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BiBAioypaikn evnpépwon

SHAVE EXCISION OF COMMON ACQUIRED MELANOCYTIC
NEVI: COSMETIC OUTCOME, RECURRENCES AND
COMPLICATIONS

Ferrandiz L, Moreno-Ramirez D, Camacho FM

Dermatologic Surgery
Volume 31 Issue 9 - September 2005

BACKGROUND: Surgical treatment of benign melanocytic lesions
demands the application of simple and effective surgical techniques
with the possibility of performing a histopathologic examination with
an acceptable cosmetic outcome. However, recurrence rates and the
cosmetic result should be taken into account because the main reason
for these lesions to be removed is the patient's cosmetic improvement.
The present study evaluates the results obtained by shave excision of
benign pigmented lesions in terms of cosmetic outcome, recurrence
rates and complications from both a subjective and an objective point
of view.

DISCUSSION: An acceptable cosmetic result, along with a low rate
of recurrence, should be the aim of the surgical treatment of benign
melanocytic lesions. The results obtained in this series allow us to provide
more detailed and accurate information regarding the outcome and
complications expected.

MATERIAL AND METHODS: Shave excision of common acquired
melanocytic nevi was performed. The patients were reviewed 3 months
after surgery to evaluate the objective and subjective cosmetic results,
recurrences and postsurgical complications.

RESULTS: Over a 12-week period, 204 common acquired melanocytic
nevi were shaved. Objective evaluation revealed excellent results in one-
third (32.8%) of the lesions excised, with a poor result in 8.3%. The
likelihood of having an imperceptible scar was significantly greater in
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lesions excised from the face (p < .05). Ninety-eight
percent of patients (n = 192) declared that «the
scar looked better than the original mole». Clinical
and dermatoscopic recurrences were observed in 40
scars (19.6%).

EKTOMH ME ZYPIZMA KOINQN EMIKTHTQN
MEAATXPQMATIKQN ZIMIAQN: AIZOHTIKO
AMNOTEAEZMA, YNOTPOMNEXZ KAI EMIMAOKEX

IZTOPIKO: H xeipoupyikn Bepaneia twv kafonBwv
penayxpwpaukdv BAaBiv anartel ty epappoyn anAdv
KQl aNOTEAECUATIKWV XEIPOUPYIKWV TEXVIKWY NMOU NapE-
Xouv T duvatdtnta yia IotonaboAoyoavatopikh e&étaon
Kar anobektd aioBnuko anoténeoua. Ba npénel, duws,
va Aappdaveral undyn n ouxvdINTa UNOTPONNAS Kal To
aioBnuko6 anotéleopa eneidh o kUplos AdYos apaipeons
autav twv PBAaBav gival n aicbnukh PeAtiwon tou
aoBevous. H napouoa penémn ekupd ta anoteféopata
kadonBwv pefayxpwpatkmy BAafdv nou agaipouval
UE EUPIOTUKN EKTOPN O€ Oxé0N UE 10 a10BNTKO anoté-
Aeopa, Tn ouxvoOTNTa UNOTPONNS Kal Us EMNAOKES and
UMOKEIYEVIKNS KAl AVUKEIPEVIKNS Gnoyns.

YYZHTHIH: Eva anobektd aiobnukd anotédeopa,
KaBs kal xapnih cuxvotnta unotponns, ival o okonds
NS XelpoupyIikns Bepaneias kanonBwv peAayxpwuat-
kv PAaBav. Ta anoteAéopata auths tns oeipds Pas
ENITPENOUV VO NAPEXOUE NEPICTOTEPES NENTOUEPEIES
Kal akplBeis nANpopopies OXETKA PE Ta AVAPEVOUEVA
anoteAéopata Kal eNnAoKEs.

YAIKO KAI MEGOAQZ: Eyive ektoph pe EUpIopa Kol-
vV eniktntwy pedayxpwpatkov onifwv. Or acBeveis
enave€etdotnkav 3 PAVes PETa Ny enéupaon oTte va
EKUUNBOUV 10 QVUKEIYEVIKG KOl UNOKEIPEVIKO aloBn-
UKO anotéAeopa, ol UNOTPOMES KAl Ol JETEYXEIPNTIKES
enniokés.

