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BACKGROUND: At present, various hyaluronic acids are being used to
rejuvenate facial skin. There is no comparative study of single cross-linked
hyaluronic acid (SCHA) versus double cross-linked hyaluronic acid (DCHA).
The objective of our study is to compare the effectiveness and complica-
tions of SCHA versus DCHA in the treatment of glabellar lines.

METHODS: Ten female patients were enrolled in this randomized,
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evaluator-blind study. One side (left vs right) of each
patient’s glabellar lines was treated with SCHA and the
other side was treated with DCHA. Two independent
blinded observers reviewed the clinical photographs at
3, 6, 9 and 12 months after the treatment and assessed
for degree of improvement as well as complications.

RESULTS: The two products were equally effective in
producing an optimal cosmetic result, although at 6, 9
and 12 months post treatment, a higher proportion of
patients showed over 50% improvement with DCHA
than with SCHA. At 12 months post treatment, DCHA
was considered superior in 70% of patients, whereas
SCHA was superior in 10% of patients.

CONCLUSIONS: Both SCHA and DCHA are equally
effective in producing an optimal cosmetic result.
DCHA provides a more durable esthetic improve-
ment when compared to SCHA in the treatment of
glabellar lines.

TYXAIONOIHMENH MEAETH ME TY®AH
AZIOAOIHXH TQON AYO HMIZ®AIPION TOY
MPOZQIMOY LYTKPINONTAX TON MONHPH
AIAXTAYPOYMENO KPIKO XE XXEXH ME
TON AITIANO AIAXTAYPOYMENO KPIKO
YAAOYPONIKOY O=ZEOX XTH OEPAIEIA TOQN
MEZO®PYQN TPPAMMOQN

[XTOPIKO: Zhpepa, noAnd idbn uadoupovikoU otéos
Xpnolponolouvial yia TNV avavéwaon Tou Npocmnou.
Aev UNAGPXEl CUYKPITIKA PeAétn povhpous diaotau-
poupevou kpikou uanoupovikoU o&éos (SCHA) oe
oxéon pe tov dinAd diaotaupoUpevo Kpiko uanou-
povikoU o&gos (DCHA). O okonds s PeNENs pas
€ival va oUyKpivoupe TNV anoteAecuaTKOTNTA Kal TS
eninfokés tou SCHA pe 1o DCHA otn Bepaneia twv
HECOPPUWYV YPAPHMDV.

MEBOAOQL: A¢ka Bniels aoBeveis gixav eyypagef
otnv xalonoinpévn penémn pe wenn aglondynon.
Yn pia nAgupd tou Npoownou tous (6e€1d 1 apioteph)
éyive Bepaneia v PECOHPPUWY YPaPUWy pe SCHA
ev otnv dAnn nAcupd xpnoiponoiBnke DCHA. Auo
aveEaptntol, Xxwpis va yvwpidouv 1o €ibos ts Bepaneias,
NapPaAtNENTES HEAETNOAV TS PWTOYPAPIES TOUS TOV 3°,
6°, 9° kal 12° phva petd Bepaneia kai ektipnoav tov
BaBuo Pentiwons Kal Us eNIMAOKES.

AMNOTEAEZMA: Ta dUo npoidvta ntav e€ocou ano-
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tefeopatkd 6oov agopd 1o aloBntukd anoténeoua,
edv Kal otous 6, 9 kal 12 phves petd Bepaneias €va
uwnAdtepo Nooootd acBeviyv Nou xpnalgonoincav
DCHA ¢6ei€av 50% BeAtiwon og oxéon pe autous nou
xpnoipgonoinoav SCHA. Xtous 12 pnhves Bepaneias,
n xphon SCHA BewpnBnke kanutepn oe 70%, evd
n xphon SCHA BewphBnke kadutepn oe 10% twv
aoBevav.

YYMMEPAEXMA: To SCHA kai to DCHA €ival e€ioou
anotefeopatkd ooV apopd 10 aloBNTKO anoténNeopd.
To DCHA npoogéper aiobnukn BeAtiwon peyanutepns
bidpkeias o oxéon pe 1o SCHA otn Bepaneia twv
MECOPPUWV YPAUUDV.

SUBDERMAL ND-YAG LASER FOR AXILLARY
HYPERHIDROSIS
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BACKGROUND: Axillary hyperhidrosis is a common
but difficult-to-treat condition with major social, labor
and emotional consequences.

OBJECTIVE: The aim of this study is to present the
Nd-YAG laser as a safe and effective option for the
treatment of axillary hyperhidrosis.

MATERIALS AND METHODS: From January 2002 to
April 2007, 17 patients (15 women and 2 men) with
axillary hyperhidrosis were treated using a subdermal
1,064-nm Nd-YAG laser. The results were evaluated by
the patients as well as by the physician. The objective
evaluation was realized by Minor's iodine starch test
combined with planimetry. Histology was performed
in axillary skin after the laser treatment.

RESULTS: The subdermal laser-assisted axillary hy-
perhidrosis treatment using a 1,064-nm Nd-YAG laser
resulted in significant clinical improvement.

