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BACKGROUND: In the wake of increased media attention focusing on
human error in medicine, numerous state medical boards and legislatures
have drafted and are continuing to draft regulations, aimed at protecting
patients undergoing procedures in the office setting. These regulations
will have a considerable impact on patient access to medically necessary
procedures, and any regulations should be based on good data. This
report summarizes 7 years of prospective data from the state of Florida,
the best data available on office surgery incidents.

OBJECTIVE: The objective was to determine the nature and incidence
of hospital transfers and deaths resulting from office procedures.

METHODS: This study is a compilation of mandatory reporting by Florida
physicians to a central agency of all in-office adverse incidents resulting
in death, serious injury, or hospital transfer in the State of Florida, from
March 2000 to March 2007. Telephone and internet follow-up was
conducted to determine reporting physician board certification, hospital
privileges, and office accreditation.

RESULTS: In 7 years there were 31 deaths and 143 procedure-related
complications and hospital transfers. Liposuction and liposuction with
abdominoplasty or another cosmetic procedure resulted in 24 complica-
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tions and 8 deaths. Of the offices reporting adverse
incidents, 38.5% were accredited by an independent
accrediting agency, 92.5% of the physicians were
board-certified, and 96.6% had hospital privileges. A
total of 58% (18/31) of the deaths and 61% (87/143)
of the complications were associated with non medi-
cally necessary (cosmetic) procedures. A total of 78%
(14/18) of these deaths were in ASA Class 1 patients.
Plastic surgeons were responsible for 48% of all deaths
(83% of cosmetic surgery deaths) and for 52% of all
hospital transfers (83% of cosmetic surgery complica-
tions and hospital transfers).

CONCLUSION: Plastic surgeons were responsible for
an inordinate number of deaths and hospital transfers.
Requiring physician board certification and physician
hospital privileges would not seem to increase safety,
because most physicians already have these credentials,
and physicians without these credentials were not
responsible for a disproportionate share of incidents.
These data do not show an emergent hazard to patients
from medically necessary office surgery. Liposuction
under general anaesthesia deserves continued scrutiny
because deaths due to this procedure continue to oc-
cur and this procedure can be performed with dilute
local anaesthesia, with which no deaths were reported.
Mandatory reporting of office incidents should be
strongly supported, as well as reporting of incidents
that occur after surgery in the hospital outpatient
department and ambulatory surgery center. These
data should be available for analysis after protecting
patient confidentiality. A national debate needs to
occur to determine how many deaths and injuries
are acceptable from cosmetic procedures performed
under general and intravenous anaesthesia.

AYZMENEIX MEPINTQZEIZ KATOMIN
XEIPOYPIIKQN EMEMBAZEQN XE IAIQTIKA
IATPEIA: ATTOTEAEZMATA XTOIXEIQN XTHN
MOAITEIA THZ ®AQPIAA XE XPONIKH
AIAPKEIA 7 XPONQN

[XTOPIKO: E€artias twv MME, ta onoia Kavouv eKte-
veis avagopés oto avBpwnivo AdBos otnv 1atpIKN, OE
noninés noniteies éxouv Beonioel vopous h npoonabouv
va ngpdaoouv vOPOoUS, O1 OMoiol €Xouv OKOMoG v Mpo-
otacia t1wv aoBevav, dtav npdkertal va unofAnbouv oe

EMnviki Aepuatoxeipoupyikr, Topog 5, Tetxog 4, 2008

XEIPOUPYIKES enepPdoels o€ 101wTKA Iatpeia. Or nepiopi-
opoi autof Ba ennpedioouv onuavukd v Npdofacn twv
aoBevv o€ avaykaies eneuBAcels, €101 ol NepIoPIoUOl/
vopol npénel va Paoifovial o owaotd otoixeia. Auth n
penén eCetdlel avadpopikd ta otoixeia 7 €tV and mn
noAiteia tns OAdpIvIa.

