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BACKGROUND: The Mohs technique for removal of cutaneous malignan-
cies offers tissue-sparing benefits compared with other treatment methods.
With wider acceptance and availability of Mohs surgery, referral patterns
may be shifting toward the treatment of smaller, lower-risk tumors.

OBJECTIVE: The objective was to examine whether referral patterns for
basal cell carcinoma (BCC) at an academic Mohs surgery practice have shifted
over recent years toward referral for smaller, lower risk tumors.

METHODS: A retrospective longitudinal comparison of tumor character-
istics was performed for BCCs treated at our institution from a recent year
(2004) and a past year (1996). Statistical analyses were used to identify
differences in tumor size, distribution by anatomic site, and primary versus
recurrent status.

RESULTS: Complete data were available for 603 BCCs treated in 1996
and 1,514 BCCs treated in 2004. A 24% decrease in preoperative tumor
surface area was observed from 1996 (1.25 cm?) to 2004 (0.95 cm?). Tumors
were twice as likely to be recurrent in 1996 (15.1%) than in 2004 (7.4%).
There were no significant differences in the anatomic distribution of lesions
in the years compared.

CONCLUSIONS: Findings at our institution suggest that in recent years,
referral patterns have shifted toward a preference for Mohs surgery for
the treatment of smaller, primary BCCs. This may be a result of increased
awareness by the dermatologic and medical community of the numerous
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advantages of Mohs surgery and a greater appre-
ciation of its tissue-sparing properties, which may
result in less complex and more successful aesthetic
reconstructions.

KAOETH XMIKPYNXH TOY METE©OYZX TOY
OlKOY BAZXZIKOKYTTAPIKOY KAPKINQMATOZX
(BCC) YMMOAHAQNEI AAAATH TIA
MAPAMOMIMH MPOX XEIPOYPTEIO MOHS

IXTOPIKO: H xelpoupyikh Mohs yia agpaipeon
depuaukns kakonBelas npoogépel duvatdtnta
OuUVTNPENONS MEPICTOTEPWV UYIWV I0TWV OE OUYKPIoN
he dnnes peBodous. Exovtas peyadutepn anodoxn
kal npéofaon og xeipoupyikh Mohs, n téon yia
napanouni npos ttolou €idous Bepaneia yivetal
Kal yIa PIKPOTEPOUS GYKOUS HE HIKPOTEPO KivOUVO.

YKOMOZX: O okonds s penétns htav va e€etdoel v
téon napanounns Npos xelpoupyikn Mohs yia BCC nou
eival yIkpotepa o€ Péyebos kal Alydtepo enikivouva o
éva naveniotnpiakod 1atpeio xelpoupyikns Mohs.

MEBOAOXL: Eyive avadpopikh Yenétn ouykpivovtas
10 k@Beta xapakinpiotukd twv BCC dykwv nou
XEIPOUPYNBNKaV OTO I0TPEI0 Pas Og éva NPOoPATO
xpovo 10 2004 kal éva nafaidtepo 1o 1996. Ltauoukh
avaduon xpnaolponoinBnke yia Siapopés os Péyebos,
avatopikn evidnion kai katdotaon npwtonabous o
Oxéon pe unotponn.

AMNOTEAEZMA: MAnpn otoixeia ané 603 BCC,
nou xelpoupynBnkav 1o 1996, kar 1514 BCC, nou
xelpoupynBnkav 1o 2004, £€dsi€av du unhpxe endtiwon
Katd 24% tns enipavelas tou oykou and to 1996 (1.25
cm?) éws 10 2004 (0.95 cm?). O1 dykol gixav dinAdoia
tdon unotponns 1o 1996 (15.1%) o oxéon pe 10
2004 (7.4%). Aev unhpxav onpavukés dl1apopés doov
apopd TV avatopikn evidnion s PAGRNS.