CONCLUSIONS: The treatment of axillary hyperhidrosis
using the 1,064-nm Nd-YAG laser has the advantage of
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a minor invasive procedure without leaving large scars
and causing temporary impairment. The laser proved
to be effective and safe. Although the laser treatment
has shown promising results in this pilot trial, further
studies are necessary for final conclusions.

YNMOAEPMATIKH XPHXH ND -YAG LASER TIA
MAZXAAIAIA YIMEPAPQZIA

lotopikd: H paoxaniaia unepidpwaoia anotenei ou-
xvh n@dBnon, duokonn otnv avupetwnion Ye copapés
KOIVWVIKES, EPYOCIAKES KAl YUXOAOYIKES CUVEMEIES.

Zkonos: O okonods s PeNétns eival va Napoucidoel 1o
Nd - YAG Laser ws aogpanh kal anoteAeopaukn enidoyn
yla tn Bepaneia s pacxaniaias unepidpwaias.

YAk kar péBodos: And tov lavoudpio tou 2002 €ws
tov Anpifio tou 2007 éyive Bepaneia os 17 aoBeveis
(15 yuvaikes kal 2 4vdpes) pe paoxaniaia ungpidpwoia
xpnolponolmvias unodeppatkd 1064 - nm Nd-YAG
laser. Ta anoteAéopata ekupnBnkav and acBeveis kal
10TPOUS. H avuKeIpeviKn eKTiiNoN Npaypatonoindnke
he tn Minor's iodine starch €€étaon kar pe pétpnon
katd enineda. lotoAoyikn e€étaon éyive oto Oépua tns
daoxadiaias neploxns katdéniv Bepaneias ye laser.

Anotédeopa: H unodeppatxh xphon 1064-nm Nd -
YAG laser otn Bepaneia ts paoxaniaias unepidpwaoias
€6e1€e onpavukn kAvikn Betiwaon.

Yupnépaopa: H Bepaneia tns paoxaniaias une-
pidpwoaias, xpnaolpgonolwvias 1o 1064 nm Nd-YAG
laser nAicovektei oto 6T anotenel piIkph eneuPatkn
biabikaaoia nou dev aphvel peydnes ounés n npoow-
pivh avannpia / voonpotnta. To laser anodeixBnke
anotefeopaukd kal aopanés. Monovou n Bepaneia
ue laser éxel Oei€el aio1660&a anoteNéopata o auth
v niAotkA peAEtn, anartouvtal eninféov PJENETES yia
v e€aywyn TeNIKWOV CUPNEPATUATWVY.
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BACKGROUND: A variety of photorejuvenative tech-
niques have been utilized to reverse the signs of cuta-
neous photoaging, including ablative and nonablative
laser resurfacing as well as light-based devices.

OBJECTIVE: The purpose of this split-face randomized
prospective open-label trial was to determine the effec-
tiveness of sequential erbium: yttrium-aluminum-garnet
(Er:YAG) laser versus intense pulsed light (IPL) for the
treatment of mild to moderate facial photodamage.

MATERIALS AND METHODS: Ten subjects (ages 35-63)
with facial dyschromia and rhytides were enrolled. Study
patients were randomized to the two treatment arms,
Er:YAG (3.8 J/cm?, 30% pattern overlap, 0% interpulse
overlap, 15 um per pass with no coagulation) and IPL
(560-nm filter, 30 J/cm?, 2.4/4.0-ms pulse with 10-
ms delay), each receiving three sequential treatments
spaced 1 month apart. Subjective and blinded physician
evaluations were performed at baseline and 4, 8 and
20 weeks post treatment using a nominal scale from
1 to 4. Erythema and adverse events were assessed 1
week following each treatment.

RESULTS: Ten female subjects with mild to moderate
facial photodamage were treated with one pass of
either IPL or Er:YAG in a split-face fashion. Patients
received three treatments each spaced 1 month apart.
Nine of 10 patients completed the trial, 1 withdrew due
to pain during the second Er:YAG treatment. Baseline
subjective and blinded physician dyschromia and rhytid
scores revealed no significant difference between the
IPL and Er:YAG randomly assigned sides. Up to three
IPL or Er:YAG treatments did not result in a significant
improvement in rhytid scores. Subjective and blinded
physician dyschromia scores improved 26 and 38%,
respectively, 3 months after the final IPL treatment, but
only by 7 and 29%, respectively with Er:-YAG. Subjective
global facial appearance scores worsened by 5% while
blinded physician scores improved by 16% 3 months
after 3 Er:YAG treatments, but by 28 and 20% for IPL,
respectively. The overall incidence of adverse events and
subsequent downtime was increased for Er:-YAG (1/10
patients experienced hyperpigmentation, 3/10 exfolia-
tion, 1/10 blistering and 5/10 discomfort) compared to
IPL (1/10 exfoliation and 1/10 discomfort), although
no permanent side effects were observed with either
treatment arm.

