in one smooth motion pushes
the needle through and out of the piercing and the jewelry into it.
The jewelry is closed, and the piercing is now complete.
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It cannot be stressed enough how important aftercare is to the
success of apiercing. Every “Pierce with a Pro” article in the past
has featured extensive suggestions for healing a piercing. We are
continually searching for ways to make that information more
thorough and complete. Gauntlet has recently rewritten and
consolidated the aftercare information it gives out to customers,
and we feel it would be of benefit to share it with PF/Q subscribers
as well.

So, turnthe page, and treat yourself to the latest, and we think
the most complete, aftercare information available anywhere.
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The Latest Word in Aftercare for New Piercings

ealing time for piercings varies greatly from piercing to

piercing and from person to person. Some people as-

sume they can remove their jewelry at any time and
reinsertit easily. Thisis not the case. Something mustbe left inthe
piercing at all times for at least the first six months. A year is even
better. While most people are sufficiently healed at this point tobe
able to leave their jewelry out and reinsert it later with minimal
difficulty, a few will lose the piercing altogether if the jewelry is left
out for more than the briefest period of time. Caution and some
experimentation are suggested.

Even though superficially healed, some time is required for a
piercing to season and ‘“toughen up.” If the jewelry must be
removed for a short period of time during the first few months,
clean the piercing as described below and insert a short piece of
heavy monofilament nylon fishing line or “Weed-Eater” line the
length of the piercing. This is virtually undetectable, particularly to
X-ray, and will help keep the piercing open until the jewelry canbe
reinserted. To ease reinsertion use an insertion taper lubricated
with a little Betadine ointment or Johnson & Johnson First-Aid
Cream.

If your piercing was done properly and you conscientiously
attend to the aftercare, your risk of infection is minimal. In our
experience most problems are caused by 1) oral contact or
handling your piercing with dirty hands, 2) using a cleaning agent
which isn’t compatible with your body, 3) not cleaningthe piercing
properly, or 4) wearing jewelry to which you are allergic or which
is not appropriate in material, size, or design for your particular
piercing. If you have any healing problems please feelfree to call
orstopby any Gauntletstore. However, please understandwe are
not physicians. We can only offer suggestions based upon our
experience. If those suggestions do not produce arapid improve-
ment, a physician should be consulted as soon as possible.
Itching, a rash, discharge of clear fluid, and/or enlargement of the
piercing usually indicate an allergic reaction either to the cleaning
agent or the material the jewelry is made of. Signs of an infection
are swelling, pain, excessive redness and/or discharge of pus.
Removing your jewelry will not necessarily end an infection and
may in fact make matters worse by eliminating a passageway for
the discharge of pus and matter. If possible, leave your jewelry in
when consulting your physician.

The aftercare you give your piercing will determine how quickly
and how well it heals. It's important to do everything possible to
avoid an infection. The following information will provide some
general guidelines for the care of your new piercing:

4 Only for Piercings below the Neck

(“ horoughly clean your newpiercing twice daily. Overcleaning

J and using too many different cleaning/healing agents at
once can create problems, so “If it ain't broke don't fix it.”

We have yet to discover the perfect cleaning agent, but Hibiclens
surgical scrub appears tobe the best for piercings below the neck.
It can usually be obtained from a good pharmacy. We suggest
diluting it using one part Hibiclens to three or four parts
water. Shake the bottle just prior to using. The first step in cleaning
is to wash your hands thoroughly, then remove any matter which
may have dried on the jewelry and around the openings of the
piercings. This is best done with warm water and, if needed, a
cotton swab. Next, pour a little diluted Hibiclens onto the jewelry/
piercing, lather it up, then work the jewelry back at least 6 times.
Leave the Hibiclens in contact with the skin for about three
minutes. Finally, rinse the Hibiclens off very thoroughly under
running water, again working the jewelry back and forth at least 6
times . Hibiclens is very strong, and unless it is all rinsed off it can
cause irritation. If a rash or irritation develop when using the
Hibiclens — or any other product, for that matter — try a different
cleaning product. A good alternative to Hibiclens is Betadine
surgical scrub. Just be aware that Betadine can discolor karat gold
jewelry. Other alternatives include Antibacterial Dial, Physoderm,
low pH soaps, or a Shaklee product called Basic-H diluted one part
Basic-H to five or six parts water. Avoid soaps which are highly
perfumed or which contain deodorants, cold cream, etc.