YYMMEPALMA: Ta tedeutaia xpdvia oto Iatpeio
pas gaivetal 0u undpxel tdon NAapanopnns npos
xelpoupylkh Mohs yia Bepanegia pikpodtepou,
npwtonabous BaciKoKUTtapikoU KAPKIVOUATOS.
Autd pnopei va ogeinetal atnv euaioBntonoinon twv
deppatondywv Kal s IATPIKAS KOIVWVIaSs OXEUKE JE Ta
noAnd nAcovekthpata s xelpoupyikhs Mohs kar otnv
npoondbeia ouvtNPNONS NEPICTOTEPWV UYIMV I0TWY,
Nou €xel oav anotéAeoa Nio ENITUXNPévN aloBnTkn
enavopBwon kar Aiydtepo nepinfokn.
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THE EVALUATION OF RELEVANT FACTORS
INFLUENCING SKIN GRAFT CHANGES IN COLOR
OVER TIME

Jun Sik Kim, MD, PhD, Sang Woo Park, MD, Tae Hyun
Choi, MD, PhD, Nam Gyun Kim, MD, Kyung Suk

Lee, MD, Jang Rak Kim, MD, PhD, Sang-Il Lee, MD,
Dawon Kang, PhD, Ki Hwan Han, MD, PhD, Dae Gu
Son, MD, PhD, and Jun Hyung Kim, MD, PhD

Dermatologic Surgery
Volume 34 Issue 1 Pages 32-39, January 2008

BACKGROUND: Objective studies evaluating the rel-
evant factors that affect skin graft changes in color over
time have yet to be published.

OBJECTIVE: Therefore, the patterns of the grafted skin’s
color changes and the presence of relevant factors were
analyzed statistically.

MATERIALS AND METHODS: The study included 107
skin grafts in 107 subjects. Using a chromameter, the
colors of skin graft, the area adjacent to the recipient
site, and the donor site were measured. The grafted skin's
color changes and the color difference were analyzed
with respect to several factors.

RESULTS: Over time, the grafted skin became lighter,
redness decreased, yellowness increased, and the color
difference decreased. As the donor site was lighter, the
grafted skin was lighter and less red. The grafted skin
was lighter in females than in males. The skin graft type
was not related to the lightness and the redness. The
grafted skin was lightest in the upper arm and darkest in
the lower leg. The grafted skin was lighter in Fitzpatrick
Skin Type Ill, followed by Type IV and then Type V.

CONCLUSION: The factors that affected the skin graft’s
lightness were time, the lightness of the donor, sex, the
hand, the foot, and Fitzpatrick skin type.

H EKTIMHZH EMIKAIPQN MAPATONTQN IMOY
EMHPEAZOYN TIX AAAATEX XE XPQXEIX ME
THN MAPOAO TOY XPONOY XE AEPMATIKA
MOZXZXEYMATA

IZTOPIKO: AvuKeIUEVIKES JEAETES MOU EKTPOUV TOUS
enikaipous napdyovies nou ennpedlouv us annayés
NS XPWONSs Pe TNV Ndpodo Tou xpdvou o depUATKA
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pooxeupata dev éxouv akoun dnpooieubei.

YKOMOZ: H katavopn twv addaydv otn xpwon
OEPUATKMY PHOOXEUPATWY Kal TNV napouacia enikaipwy
napayéviwy penetnBnke pe otatoukh avafuon.

YAIKO KAl MEBOAOZ: H penémn oupnepindupave
107 &eppatkd pooxelpata oe 107 aoBeveis. Me n
XPNoN XPWHOPETPOU, EYIVE PETPNON TNS XPWONS ToU
OeppatKkoU YOOXEUPATOS, TNS NMAPAKEIUEVNS MEPIOXNS
kar s dtpias neploxns. Eyive avaduon twv anfaydv
Kal dlagopwv tou SepPATIKoU PJOOXEUPATOS OE OXEON
ue noAnous napdyovres.

AMOTEAEIMA: Me tnv ndpodo tou xpovou, 10
deppatikd péoxeupa yIvotav nio avoIXIOXpWUO, PE
enattwpévn epuBpdTNTa Kal augnpévn wxpdTnta. Enions,
n d1a@opd 10U XPWHATOS PEIDBNKE. To OEPUATIKO
HOOXEUA NTAV MIO AVOIXTOXPWHO O yuvaikes and ou
o€ dvdpes. To €ibos tou OeppatikoU pPooxelpatos o€
OUOXETIOBNKE PE 10 NGO0 avoIXTOXpwHO h EpuBPd NTav.
To beppaukd pdoxeupa UNNPEE Mo avoIXTOXPWHO OTa
AGvw GKPa Kal Nio okoUPOXpwHOo ota KAt akpa. To
Oepuatkd Pdoxeupa UNNPEE MNIo avoIXTOXPWHO oTo €i60s
O¢éppatos katd Fitzpatrick winou Il kar akofouBouoav
0 Wnos IV kal 0 wWnos V.