AMOTEAEZIMATA: Méoa oe 12 €B6opades éyive
ektopn e EUpiopa og 204 NePINTWOEIS ENAYXPWUAT-
Kov onifwv. H avukelpevikh ektipnon €6gie e€alpetkd
anoteAéopata oe 32,8% twv agaipoupevwv BAapwv kal
Kaké anoténeopa og 8,3%. H niBavéotnta pun avuAnnts
ounnhs htav onpavika aunpévn og PAARES Npoomnou
(p < 0,05). 98% twv acBevwv (n=192) dnAwaoav ou
«n ouAh aivetal kaNUtepa and tnv apxikh BAAGRN».
KAvikés kal HepUATOOKOMIKES UMOTPONES Napatnph-
Bnkav og 40 ounés (19,6%).

EMnviki Aeppuatoxeipoupyikr, Topog 3, Tetxog 2, 2006

EFFECTS OF FINASTERIDE (1mg) ON HAIR
TRANSPLANT

Leavitt M, Lt Col (Ret) Perez-Meza D, Rao Naveen A,
Barusco M, Kaufman KD, Ziering C

Dermatologic Surgery
Volume 31 Issue 10 - October 2005

BACKGROUND: The improved scalp coverage achieved
by hair transplant for men with androgenetic alopecia
can be diminished by continued miniaturization and
loss of preexisting, nontransplanted hairs.

OBJECTIVES: To evaluate whether finasteride 1mg,
administered daily from 4 weeks before until 48 weeks
after hair transplant, improves scalp hair and growth of
nontransplanted hair in areas surrounding the transplant
and to evaluate the safety and tolerability of finasteride
for men undergoing hair transplant.

METHODS: In this randomized, double-blind, placebo-
controlled study, 79 men with androgenetic alopecia
(20-45 years of age) were assigned to treatment with
finasteride Tmg (n=40) or placebo (n=39) once daily
from 4 weeks before until 48 weeks after hair transplant.
Efficacy was evaluated by review of global photographs
by an expert dermatologist and by macrophotography
for scalp hair counts.

RESULTS: Treatment with finasteride resulted in
significant improvements from baseline, compared with
placebo, in scalp hair based on global photographic
assessment (p < 0,01) and hair counts (p < 0,01) at week
48. Visible increases in superior/frontal scalp hair post-
transplant were recorded for 94% and 67 % of patients
in the finasteride and placebo groups, respectively.
Finasteride treatment was generally well tolerated.

CONCLUSION: For men with androgenetic alopecia,
therapy with finasteride 1mg daily from 4 weeks before
until 48 weeks after hair transplant improves scalp
hair surrounding the hair transplant and increases hair
density.

EMIAPAXZEIX THX ®INAXTEPIAHZ (1mg) XTHN
METAMOZXXEYZH MAAAIOQON

IZTOPIKO: H kdAuyn tou tpixwtol tns kepadns n
onoia yivetal Pe YETAUOOXEUON TPIXWV O AvOPES Ue
avbpoyeveukh andwnekia pnopei va efattwBei pe
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OUVEXOPEVN NTMON TWV TPIXMV NOU NPOUNAPXav.

YKOMOZ: Na ekupnBei edv n xophynon 1mg givaocte-
pibns nuepnoiws, ano 4 Booudades Npo PeTaudoxeuons
TPIXAWV €ws 48 efOopddes petd, pnopsi va BeAumael 1o
TPIXWTO NS KEPAANS Kal tnv avantuén twv Pn Petayo-
oxeupévwv paniidv, kaBws kal va ekupnBel n acpdneia
Kal n avoxh tns QIvactepidns oe Avopes nNou NpOKertal
va unoBAnBoUv o€ YETAPOOXEUON TPIXMV.