It’s a good idea to urinate after cleaning any genital piercing
through or near the urethra. This will rinse out any cleaning agent
that might have gotten inside. Don’t worry; your urine is sterile to
your body.

Don’t use rubbing alcohol or hydrogen peroxide on your
piercings. They don’t work very well, and they can slow down your
healing.

Never use antibiotic ointments or take oral antibiotics unless
they are prescribed by a physician. Many people are allergic to
them. The ointments also keep oxygen, a natural healing agent,
from reaching the piercing. This is not a problem with Betadine
ointment.

To help your body fight infection and heal itself more quickly,
eat a nutritious diet and, if possible, take some form of mutti-
vitamin/mineral supplement. Several medical professionals have
suggested taking a zinc supplement (preferably zinc orotate).
Daily dosage: one 60mg tablet for women, two tablets for men.




Unless your doctor advises otherwise, discontinue use after four
weeks. Also suggested is 3000mg of vitamin C daily. This should
be in mineral ascorbate form, not ascorbic acid which can upset
your stomach. Emergen-C brand is excellent, one packet three
times daily.

To help prevent infections, never touch your new piercing with
dirty hands. Even more important, don’tletanyone suck onit. Don't
let your own saliva or someone else’s body fluids come in contact
with it especially before it's completely healed.

Genital piercings do not prohibit sexual activity during the
healing period. However, for sex men should wear a condom and
women consider similar protection to minimize the risk of infection.
This applies even to monogamous couples.

Finally, to help your piercing heal faster and without an
infection, don’t get rough with it.

4 Most Piercings above the Neck

(" he preceding suggestions apply tothe majority of piercings.
J They are not practical, however, for ear, nostril, and
septum piercings. For these we consider the best product
to be one containing the antiseptic benzylkonium chloride. Trade
named EarCare (occasionally sold under other names), it is
available at Gauntlet and some ear piercing boutiques. If you can’t
find it, Bactine makes a satisfactory substitute.
Twice daily, after washing your hands, use a cotton swab
saturated with the solution to remove any dried matter, then work
some of the solution into the piercing.

4 Special Piercings

Cheek, Labret, and Lip
Healing time: 6-8 weeks.

What you need: EarCare antiseptic or Bactine
Listerine or other antibacterial mouthwash
Gly-Oxide or Peroxyl (check oral medications
section of pharmacy)
Ice
Healing plan:
1) Wash hands thoroughly before contact with piercing.

2) No oral contact of any kind for 6 weeks (no wet kissing, oral
sex, ...)

3) Forthe first 24-48 hours, gently suck on ice (or popsicles) to
minimumize swelling.

4) Reduce intake of warmbeverages, hot/spicyfoods, tobacco,
alcohol, and anything which might be irritating to your mouth
during healing, especially the first week.

5) Rinse with mouthwash for 30-60 seconds after consumption
of anything other than water. If Listerine is too harsh either
dilute it or use a sea salt and water gargle, '/ateaspoon salt
to8 oz. of water. Diluted Betadine (1 part Betadine to 4 parts
water) can also be used if the jewelry is not gold.

6) Use Gly-Oxide/Peroxyltwice daily, following instructions on
the bottle. DO NOT OMIT THIS STEP. You might want to
rinse with water or salt water after using.

7) The outer opening of the piercing is best treated using
EarCare or Bactine. Bactine should be diluted slightly with
water. Apply liberally with a cotton swab while rotating
jewelry. Do this 2-3 times daily.

Continue the above care regimen for 6-8 weeks.

Although aringcan be worn inlabret andlip piercings (the inside
diameter mustbe atleast /1" larger than the length of the piercing)
the best jewelry is a stud with a post about /4" longer than the
thickness of the tissue. As the piercing heals the post can be
downsized, however, this should not be attempted too soon. Wait
at least several weeks before making the change to a slightly
shorterbut still roomy length. After sixto eight weeks you can wear
a stud the length of the piercing. On a regular basis, wash your
hands and then check to make sure the stud back/balls have not
worked loose.

Tongue
Healing time: 6-8 weeks

What you need: Listerine or other antibacterial mouthwash
Gly-Oxide or Peroxyl (check oral medications
section of pharmacy)

Ice

Healing plan:

1) Wash hands thoroughly before contact with piercing.