YYMIEPALMA: O1 napdyovies, o1 onoiol ennpgadav
10 NG00 AVOIXIOXPWHO NTav T0 HEPUATKO POOXEUUA,
Atav 0 xpdvos, 10 NGCo avoIXdxpwpn Atav n 6étpIa
nePIOXN, T0 PUAD, N evIdOMION Oto Gvw h KATW AKPO Kal
10 €ib0os Oéppatos Katd Fitzpatrick.

FRACTIONAL PHOTOTHERMOLYSIS FOR
PHOTOAGING OF HANDS

Ming H. Jih, MD, PhD, Leonard H. Goldberg, MD, and
Arash Kimyai-Asadi, MD

Dermatologic Surgery
Volume 34 Issue 1 Pages 73-78, January 2008

BACKGROUND: Laser treatment for photoaging of
the hands should ideally address pigmentary alteration
as well as associated skin roughness and wrinkling.
Fractional resurfacing has been previously shown to
effectively treat facial rhytids and dyschromia.

OBJECTIVE: We examined the effect of fractional
resurfacing for photoaging of the hands.

METHODS AND MATERIALS: Ten patients (skin pho-
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totypes Il to IV) with hand photodamage were ran-
domized to receive five treatments with a 1,550-nm
diode-pumped erbium fiber laser (Fraxel SR, Reliant
Technologies) laser on either the right or left hand.
Treatments were performed at settings of 8 to 9 mJ/
microscopic treatment zone and density of 2,500 mi-
croscopic treatment zones/cm?. Subjective assessments
by the patients and investigator were performed for
skin roughness, wrinkling, and pigmentation using a
5-point scale. Skin biopsies were taken at baseline and
at 1 and 3 months.

RESULTS: Patient subjective assessment and physi-
cian clinical assessment at 1 and 3 months revealed a
mean 51% to 75% improvement in skin pigmentation
and 25% to 50% improvement in skin roughness and
wrinkling. Biopsies of the skin showed increased den-
sity of dermal collagen. Patients experienced transient
erythema and edema and none had scarring or other
adverse effects.

LIMITATIONS: This was a small study.

CONCLUSION: Fractional resurfacing appears to be
an effective and safe treatment modality for correct-
ing both the pigmentary and the textural aspects of
photoaging of the hand.

TMHMATIKH ®QTOOEPMOAYZH T1A
®QTOINHPANXZH TQN XEPIQON

[XTOPIKO: H Bepaneia pe laser yia pwtoyhpavon twv
XEPIWV anookonel otn BeAtiwon XpwouKmY avwuanihv
KaBs Kal tns Tpaxutntas Kal 1wV putidwy Twv XEPIDV.
Y10 napeBov, n Bepaneia Ye laser yia uNPAuko resur-
facing htav anotefeopatkn ous putides kal us OIXPWIES
TOU NPOCMMOU.

YKOTMMOX: E€etdoape 1o anotéAeopa Tou TUNUaTKoU
resurfacing yia QwIoynpavon Twv XEPIWV.

YAIKO KAIMESOAOY: Aéka aoBeveis (unou 6¢ppatos
Il éws IV) pe pwtoyhpavon ota xépia tuxalonolnBnkav
yla va kavouv névie Bepaneies laser pe 1550nm diode-
pumped erbium Piber laser (Fraxel SR, Reliant Technolo-
gies), eite oto O eite ot0 apiotepd xépi. H Bepaneia éyive
e 8-9ml/uikpoaokonikh {vn Bepaneias kai pe nukvotta
2.500 pikpookonikn {covns/cm?. YROKeIPevIKh e€€taon
ano tous aoBevels kal EPEUVNTES yia TNV TpaxUTnta tou
béppatos, us putides kal t xpwon pe KNiJaka éws 10 5.