CONCLUSIONS: While low-fluence erbium resurfacing
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has a modest effect on facial photodamage, patients
preferred IPL because it resulted in less downtime.

2YTKPIZH TON AYO HMIZ®AIPION TOY
MPOXQIMOY KATOMNIN ©OEPANEIAX ME
ERBIOUM MICROPEEL H ENTONO QX KATA
QXEIX

IZTOPIKO: Ynapxel noikidia and TexviKES Qwio-
avavéwons ol Onoies €xouv xpnolgonolinBel yia va
avaoTPEWPOUV Td onpddia tns yhpavons Tou &€puatos,
nepifapBdvovtas enePPATIKES Kal Un eNEUPATIKES
HEBBGOOUS e laser kaBWs Kal CUOKEUES PWTOS.

YKOMOZ: O okonods auths tns avoIxtns Npoont-
KAS tuxalonomnpévns penémns pe ouykpion twv 6Uo
nUIoQaIpiwy ToU Npoownou Ntav va kabopiotei n
anotedeopaukdnta tou erbioum ryttrioum — alumi-
num — garnet (Er: YAG) laser o€ oxéon pe éviovo Qws
katd woels (IPL), yia tn Bepaneia tns hnias popPns
PWTOYyNPAVoNS TOU NPOCWNoU.

YAIKO KAl MEBOAOYX: Aéka aoBeveis (nAikias
35-63) pe buoxpwiia NPoownou Kal putibes htav
gyyeypappévol otn penémn. Or aoBeveis tonoBethBnkav
wxaia o€ 6Uo opddes, Er:YAG (3.8 J/cm?, 30% pattern
overlap, 0% interpulse overlap, 15nm per pass Xxwpis
nnén) kai IPL (560 — nm filter, 30J/cm?, 2.4/4.0-ms pulse
ue 10-ms kaBuotépnon) kal kBe aoBevhs uneBAnBn
O€ Tp€ls ouvexdueves Bepaneies e pecoblactnuata 1
hnvos. H ektipnon éyive npo-Bepaneias kal ous 4, 8
Kal 20 eBOopddes petd Bepaneias, TG00 AVTKEIYEVI-
K@, 600 Kal and 1atpous ol onoiol dev yvpilav noia
Bepaneia €ixe yivel, afioAoymvtas and 1 1 éws 10
4. To epUBNUA Kal Ol MAPEVEPYEIES EKUPNBNKAV PETE
and k&Be Bepaneia.

AMOTEAEZMA: Aéka aoBeveis e nia puwtoynpav-
on Tou Npoonou eixav kavel Bepaneia eite pe IPL A
ue Er: YAG twv 6Uo npiogalpiwv tou npoownou. Ol
aoBeveis npayuatonoinoav 3 Bepaneies, pe kevo 1
pAva petaty twv Bepaneidy. Evvéa anod tous déka
aoBeveis onokAnpwaoav tn pedén: Mia acBevns ano-
oUpBnke e€aitias Tou névou katd i beUtepn cuvedpia
ue Er:-YAG. H avukelpgevikn Kal 10TpIKA eKUPNon s
duoxpwypias kal twv putibwv bev €61 onpavukn
dlapopd peta&u IPL kal Er:YAG. Ews tpels Bepaneies
ue IPL 1 Er:YAG bev €bei€av onpavukn Bedtiwon otnv
ektipnon twv putibwyv. H avukelyevikn Kal 1atpikh
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ektipnon s duoxpwpias €6eife PeAtiwon 26% «al
38% avtiotoixa 3 phves petd tn tedikh IPL Bepaneia,
annid povo pe 7 kal 29% avtiotoixa, pe Er: YAG. H
QVUKEIUEVIKA EKTIUNON YEVIKWDS TOU NPOCWnou htav
XEIPOTEPN KATA 5% v o1 1aTpoi ektipnoav BeAtiwon
Katd 16% 3 pnves petd and 3 Er: YAG Bepaneies,
anAfé pe 28 kal 20% pe IPL, avtiotoixa. H cuvodikh
ePQAvion napevepyelmv kal downtime (avappwaons)
Atav au€npévn yia to Er: YAG (1/10 unépxpwon, 3/10
anofénion, 1/10 guoanibes kal 5/10 duopopia) oe
oxéon pe 1o IPL (1/10 anonénion kai 1/10 duoopia),
€dv Kkal pe us 6Uo peBdOous dev unnpxav POVIUES
NMOPEVEPYEIES.

YYMMEPALZMA: Edav kai to low fluence erbium
EXEl APKETA Kand anoteNéopata otn ewtoynpavan,
ol aoBeveis npoupouyv 1o IPL e€artias tou pikpdtepou
anartoUpevou xpovou.

TREATMENT OF DERMATOFIBROMA
SARCOMA PROTUBERANS USING MODIFIED
MOHS MICROGRAPHIC SURGERY: NO
RECURRENCES AND SMALLER DEFECTS

John G. Hancox, MD', Ben Kelley, BS? and Hubert T.
Greenway JR., MD?

