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BACKGROUND: Basal cell carcinoma (BCC) is the most common
non-melanoma skin cancer worldwide. UV exposure plays a significant
role in the pathogenesis of this tumor that is more common in older
people. In the past, BCC in people younger than 30 years of age have
been seen in connection with genetic diseases like Gorlin-Goltz syn-
drome. The histological type was mostly superficial and most common
localization was on the trunk.

OBJECTIVE: To show the negative impact of indoor tanning on
health.

METHOD: A 29-year old addictive indoor tanner, skin type |, was
examined.

RESULT: The woman developed a solid BCC of the nose after more
than 10 years of weekly tanning.

CONCLUSION: Nowadays, frequent indoor tanning is a risk behavior
that might lead to early development of facial and aggressive BCC in
people younger than 30 years of age. Current health campaigns and
preventive programs seem to be ineffective in this subgroup of patients.
New strategies need to be developed.
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EOIXMOX XTO TEXNHTO MAYPIZMA

- ENA NEO TMEPIXTATIKO MNMPQIMHX
EM®ANIZHXZ KAPKINOY TOY AEPMATOX MH
MEAANOKYTTAPIKOY KARKINOY

IXTOPIKO: To Pacikokuttapikd kapkivwpa (BCE)
Bewpeital naykoouiws 0 CUXVOTEPA ANAVIMEVOS N
penNavokuttapikds kapkivos tou &épuatos. H unepidm-
ons akuvoBonia diadpapatiCel €aipeukd onpavukd
pono otnv naboyéveon tou GyKou, nou epgavicetal
ouvnBéotepa o€ nAIKIwpéva dtopa. 1o napenbBov
gixe ouvbeBel n eppavion tou BCE oe dtopa vedtepa
twv 30 €1V, Pe yeveukés aobéveles, ONws n.x. 10
ouvbpopo Gorlin-Goltz. O 1otofoyikds Tnos ntav
Kupiws enipaveiakds v N nio CUxvA evidnion Atav
O KOpPUOs.

MEBSOAOXL: EEetdotnke pia 29xpovn, PE pwIdOTUMNO
|, eBiopévn ous peBddous texvntol Jaupiopatos.

AMNOTEAEZMA: Metd ané and 10 éin eBdopadiaiwv
ouvedPIWV TEXVNTOU PaUPIoPATos, N yuvaika avantue
ot pivikn neploxn BCE.

YYMMEPAIMA: LApepa, 10 texvntd paupiopa Bew-
peitar pia enikivbuvn cuvnBeia, nou Pnopei va odnynaoel
otnv npwiun avanwén embeukou BCE oto npdowno,
oe dropa nAiKias pikpdtepns twv 30 twv. O oUyXpoves
EVNUEPWTUKES EKOTPATIES YIA TNV UYEIQ KAl Ta NPOoypau-
pata npoAnyns Seixvouv va gival avanoteNEoUaTKEs
O€ auth tnv opdda acBevv Kal CUVEN®S NPENEl va
avantuxBouv VEES OTPATNYIKES.

BILATERAL MILIA EN PLAQUE OF THE EYELIDS:
LONG EYELASHES AND UNIBROW - CASE
REPORT AND REVIEW OF LITERATURE

Uwe Wollina, MD'

'Department of Dermatology and Allergology,
Hospital Dresden-Friedrichstadt, Academic Teaching
Hospital of the Technical University of Dresden,
Friedrichstrasse 41, D-1067 Dresden, Germany

Dermatologic surgery 2010, volume 36, pages 1-3

BACKGROUND: Milia are common, mostly affect-
ing the head and neck region. A rare type of milia is
milia en plaque, located mostly around the ears. The
etiology of milia en plaque is unknown.

37

OBJECTIVE: Presentation of a case report and a
literature review about milia en plague.

METHOD: A 28-year-old Caucasian man who pre-
sented with a 2-year history of asymptomatic sym-
metric lesions on the upper and lower eyelids was
examined and treated.

