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STATES?

Tamara Salam Housman, MD, John G. Hancox, MD, Mohsin R. Mir, MD,
Fabian Camacho, Ms, Alan B. Fleischer, Jr, MD, Steven R. Feldman, MD,
PHD, and Phillip M. Williford, MD

Dermatologic Surgery
Volume 34 Issue 1 Pages 1-8, January 2008

BACKGROUND: The number of cosmetic procedures performed annually
is on the rise and is being performed by more specialties.

PURPOSE: We sought to determine the relative outpatient cosmetic pro-
cedure experience of dermatology and other specialties. We also examined
demographic data of patients who underwent cosmetic procedures.

METHODS: Demographics and data from the National Ambulatory
Medical Care Survey (NAMCS) were analyzed to estimate the number of
visits for office-based cosmetic procedures from 1995 to 2003 by specialty
and type of procedure.

RESULTS: In order of decreasing frequency, the percentage of all cos-
metic procedures performed in the outpatient setting by specialty was as
follows: dermatology (48%), plastic surgery (38%), general surgery (>4%),
otolaryngology (>3%), ophthalmology (>3%), facial plastic surgery (1%),
family practice (<1%), pediatrics (<1%), and internal medicine (<1%).
Most cosmetic procedures were performed on white, female patients in
the 40- to 59-year-old age group. There was a mean of 55 visits per 1,000
whites and 27 visits per 1,000 nonwhites. Chemical peels and soft tissue
fillers were the two most common procedures.

CONCLUSIONS: Dermatology as a specialty performs more office-based
cosmetic procedures than other specialties. On a per-physician basis, derma-
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tologists and plastic surgeons have far more experience
with cosmetic procedures than other physicians.

MOIEX EIAIKOTHTEX NMPATMATOMNOIOYN
TIZ MO XYNHOIZMENEX KOXMETOAOTIKEX
EMEMBAZXEIX XTO IATPEIO, XTIX HMA

[XTOPIKO: O apiBuods twv KoopetofoyIk®y eneupa-
OE€WV NOU Npaypatonolouvial oto Iatpeio, and 1atpous
B1aPopwWV EIBIKOTNTWY, QUEAVETAI CUVEXMDS.

YKOMOZ: O okonds s penems ntav va aglodoynBolv
Ol KOOWETONOYIKES ENEPPATEIS PeTatU twv Aepuatono-
ywv Kal latpdv dAdwy e10IKoTTwY Kal tTd SNUoYPAPIKA
otoixeia twv aoBevv nou NBeAav va unoBAnboulv oe
KAnola Koopnukn enéupaon.

MEBOAOY: MenetBnkav ta Snpoypapikd oToIxeia
aoBevv ano 1o 1995 €ws kal 1o 2003 nou unoBAndn-
KOV O€ KOoUNTKN eNéuPaon oto latpeio, ava e1bikdTnTa
Kal ino enéupaons.

ATOTEAELMATA: To noooaotd aioBnukwy eneppdoswy
avd 161k6TNTa Ppédnke ws akonoUBws: Aeppatofoyia
48%, NAacukh Xeipoupyikn 38%, levikh Xeipoupyikh
> 4%, QPA > 3%, OpBadponoyia > 3%, MNAactkn
Xelpoupyikn Mpoownou 1%, Mevikn latpikn < 1%, Mal-
diatpikn < 1%, MaBonoyia < 1%.Ta xnuikad MNAIVYKS Kal
10 evéolda GepUATKA EUQUIEUPATA ATAV Ol MIO KOIVES
biadikaoies. Ynhpte évas apiBuds 55 eniokéyewy avd
1000 katoikous oto Aeukd NANBuopd kal 27 avé 1000
Katoikous otov undnoino nAnBuopo.

YYMMEPAZMATA: O1 Agpuatondyor npaypatonolouv
10 peyadutepo apiBud aiobnukdv enepPéoswv oto
latpeio anoé onoladnnote dNAn e1dikétnta. Enions Agp-
patondyol kai MAacukoi Xeipoupyoi gaivetal va éxouv
I peyanUtepn epneipia ous alobnukés enepPaoels and
latpoUs aAAwv €I6IKOTNTWV.

COMPARISON OF A- AND B-HYDROXY ACID
CHEMICAL PEELS IN THE TREATMENT OF
MILD TO MODERATELY SEVERE FACIAL ACNE
VULGARIS

Edward Kessler, BA, Katherine Flanagan, MD,
Christina Chia, MD, Cynthia Rogers, MD, and Dee
Anna Glaser, MD

363

Dermatologic Surgery
Volume 34 Issue 1 Pages 45-51, January 2008

BACKGROUND: Chemical peels are used as adjuvants
for treatment of facial acne. No well-controlled stud-
ies have compared a- and B-hydroxy acid peels in the
treatment of mild to moderately severe facial acne.