'"Mountain State Dermatology, Clarksburg, West
Virginia

2Division of Mohs and Cutaneous Surgery, Scripps
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Volume 34 Issue 6, Pages 780 - 784, June 2008

OBJECTIVES: The purpose of this study was to evalu-
ate the use of modified Mohs micrographic surgery
(MMS) for dermatofibromasarcoma protuberans
(DFSP) in a single institution by a single surgeon.

METHODS: The authors conducted a retrospec-
tive analysis of 25 patients with DFSP who were
treated with modified MMS over the past 19 years
at Scripps Clinic.

RESULTS: Of the 25 patients treated with modified
MMS for DFSP, there were no identifiable recur-
rences. The mean follow-up time was 101 months.
The defect sizes of DFSP lesions treated by modified
MMS are smaller than if the lesions had been treated
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with the standard wide local excision (WLE) margins
of 3 cm.

LIMITATIONS: This is a retrospective analysis using
the data of one surgeon. Five of the 25 patients
were not examined in our office. Not all patients
had 5-year follow-up. There were no cases of the
fibrosarcomatous variant.

CONCLUSION: Our data support the growing lit-
erature that modified MMS achieves excellent local
control for DFSP with a possible benefit of smaller
defects when compared with treatment with WLE.

OEPATIEIA TOY AEPMATOINQZAPKQOMATOZXZ
PROTUBERANS ME TPOMNMOMOIHMENH
MIKPOXEIPOYPTIKH MOHS: XQPIX
YMOTPOIEX KAl MIKPEX OYAEX

[ZTOPIKO: O okonds auths ts pefétns Ntav n ektipn-
on s XPNoNS NS IPOMNOMNOINPEVNS PIKPOXEIPOUPYIKAS
Mohs (MMS) yia 1o 6eppatoivoodpkwpa protuberans
(DFSP) o€ éva ibpupa anod éva xeipoupyo.

MEBOAOXL: O1 cuyypa@eis ékavav pia avadpopikn
penén pe 25 aobeveis pe DFSP o1 onoiol ixav Bepa-
neutel ta teneutaia 19 xpoévia otnv KAvikh Scripps pe
tpononoinpévn MMS.

ANOTEAEZMA: Ano tous 25 aoBeveis o1 onoiol
Bepaneltnkav pe tpononoinuévn MMS yia DFSP dev
unhpxav unotponés. O péoos xpovos napakoiouBnons
Atav 101 pnves. To péyeBos twv ounwy and ta DFSP
1a onoia Bepangvtnkav e tpononoinpévn MMS htav
HIKpOTEPO an’ 6,1 €av ol BAAPES ixav avupetwnioBei
ue kAaoikn eupeia tonikn ektopn (WLE) twv opiwv
ano 3 cm.

MEPIOPIZMOZ: H avadpopikh peAgtn xpnoigonoi-
noe unikd and éva xeipoupyod. Mévie and tous 25
aoBeveis dev eCetdobnkav oto ypageio pas. H 5eths
napakodouBnon 6ev npaypatonolnbnke yia 6Aous
ToUs aoBevels. Aev unnpxav NEPINTWOoEls napanayns
T0U OEPUATOIVWOOPKMUATOS.

YYMIEPAZMA: Ta otoixeia pas evioxdouv tnv ava-
nwooopevn BipAioypapia, n onoia unootnpilel éun
tpononoinuévn MMS npoo@épel épiota anotedéopata
yia DFSP ue mBavd nAcovéktnpa s PIKPOTEPNS OU-
Ahs og oxéon pe Bepaneia xpnolponoImyvTas eupeia
TOMIKA eKTOpN.

EMnviki Aeppatoxeipoupyikr, Topog 6, Tetxog 1, 2009

BOWEN'’S DISEASE: A FOUR-YEAR
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AND TREATMENT AT A UNIVERSITY CENTER
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BACKGROUND: Cutaneous squamous cell carci-
noma (SCC) in situ (Bowen's disease, BD) is a common
intraepidermal malignancy. The aim of this study
was to characterize the demographics, distribution,
treatment and recurrence risk of BD in a university
population.

METHODS: A retrospective survey of histologically
confirmed BD diagnosed between January 1999 and
January 2003.

RESULTS: A total of 299 patients (193 men, 106
women) with 406 cases of BD were identified. The
most common sites were the upper extremities (27 %),
ears (15%) and cheeks (11%). Men were significantly
more likely to have SCC in situ on the scalp, ear and
anterior trunk, while the cheek, nose and lower legs
were significantly more common sites among women
(p<.05). An office-based procedural treatment was
performed in 92% of cases. Elliptical excision was the
most common treatment modality (27%) followed
by Mohs micrographic surgery (MMS, 20%) and then
shave excision (19%). Histologic recurrence was seen
in 15 of 406 cases (4%), one of which recurred as
invasive SCC. Cryotherapy was associated with the
highest recurrence rate (5-year recurrence of 13.4%),
followed by topical 5-fluorouracil (9%) and shave
excision (9%). Curettage and fulguration (6.5%),
MMS (6.3%) and elliptical excision (5.5%) had lower
5-year recurrence rates.