2) No oral contact of any kind for 6 weeks (no wet kissing, oral
sex, ...)

3) Forthe first 24-48 hours, gently suck on ice (or popsicles) to
minimize swelling.

4) Reduce intake of warmbeverages, hot/spicyfoods, tobacco,
alcohol, and anything which might be irritating to your mouth
during healing, especially the first week.

5) Rinse with mouthwash for 30-60 seconds after consumption
of anything other than water. If Listerine is too harsh either
dilute it or use a sea salt and water gargle, /ateaspoon salt
to8 oz. of water. Diluted Betadine (1 part Betadine to 4 parts
water) can also be used if the jewelry is not gold.

6) Use Gly-Oxide/Peroxyltwice daily, following instructions on
the bottle: 5 drops on top, 5 underneath; let foam, then spit.
DO NOT OMIT THIS STEP. You might want to rinse with
water or salt water after using.

Continue the above care regimen for 6-8 weeks.

Tongue piercings heal best with apostabout '/a"longer thanthe
thickness of the tongue. As the piercing heals the post can be
downsized, however, this should not be attempted too soon. Wait
at least several weeks before making the change to a slightly
shorterbut stillroomy length. After six to eight weeks you can wear
a stud the length of the piercing. On a regular basis, wash your
hands and then checkto make sure the stud balls have not worked
loose.

These aftercare suggestions are the result of extensive feedback
from Gauntlet’s customers and PFI/Q’s readers, and the continual
research of Gauntlet’s piercing staff. We would like to acknowl-
edge and thank everyone for their input.

While most of us think of piercing aftercare as basic and
unchanging, the reality is that new things are being discovered
every day. We will continue to keep you updated on the latest
developments on a regular basis.

This article is copyright © 1993 by Gauntlet, Inc. It may not be copied or reproduced
without permission. Pocket-size reprints are available for a nominal fee. Contact:
Gauntlet, Inc., 537 Castro St., San Francisco CA94114. Phone: (415) 552-0505, FAX
(415) 552-0874.
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SAFE_SAXE_CONSEM

At the 1992 Living in Leather conference in
Chicago, San Francisco Leather Daddy X Irwin
Kane took the opportunity to have five scrotum
piercings done.

Top: A somewhat apprehensive looking Irwin is prepped by Jim
Ward. Center: Jim begins the marking process, watched by Drummer
Boy 1990 John Siracusa. Bottom: Jim finalizes his marks.



photos

by
Drew Ward

Top: The piercing process
underway, Irwin is
encouraged by John and
Jenne. Center: The five
completed piercings bring
a satisfied grin to Irwin’s
face. Bottom: The finished
piercings.
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A smiling Chance and some of his happy piercings.

How I Made

Sad Labret

Happy

by
Chance

34

My labret was developing pesky problems a few weeks after it
was pierced. When it was first done | put in a standard 14 gauge
stud with standard stainless steel labret back and it very quickly
developed a tissue ulceration around the labret back. It looked
volcano-like and felt tender and irritated. It also secreted pus on
a regular basis.

First we tried a white gold dome labret back and that helpedthe
tissue ulceration to shrink considerably, but then the darn thing
kept sinking down below the inner tissue of my lip. Every morning
| would have to poke it back through to the surface again. Ouch!
During all this, to help reduce the volcano | tried the aspirin
treatment which worked very efficiently.

The final thing that made it all better was to switch to a yellow
gold labret back, the flat disc type. It is just about the biggest back
I've seen. The smooth edges and wide coverage worked really
well for me and now | have no problems with the tissue there. It
also feels really nice to the tongue. Oh yes, one more thing that
helped a lot was to give a little extra room on the post length and
to choose a good size sphere end, as the other types have
sharper edges etc.

Thefollowingis my method for aspirin treatment: put a plain wet
aspirin inside the lip directly on the affected area and hold it there
for about 30 minutes. Then spit, rinse, clean, and disinfect. This
will burn away the bad (and some good) tissue. If needed repeat
3 days later. Don'’t repeat this more than once.



Radical Sex Photos

by Michael Rosen. High quality soft-cover books of
fine art photographs. Individuals and couples of all
genders and persuasions. Revealing interviews with
the participants.