OBJECTIVE: To compare the efficacy of a- and f-
hydroxy acid chemical peels in the treatment of mild
to moderately severe facial acne vulgaris.

MATERIALS AND METHODS: Twenty patients were
recruited in this split-face, double-blind, randomized,
controlled study. An a-hydroxy acid (30% glycolic acid)
was applied to one-half of the face and a B-hydroxy
acid peel (30% salicylic acid) was applied contralat-
erally every 2 weeks for a total of six treatments. A
blinded evaluator performed quantitative assessment
of papules and pustules.

RESULTS: Both chemical peels were significantly ef-
fective by the second treatment (p<.05) and there were
no significant differences in effectiveness between the
two peels. At 2 months post-treatment, the salicylic
acid peel had sustained effectiveness. More adverse
events were reported with the glycolic acid peel after
the initial treatment.

CONCLUSION: The glycolic acid and salicylic acid
peels were similarly effective. The salicylic acid peel had
sustained effectiveness and fewer side effects. A- and
B-Hydroxy acid peels both offer successful adjunctive
treatment of facial acne vulgaris.

2YTKPITIKH MEAETH MHAINTK A- KAI
B-YAPO=YO=EQN XTH ©OEPANEIA HMIAX EQX
METPIOY ZOBAPOTHTOXZ KOINHXZ AKMHZX

IZTOPIKO: Ta xnpikd nAdivyk xpnaolgonololvial ws
enikoupikn Bepansia yia tnv akph ToU NPOCMmMNOU.
Kapia kaAd eleyxépevn cuykpiukn yefémn dev unnp-
€€ ws 1pa peta&u nnAivyk a- kal B-udpofuotéwy
yla tn Bepaneia s hnias éws petpiou cofapdtntos
aKpns.

YKOMOL: O okonoéds twv cuyypagewy NTav va ou-
ykpIBei h anotefeopaukdTNTa Petaty nNAIvyK a- Kal
B-ubpotuotéwv yia tn Bepaneia tns NMIAS €ws PETPioU
0oBapdtNTos aKPNs NPOCMOU.

YAIKO KAI MEBOAOZ: 20 acBeveis emniéxBnkav
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yla auth t dInAn-tueAn, tuxaionoinuévn, eleyxoue-
vn pedgn. Eva a-udpo&uotu (30% yAukonikd o&u)
EPAPHPOOTNKE OTO €va NPIPOPIO TOU MPOOMNOU Kal £va
B-ubpotuotl (30% canikuiikd ofU) oto dnno, kABe
2 €Boopddes, yia ocuvonikd 6 ouvedpies. Mpayuato-
noiNBnke noootkn kal nolotkn weih afloAdynon
Bratidwv kal pAuktaivwy.

AMOTEAEXIMATA: Kai ta §Uo diadupata ubpou-
o&éwv €6e1€av onpavukn anotefeopatkédnta and
N 2n ouvedpia, xwpls va éxouv KAnola onuavukh
B1apopd petaty tous. Alo phves petd tnv odokANpw-
on twv ouvedpI®v, n opdda tou oadikufikoU o&Eos
diathpnoe tnv anotefecpatkdétnta. O1 nio noAAEs
avenBUpNTes eVEPYEIES EPPaviotnkav otny oudda
Tou yAukonikoU o&€os.

LYMMEPALMATA: Téoo 1o oanikuiikd 600 Kal 1o
yAukoniké oEU Ntav Napdpoia 6oV apopd otny ano-
tefeopauxkdTNTa Kal anoteAoUv pia kaih Bepaneia yia
v akpn. To cadikudikd napépueive anoteneoPatko
yIa JeyanUTeEPO Xpovikd SIAoTNPA Kal EiXE TS NIYOTEPES
aveniBupnTes evépyeles og oxéon pe 1o YAUKOAIKO.

PHOSPHATIDYLCHOLINE AND SODIUM
DEOXYCHOLATE IN THE TREATMENT
OF LOCALIZED FAT: A DOUBLE-BLIND,
RANDOMIZED STUDY

Giovanni Salti, MD, llaria Ghersetich, MD', Franca
Tantussi, MD, Bruno Bovani, MD, and Torello Lotti, MD

Dermatologic Surgery
Volume 34 Issue 1 Pages 60-66, January 2008

BACKGROUND: Recent articles have introduced
the novel concept of chemical lipolysis through local
injections. Phosphatidylcholine is the active drug in
the commercial preparation used for this purpose,
but some studies have suggested that sodium de-
oxycholate, an excipient of the preparation, could
be the real active substance.

AIM: We decided to investigate whether phos-
phatidylcholine and sodium deoxycholate have any
clinical efficacy in chemical lipolysis and their respec-
tive roles. We also studied the safety and side effects
of the treatments.