LIMITATIONS: Our experience at a single institution
in the midwestern United States may not be reflective
of a wider population.

CONCLUSION: The most common locations for
BD were in areas with high sun exposure. Multiple
treatment options are available and recurrence is
uncommon. Margin control surgery should be con-
sidered for tumors in high-risk areas.
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NOXOX BOWEN: MIA TETPAETHX
ANAAPOMIKH MEAETH EMAHMIOAOTIAL KAI
OEPATIEIAX XE MANEMNIZTHMIAKO KENTPO

IXTOPIKO: To beppatkd akavBokuttapikd Kapkivaw-
pa (SCC) in situ (N6oos Bowen, BD) anotefei ouxvn
evboenideppidikn kakonBeia. O okonds tns Penémns
ATav va Xapakinpiotouv 1o dnyoypadikd npodin, n
katavopun, n Bepaneia kal o kivbuvos unotponns tns
vooou Bowen oe ninBuopd evos naveniotnuiakou
KEVTPOU.

MESOAOL: Avadpopikh pyedétn BD, iotofoyikd
enBeBaiwpévn, peta&l tou lavouapiou 1999 kal tou
lavouapiou 2003.

AMNOTEAEZMA: MeAgthBnkav cuvonikd 299 acBe-
veis (193 avdpes, 106 yuvaikes) pe 406 nNepINTWOEIS
BD. H nio ouxvh eviénion ntav ta dvw dkpa (27%),
1a autd (15%) kar ol napeiés (11%). O1 Mo cuxvés
evtonioels SCC in situ otous avopes Atav to §éppa tou
TPIXWTOU s KePans, ta autud kal n npdobia nepi-
OXN TOU KOPPOU, eV Ol NAPEIES, N PUTN Kal 1a KATW
GKpa napouciacav oNUAVUKA M0 CUXVES eVIONIOEIS
ous yuvaikes (p<05). Enepfaukn Bepaneia oe 1atpeio
npaypatonololviav o€ 92 % twv nepintoswy. EAnel-
Woeldns ektoun anotefoloe th ouxvotepn Bepaneia
(27 %), petd akonouBoUoe n pikpoxelpoupyikn Mohs
(MMS: 20%) kar katoniv n Euplotkn ektopn (19%).
lotofoyikh unotponnh aveupébnke o€ 15 and ta 406
neplotatkd (4%), éva ek Twv onoiwv UNotponiaos ws
dInBnukd SCC. H kpuoBepaneia CUOXETIOTNKE Pe N
peyanutepn ouxvétnta unotponav (13.4% neviaetns
unotponn), Yetd n 5-pAoupooupakiin (9%) kal otn
ouvéxela n Euplotkn ektoun (9%). H and&eon kal
n niektpokautnpiaon (6.5%), n MMS (6.3%) kal
n enneipoeidns extoph (5.5%) eixav xapunndtepes
UNoTtponEs otny 5etia.

MEPIOPIEMOQOZ: H epneipia pas og €va naveniompiakod
idpupa twv pecodutkmy noniteldy twv HMA pnopei
va pnv aviavakid to yevikdtepo nAnBuopd.

YYMIMEPAXMA: O1 nio ouxvés evionioels yia BD
Ntav o€ NePIOoxEs nou ektiBevial otov NAlo. Yndpxouv
nodfdannés Bepancutikés eniNoyEs Kal Ol UNOTPOMES
bev eival ouxvés. Xelpoupyeio pe €leyxo twv opiwv
Ba npenel va npoupdtal o Gykous nou evionidovial
o€ nePIoxés uynAaou kivouvou.
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EXCELLENT CLINICAL RESULTS WITH

A NEW PREPARATION FOR CHEMICAL
PEELING IN ACNE: 30% SALICYLIC ACID IN
POLYETHYLENE GLYCOL VEHICLE
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'Department of Dermatology, Graduate School of
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Volume 34 Issue 7,Pages 891- 899, July 2008

BACKGROUND: Chemical peeling by salicylic acid
in ethanol or another vehicle may be accompanied by
stinging and burning followed by post-inflammatory
hyperpigmentation in the treated area or salicylism.
We have developed a new formulation: 30% salicylic
acid in polyethylene glycol (SA-PEG). A topical ap-
plication of SA-PEG remodels photodamaged skin in
mice and humans, without systemic absorption.

OBJECTIVE: The objective was to evaluate the
safety and efficacy of SA-PEG for clinical use in the
treatment of acne.

MATERIALS AND METHODS: We evaluated the ef-
fects of the preparation histologically in mice and its
safeness and efficacy in 44 volunteers with normally
aged skin and in 436 patients with acne.

RESULTS: Histologic studies in animals showed no
inflammatory changes in the skin following topical
application of SA-PEG. Volunteers noted an improved
skin texture. In the acne patients, the comedones
and papules disappeared, resulting in an excellent
outcome. There was a notable absence of stinging
and burning, edema, bleeding or crusting in the
treated area.