Sexual Magic: High energy, impressionistic photos of
actual sadomasochistic sex scenes — not models — safe,
non-exploitative, and consensual.

Sexual Portraits: Real people, S/M, erotic piercings and
tattoos, leather, leather and lace, rubber, Master/slave,
gender play ... (see photo at left)

"I have the greatest admiration for both books and recommend them highly." — Debbie
Wertheim, PFI #36.

Each book $25, both for $44. Shipping $3 per order. CA residents tax: $2 for one,
$3.50 both. New address: Shaynew Press, Dept PFI, POB 425221, S. F. CA 94142.

By Appointment Only Erotic Body

Ph.(513) 322-0877 Jewelry
After 4:00 P.M. .

MAX E. NAVE 2211 Scioto Dr.

Pierceologist Springfield, Ohio 45506

PIERGED ?

Photo book about piercing in the works.
People needed to be photographed.

For more info call:

Charles Goll (212) 628-4881
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STILL AVAILABLE ...NOIR DREAM VIDEO WINDOW
LINGERIE SHOW - COLOR-GOMIN VHS -~ PRODUCED
BY TOM TYPINSK| £1998 - ALL 3 VIDEOS % 45.9°
PLUS SHIPPING  VISA MASTERCARD, AMX, DISCOVER,
MONEYORDER, (PERSONAL CK 3weexs)8 5 SHIPPING per ORDER.

THIS CouLD BE
YOUR AD!

For information or ad rates contact:
Drew Ward
537 Castro St.
San Francisco, CA 94114

| o
|

i

i

i

|

i

i

: Phone: (415) 552-0505
B=

TATTOO

Custom-designed, one-of-a-kind.
Blackwork and color.

By appointment only.

mad dog tattoo

san fmncisca
415 552-1297
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ViewPoint continued from page 3

piercing didn’t give me any particular trouble, but within less than
two weeks | noticed that the hole was getting bigger, like the one
in the photo on page 3.

Over the next couple of weeks the hole continued to enlarge.
| was afraid the ring would tear through, so | removed it. Still the
hole enlarged, and before long the remaining thin thread of tissue
broke putting an end to my first penis piercing.

It was Doug Malloy who showed me what was wrong with that
piercing. It was inthe wrong place. | learned my lesson, and I've
worked very hard through PFI/Q toshare that lesson with the rest
ofthe piercing fans outthere. Unfortunately my success at making
people aware of the correct placement for the frenum piercing
hasn’t been much greater than my misguided piercing attempt
itself. Either the “Pierce with a Pro” articles and photos have not
been seen or read, or they have been ignored. It disturbs me to
constantly see educational literature and videos giving out this
misinformation. This seems especially true of material coming
from Europe.

This may, in part, stem from the fact that so many European
men are uncircumcised. Aforeskin presents the piercer with some
special considerations, however, putting a hole through a fragile
and unsuitable piece of tissue is not the answer. From my
experience the most important considerations are 1) to make sure
that the piercing is placed through sufficient tissue to hold se-
curely, i.e. properly placed, and 2) to select jewelry which will fit
under the foreskin at least until the piercing is healed.

Assuming the body doesn'’t heal it out in the first place, a
piercing through the frenum web is of little benefit. The fragile
tissue will not tolerate any kind of rough manipulation without
discomfort and the likelihood of cutting or tearing. When properly
positioned the frenum piercing can be a wonderful source of erotic
pleasure.

Tattooing, body jewellery,
body painting and mod-
ification - body art
is the world's only
magazine devoted to
these fascinating

subjects. Collectable top quality, un-

missable - 54 pages, packed with

colour and black & white

reade p

subscribers contact advertise-
ment sheet. Price: 1 issue:
£7 UK; £8 Europe/worldwide
surface mail; £10.50 world-
wide air mail; $30 US air

mail. 4 issue subscription
£26 UK; £30 Europe/world-

draft or Visa/Access/Eurocard
MasterCar
ling or US dollar: /-
able to Publications Ltd. and
: Dept 46, Publications
Studios,
Blake End, Rayne, Braintree,
x, CM7 8SH, England
76 550020)

Soif you are desirous of a frenum piercing let me stress again
the importance of seeking out a professional who knows what they
are doing. And if you are a piercer seeking to perfect your craft |
urge you to get out your back issues of PF/Q and make sure you
understand the correct placement for the frenum piercing. Taking
the time to do your homework is definitely worth the effort. .

| just got a calltoday from a man in Alaska. Some local woman
is claiming that she is a Gauntlet trained and certified piercer who
actually studied under Jim Ward. There seem to be a lot of these
people aroundthese days. If | could line them up endto end they’d
probably reach from San Francisco to Keokuk, lowa at least.