MATERIALS AND METHODS: Thirty-seven consecu-
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tive female patients were studied for the treatment
of localized fat in gynoid lipodystrophy. Each patient
received injections of a phosphatidylcholine/sodium
deoxycholate preparation on one side and sodium
deoxycholate on the contralateral side, each single
patient being herself the control. Four treatments were
carried out every 8 weeks in a double-blind, random-
ized fashion. Metric circumferential evaluations and
photographic and ultrasonographic measurements
throughout the study allowed for final judgment. A
statistical evaluation concluded our study.

RESULTS: An overall reduction of local fat was
obtained in 91.9% of the patients without statisti-
cally significant differences between the treated
sides. Reduction values on the phosphatidylcholine/
sodium deoxycholate-treated sides are in the order
of 6.46% metrically and 36.87% ultrasonographically,
whereas on the deoxycholate-treated sides they are
in the order of 6.77% metrically and 36.06% ultra-
sonographically. Both treatments, at the dose used
in the study, proved safe in the short term. The most
common side effects were local and few, but were
more pronounced on the deoxycholate-treated sides.
No laboratory test was carried out.

CONCLUSION: Both treatments have shown moder-
ate and equivalent efficacy in treating localized fat,
with sodium deoxycholate having a slower postopera-
tive resolution, suggesting that sodium deoxycholate
could be sufficient by itself to determine fat cell de-
struction and that phosphatidylcholine could be useful
for obtaining a later emulsification of the fat.

POIDPATIAYAXOAINH KAl AEZOZYXOAIKO
NATPIO XTH ©OEPATEIA TOMIKHX
ENAMOOEZHX AINMOYZ: MIA AITIAH-TY®AH,
TYXAIOMOIHMENH MEAETH

[XTOPIKO: Teneutaia otn BifAioypagia eppavidovtal
apBpa oxeukd pe tn xnpikh AinéAuon péow Tonikns
éyxuons AInoAUTKWY ouciwv. H ®wogauduixoivn
gival pia ané autés us dpactukés ouoies. Kanoies
penétes avapépouv 6t 10 Asco&uxonikd vatplo, nou
xpnolgonolgital ws €kdoxo oto SidAupa s evéoiuns
dwopauduixonivns, ynopei va givar efika 1o opa-
OuKO oUoTtauKo.

YKOMOZ: O1 ouyypapeis anogdoioay va pefethoouv
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n dwopauduixonivn kal 1o Accofuxonikd vAatpIo,
oty tonikh evéaipn AinéAucn kabws kail tnv acansia
Kal anotefeopatkdtnta s PeBddou.

YAIKO KAI MEGOAOL: EninéxBnkav 37 yuvaikes
aoBeveis pe tonikh evandBeon Adinous kal Ainodu-
opogia. H k&Be aobevhs unoPAnBnke oe evéoels
d1afupatos dwopaudunxodivns/Aecouxonikou
vatpiou otn pia nAgupd Kal evéoels Asooguxonikou
vatpiou otnv aAAn. MpaypatonomBnkav 4 cuvebpies
ouvonikd, pe pecodiacthpata 8 eB6ouddwv. H a&lo-
Adynon tou anoteAéopatos htav KAIVIKA, PwToypapIkn
KQl UNEPNXOYPAPIKN.

AMOTEAEZMATA: Znpavukn peiwon tou tonikou
Ainous napatnpnBnke oe nocootd 91,9% twv a-
oBevav, xwpis onpavukn dlapopd PETaty twv 2
opadwv. H Bentiwon ntav 6,46% PetpIka kal 36,87 %
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unepnxoypa®ikd otnv opdda Gwopaudunxonivns/
Agooguxonikou vatpiou kai 6,77 % PeTpIkd kal 36,06%
unepnxoypaIkd otnv oudda Ascofuxonikou vartpi-
ou. Kai ol 6Uo Bepaneies (ous 660l kal tn OIGpKeIa
nou xpnaoigonolhBnkav otn pelétn) anodeixBnkav
aopaneis, pe noNU niyes, Tonikés aveniBUpNTeS evép-
YEIES, KUpiws otnv opdda AecofuxoikoU vatpiou.
Epyaotnpiakds éleyxos ev npayuatonoinBnke.

YYMMEPALMATA: Kal ta 6uo diaduuata €dei€av
U€tpla kal IodupPn anotefeopaukdtnta otn Bepaneia
s tonikns evandBeons Ainous. H opdda tou Agco-
€uxonikoU vatpiou €ixe yia Mo apyn PETENEPPRATKA
avtandkpion, nou pas odnyei oto cupnépacpa ot
Qaivetal va KataoTtpePel Us PepPBpdves twv Ainokuttd-
pwv evid ouvbuaotkd n dwopaudunxoivn gaivetal
va au&dvel tn d1aAutdTNTa Twv AIMOKUTIEPWVY.