MEBOAQZ: Ze authv Ty tuxaionoinpévn, dindh wenh
peén, oe 79 dvbpes pe avdpoyevetkn anwnekia (20-45
€1v) xopnynBnke givaotepién 1mg (n=40) h placebo
(n=39) pia eopd nuepnaiws anod 4 éws 48 epoouddes
pETd and petapdoxeuon TpIxwv. H anotedeopaukotnta
EKUUNBNKE peNETVTas oeipd PwIoypaPIwy ano €10IKO
beppatondyo Kal HaKPOPWIOYPAPNON TOU TPIXWTOU TNS
KEPAANS yIa apIBPO TPIXDV.

AMNOTEAELMATA: H Bepaneia pe qivaotepidn eixe
oav anotéAeopa onpavikn BeAtiwon and v apxikn
€Ikdva, CUyKPITKA e 1o placebo, oto TpIXwtd s Ke-
@anns Bdoel pwtoypaikhs extipnons (p< 0,01) ous 48
ePOopades. Eppavns algnon twv tpixmdv oty Npdobia
NEPIOXA TOU TPIXWTOU TNS KEPANNS PETE LETAPOOXEUON
napampndnke og 94% kal 67% twv aoBevav und ¢I-
vaotepion kar placebo avtiotoixa. Ynnpxe kadh avoxn
otn Bepaneia pe ivactepion.

Ma dvbpes pe avdpoyevetkn anwnekia, n Bepaneia
HE @Ivaotepidn 1mg nunpeoiws, anod 4 eoopddes npo
€ws 48 efoopddes Petd YETaPGOXEUONS TRIXWV EiXe oav
anotéfeopa ™ Bentiwon tou TPIXWToU s KEPAANS
yUpW anod us PETAUOOXEUUEVES NEPIOXES KAl AUEnan
NS NUKVOTNTAS TWV TPIXDV.

EFFECTIVE TREATMENT OF ROSACEA USING
INTENSE PULSED LIGHT SYSTEMS

Schroeter Careen A, Haaf-von Below S, Neumann
Herman AM

Dermatologic Surgery
Volume 31 Issue 10 - October 2005

BACKGROUND: To date, a variety of lasers have been
used for treating vascular skin lesions. Intense pulsed
light (IPL) is a proven technology for vascular lesion
management, such as rosacea.

OBJECTIVES: The aim of this study was to test the
effectiveness of IPL in treating vascular facial lesions in
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rosacea patients.

METHODS: Sixty patients presenting with telangiectasia
owing to facial rosacea were selected randomly from the
patient population in the Department of Laser Therapy at
the Medical Centre Maastricht, the Netherlands. Patients
of various skin types (Fitzpatrick I-IV) were selected
with an average age of 44.2 years. Five hundred eight
sites were treated, with a mean of 4.1 treatments per
site and an IPL spectrum ranging from 515 to 1,200
nm with different pulse durations between 4.3 and
6.5 milliseconds. The energy density varied from 25
to 35 J/cm?.

RESULTS: Patients were assessed clinically and
photographically. A mean clearance of 77.8% was
achieved and was maintained for a follow-up period
averaging 51.6 months (range 12-99 months). No
correlation was found between the clearance of rosacea
and patient-related or technical data. For approximately
3 years post-treatment, lesion recurrence was noted in
4 of the 508 treated facial sites.

DISCUSSION: This study demonstrated that IPL
treatment of facial rosacea is effective in obtaining
clearance of 77.8%, with minimal side effects, and
that treatment effects are maintained.

CONCLUSION: The IPL system, with its broad range
of technical variables, is an effective tool in achieving
meaningful and lasting rosacea clearance.

AMOTEAEEZMATIKH ©EPAMEIA THZ POAOXPOY
NOXOY ME XPHZH ENTATIKOY ®QTOZXZ KATA
QXEIX (INTENSE PULSED LIGHT SYSTEM, IPL)

[XTOPIKO: Ews onpepa éxouv xpnoiponoinBei S1ago-
pa laser yia i Bepaneia ayyeiakwv BAaBwv. Eviaukd
ows katd woels (IPL) eivar anodedelypévn texvonoyia
otV avUPETONIoON ayyelakwyv BAaBav énws ival n
Pobdxpous NOoos.