It would seem that for some people studying under Jim Ward
from Gauntlet means watching him do a piercing demonstration,
or reading a few issues of PF/Q, or seeing a copy of the “Pierce
with a Pro” video. It sure as hell doesn't mean a hands on,
personally supervised, hard working, year or two apprenticeship.

If | cared to look at it one way | suppose it could be flattering.
Isn’t it wonderfulthat “Jim Ward and Gauntlet” have become the
names meaning quality in the world of piercing? Unfortunately, |
can't help thinking of all those “designer” watches peddled on
street corners for $20.00 and claimed to be the real thing.

Let me set the record straight. At this time | can only think of
about one and three-eighths piercers not currently working at
Gauntlet who are genuinely Gauntlet trained. A “quarter” and
“eighth” apprenticed for a very short time and then went out on
their own. The fully qualified piercer is Elayne Binnie who previ-
ously managed the Los Angeles Gauntlet store.

Gauntlet is currently in the process of implementing a formal
piercer training and certification program. Within the near future it
is planned that all piercers will receive certificates as they master
various skill levels. As of this writing only one certificate has been
issued. It went to Elayne Binnie.
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CATALOGUE

This glossy 32 page
catalogue, packed with
information and tips about
piercing and photographs
of the very best body
jewellery you can buy, is
NOW AVAILABLE.

Our gold jewellery range includes
fin fted barbells. plain
stirrups. fringed stirrups. arrow
barbells. discrete nipple rods.
ball-closure rings. smooth rings.
nipple extenders. curved barbells
and other specialist items

In addition. we now have three
nginees

ery including

aight ba d barbells

and ball-closure rings in an

amazing variety of sizes and

thicknesses.

More unusual items are also
available

The £4.50 cost of this catalogue is
refundable with your first order
for jewellery to the value of £25

or more

To obtain your copy please send a

order or MasterCard
details. made payable
Publications Limited. for £4.50
toverseas £3.00 0r SIS LS,
Dollars) to:

body jewellery. Dept 36.
Blake House Studios. Blake End,
Rayne, Braintree
CM78SH,
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Pointers continued from page 18

3) Gauntlet’s release formindicates thatfor cartilage and nostril
piercings using Pierced EarCare solution twice daily and
takingazincsupplement regularly will help promote healing.
By continuing with this regimen, one might also find the
keloid shrinking.

Keep in mind that all products used to clean a piercing or to
encourage healing should be used individually. For example if you
are using Tea tree oil discontinue the Pierced EarCare solution.
Using too many different treatments at the same time can lead to
problems.

Again, we welcome any questions or comments you might
have. Send them to: Scott Shatsky c/o PFIQ.

Erotic Piercings
S. W. Enterprises
"A Unique Company"

We specialize in videos that feature
cock & ball piercings, tit piercings, bondage &
discipline and other related interests.
Send $2.00 for catalog:

S.W. Enterprises
P.O. Box 7632
Des Moines, IA 50322

Solution to puzzle on page 38
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) Body Piercing
v/ Videocassettes

All cassettes are on VHS system, NSTC and PAL formats
( USA & Europe ). Available to broadminded adults over 21
years of age only ( Please confirm with your order ).

NOW AVAILABLE:-

PENETRATION : A European perspective on the developing
body piercing scene - 60 minutes of pure enhancement.
PENETRATION 2: A walkonthe wildside!! Extensive live
footage in three of Englands top piercing studios, 90 minutes.
PENETRATION 3: The outer limits of adornment - the ultimate
body piercing document ! Mind blowing decorations, 60 minutes.
DEVOTION: Awesome and astonishing mind and body
manipulations at the Phuket Vegetarian Festival, 45 minutes.
HOT CITY STREETS: Phuket Festival - incredible acts of
human endurance. The worlds most bizarre pageant, 50 minutes.