YKOTMOZ: O okonos htav va unofoylioBei n puon Kal
n ouxvoTNTa twv dIakopIdWY o VOOOKOUEId, KaBWs
kal Bavatwy eEaitias xelpoupyikwy enepPéoewy nou
npayuatonoinBnkav og 1IS1wUKE 1aTpEia.

ME©SOAQZ: H pefgtn anotelel cuidoyn UNoxXpewuKwv
avapopv and iatpous otn ®AdPIVIa, Ota KEVIPIKE UYEl-
OVOUIKA ypaQeia, oov aopd oe 6Mes Us aveniBupuntes
NOPEVEPYEIES EVTOS IBIWTIKWV IATPEIWY, OI OMOIES Eixav oav
anoténeopa o Bavato, coPapés PAdRes N Siakopidn o
voookopegio, otnv noAiteia s ®Adpivta, and 1o Mdpuo
2000 €ws 10 Mapto 2007. Enions, TekUNPIONKE PECW
nAep@vou Kal internet n ¢deia aokNoews €10IKGTNTAS
TOU 1aTPOoU, TA VOOOKOWEIOKA Tou OIKaIPATa Kal €yIVE
blanioteuon tou 10TPEIOU TOU.

ANOTEAEEMA: Z1a 7 xpovia unhpxav 31 NepIintiwoels
Bavarou kar 143 emniokés kal S1akopIdEs O VOoOKOoEia
oxeudodpeves pe us enepPaocels. H Aimoavappoenaon Kai
n Ainoavappo®non pe nAacukh koidias h ¢AAn aiobn-
ukh enéuPaon eixe oav anoténeopa 24 emnAokEs Kal
8 Bavdtous. And ta 1atpeia ta onoia ékavav autes Us
avapopés, 1o 38,5% eixav miotonoinon anoé aveédpnto
ypageio dianiotwons npocdviwy, 82,5% twv 1atpiv
gixav abeia e161kOTNTaS Kal 96,6% €ixav voookopelakd
dikaibpata. Xuvolikd 58% (18/31) twv Bavdtwy Kal
61% (87/143) wwv emindok®v cuoxeti(oviav Pe un
latpIkd avaykaies enepPdaoels (A1I0ONTKES).

Tuvonikd 78% (14/18) twv Bavdtwy Atav otnv Katn-
yopia ASA tagns 1 aoBevav. Or nAacukoi Xelpoupyof
€pepav tnv euBuvn yia 10 48% o6Awv twv Bavatwy
(83% twv Bavdatwv aioBnukwv enepPdoswy) Kal yia 1o
52% 6Awv 1wV VOOOKOUEIOKMDV PETAPopwV (83% twv
eninAok®v a1IoBntukAs enéuBaons Kal VOOOKOUEIOKWDV
LETAPOPWIV).

LYMMEPAZMA: O1 nAaoUKOI XEIpOUPYOi €pepav tv
€uBuvn yia évav unéppetpo apiBud Bavatwy kal vooo-
KOUEIOKMV PETAPOPMOY. H unoxpéwaon va unapxouv
latpoi pe dbeia €161KGTNTAS KAl VOOOKOPEIaKA OIKal-
wpata &e @aivetal va autavel v acpdneia, apou ol
NEPIOOOTEPOI 1aTPOI ixav NN autd ta NPoadvia Kal
10TPOI Xxwpis autd ta npoadvia dev gixav v uBuvn
yia duoavanoyo Nocootd SUCHEVMV NEPINTMOEWY. Ta
otoixeia dev €6e1Eav aneinn yia tous aoBeveis yia 1atpikd
avaykaies eneppdoers iatpeiou. H Ainoavappdenon unod
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yevikn avaiobnoia agider va oxofiddetal ouvéxeia, eneidn
Bavarol Cartias wwv enepBdoswy autiy eEakoNoubouv
va oupBaivouy kal auth n enéuBaon Punopei va npaypao-
tonoinBei pe apaiwuévn tonikh avaiobnoia, énou kai dev
éxouv avagepBei BAvatol. YNoxpewtkh avapopd twv
BduopEVHV NEPIMTMOEWY TWV IBILTIKMY 1ATPEIWY NPENE]
va gvioxUetal, 6nws €nfons kal NapopoIES NEPINTWOEIS
Ol Oroies oUPPAIVOUV PETA and XEIPOUPYIKES eNEPPATEIS
o€ €EWTEPIKA 1ATPEIN VOOOKOEIWY.