IKOMOZL: Eival n peAgtn tns anoteNeouatkdITNTAS
s Bepaneias twv ayyelakwv BAaBmv o€ aobeveis pe
Pobdxpou Nooo.

MEBOAOZL: Eyive tuxaia emioyh ano Chvta aobevels
e enayyeiektaoia npoownou ogeiAduevn oe Poddxpou
N6oo. Hrav aoBeveis tns povadas laser oto 10TpIKG Ké-
vIpo s Maastricht, otnv Ondavdia. O1 aoBevels gixav
didpopous wnous &éppatos (Fitzpatrick I-IV) pe péoo
opo niikias 44,2 xpoévia. Eixe yivel Bepaneia og 580
onpeia, e yéoo 6po 41,1 cuvedpies ava onpeio kai IPL
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@aopa anod 515 €ws 1200nm pe Siapopeukh didpkela
Wwoswv PeTaty 4,3 kal 6,5 milliseconds. H nukvétnta
s evépyelas noikine anod 25 €ws 35 J/cm?.

ATOTEAEEZMATA: Eyive KAIVIKA EKTIUNCN Kall pwtoypd-
enon twv aoBevav. Ynnple unoxmpnon twv BAapov
Katd péoo 6po os nocootd 77,8 % kal diatnpnbnke
10 anotéAecpa oty napakofouBnon nou Atav Katd
Uéoo 6po 51,6 pnves (pdopa and 12-99 pnves). Aev
unnp&e ouoxéuon Petatl tns unoxwpnons twv BAapdv
og oxéon aoBevv h texvikwy dedopévwv. MNa nepinou
3 xpoévia petd Bepaneia n enaveppavion BAaBwv na-
patnpnBnke o 4 and ta 508 Bepaneupéva onpeia Tou
NpPOCMou.

YYZHTHZH: Auth n penétn anodeikvUel éu n Bepaneia
s Pobdxpou Nooou npoaownou pe IPL eival anotene-
OpaUKA yia unoxwpenon twv BAaBdv o 77,8% twv
NEPINTWOEWVY Ue ENAXIOTES NAPEVEPYEIES Kal lathpnon
Twv anoteeopdtwv.

YYMIEPAXMATA: To ouotnpa IPL, pe pdopa texvi-
KoV napapetpwy anotelsl anotedsopaukd epyansio
yia tn Bepaneia kal tn d1Iathpnon s og NEPINTWOEIS
Pobodxpou Néoou.

TREATMENT OF ACTINIC CHEILITIS

USING PHOTODYNAMIC THERAPY WITH
METHYLAMINOLEVULINATE: REPORT OF THREE
CASES

Hauschild A, Lischner S, Lange-Asschenfeldt B,
Egberts F

Dermatologic Surgery
Volume 31 Issue 10 - October 2005

BACKGROUND: Patients with actinic cheilitis should be
treated to prevent transformation into invasive squamous
cell carcinoma. Treatment options comprise, for instance,
destructive approaches, such as vermilionectomy and
carbon dioxide laser ablation. Photodynamic therapy
(PDT) has demonstrated high efficacy in patients with
epithelial skin cancers, but there is only one report on
PDT with free d-aminolevulinic acid (ALA) and nonco-
herent light in the treatment of actinic cheilitis.

OBJECTIVE: We report the treatment of three pa-
tients with actinic cheilitis with PDT using the new
photosensitizing agent methylaminolevulinate (me-
thyl-5-amino-4-oxopenthanoate [MAOP]) combined

EMnviki Aeppuatoxeipoupyiki, Topog 3, Tetxog 2, 2006

with red light.

METHODS: MAOP was topically applied on the lower
lip 3 hours before treatment with red light. Two con-
secutive treatments, 1 week apart, were administered.
Clinical assessment was performed up to 13 months
after the initial treatment.