RESULTS: Our patient is of note because of sym-
metric eyelid involvement with long eyelashes and
unibrow. On examination, there were numerous
tiny, white, 1-2mm globoid cysts around the eyes.
On the upper lids, they were particularly numerous
in an erythematous plaque-like lesion. Treatment
was performed using radiosurgery with a 1.71-MHz-
radiofrequency device under local anesthesia with
lidocaine 1%. The outcome was aesthetically satisfy-
ing, without complications.

CONCLUSION: Several treatment modalities are
available, although nothing has been studied sys-
tematically. Topical tretinoin, systemic minocyclin
have been successful in some cases. Oral etretinate
decreased the number of milia but did not achieve
complete remission. Ablative laser therapy and cryo-
surgery diminished the number of milia. Another
option is derm-abrasion and electrodesiccation. Pho-
todynamic therapy with topical aminolevulinic acid
(20%) resulted in partial remission, but this treatment
is painful. We performed radiosurgical destruction of
the tiny cysts with success and a satisfying esthetic
outcome. Radiosurgery offers less collateral tissue
damage than electrodesiccation. None of the avail-
able treatments results in complete remission, but the
reduction in the number of milia improves aesthetic
appearance.

AMO®OTEPOTIAEYPA KEIXPIA KATA TMAAKAX
TQON BAE®APQN: MAKPIEXZ BAE®APIAEL KAI
MONO ®PYAI - MAPOYZIAZH MEPIZTATIKOY
KAl ANAXZKOMHXZH THX BIBAIOTPA®IAX

IXTOPIKO: Ta keyxpia anaviwvial apketd ouxvd Kal
ep@avidovial Kupiws atnv NePIoxXn ts Kepanns Kal tou
Aaipou. Evas ondvios TUnos Keyxpiwv gival ta Keyxpia
Katd nAdkas nou evtonidovial KUpiws otnv nepioxh
v OWwv. H aruonoyia tous gival Ayvwotn.

L£TOXOZ: MNapouaiaon evés nepiotaukou kai BiRAI-
oypaQIkN avapopd yid ta kKeyxpia katd nAdGkas.

MEBOAOQL: EEetaoBnke kal unoPAnBnke oe Bepa-
neia, évas 28 xpovos avopas Kaukdaoias ouins, e
I0TOPIKO ACUPNTWUATKDV CUPUETPIKWOV APPOTERO-
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nieupwv BAaBav twv dvw Kal Katw BAepdpwv.

AMOTEAELIMATA: O aobevhs napouciale cuppe-
TPIKA CUPPETOXN TwV BAepapwy Pe pakplés BAepa-
pides kal povo epudl (dnAadhn xwplis pecodidotnua
AVveU TPIXWV avdueoa ota epudia). Xinv egétaon
dianiotwBnkav NoNUdpPIBUES YIKPOOKOMIKES AEUKES
opaIpoeIdeis KUOTEIS peyéBous

1-2mm yUpw and ta pydua. Xta avw BAépapa, htav
ndpa nolnd og apiBuod kal eppavidav epubnuatdon
Béon. Avupetwniotnkav aKUVOXEIPOUPYIKA UE Xphon
ouokeuhs padloouxvotntas 1,71MHz uné tonikn
avaioBnoia pe Aibokaivn 1%. To anotéleopa htav
a100nuKd IKavornoinNTKG Kal Xwpis eNNAOKES.

YYMIEPALMA: Apketés Bepaneies ival S1aBéaiyes,
anAd kapia dev éxel peNetnBei cuotnpatkd. TonikA
xphon tpeuvoivns Kal CUCTNPATKA XOphynon HIVO-
KUKAVNS €Xouv XPNOIUOMNOINGET EMITUXWS OF EPIKES
NePINTWOEIS. H etpeuvatn per os peiwoe tov aplBud
TwVv Keyxpiwv, afid dev enitexBnke NANpns UPeon.
H péBobos kataotpoPns e laser Kal KOUOXEIPOUPYIKN
enduiwoe tov apiBud tous. Mia anin enmifoyn €ival
n depuatkn and&eon kai n nAektpokautnpiaon. H
Qwtoduvapikh Bepaneia pe tonikh xphon apivolefou-
AivikoU o&os 20% obnynoe og pepikn Ugpeon, anid
gival enwoduvn. Kataotpéyape aKuvoXeipoupyIka Ts
HIKPOOKOMIKES KUOTEIS EMITUXWS KAl PE IKAVOMoINTKO
aloBnukd anotéfeopa. H akuvoxelipoupyikn odnyei og
HIKPOTEPNS EKTAONS NAPANAgUPN ICTUKNA KATACTPOPH
o€ oxéon pe v niektpokautnpiacn. Kapia and us
bi0Béoiues Bepaneies bev obnyei oe nAApn UPeon,
alAd n apIBunukn peiwon twv Keyxpiwv PeNTMVE
onpavukd v egpavion.