Mpénel va undpxel Npdofaon twv OTOIXEIWY autwv
yla avaiuon, agou AneBoUv Pétpa yia tnv npootacia
Twv aoBevv-1atpIké andppnto. Mpénel va yivel eBvikn
oudhtnon (debate) yia va npoadiopioBei o apiBuds twv
anodektv Bavatwy Kal (paupatopy ota niaicia
aloBnuk@V enepPdoswy nou npayuatonoiovvtal und
yevikn kai evbopnéPia avaiobnaia.

MOHS MICROGRAPHIC SURGERY IS
ACCURATE 95.1% OF THE TIME FOR
MELANOMA IN SITU: A PROSPECTIVE STUDY
OF 167 CASES

Natalie I. Bene, MD, PhD, Chris Healy, BA and Brett M.
Coldiron, MD

The Skin Cancer Center, Cincinnati, Ohio

Dermatologic Surgery
Volume 34 Issue 5 Pages 585-734, May 2008

BACKGROUND: Mohs micrographic surgery (MMS)
represents a promising option for treatment of melano-
ma in situ (MIS). However, interpretation of melanocytic
lesions by fresh frozen sections may be difficult.

OBJECTIVE: The objective of this study was to de-
termine if margins called clear by MMS were clear
by subsequent paraffin-embedded sections and to
compare cure rate with available data for MMS and
standard excision.

MATERIALS AND METHODS: A total of 167 pa-
tients with MIS, including 116 patients with MIS in
sun-exposed skin of lentigo maligna (LM) type, were
treated by MMS with subsequent evaluation of the
final margin with paraffin-embedded sections that were
cut en face, over a period of 12 years. A total of 143
patients were available for follow-up from 6 months
to 12 years (mean, 50 months; median 48 months;
594.5 patient-years) and 109 patients were available
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for follow-up from 2 to 12 years (mean, 63 months;
median, 60 months; 569 patient-years).

RESULTS: The clearance rate by MMS technique us-
ing frozen sections was 94.1% for MIS non-LM type,
95.7% for MIS LM type and 95.1% for both. The cure
rate was 97.8% for MIS non-LM type, 99.0% for MIS
LM type and 98.6% for both for mean follow-up of
50 months and 97.4% for MIS non-LM type, 98.6%
for MIS LM type and 98.2% for both for mean follow-
up of 63 months.

CONCLUSION: MMS is a viable option for treat-
ment of MIS that may increase cure rate and reduce
the size of the defect, especially in cosmetically and
functionally sensitive areas.

H XEIPOYPTIKH MOHS EINAI ENAPKHX
MEOGOAOX 95,1% A TO MEAANQMA IN
SITU (MIS): MIA NPQTOTYNH MEAETH 167
NEPINTQXZEQN

IZTOPIKO: H xeipoupyikh Mohs avunpoowneUel
dia eAmdo@opa avupewmnion yia tn Bepaneia tou
peAavapatos in situ. AAAG n eppnveia pedayxpwpa-
UKWV BAamv e KateWUYUEVeS TOES UMopEr va eival
duokonn.

YKOMOZL: O okonds s epyacias Atav va kaBopioel
€4v 1a 6pla 1 onoia BewphBnkav eNelBepa PeTd xel-
poupyikh Mohs Atav eAeUBepa oe Topés Napagivns Kal
va yivel oUykpion tou NocootoU faons NePINTOEwWY,
Ol ornoies avupEwNioNKav Pe xelpoupyikh Mohs, oe
OX€0N JE TNV KAOOIKA XEIPOUPYIKA EKTOUN.