‘Eyive Bloyia 6épuatos katd v évapgn s yeféns (base-
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line) kaBws kai tov 1° kai 3° phva petd th Bepaneia.

AMNOTEAEEIMA: H extipnon twv acBevdv kal twv
KAIVIKOV 1aTp@V Jetd and 1 kal 3 phves €de1Ce katd Yéco
6p0 51% €ws kal 75% PBeAtiwon oty paxdtnta Kal
ous putides. O1 Bioyies tou déppartos é6eiav autnpévn
nukvotnta tou deppatkol kodnaydvou. O aoBeveis
avépepav Napodikd epuBnua kar oidnua anfd kavévas
bev eixe ounés N ANNes NOpevEPYEIEs.

MEPIOPIXMOI: H pefgn Atav pikpn.

YYMMEPAXMA: H Bepaneia pe tunpauko resurfacing
Qaivetal 6u eival anotedeopatukn kal ac@anns yia
816pBwaon xpwaotkmV KBS Kar enipaveiakmv BAaBmv
s UPns tou 6€pPATos €€AITIas TNS PWTOYNPAVONS TWV
XEPIDV.

TREATMENT OF LENTIGO MALIGNA WITH
IMIQUIMOD BEFORE STAGED EXCISION

Murray A. Cotter, MD, PhD, Jeffrey K. McKenna, MD,
and Glen M. Bowen, MD

Dermatologic Surgery
Volume 34 Issue 2 Pages 147-151, February 2008

BACKGROUND: Imiquimod 5% cream has demon-
strated effectiveness in the treatment of lentigo maligna
(LM) in several small studies. None of the studies to date
have included post-treatment surgical removal to confirm
negative histologic margins.

OBJECTIVE: The aim of this retrospective analysis was
to assess the efficacy of topical imiquimod in LM by
circumferentially examining vertically oriented sections
from a geometrically designed "picture frame" margin as
well as bread-loafed sections of the central portion after
staged excisions of imiquimod-treated lesions of LM.

METHODS: Forty patients with biopsy-confirmed LM
were treated five times a week for 3 months with 5%
imiquimod cream before staged excision. Tazarotene
0.1% gel was added when no clinical signs of erythema
developed with imiquimod alone after 1 month (10 pa-
tients). After the course of topical therapy, patients were
assessed for clinical and complete histologic clearance
after staged excision.

RESULTS: A total of 33 of 40 patients had a com-
plete clinical response as determined by the absence of
remaining clinical lesion on physical examination. Upon
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histologic review, 30 of 40 patients had no evidence
of LM whereas 10 of 40 harbored residual disease.
One patient was found to have histologic evidence of
invasion after completing the topical protocol. After a
mean follow-up of 18 months (range 12-34 months) and
after complete surgical excision of the treatment site,
none of the imiquimod-treated patients had evidence
of recurrence.

CONCLUSIONS: Imiguimod appears to be an effective
adjunctive treatment for LM but does not qualify as a
replacement therapy for surgery.

OEPATEIA THZ MPOKAPKINIKHE MEAANQZHZ
TOY DUBREUILH ME IMIKOYMOAH PO
YTAAIAKHZ EKTOMHX

ITOPIKO: H 1pikoupodn 5% ¢xel anodeixBei ano-
tedeopaukn otn Bepaneia ths NPOKAPKIVIKAS peNdvwons
tou Dubreuilh o noAnés pikpés penétes. Méxpl onpepa,
o€ kapia penétn Oev éxel yivel XelpoUpYIKN EKTOUN TNS
BA&RNs petd and Bepaneia yia eniPeBaiwon apvnukwy
IOTOAOYIKDV OpiwV.

YKOMOZ: Tns napouons avadpopikns penétns
eival va ekupnBei n anoteAeopaukdINTa S TOMIKNS
IIKOUPOONS otnv npokapkivikn peAdvwon tou Du-
breuilh pe e€étaon nepipepikd s KABETNS TOPNS TOU
TUniKoU opiou KaBms KAl TWV KEVIPIKWV TUNHATWY PET
and otadlakn ektoph s PAGRNS tNs NPOKAPKIVIKAS
pendvwons tou Dubreuilh katéniv Bepaneias pe
IYIKOUUOON.