HYALURONIDASE IN THE CORRECTION OF
HYALURONIC ACID-BASED FILLERS: A REVIEW
AND A RECOMMENDATION FOR USE
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BACKGROUND: Hyaluronic acid (HA) prepara-
tions are the most commonly used injectable fillers
in esthetic medicine. In contrast to other injectable
fillers with hyaluronidase, there is a tool available
to reduce unwanted depots of this filler.

AIMS: The aim of this paper is to give an overview
on the present literature and in addition to give some
recommendations for use based on the experience
of the authors.

METHODS: The overview is based on a literature
search.

RESULTS: There is some evidence from two smaller
clinical trials that hyaluronidase will effectively de-
crease injected depots of HA. It has further been
shown from case series and case reports that this
reduction is clinically relevant. There is less evidence
that hyaluronidase is also helpful in adverse reactions
to HA-based fillers.

CONCLUSIONS: The reports suggest that the
treatment is safe. However, adverse reactions to
hyaluronidase such as allergic reactions have been
reported. Patient should be informed about that
before treatment.

H YAAOYPONIAAZH XTH AIOPOQZH
TON EMO®YTEYMATQN ME BAXH TO
YAAOYPONIKO OzY: ANAXZKOIMHZH KAI
TPOMOX XPHXHX

IXTOPIKO: Ta napaockeudopata uafdoupovikoU
ot¢os (YO) €ival ta nio ouxvd xpnoigonoloUpeva
EUQUIELPATA OtV aI0BNTKNA XEIPOUPYIKA. LKEUE-
opata pe uanoupovidaon, anotefolv éva XpNOIUOo
epyaneio yia t avupetwnion AavBaopévwy eyxUoewy
TOU €PPUTEUPATOS auToU.

YTOXOZ: O otdxos auths Tns epyaocias €ival va
bwoel pia opaipikh Bemdpnaon s onuepivhs BiRAIo-
ypapias aiid kal KAnoles CUCTACEIS YIa XpNaon Twv
OKEUAOPATWY aUTV, BACIOUEVES OTNY EUNEIRIA TV
OUYYPOAPEWV.

MESOAOZL: BiBAioypagikh avackdnnon.

AMOTEAEZMATA: Yndpxouv evbeitels and duo
HIKPES KAIVIKES peNETes, 6T N uanoupoviddon pnopei
Va PEIWOEl anoteAeouatikd o€ Oyko s AavBaopéves
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evanoBéoeis uanoupovikoU oféos. Enions éxel pavel
anoé case series anid kal and ONPOCIEUPEVES NAPOU-
OI40Els NEPICTATKWY 6T auth n peiwon givar KAIVIKA
onpavukn. Yndpxouv dpws Alyotepes evoei€els 6t n
uanoupovibdon BonBad otnv avuuewbnion aveniBuun-
Twv avudpdoewy nou npokanouvtal and v éyxuon
EUPUTELPATWY e Bdon 1o uanoupovikd ofu.

LYMMEPAZMA: Or penétes deixvouv 6u n Bepaneia
eival aopanns. Qotdéoo, éxouv avapepOei aveniBu-
untes avudpdoeis and i xphon uadoupoviddons,
onws anfepyikés avudpdoels. O acBevhs Ba npénel
va evnpgpvetal npiv tn Bepaneia.

PHARMACOLOGICAL SPHINCTEROTOMY FOR
CHRONIC ANAL FISSURES BY BOTULINUM
TOXIN A

Uwe Wollina’

'Department of Dermatology and Allergology,
Hospital Dresden-Friedrichstadt, Academic
Teaching Hospital of the University of Dresden,
Friedrichstrasse 41, Dresden, Germany.