YAIKO KAI MEGOAOZ: Xuvonika 167 acBeveis pe
MIS, oupnepidapBavopévawv 116 aoBevav pe MIS og
nnioektelBépevo 6épua, pe tion Npos kakondn Qakn
(LM), avupetwniotnkav Pe xeipoupyikh Mohs kal katoniv
ekupnBnkav ta tenikd OpIa Pe TopES napagivns, péoa
oe didotnpal2 ewv. uvonikd 143 aoBeveis avePpé-
Bnkav yia enavegétaon oe SiIGotnpa 6 pnvav €ws 12
€TV (U€oos 6pos: 50 pnves, d1Guecos 48 phves, 594,5
xpovia-acBeveis) kal 109 aobeveis aveBpédnkav yia
napakodouBnon and 2 éws 12 xpodvia (uécos 6pos: 63
unves, didpecos 60 pnves, 569 xpdvia-aoBevers).

AMOTEAEZMA: H ouxvotnta elelBepwv opiwv pe
N xEIpoupyIkh Mohs ous Kateyuypéves Topés htav
94,1% yia MIS og puoionoyikés ouvBnkes kai 95,7 %
yia MIS eni eddpous &éppatos pe tdon yia Kakonon
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@akh (LM), ouvodika 95,1% yia us dUo katnyopies.
H ouxvétnta iaons htav avtictoixa 97,8% kar 99,0%,
ouvonikd 98,6% via us dUo Katnyopies, pe péco 6po
50 pnves napakonouBnons kal 97,4% yia MIS und
puolonoyikés ouvBnkes kal 98,6% yia MIS eni eddpous
Oéppatos pe taon kakonBous @akns (LM), ouvonikd
98,2% yla us dUo katnyopies pe Péco 6po NAPAKO-
AouBnons 63 pnves.

LYMIMEPAXMA: H xelpoupyikh Mohs anotedei kanh
eninoyn yia tn Bepaneia tou MIS kal pnopsf va auén-
o€l TN ouxvoTNTa faons Kal va PEIDOoEl 10 Péyebos s
XEIPOUPYIKNS ouns, 1I61aitepa os NEPIOXES euaioDNTes,
aloBnukd kar AstoupyIKd.

CLINICAL APPLICABILITY OF IN VIVO
REFLECTANCE CONFOCAL MICROSCOPY FOR
THE DIAGNOSIS OF ACTINIC KERATOSES

Martina Ulrich, MD', Adrienne Maltusch’, Francisca
Rius-Diaz, PhD? Joachim Roéwert-Huber, MD', Salva-
dor Gonzdlez, MD, PhD**, Wolfram Sterry, MD', Eggert
Stockfleth, MD', And Susanne Astner, MD’
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Medicine, Berlin, Germany
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BACKGROUND: In vivo reflectance confocal mi-
croscopy (RCM) has been used for evaluation of the
morphologic features of non-melanoma skin cancer.
The application of RCM for diagnosis of basal cell
carcinoma has been reported; however, the evaluation
of actinic keratoses (AKs) has only been the subject
of preliminary studies.

STUDY GOAL: The goal of this study was to evalu-
ate the applicability of RCM in the diagnosis of AK in
correlation with routine histology.

MATERIALS AND METHODS: Forty-four Caucasians
with a minimum of one AK participated in this study.

EMnviki Aeppuatoxeipoupyikr, Topog 5, Tetxog 4, 2008

Evaluation consisted of clinical examination, RCM and
routine histology, including a total of 46 AKs in the
final analysis. Ten normal skin sites served as controls.
RCM features of AK included parakeratosis, architec-
tural disarray, and keratinocyte pleomorphism. Follow-
ing blinded evaluations, sensitivity/specificity, kappa
analysis, and Spearman'’s correlation were performed
on all parameters.

RESULTS: Sensitivity/specificity values of RCM fea-
tures ranged from 80% to 98.6%. The presence of
architectural disarray and cellular pleomorphism ap-
peared to be the best predictor of AK.

CONCLUSION: In summary, RCM may be a promising
technology for the non-invasive detection of AK and
as adjunct tool to clinical diagnosis and monitoring.
However, the preliminary nature of this study warrants
further investigations.