USA: All cassettes $50 each, all 5 for $200
Europe: £30 each, any 2 for £50 or all 5 for £100
( Australia, NZ: add £5 per tape for airmail p+p )
Payments in US dollars or pounds sterling only
All cassettes dispatched within 28 days of clearance of funds

Wildcat International, 16 Preston Street, Brighton
BN1 2HN ENGLAND Phone & Fax (0) 273 323758

PERFECTION IN STAINLESS STEEL ¥

EXQUISITE )
BODY JEWELLERY

From Wildcat International

Wildcat International are Europes major supplier of
body piercing hardware and associated paraphernalia.
Our extensive range of adornments and ancillary
products is now showcased in an illustrated catalogue,
available at no charge. For your copy, please contact us
at the address indicated below. The ever expanding
selection of intimate articles now includes:

Ball Closure Rings * Barbells * Megabells * Intimate Buttons
* Triball Rings * Tusks * Septum Spikes * Smooth Segment
Rings * Padlocks * Weighted Ball Rings * Flesh Tunnels *
Labret Studs * Stretching Cresents * Nipple Trainers * Nails *
Chunk Rings * Superfine Rings * Nostril Screws * Pad Logs *
Nipple Rounders * Nipple Discs * Fishtails * Teardrop Rings *
Mega Tusks * Double Dome Buttons * Disc Locks * Nipple
Clamps * Bananabells * Circular Barbells * Dinky Rings *
Thai Beads * Princes Wand * Insertion Pins * Bomb Weights
* Nose Bones * Bar Closures * Ball Weights * Milkchurns *
Testicle Jars * Cylinder Rings * Screwball Rings *
AND MUCH MUCH MORE !!

Free catalogue available on request from:

Wildcat International, 16 Preston Street, Brighton
BN1 2HN ENGLAND Phone & Fax (0) 273 323758
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Name-the-Piercing Contest Returns

ACROSS

1
6.
10.
14.
19.
20.
21.
22,
23.
26.
27.
28.
29.
30.
31.
32.
33.
34.
36.
39.
40.
43.
46.
47.
49,
51.
52.
53.
55.
56.
57.
58.
60.
61.
62,
63.
64.
65.
68.
71.
72,
73.
74.
75.
79.
80.
81.
82.
83.
84.
85,
87.

99,
100.
103.
106.
108.
110.
1413
112,
115,
116.
117,
118.
i19.
120.
121.
122,

Caravan is one
Before row or mark
Nervous
World weary
Da Vinci called it home
Dwindle
Govern like royalty
Residence
Name a piercing for the Ringling brothers
Cuban line dance
Neither a kid or an adult
After cigar or leather
With 74 across, a N.W. Indian artform
Fall to ones knees
California fort
Place a letter in an env.
Not his
90 across to an Englishman
Name a piercing for a drug dealer
Part of A.D.
Grp. for young women
What a housekeeper does
Japanese carp (popular tattoo motif)
Additive for 87 across
His doghouse doubles as an airplane
Raises children
Roseanne’s nee
You can do it on a 105 down
One school of Chinese cooking
of Eden
Comedienne Martha
Name a piercing for Charlton Heston
Carnivore’s capture
Hasten
Earth sci.
Before grade or fast
After living or dead
Name a piercing for Joan Crawford
Before West or Largo
Cross a t or dot
Chem., civ., and elect., to name a few
Marriage cert.
See 29 across
Name a piercing for Johnny Cash
Mother of Castor and Pollux
Tra trailer
Disney’s dear deer
One kind of art
Bus. branches
Blanches
Collision
Ford fuel
Anger

. Unoccupied
. Obnoxious person

Baby bears

. Name a piercing for Monsieur Ray the

surrealist

. La Dolce
. Rodent to Reinhard

Classifieds

B-F connection

Tightwad

What some people are hard as

Central or Hyde

Popular Asian cuisine

Prank or caper

Name a piercing for a barrister

With 119 across, an equine abode
Major, the Big Dipper

High school formal dance

Dry up

See 115 across

Opp. of longs.