Journal of Cutaneous and Aesthetic Surgery, Jul-Dec2008,
Volume 1, Issue 2

BACKGROUND: Chronic anal fissure isa common
proctologic disease. Botulinum toxin (BTX) can be
used for temporary chemical denervation to treat this
painful disorder. Its application is by intramuscular
injections into either the external or internal anal
sphincter muscle.

OBJECTIVE: The mode of action, application tech-
niques, and possible complications or adverse effects
of BTX therapy are discussed in this report.

METHODS: The overview is based on a literature
search and personal experience.

RESULTS: The healing rate is dependent on the BTX
dosage. The short-term healing rate (< 6 months) is
60-90%, whereas about 50% of the patients show
a complete response in long-term follow-up studies
(> 1 year). Adverse effects are generally mild, but
relapses occur more often than with surgery.

CONCLUSIONS: Conservative therapy is currently
considered as a first-line treatment. With increasing
evidence for its efficacy, BTX can now be consid-
ered among the first-line nonsurgical treatments.
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Although, surgical management by lateral sphinc-
terotomy is the most effective treatment, it shows a
higher incidence of incontinence and greater general
morbidity rate than BTX. BTX is a useful alternative
to surgery and in many cases, surgery can be avoided
with the use of BTX.

PAPMAKOAOTIKH X®ITKTHPOTOMH T1A
TIZ XPONIEZ PATAAEZ TOY MPQKTOY ME
AAAANTIKH TO=INH A

[XTOPIKO: O1 xpovies payades tou npwktou ival
dia noAu cuvnBiopévn ndBnon. H addavukn to&ivn
Unopei va xpnolgonoinBei yia tnv NpocwpIvh xni-
KA anoveUpwaon MPOoKeIPévou va Bepaneutel auth
n enwduvn diatapaxn. H xophynon s vivetal pe
evOOUUIKN éyxuon &ite otov €€w €ite ooV €0W OPI-
YKTAPA TOU NPWKToU.

YTOXOZL: H €pguva npaypateUetal Tov Pnxaviopo
Opdons, us TEXVIKES €yxuons Kal TS niBavés emnio-
Kés N avermBuuntes avudpdoeis and v andavukn
to&ivn.

MEBGOAOQXL: To 4pBpo Baaciotnke otn BiRAioypagpia
Kal TNV NPOoWIKN EUNEIPIa TOU CUYYPAPEQ.

AMNOTEAELZMATA: To nocootd enituxias eCaptdral
and n 66on s adnaviikns to€ivns. To Noocootd
BpaxunpoBeopns faons (KEtw twv 6 Pnva@v) ival
60-90%, ev nepinou 1o 50% twv aocBevav avia-
nokpiBnkav nANpws, o pakponpdBeopes penétes
napakoiouBnons (ndvw and 1 €1os). O1 aveniBuun-
tes avudpdoels eival yevikd nnies, adld unotponés
NPOKUMNTOUV OUXVOTEPA CUYKPITKA HE TN XEIPOUPYIKN
enéuPaon.

LYMMEPALZMA: H ouvinpnukh Bepansia autn
I ouyuh Bewpeital Bepaneia NpwNs ypappuns. Me
onoéva au€avodpeves anodeitels yia tnv anoteneopa-
UKOTNTA s, N adfavuknh togivn pnopel va Bewpeital
Hia and us NpwINs YPAPPAS N XEIPOUpPYIKES Bepa-
nefes. QoTd00, N XEIPOUPYIKA avUPETDIon pe nAdyia
OQIYKINPOTOUNA, av Kal €ival N nio anoteAecuatikn
Bepaneia, éxel uPNASGTEPO eVOEXOPEVO AKPATEINS KAl
heyanutepn voonpdtnta and tny addavukn to&ivn.
H addavukh toivn gival pia xphoiun evaniaktkh
Auon kal og NoAAés NEPINTMOEIS PE TN XpHon TNS TO
XEIPOUPYEIO Ynopei va ano@euxOsi.