H KAINIKH E®APMOTH IN VIVO THX RCM
(REFLACTANCE CONFOCAL MICROSCOPY)
MNA TH AIATNQXH TQON AKTINIKQN
YMNEPKEPATQXZEQN

IXTOPIKO: H pébodos RCM éxel xpnaoiponoindei yia
NV eKTUNoN Twv HOPPOAOYIKMDV XAPAKTINPICUKWDY WV
Kapkivwv tou 6€ppatos ektos tou pedavapatos. H
xphon tou RCM otn S1dyvwon tou BaciKokuTtapikoy
Kapkivou tou &€ppatos €xel tekunplwBei, annd n exti-
HNOoN aKUVIKQOV UNEPKEPATOOEWV €Xel Yivel yovo oe
NPOKOTOPKUKES PENETES.

YKOMOZ THZ MEAETHZ: O okonds tns peféns hAtav
n ektipnon s xpnons tns RCM ot didyvwon twv aku-
VIKWOV UNEPKEPATMOEWY, 0 ouvOUAOUO PE 10TOADYIKN
e€étaon poutivas.

YAIKO KAl MEGOAOZL: Yuvodika 44 dtoua Aeukhs
puAns, pe TouAGXIoTOV JIa aKTIVIKA UNEPKEPATWoN Nhpav
LEPOS OE auth Tn penétn. H ektiunon éyive pe kAvikh eE¢-
taon, RCM kai iotonoyikh e€€tacn poutivas o€ cuvonikd
46 akuvikés unepkepatwaoels. 10 guaolonoyikd onpeia
Tou Oépparos anotefoUoav Ty opdada eAéyxou (control).
Ta RCM xapaktnpIouKd Twv aKTUVIKWV UNEPKEPATWOEWV
oupnepiNduBavav NapakePATwon, APXITEKTOVIKN ata&ia
Kar nAgIopop@Iopd KepaTvokuTtdpwy. Katoniv ueans
ektipnons, euaioBnoia/eidikétnta, avaduon kappa kal
OUOXETON TOU Spearman €ixav EQAPUOCTEl og 6AES TS
NapaPETPOUS.
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ATIOTEAEZMATA: H euaioBnaoia/eidikétnta twv RCM
Xapakmnpioukov htav and 80% éws 98,6%. H napoucia
OPXITEKTOVIKAS aTatias Kal KUTtapikoU NAgiopop@IopoU
oaivetal 6u anotefdoUoav tous kanutepous SeiKTEs yia
US OKUVIKES UNEPKEPATWOEIS.

YYMMEPAXIMA: H péBodos RCM anotenel eAniGopdpa
texvonoyia yia T Un enePBaTiKA aveUPEDN TWV AKTIVIKWOV
UMNEPKEPATWOEWY Kal ENIKOUPIKS gpyansio otnv kAvikA
d1ayvwon kal napakofouBnon. Opws, N NPOKATAPKTKN
@UoN auts s pedémns anartel eninféov Siepedivnon.

TUMESCENT SUCTION CURETTAGE
VERSUS MINIMAL SKIN RESECTION WITH
SUBCUTANEOUS CURETTAGE OF SWEAT
GLANDS IN AXILLARY HYPERHIDROSIS

Uwe Wollina, MD’, Erich Késtler, MD', Jacqueline
Schénlebe, MD?, and Gunter Haroske, MD?
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BACKGROUND: Axillary hyperhidrosis is a common
problem with a strong negative impact on professional
and social life. Various types of surgical procedures
have been developed for its treatment.

OBJECTIVE: We want to compare efficacy and risk-
benefit ratio of two local surgical procedures, i.e., the
minimal skin excision with subcutaneous curettage
(Method A) and tumescent liposuction curettage
(Method B).