RESULTS: A good clinical response with an excellent
cosmetic outcome was observed in all three patients.
Moderate to severe pain was associated with the ap-
plication of the red light, and mild inflammation with
edema of the lower lip occurred.

CONCLUSION: This is the first use of PDT with MAOP
and 634 mm wavelength red light in patients with
actinic cheilitis. The clinical results demonstrate that
PDT might be an alternative for patients who refuse
surgical procedures. However, further studies are needed
to compare the efficacy and cosmetic outcome with
conventional treatment modalities.

OEPAMNEIA THZ AKTINIKHZ XEIAITIAOX ME THN
XPHXH THX ®QTOAYNAMIKHZ OEPANEIAX ME
METHYLAMINOLEVULINATE: ANA®OPA TPION
NEPINTQXZEQN

[ZTOPIKO: AcBeveis pe akuvikh xeidiuda npéner va
Aappavouv Bepaneia yia anopuyn petddiaéns, oe
enBeukd akavBokutapikd Kapkivewpa. BepansuTkes
AUoels cupnepINapBavouy n.x. KATaoTPOPIKA NPOCEY-
ylon énws €ival N ektopn tou opiou tou 6épuatos Kal
xeiflous kal n ektopn pe laser dio&eidiou tou dvBpaka.
H pwtobuvapikn Bepaneia (PDT) éxel anodedelypévn
upnAn anotefecpaukotnta os aoBeveis pe emBnAiakous
deppaukous kapkivous, adAd undpxel pévo pia avapopd
oxeuKd pe i xphon PDT pe eAslBepo d-aminolevulinic
o€U (ALA) kal pyn ouvagés gws yia T Bepaneia s
akuvikns xelnudos.

TKOMOZ: Avapépoupe tnv nepintwon Bepaneias tihv
aoBevav pe akuvikh xeiniuda xpnaoiyonolwvas PDT kal
10 Véo pwrocuaioBnto udikd methylomaninevulinate
(methyl-5 amino-4 oxopenthanoate [ MAOP]) o€ cuv-
duaoud Pe KOKKIVO Pws.

MEBSOAQZ: TonoBetnBnke 1o MAOP oto kdtw xeifos
TPEIS WPES Npo Bepaneias ye KOKKIvo ews. Eyivav dUo
Bepaneies péoa oe dUO RdouGdes. Knivikn enavetétaon
yIve ws Kal 13 pAves Petd tnv apxikh Bepaneia.

ANOTEAELMATA: Kanoé kiivikd anotéieopa pe apiotn
aloBnukn eppavion napatnpnBnke kai otous 3 achevers.
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Métpio éws onpavukoU BaBuou dnyos CUCXETIOTNKE e
™ XPNOoN TOU KOKKIVOU QWTOS, eV NAPOUCIAOTNKE Kal
Ania eAeypovi pe ofbnpa tou Kétw xeifous.

LYMNEPAIMA: Anotedei thv np@tn avagopd Xphons
tou PDT pe MAOP kal 634mm phKos KUPOTOS KOKKIVOU
Qwtos og aobeveis pe akuvikn xeiniuda. Ta kAvikd
anoteféoparta deixvouv 6t 1o PDT pnopei va anotené-
oel evaniakukn Bepaneia oe aoBeveis nou apvouvtal
XEIPOUPYIKN €NePPaon.

Xpeialovtal, duws, enniéov PEAETES yia va ouykpIBei
N anoteAeouatkOTNTa Kal 1o aloBnTuKd anoténNeopa o
oxéon pe kAaoikés Bepansutkés pebddous.

PROSPECTIVE, DOUBLE-BLIND, RANDOMIZED,
PARALLEL-GROUP, DOSE-RANGING STUDY

OF BOTULINUM TOXIN TYPE A IN MEN WITH
GLABELLAR RHYTIDS

Carruthers A, Carruthers |t

Dermatologic Surgery
Volume 31 Issue 10 - October 2005

BACKGROUND: The effective dose for treating gla-
bellar lines with botulinum toxin type A in men has not
been studied adequately.