AGING WELL - THE ROLE OF MINIMALLY
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INVASIVE AESTHETIC DERMATOLOGICAL
PROCEDURES IN WOMEN OVER 65

Uwe Wollina, MD' & Rowland Payne CME, MD'

'Department of Dermatology and Allergology,
Hospital Dresden-Friedrichstadt, Academic Teaching
Hospital of the Technical University of Dresden,
Friedrichstrasse 41, 01067 Dresden, Germany.

Journal of Cosmetic Dermatology 2010, Issue 9, Pages
50-58

BACKGROUND: The western world is getting older.
Aging well has become the new target of preventative
medicine. Aesthetic dermatology can contribute to this
guest. Females over 65 represent an important and
growing group of consumers of cosmetic procedures.
In this group, there is a paucity of scientific evaluation
of aesthetic procedures.

OBJECTIVE: To review the use of minimally invasive
procedures for facial rejuvenation in women over
65.

METHODS: Drawing from both the literature and
personal experience, the opportunities, modifications
and limitations of minimally invasive techniques for
facial rejuvenation in older women are considered.

RESULTS: In this older age group, dermal
fillers, chemical and laser peels and nonablative
photorejuvenation remain useful and can each be
used as stand-alone treatments. In this age group,
botulinum toxin (BTX) injections are more often used
in combination with other procedures.

CONCLUSIONS: With respect to aesthetic procedures,
women over 65 are different from younger women.
More scientific investigation is necessary to better
meet needs of this growing part of the population.
Available data suggest that aesthetic dermatology
can make a major contribution to the complex matter
of aging well.
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«NA TEPNALZ OMOP®A» - O POAOX TON
AIZOHTIKQN MIKPOEINMEMBAZEQN XE
F'YNAIKEZ ANQ TQON 65

IXTOPIKO: O Auukdés Koopos yepvael. To «va yep-
vas GPopPa» anoteei 1o VEO OTOXO TN MPOoANATKAS
latpIkns Kal n aioBnukn dgppatonoyia pnopei va
oupPanel og autd. O1 yuvaikes Avw twv 65 avunpoow-
nevouv pia onpavukn kal odoéva auavopevn opdda
nou KatageUyel og aioBnukés enepPdoels. MNa authv
v nAikiIakh opdda undpxel EANEIPN ENICTNPIOVIKWDV
otoIxeiwv oxetkd Pe v agloNdynon twv aioBnukmv
eneppaoswy.

YTOXOX: Na yivel avackénnon tns xphons twv
aIoBNTUKWV PIKPOENEPPATEWY yIa TNV AVAVEWON TOU
NPOOWMNOU O€ YUVAIKES Avw Twv 65.

MEBOAOI: Anotwnwvovtas oo tn BifAioypagia
600 Kal TNV Npoownikn euneipia, AauBdvovtar un’
OWIv oI VEeS eukalpies, ol vées eCeni€els annd kai ol
NEPIOPIOHOI TWV PIKPOENEPRATEWV YIa TNV AVaAVEWON
TOU MNPOCWNOU Ot PeyanUTEPES YUVAIKES.

AMNOTEAELMATA: e auth tnv nmio yeydnn nAikiakn
opada, ta epPuTelaTa, Ta laser, ta xnpikd peeling kai
N un eneppatkn pwtoavalwoydvnon NAapapévouy Xpn-
olpa Kal To kaBéva and autd pnopsi va xpnolyonolnBef
Kal ws povoBepaneia. ¥’ auth tnv opdda yuvaikoy, ol
evéoels anavtkhs to&ivns xpnaolyonoloUvial Mo CUXvA
oe ouvbuaoud pe annes texvikés. LYMIMEPAZMA: Ooov
apopd s aloBnukés enepPAoEls, ol YUVaikes Avw twv
65 diapépouv anod us VEOTEPES Yuvaikes. Anarteital
NePIOCOTEPN EMICTNPOVIKA EPEUVA MPOKEIPJEVOU VA
avupetwnoBouv ol avéykes autns tns NANBuopiakhs
ouadas nou yepvd. Ta péxpl wpa diabéoiua otoixeia,
beixvouv 6uU n aioBnukh deppatodoyia pnopei va
oupBanel ta péyiota otn noAundsupn npoondBeia
TOU «va YEPVAS OUOPPa».