METHODS: A total of 163 patients with primary axil-
lary hyperhidrosis as assessed by positive iodine-starch
test were included. The age range of patients was 16
to 61 years (mean 28 years), including 33 males and
129 females. A total of 125 underwent Method A
and 37 were treated by Method B. Both procedures
were performed in tumescent anaesthesia. The mean
follow-up was 21 months (Method A) and 48 months
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(Method B). The outcome was evaluated by patient’s
global assessment and by Minor’s starch test. Patient
satisfaction was scored as “satisfied"”, “partially satis-
fied” or “dissatisfied”. Adverse effects, complications,
hospitalization time, and time to return to work were
recorded and compared for both methods. In patients
who underwent Method A, scar formation was as-
sessed only for the first axilla (n=99).

RESULTS: In Method A, the rate of residual sweating
was 12.0%. The relapse rate was 1.0% of patients or
2% of axillae. In Method B, the relapse rate was 16.2%
of patients or 14.5% of axillae within 12 months. If we
consider both the relapses and the residual sweating,
this modified relapse rate per axilla was 12.8% for
Method A and 14.5% for Method B. Patients who
underwent Method B had significantly less pain, no
atrophic or hypertrophic scars and no complications
such as wound infections, bleeding (with the need
of a second operation), or delayed healing. Using
Method A, the stay in hospital was on average 5.8
days per patient or 3.2 days per axilla. Mean time to
return to work was 8.8+3.5 days. For Method B, the
procedure was performed in an outpatient setting.
The mean time to return to professional work was
1.3+0.8 days. The total satisfaction rate was 97 % for
Method A and 89.2% for Method B, respectively.

CONCLUSIONS: As shown by this study, minor skin
resection with subcutaneous curettage of axillary
sweat glands (Method A) is somewhat more effective
in permanent reduction of hyperhidrosis than suction
curettage. The minimal invasiveness of suction curet-
tage and the minimal scarring, however, are significant
advantages over excisional surgery. Downtime after
surgery is significantly shorter for suction curettage.
Therefore, suction curettage might be the surgical
treatment of choice for axillary hyperhidrosis.

ANAPPO®HXIH ME AIATAXZH KAI YITOAOPIA
ANO=EXH XYTKPITIKA ME MIKPH EKTOMH
AEPMATOX KAI YITOAOPIA AMO=ZEXH TON
IAPQTOIOION AAENQN XE MAZXAAIAIA
YNEPIAPQZXIA

IXTOPIKO: H paoxadiaia unepidpwoia anotenei
ouxvé NPOPRANUA LE apvnTkEs eNIOPATEIS OTNV ENay-
yeAPATIKA Kal Kovwvikh {wn. Aldgopes eneuBdaoels
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éxouv npotabei yia tn Bepaneia s.

YKOMOX: Na ouykpivoupe TV anoteNecPatiko-
Tta Kal v avadoyia: Kivbuvos-6eenos twv dUo
XEIPOUPYIKWV enepPdoswy, dGnAadn tn PIKkpn eKTOPN
béppatos pe unodopia and&eon (MéBodos A) kal
v avappoéenon ue didtaon kal unoddépia andteon
(M£B060s B).

MESOAQZL: Ltn pedétn unhpxav cuvonikd 163
aoBeveis pe npwtonabn unepidpwaoia yaoxdnns, ol
onoiol ekuunBnkayv pe Beukn e&étaon iwdiou-audniou.
To €Upos nAikias twv acBevav htav and 16 éws 61
€tn (u€oos 6pos 28 etwv), cupnepiAn@Bnkav 33 Gv-
6pes kal 129 yuvaikes. Yuvonikd 125 aobeveis gixav
unootel tn M€Bodo A kar 37 tn MéBobo B. Kar ol
dUo eneuPdoers eixav npayuatonoinBel pe tumescent
avaioBnaoia. O péoos 6pos napakonouBnons Atav
21 pnves (MéBobos A) kal 48 pnves (MéBobos B).
To anoténeopa ekupghBnke pe Bdon tv naykdopia
ektipnon twv aocBevav (Patient’s global assessment
) Kal ano tnv €€taon Minor's starch. H ikavonoin-
on WV aoBeviv EKUPNBNKE WS «IKAVOMOINPEVOSY,
«OXEUKA IKAVOMOINUEVOS» N «OXI IKAVOMOINUEVOSY.
Mapevépyeles, eNINAOKES, XpOvos voonAgias Kal Xxpo-
VOS YIO ENICTPOPN TNV EPYACia TEKUNPIHONKav Kal
ouyKpiBnkav yia us duo pebBddous. Xtous aobeveis
ol onoiol €ixav unootei tn MéBodo A, ekupnBnke n
ouAn pévo oty NP yaoxdnn (n=99).