OBJECTIVE: To compare the safety, efficacy and
duration of response of four doses of botulinum toxin
type A on glabellar rhytids in men.

METHODS: Eighty men were randomized to receive
a total dose of either 20, 40, 60, or 80 U of botulinum
toxin type A (BOTOX, BOTOX Cosmetic, or Vistabel,
Allergan, Inc., Irvine, CA, USA) in the glabellar area.
Glabellar lines were assessed at rest and maximum frown
by a trained observer at baseline, 2 and 4 weeks, and
monthly thereafter. Patients provided self-evaluations
at the same visits. Adverse events were monitored
throughout.

RESULTS: The 40, 60, and 80 U doses of botulinum
toxin type A were consistently more effective in reduc-
ing glabellar lines than the 20 U dose (duration, peak
response rate, improvement from baseline). There was
a dose-dependent increase in both the response rate
at maximum frown and the duration of effect assessed
by the trained observer. In addition, the participants
reported a dose-dependent reduction in the ability to
frown, improvement in their global assessment, and
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increased feelings of attractiveness, self-confidence,
and satisfaction. The incidence of adverse events was
not increased with higher doses.

CONCLUSION: Male participants with glabellar rhytids
benefit from starting doses of at least 40 U of botuli-
num toxin type A.

MPOOMTIKH, AIMTAH-TY®AH,
TYXAIONOIHMENH, XE NMAPAAAHAELZ OMAAEZ,
AOXOE=ZAPTQOMENH MEAETH BOTOYAINIKHX
TOZINHX A ZE ANAPEX ME PYTIAEX METQIMOY

[XTOPIKO: H anotefeopatkn 66on Botoudivikns
To€ivns A yia i Bepaneia putibwy petwnou oe GvOpes
Oev éxel penetnBei enapkas.

YKOMOZ: Na ouykpiBei n aopdneia, n anotefeopa-
ukétnta Kal n didpkeia 4 diapopeukmyv 6ocoAoyIKDY
oxnudtwv Botounivikns To&ivns A og putides petwnou
avopwv.

MEGOAOI: 80 avpes tuxaionoinBnkav va AdBouv
ouvonikh 66on 20, 40, 60 h 80 povédes Botounivikhs To-
&ivns A (BOTOX, BOTOX Cosmetic, or Vistabel, Allergan,
Inc., Irvine, CA, USA) otnv NePIOXn TOU PETWDNOU.

O1 YpaPPEs ToU PJETMNOU eKUPNBNKaV o€ Gpacn Xa-
Adpwons kal oe GAon Péylotns ouvoepUwaons anod
eknaibeupévo napatnpntn, npiv tn Bepaneia, 2, 4
€Boopddes kal 1 phva petd tn Bepaneia. Enions ol
aoBeveis npoéfnoav os aglondynon yia ta idia Xxpovikd
Slaothpata. TéNos ekuunBnkav kal uxév aveniBuunta
oupPduara.

AMOTEAEZIMATA: 0140, 60 kai 80 povabes Botou-
Aivikns To&ivns A htav cags Nio anoteNECUATIKES OTO
Va LEIOOUY TS pUTIGES TOU PEtmou and t 66on twv
20 povadwv, kupiws doov agopouce otn dIdpKeIq,
v évap&n dpdons kal tn BeAtiwon s eupavions t1ou
petwnou. Ynnp&e pia doooeCaptmpevn Bentiwon oe
@daon Péylotns ocuvoPPUWons 6nNws ektpnBnke and
oV eknaIdeupévo napatnpntn.

Enions ol cuppeéxovies avépepav 6000eEapTwUEVN
Bentiwon Tou PEWDMNOU Tous, N onoia au&naoe tnv au-
TOEKTIINON Kal TV Ikavonoinoh tous. Ta cuuPduata
aveniBupntwy evepyelmv dsv aunBnkav otnv uynno-
tepn dooonoyia.