CONCLUSION: The SA-PEG preparation appeared
to be safe and effective, with minimal associated in-
flammation or adverse effects, even in Asian patients
who tend to develop hyperpigmentation or keloids.
This preparation is thus ideal for chemical peeling.
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EZAIPETIKH KAINIKH ANTAMOKPIXH ENOX
NEOY AIAAYMATOX XHMIKOY IMHAITK TIA
THN AKMH: 30% XAAIKYAIKO OZY XE MOAY-
AIOYAIKH TAYKOAH

[ZTOPIKO: To xnpikéd nhAiyk oafikufikoU o&éws og
aiBavénn pnopei va odnyhoel og aiobnua kauoou
Kal yeta-pAgypovadn uneppendyxpwaon ous unod
Bepaneia neploxés tou Oéppatos h og oanikuniopo
Adyw cuotnpatkns anoppod@naons.

H véa péppouna cadikuiikoU o&éws o€ noAu-
a1Bunikn yAukdAn (SA-PEG) @aivetal va 6pd oto
PWIOYNPACPEVO Kal OTo TaAaimwpnpévo and ounés
&épua, xwpis cuotNpatkn anoppodenaon.

YKOMOZ: O okonds tns penémns htav va agiofoyn-
B¢l n aopdneia kal n anotefeopatkdTNTa ToU NNAIYK
SA-PEG otn Bepaneia tns akuns.

YAIKO KAI MEBOAOQZL: H atlofdynon tns enidpa-
ons éyive pe 1otonoyikn €étaon o€ novtkia Kal ins
ao®Aanelas Kal anoteneopatkotntas o€ 44 eBeNoviés
JE ynpaouévo 6épua Kal o€ 436 aoBeveis ye akpn.

AMNOTEAEZMATA: O1 1otodoyikés eEgtdoels ota
novtikia 6ev €dei€av preypovwoels annayés. Ol e-
Benoviés napathpnoay BeAtiwon otnv noidtNta 1ou
O€ppatos.Xtous Ndoxovies and akuhn e€agpaviotnkav
ol payéowpes Kal ol PAatides Kal €ixav oNPAvVUKN
kAvikn Bentiwon. Kavévas aoBeveis dev eppavioe
aioBnua kauoou, oidbnua h epenkides.

LYMMEPALZMATA: To nhfiyk SA-PEG @aivetal ano-
tefeopatukd kal aopanés, pe eAdxiotes €ws kabBdnou
QVeNIBUNTES eVAPYEIES aKOUA Kal ato aolatkd 6éppa,
xwpis Kivbuvo eppavions peta-eAsypovmdous unep-
peAdyxpwons N XeINOEIOY.

RADIOWAVE SURGERY VERSUS CO, LASER FOR
UPPER BLEPHAROPLASTY INCISION: WHICH
MODALITY PRODUCES THE MOST AESTHETIC
INCISION?

Joe Niamtu 1ll, DMD’

'Cosmetic Facial Surgery, Richmond, Virginia
Pages 912 - 921, July 2008

INTRODUCTION: For years, traditional upper bleph-
aroplasty incisions have been made with scalpel and/
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or scissors. Although effective, increased intraoperative
bleeding can be problematic. Bleeding slows the surgery,
obscures the surgical field and can lead to increased
swelling, bruising and pain. Bloodless modalities for
upper blepharoplasty include radiowave surgery, elec-
trocautery and CO, laser technology. These modalities
provide a virtually dry and bloodless surgical field, which
translates into faster surgery as well as decreased post-
operative bleeding, bruising and pain.

PURPOSE: The purpose of this study was to determine
which modality (CO, laser vs. 4.0-MHz radiowave sur-
gery) produced the most aesthetic postoperative upper
blepharoplasty scar at 1 year in a consecutive cohort of
patients operated by the same surgeon. A search of the
literature does not show a similar study in Caucasian
patients. The mechanics and physics of CO, laser and
4.0-MHz radiowave surgery are also discussed.

MATERIALS AND METHODS: Thirty consecutive
patients underwent upper eyelid blepharoplasty for
cosmetic purposes performed by the author. In all
patients one upper eyelid was treated (skin, muscle
and fat) with a 4.0-MHz radiowave surgery unit (Sur-
gitron, Ellman International) set at 12 W on the cut/
coag mode, and the contralateral side was treated with
an ultrapulse CO, laser (Encore, Lumenis Inc.) using a
0.8-mm handpiece on the continuous wave setting at
8 W. Six blepharoplasty-experienced, blinded observers,
consisting of doctors from five different cosmetic spe-
cialties, evaluated standardized digital images of each
patient taken 1 year after surgery. The photographs
were randomized and the blinded examiners were
asked to choose the side that had the most aesthetic
postoperative incision.

RESULTS: 23 of the 30 consecutive patients completed
the required 1-year follow-up. Surgeons evaluating these
patients scored the radiowave surgery side to look best
in 37% of the cases (43/115), the CO, laser side was
scored to look better in 37% (42/115) and both sides
to be equally aesthetic in 26% of the cases.