MEBOAOQL: Xapdvia acBeveis e NPOKAPKIVIKA
pendvwon tou Dubreuilh, emiBefaiwpévn iotooyika
eixav kavel Bepaneia pe kpépa 5% IIkoupddn Tonika
névie @opés tnv eBoOoudda yia 3 pAves npiv
otadiakn ektoun. Eyive npdoBeon tou gel Tapalotévn
0.1% ous nepintoels dnou dev unnpxav KAVIKA
onueia epubnpatos Petd and éva pyhva Bepaneias
Ue 1gIkoupddn oav povobepaneia (o 10 aoBeveis).
Metd tnv tonikh Bepaneia, ol aoBeveis ekupnBnkav
kAIvikG Kal iIotoAoyIké Katoniv otadlakns EKTOUNS.

AMOTEAEZMA: Zuvoflikd 33 and tous 40 acBevels
eixav nANPN KAIVIKN aviandkpion nou eKupnenke BAoel
s anouaias opaths kAvikns BAARNS Katd t QUOIKA
e€étaon. lotonoyikd, 30 and tous 40 aoBeveis dev ixav
evOei€els npokapkivikhs peAdvwons tou Dubreuilh
evd og 10 and tous 40 unnpxe unoneméuevn vooos.
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Ze évav aobevn BpeBnke va undpxouv 1I0T0NOYIKES
evOei€eis dieioduons petd v tonikn Bepaneia. Katdniv
napakofouBnons katd péoo 6po 18 unvav (range
12-34 pnves) kai getd and nAnpn eKTopn s NEPIOXNS
s BAAPNs, b PpeBnkav onpeia unotponns os kavévav
aoBevin nou eixe kavel Bepaneia pe 1HIKoUPGON.

LYMMEPAZMA: H 1pikoupddn gaivetal 6u anotenel
anotefeopatkh cupnAnpwpatkh Bepaneia yia v
npokapKivikh peAdvwon tou Dubreuilh adid &€ pnopei
VO aVUKATAOTACE! TN XElpoupyikh Bepaneia.

A META-ANALYSIS OF COMPLICATIONS
ATTRIBUTED TO ANTICOAGULATION AMONG
PATIENTS FOLLOWING CUTANEOUS SURGERY

Kevan G. Lewis, MD, MS, and Raymond G. Du-
fresne, Jr, MD

Dermatologic Surgery
Volume 34 Issue 2 Pages 160-165, February 2008

BACKGROUND: The frequency of postoperative
bleeding and other complications in anticoagulated
patients undergoing cutaneous surgery has not been
firmly established and consensus on perioperative
continuation of treatment is lacking.

OBJECTIVE: The objective was to ascertain the risk
of postoperative complications through meta-analysis
of data pooled from previously published studies.

METHODS: A PubMed search (1966-2005) was
performed to identify controlled studies reporting
bleeding and other complications among patients
undergoing cutaneous surgery who were taking
anticoagulant medications. Emphasis was placed
on prescription anticoagulant medications (aspirin,
NSAIDs, warfarin, clopidogrel) and over-the-counter
herbal agents with anticoagulant properties.

RESULTS: A total of six studies representing 1,373
patients met criteria for inclusion. Among patients
taking aspirin or warfarin, 1.3 and 5.7% experienced
a severe postoperative complication, respectively.
Patients taking warfarin were nearly seven times as
likely to have a moderate-to-severe complication
compared to controls (OR, 6.69; 95% Cl, 3.03-14.7),
a statistically significant difference (p<0.001). Patients
taking aspirin or NSAIDs were more than twice as
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likely to have a moderate-to-severe complication
compared to controls (OR, 2.0; 95% Cl, 0.97-4.13), a
strong trend toward statistical significance (p=0.06).
There were no studies in the literature that examined
the effects of combination anticoagulant therapy or
the effect of herbal agents on postoperative risk of
bleeding.