YYMMEPAIMATA: O1 Gvdpes aoBeveis pe putides
petwnou Ba npénel va AauPdvouv touAdxiotov 40
povdabes Botounivikhs Totivns A.
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TREATMENT OF FACIAL VENOUS
MALFORMATIONS WITH COMBINED
RADIOFREQUENCY CURRENT AND 900NM
DIODE LASER

Lapidoth M, Yaniv Eitan, Amitai DB, Raveh E, Kalish
E, Waner M, David M

Dermatologic Surgery
Volume 31 Issue 10 - October 2005

BACKGROUND: Laser treatment of venous mal-
formations is a major challenge because of the large
variations in skin pigmentation, anatomic location, and
vessel size and depth.

OBJECTIVE: To determine the safety and effectiveness
of electro-optical synergy, a new technology that com-
bines the 900 nm diode laser with radiofrequency cur-
rent for the treatment of facial venous malformation.

METHODS: Fourteen patients with Fitzpatrick skin
types Il to IV were treated for facial venous malforma-
tions with simultaneous radiofrequency energy (60-80
J/cm3) and optical diode laser energy (fluence 80-100
J/cm2) in one to three sessions. All lesions measured
less than 100 cm2. Lesion clearance was evaluated by
three specialists on the basis of digital photographs
taken before the first treatment and 1 and 2 months
after the last treatment.

RESULTS: Thirteen patients showed a complete re-
sponse and one patient a partial response. The results
were rated excellent in the 13 patients and good in
one patient. Transient swelling, erythema, and pain
were present in all patients, with permanent scarring
in only one patient.

CONCLUSION: The combination of laser light and
radiofrequency energy is effective and safe for the
treatment of facial venous malformations. It provides
additional heating of the vessels without increasing
laser intensity. The side effects are minimal.

OEPANMEIA ®AEBIKQN AYIMAAZIQON
MPOXQMOY ME LYNAYALIMO
PAAIOZYXNOTHTQN KAI AIOAIKOY LASER
(900nm)

[XTOPIKO: O1Bepaneies e laser pnePikmv duoniaoiiv
eival ndvta Bepansutkh npdékAnon, kupiws Adyw twv

EMnviki Aeppatoxeipoupyiki, Topog 3, Tetxog 2, 2006

dlapopeukwy Wnwv 6éppartos, v avatopikh B¢on, 1o
péyebos karl 1o PaBos twv ayyeiwy.

¥KOMOZ: Na kaBopiotel n aopddeia kal n anotefe-
OpaTKOTNTA pias véas texvonoyias nou ouvouddel Aiodikd
Laser ota 900nm kai Padioouxvotntes otn Bepaneia
eAeRIkmV duonAaoiy NPOCWoU.

MEOSOAOQI: 14 acBeveis pe 1ino déppatos katd
Fitzpatrick Il éws IV uneBAnBnoav oe Bepaneia pAePIkmdv
bduonNaoitv NPOCMMNOU TAUTOXPOVWS e PAIOCUXVO-
ntes (60-80 J/cm?3) kar 61001ko laser (80-100 J/cm?) og
pia €ws tpels ouvedpies. OAes ol PAAREs petphBnkav
Katw and 1 cm?. H BeAtiwon twv BAafdv ekupnbnke
LE Yneiakn gwrtoypdenon npiv tn Bepaneia kar 1 kal
2 pnves petd v tefeutaia ouvedpia.

ANOTEAEZMATA: 13 aoBeveis eppdvicav Aeia Kal
1 aoBevhs pepikh avtanokpion otn Bepaneia. Ta ano-
teféopata kpiBnkav eCaipeukd otous 13 aobeveis kal
kand otov 1 aoBevn. Mapodikd oibnua, epubnua Kal
novos eueaviotnkav o€ 6ious tous aoBeveis. Mévipn
ounn epeaviotnke o€ 1 aoBevn.

LYMMEPAIMATA: O cuvduaouds laser kal padloou-
XVOTATWV Eival pia anoteNeouatkn kal aopanhs péBodos
yia i Bepaneia eAePikdv duonfacidv Npoomnou,
NPOCPEPE! Hia EMNPOoBeTN BEpUaVON Twv ayyeiwy xwpis
va audvel tnv évtaon tou laser kal xwpis agloonpeiwtes
aveniBUPNTES EVEPVEIES.