CONCLUSION: Both 4.0-MHz radiowave surgery
and CO, laser incision produce simultaneous incision
and coagulation. Both modalities restrict blood loss in
the average for lid blepharoplasty surgery to less than
1cm? of blood and decrease operative time. In this
study, qualified blinded surgeons judging 12-month
post-blepharoplasty photos of incisional scars were un-
able to differentiate a statistically significant difference
between the two modalities and the aesthetic quality
of the scars. This represents the first study of its type
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in the literature utilizing Caucasian patients.

2YTKPITIKH MEAETH AIZOHTIKOY
AMNOTEAEZMATOZX XEIPOYPIIKHXZ TOMHX
rNA ANQ BAE®APOINAAXITIKH METAZY
AIAGEPMIAL KAI CO, LASER

EIZATQrH: Na noAnd xpovia, napadoaoiakd, n avw
BAepaponiactkn yivétav pe vuotépl h kai wanidl, pe
deydnn dieyxelpnukh aipgoppayia, Nou ixe ocav ano-
NEOUa PEIWPEVN 0paTdTNTA Kal aUENCN Tou xpdvou
s enéppaons kaBws Kal ueydno oidnpua, EKXUPMOEIS
Kal PETEYXEIPNTIKG Novo yia tov aoBevh. O1 pébodol
TOpNSs Kal aipdatacns, MouU Xpnaolponololvial chPepa
eivar n 6iabeppia, o niekypokautpas kai o CO, laser,
Ue anoténeopa kabapd xeipoupyikd nedio, PHIKPOTEPO
xpOvo enéuPaocns, NIyOTEPO PETEYXEIPNTKO oidnua,
EKXUHWOEIS KAl NOVO yia Tov acBevn.

YKOMOZ: O okonods htav va cuykpIOel 1o anoténeopa
dvw BAepaponiacukns petagy CO, laser kai 4.0-MHz
b10Beppias, and tov id1o xelpoupyd, éva XpOvo PEeTd
v enéuPaon. fn BiBAioypaeia dev undpxer anAn
TETOI0 OUYKPITIKA PEAETN.

YAIKO KAIME©GOAQZ: 30 aoBeveis unoBAnBnkav
oe Gvw PBRepaponiactkn. Xto éva BAEPpapo xpnaol-
ponoinBnke 4.0-MHz 61aBeppia (Elman) ota 12 W
cut/coag mod kai oto aifo CO, laser (Lumenis) pe
0.8-mm handpiece, continuous wave, ota 8 W. Ta
anotenéopata alodoynBnkav and 6 yiatpous nou
npaypatonolovoav BAEPaponNaotKES UE HIAPOPETKES
€16IKOTNTES, éva xpPOVO PET, 1000 KAIVIKA 600 KAl e
WPneIakh pwtoypdaeion.

AMNOTEAEZMATA: And tous 30 aoBeveis, 23 ou-
UNANPWOoav TNy €TN0I anaitoupevn napakofoubnon.
Ta anoteféopata htav Napdpola Kai P us 2 pebddous,
XWPIS va undpxel otatuotkd onpuavukn d1apopd.

YYMMEPAZMATA: Kai n 4.0-MHz &i1aBeppia kal
10 CO, laser, éxouv 1o i610 kah Topn kar ayoéotaon.
To aioBnuké anotéNeopa NS XEIPOUPYIKAS TOPNS éva
xpOvo petd v enéppacn ntav akpiPws to ido kai yia
us 6Uo texvonoyies. O1 yiatpoi-kpItés dev undopecav va
dlaniotoouy Kapia otauotuk®s onpavukh diagopd
ws Npos 1o aioBnukd anotéAeopa.

59

TRANSPLANTATION OF AUTOLOGOUS
KERATINOCYTE SUSPENSION IN FIBRIN
MATRIX TO CHRONIC VENOUS LEG ULCERS:
IMPROVED LONG-TERM HEALING AFTER
REMOVAL OF THE FIBRIN CARRIER

Anke Hartmann, MD'?, Jennifer Quist, MD?, Henning
Hamm, MD’, Eva-Bettina Brécker, MD' and Peter
Friedl, MD, PHD'*

'Department of Dermatology, University of Wiirzburg,
Wiirzburg

2DFG Center for Experimental Biomedicine, Wiirzburg,
Germany

Volume 34 Issue 7, Pages 922 - 929, July 2008

BACKGROUND: The transplantation of keratino-
cytes suspended in fibrin carrier represents a candidate
regimen for chronic ulcer treatment in an outpatient
setting. We evaluated the integration and survival
of autologous individualized keratinocytes applied
within fibrin matrix onto chronic venous leg ulcers
in vivo. Parallel in vitro culture was used to validate
keratinocyte survival and apoptosis in fibrin compared
to collagen matrix carrier.

METHODS: Seven patients with chronic venous leg
ulcers were transplanted with autologous keratino-
cytes suspended in fibrin sealant after isolation and
expansion from full-skin biopsy. The fibrin carrier was
removed in three patients after 7 days, whereas four
patients served as control with fibrin remaining. In
parallel in vitro cultures, primary keratinocyte move-
ment in fibrin as well as viability in three-dimensional
(3D) fibrin versus collagen lattices was examined.