CONCLUSION: The results of this meta-analysis
suggest that while low, the risk of bleeding among
anticoagulated patients may be higher than baseline.
Adequately powered prospective studies are required
to more carefully delineate the risk of postoperative
bleeding and other complications attributable to
anticoagulation therapy. Particular emphasis should
be placed on examining the effect of combination
anticoagulant therapy as well as herbal agents with
anticoagulant properties on risk of bleeding after
cutaneous surgery.

META-ANAAYZH TQN EMIMAOKQN MOy
ATMOAIAONTAI ZE ANTINHKTIKA ®APMAKA XZE
AYXOENEIX META AMNO AEPMATOXEIPOYPTIKH
EMEMBAXH

[XTOPIKO: H ouxvOtnta s PETEYXEIPNTKNS aloppayias
kai dnAwv emnAokwv og aoBeveis UNo avunnKuKN aywyn,
ol onoiol gixav unootel Gepuatoxeipoupyikn enéupaon,
dev éxel nAhpws tekunpIwBel kal dev uNdpxel cupPwvia
YIO TNV NEPIEYXEIPNTKA OUVEXION TNS AYWYNS.

YKOMOZ: Na ekupnBei o kivOuvos LETEYXEIPNTIKDV
eNMAOK®Y Pe peta-avanuon nanaiov Snpocieupévwy
EPYAOIMV.

MEBOAOZ: Eyive €neyxos ato PubMed (1996-2005) yia
gpyaoies nou ouoxeti(ouv aipgoppayia  annes emnAokEs
og aobeveis ol onoiol gixav UNootei SEPUATOXEIPOUPYIKA
enéupaon eva Ntav und aywyn Pe avunnkukd ApHUaKa.
H éupaon 66Bnke oe cuvtayoypa@nuévn avunnkukn
aywyn (acnipivn, pn otepoeidn avupieyyovwdn,
Bappapivn, komboypénn) kal pApUAKa Xwpis cuvtayn
Wnou Potdvwy Je avunnKukeEs 1I610TNTES.

AMNOTEAEZMA: XpnaiyonoinBnkay ocuvoniké 6 Yenétes
ue 1373 aoBeveis. Meta&u v aoBeviv und acnipivn
n Bapeapivn, 1.3 kal 5.7% avtiotoixa eixav cofapn
peteyxelpnukn eminAokn. O aoBeveis und Bappapivn
Atav nepinou 7 gpopés nio niBavd va €xouv PETPIa €ws
ocoBapn enimAokA og oUyKpIon pe v opada enéyxou
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(OR, 6.69%; 95% Cl,3.03-24.7), pia Slapopd orauoukd
onyavukn (p<0.001).

O aoBeveis und acnipivn A pn oteposldhn avu-
oneypyovdn eixav neplocdtepo and dinAdoia
niBavotnta va éxouv PETpIa €ws ooPaph enindokh og
oxéon pe v opdda enéyxou (OR,2.0; 95% Cl, 0.97-
4.13), pia pyeydnn tdon npos otauoTKA ONPAvUKA
biapopd (p=0.06). Aev unnpxav otn BiAioypaia
penétes nou e€étadav Us eNINTWOEIS oUVOUATUWDY
avunNKUKOV eappdkwy n Botavwy otov Kivbuvo tns
LETEYXEIPNTKNAS alpoppayias.

441

YYMMEPALIMA: Ta anotedéopata tns peAéns
auths ava@épouv 0T o KivOuvos tns aipoppayias os
aoBeveis uné avunnkukh aywyn, €av kail xapnnods, eival
upnAdtepos and tn Bdaon. Opyavwpéves NPOOMTIKES
pengtes xpeladovial yia Npooektkéd unofoyIopd Tou
KIvdUvou tns aigoppayias kal twv dfdwy eninAokov
nou ano&idovtal og avunnkukh Bepaneia. Mpooekukn
éupaon npénel va 6oBei otnv e€€taon tns enidpaons
ouvbuaopoU avunnkukns aywyns kal Botavwy pe
avUNNKUKES 1610TNTES O Oxéon pe tov KivOuvo petd
ano6 depuatoxelpoupyikn engupaocn.