TREATMENT OF LOCAL, PERSISTENT
CUTANEOUS ATROPHY FOLLOWING
CORTICOSTEROID INJECTION WITH NORMAL
SALINE INFILTRATION

Shumaker PR, Rao J, Goldman Mitchel P

Dermatologic Surgery
Volume 31 Issue 10 - October 2005

BACKGROUND: Injections of corticosteroids are
commonly used for a variety a dermatologic conditions
but may cause local, persistent cutaneous atrophy,
with few therapeutic options.

OBJECTIVE: To determine the effectiveness of bacte-
riostatic normal saline infiltration on the improvement
of corticosteroid-induced cutaneous atrophy.

MATERIALS AND METHODS: Four patients with
corticosteroid-induced atrophy of the skin, two caused
by acneiform cysts and one from intramuscular ster-
oid injection, were treated with weekly injections
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of normal saline directly into the atrophic site. The
patients were seen on weekly follow-up visits, and
improvement was documented.

RESULTS: All four patients demonstrated complete
resolution of skin atrophy and restoration of surface
contour within 4 to 8 weeks of initial presentation.
Injected volumes of normal saline ranged from 5 to
20 cm3 per treatment session and three to six weekly
treatments. The patients were completely satisfied
with these results.

CONCLUSION: Normal saline infiltration offers a
safe, tolerable, relatively rapid, and effective treatment
for local, persistent corticosteroid-induced atrophy.

OEPAMNEIA ENIMONHXZ ATPO®IAYX AEPMATOL,
META AINO TOMIKH ErXYXH XTEPOEIAQN,

ME AIHOHZEIZ AIAAYMATOZX ®YZIOAOTIKOY
OPOY (NORMAL SALINE)

IXTOPIKO: Eyxuogls otepogldmV tonikd XpNoIuo-
nolouvtal yia tn Bepansia pias peyadnns noikidias
deppatonoyikmv nabnoswvy.

O1 gyxUoels aUTES dUws PNopel va npokanéoouy
TONIKA Kal enipgovn depUatkh atpoia pe Aiyes Be-
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POAMEUTKES EMIAOYES.

YKOMOZX: Na kaBopiotei n anotefeopatkdNTa
dinBnoeswv PaktnplootatikoU SlaAuuatos puoiofo-
yIkoU opoU otnv BeAtiwon atpogias tou Sépuatos
UETA and evEOEIS OTEPOEIOWV.

YAIKA KAI MEGOAOI: L€ 4 aobeveis pe atpoia
O€puatos petd and evéoels OTEPOEIBWV (2 PE aKpo-
€10€is KUOotels kal 1 Petd evOopUiKhs Xophynaons),
xopnynBnke qualonoyikos opds evboBAafikd ato
onpeio tns atpo@ias pia gopd v eBdoudda.

O1 aoBeveis ntav uné edopadiaia napakoioubnon
Kal n BeAtiwon Atav epeavns.

AMNOTEAEZMATA: Onol ol aoBeveis eppavioav
peyann BeAtiwon éws e€agdvion tns atpopias o€
bdidotnpa and 4-8 eBdopades.

O1 660¢1s nou xpnaoiponolnBnkav htav and 5-20cm?
BaktnpiootatukoU diaAUpatos guaciodoyikoU opou
avd Bepaneia kal yia 3-6 eBdopadiaies Bepaneies.

O1 aoBeveis htav andAuTa IKAVOMOINPEVO! PE Ta
anoteéopata tns Bepaneias.

YYMIMEPAZMATA: H 81nBnon atpo@ikwy onpeiwv
T0U 6€puatos, YETd and eyxUOEIs OTEPOEIdWY, UE
Baktnplootaukd didAupa guaoiodoyikoU opol ¢ai-
VETAI va €ival pia kKaid avekth Kal anoteAeopatikn
Bepaneia.