RESULTS: Complete ulcer healing was observed in
four of seven ulcers after a mean duration of 14.5
weeks. If the fibrin layer was removed, complete
wound healing occurred in three of three patients,
compared to one of four in the control group. In vitro,
keratinocytes formed a monolayer underneath but
remained isolated and nonmobile within the fibrin
matrix, suggesting reepithelialization along the lower
fibrin interphase. Keratinocyte culture in 3D fibrin
at clinically used concentration (90 mg/mL) caused
high levels of apoptosis, similar to 3D collagen, which
was prevented by diluting fibrin concentration to 3
mg/mL.

CONCLUSIONS: Transplantation of autologous
keratinocytes suspended in fibrin is efficient in the
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treatment of chronic venous leg ulcers. Due to an
antimigratory and survival-compromising effect, the
presently used fibrin carrier should be removed after
a few days of transplantation.

AYTOAOIH METAMOZXEYXZH ENAIQPHMATOZX
KEPATINOKYTTAPQN XE INQAH
MEZOKYTTAPIA OYZIA T1A XPONIA ®AEBIKA
EAKH TON KATQ AKPQON: MAKPOXPONIA
BEATIOXH THX EMOYAQXHX META ANO
AQAIPEZH TOY INQAOYX ®OPEA

[XTOPIKO: H petapdoxeuon KepAUVOKUTIAPWY O
EVAIPNHA IVOOOUS pOopEa avunpoowneUsl pid TAKTKA
yla tn Bepangia twv xpoéviwy eAKOV 0Ta EWTePIKE
latpeia. E€etaloupe tnv evowpdtwon kai enifiwon
TWV EEXWPIOTMV aUTONOYWV KEPATIVOKUTIAPWY EVIOS
Ivdous PecoKUTIapIas ouaias ag xpovia GAEPIKA
€nkn twv Katw akpwv in vivo. MapdAinia, xpnoi-
ponoinBnkav in vitro kanniépyeles yia va dianiotwOel
n eniBiwon Kal N anéntwaon KEPATVOKUTIAPPWY O
QOpEa IVWOOUS, ouykpItKA pe koNAaydvo YECOKUT-
apia ouoia, ws PopEa.

MEBOAOZL: Entd aoBeveis pe xpdvia pAePIKE €Akn
TV Katw dKpwv €ixav petapooxeuBei e autdioya
KEQATVOKUTIOPA O EVAIPNUA PE IVADOES, Katéniv
anopdévwons kal avantuéns, and Bloyia oAikou nd-
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xous &éppatos. O vmdns popéas apaipébnke o 3
aoBeveis petd and 7 nuépes, v ol undoinol 4 htav
ol aoBeveis eAgyxou GNou o IVMONS POPEAS MAPEPEIVE.
MapdnAnAa, og in vitro kandigpyeies e€etdobnke n
Kivnon twv npwtonabv KEPATVOKUTIIPWY OTO IVWDOES
kaBws kal n Biwolpdinta o€ iodidotates ives (3D)
O€ OX€0N JE 10 dIKIUWTO Konayovo.

AMOTEAEZMA: MAnpns enotiwon tou ékous
napatnpnBnke o€ 4 and ta 7 €Akn pe pyéon xpovikh
biapkeia 14.5 eBdopdades. Edv €ixe apalpebei 1o V-
bes otpwpa, NAnpns enoUuAwon npayuatonoloUtay
og 3 and tous 3 aoBeveis, oe oxéon pe 1 and tous
4 wns opddas efgyxou. In vitro, ta kepauvokUTapa
oxnuduoav povéotpwa and kdtw, afid napéueivav
anopovwHEVa Kal akivnta evids s IVHO0US JECOKUT-
tdpias ouacias, unodnAwvovtas enava-enienAionoinon
Katd tnv Katwtepn Ivadn peodpaon. H 3D kanddiépyeia
TWV KEPATVOKUTIAPWY OE IVAOES IE CUYKEVTPWON NoU
xpnalyonoieital kAvikd (90 mg/mL) npokadneoes uynAd
enineda andnwwons, napduola ye 1o 3D koAnaydvo,
Mnou eixe ano@euxBei e apaiwon s IVHOOUS CUYKE-
vipwons o€ 3mg/mL.

LYMMEPAZMA: H auténioyn petapdoxeucn evaiw-
PAPATOS KEPATIVOKUTIAPWY O€ IV(OES gival anotene-
opaTKn yia tn Bepaneia twv xpoviwv eAEPIKWOV EAKDV
v Kdtww dkpwv. EEartias tou avupetavaoteutkou
(PAIVOUEVOU Kal TOU (palvopévou Tou cupBifacuou
eniBiwons, o xpnoliPonoloUpPevos Popéas IVdous
npénel va anopakpUvetal Aiyes pépes Petd tn Peta-
pooxeuon.