Witnesses

Term of endearment

DOWN

Lidhdnat e

Same to you

This, that, or the

Challenged

Pop/Country singer Campbell
CBS logo

1991 Blake Edwards comedy

by Jim Ward & Jim Anderson

S PR T ] (i b o T [ 10 (11 [12 [13 14 |15 |16 [17 [18
19 20 21 2
23 24 25 26
27 28 29 30
31 32 33 34 |35
36 37 |38 39 40 |41 |42
443 |4 |45 46 48 49 50
51 52 54 55
56 57 58 59
60 61 62 63
64 65 66 67 68 (69 |70
71 72 73 74
e ad 78 ) 80
81 82 84
85 86 87 89
90 91 92 ] 94
95 96 |97 |98 99 100 [101 [102
103 |104 [105 106 (107 108 |109 110
111 112 113 14
115 116 17 118
119 120 121 122
7. 18th century German philosopher 66. Queen to Carlos
8. He won a Pulitzer for Picnic in 1953 67. Part of a convenience store name
9. Xmas mo. 68. Aussie“bear”
10. Mistake 69. Actress Barkin, star of 6 down
11. After tear or aqua 70. Leavening agent
12. Sticky stuff 74. Put
13. Agreeable ass-kisser 75. Los Angeles football team
14. Name a piercing for moonwalkin’ Michael 76. Scamps
15. What Mother Hubbard went to fetch 77. Sports grp.
16. Finished 78. Filling for Newtons
17. Border 79. Loot for Lorenzo
18. Distribute the cards 81. Govt. agey. for Native Americans
24. Lets out 83. Softens the light
25. Ending for Israel, Carmel, or Hitt 84. Buddies
32. Ages and ages 86. Famous Egyptian king
33. Inheritor 89. Russia’s national beverage
35. M.D.’s right hands 92. Capitol of Gambia
36. Democratic or Republican 94. Where sheiks keep their wives
37. Approved 95. What sheik’s wives wear
38. Legend 96. Center
39. Cathedral part 97. Aka
40. Away 98. UCLA rival
41. Health resorts 100. Sparrow sound
42. Writer Rand 101. What Astaire and Rogers are noted for
43. French pancake 102. It is not enough
44. Acquire knowledge 103. 1970 hit movie and long-running TV series
45. Lightened the load 104. Not out of
47. Descends like a hawk 105. You'll find the North one in 116 across
48. “I'mgonnashop drop.” 107. Atmosphere
50. “Sugary”ending 108. Peel
52. English equivalent of a sheriff's deputy 109. Common cosmetic and medicinal plant
54. Crossbreeds 110. Serving piece?
57. Beast with a horn on its nose, for short 113. Recording tape speed meas.
5§8. One thing you can do with your bets 114. Wheel speed meas.
59. Islamic holy city
62. Styles
65. Name a piercing for basketball’s Johnson

Answers appear on page 37




SEXUALITY IS YOUR VEHICLE

YOU'VE GOT CONTROL OF THE WHEEL

SO GET OUT OF THE MIDDLE OF THE ROAD!!

TASTE OF LATEX

The McPorn Alternative

Photos' © Ratewond’A Cobrin

The first porn 'zine by and for punky freaks like you.
New Theme Each Issue, But ALWAYS Includes
Hot Fiction, Smart Articles, Sweaty Pictorials,
& Pierced, Tattooed, Raw, Gender-Bent,
Kinky, Queer, Industrial Strength Lust.

52 glossy pages. Full-color cover and center-spread.
$19.95 for 4-issues. $24.95/Canada $34.95/Foreign
Include signed age statement (18+). Discreetly mailed.

TASTE OF LATEX P.O. Box 460122, Dept. P2 San Francisco, CA 94146

LARRY TOWNSEND

AUTHOR OF THE LEATHERMAN'S HANDBOOK
OFFERS THE MOST COMPLETE AND DEPENDABLE MAIL ORDER
SERVICE FOR THE LEATHER-SM-ORIENTED MAN.

(IN LEATHER, LATEX, ETC.) OTHER SPECIALTIES

FOR INFO AND CATALOGUES SEND $2

(REFUNDABLE ON FIRST ORDER)
AND 21 STATEMENT TO:

LARRY TOWNSEND

SANDMlIToPIA GuArDpIAN

& DUNGEON JOURNAL

The S&M Publication for men and women
of all sexual orientation

Sample copy $6.95

$24.00 6 issues by First Class Mail (US & Canada)
$35.00 6 issues by air printed matter, elsewhere

Desmodus, Inc.
P. 0. Box 410390, San Francisco, CA 94141-0390

24 Shotwell, SF CA

39