ATMOTEAEZMA: Ztn péBodo A, n unoAdsigpatkn
vooos htav 12%. H cuxvotnta unotponns ntav 1,0%
yia Tous aoBeveis h 2% yia us paoxdnes. Yin MéBo-
60 B n ouxvétnta unotponns htav 16,2% yia tous
aoBeveis 1 14,5 yia us paoxdnes evids 12unvou. Edv
AdBoupE UNOGYN TS UMOTPOMES KAl TNV UNOAEIJUATKN
vO00, N pononoiNuévn cuxvotnta unotponns ava
paoxdnin ntav 12,8% yia tn peBodo A kai 14,5% yia
n péBodo B. O1 aobeveis o onoiol gixav unootei tn
péBodo B eixav onpavukd Aiydtepo névo, kabdnou
ATPOPIKES N UNEPTPOPIKES OUNES kal Oev napouaciacav
eninAokés, dnws enipoéAuvon 1paupatos, aigoppayia
(ta onoia anaitouv deltepn enéufaon) N KaBuoté-
pnon otnv enovdwon. Me tn MéBodo A, n avapovh
OT0 VOOOKOUEIo htav Katd JEoo 0po 5,8 nugpes ava
aoBevn 1 3,2 nuépes avd paoxdann. O péoos xpdvos
yla enotpogn otnv gpyacia ntav 8,8+0,8 nuépes.
MNa m Mé€6obo B, n enéufaon npaypatonoleito oto
e€wtepIkd 1atpeio. O PEOOSs xPOVOS yIa ENICTPOPN
otwnv epyaocia ntav 1,3+0,8 npépes. To ouvonikd
nocootd Ikavonoinons htav 97% yia tn MéBodo A
Kal 89.2% yia tn MéBobo B.

EMnviki Aeppatoxeipoupyikr, Topog 5, Teuxog 4, 2008

LYMMNEPALIMA: Onws @aivetal and mn pengmn,
Hikpn extopn &éppatos pe unododpia and&eon twv
paoxadiaiwv 16pwtonolidv adévwv (MéBodos A)
gival nio anoteAeopatkn yia n PévIPn peiwon tns
unepidbpwaoias, oe oxéon Pe v avappod®non pe
diGtaon unodopia. H efdxiotn enepfatukdnta s
peBddou unoddplas andteons kal n éAneiyn ounwy
anotedoUv onuavuka NAEOVEKTNUATA OE OXEON [IE TN
XEIPOUPYIKN ektoun. H avappdenon pe didtaon Kkal
unododpla andEeon eival endxiota enepBaukn pébodos
kar anartei noAU PIkpés ounés nou anotedolv onpa-
VUKG NAEOVEKTNIATA EVAVT TNS XEIPOUPYIKNS EKTOUNS.
Enions, o peteyxelpnukos xpovos avappwons eival
onpavukd pikpdtepos. Qs ek toutou, n and&eon e
avappoenaon pnopsi va ivar n xeipoupyikn Bepaneia
ekfoyns yia paoxaniaia ungpidbpwaia.

INTENSE FOCUSED ULTRASOUND:
EVALUATION OF A NEW TREATMENT
MODALITY FOR PRECISE
MICROCOAGULATION WITHIN THE SKIN

Hans J. Laubach, Inder R. S. Makin, Peter G. Barthe,
Michael H. Slayton, and Dieter Manstein

Wellman Center for Photomedicine, Massachusetts
General Hospital, Harvard Medical School, Boston,
Massachusetts

Volume 34 Issue 5 Pages 585-734, May 2008

BACKGROUND AND OBJECTIVE: Focused ultrasound
can produce thermal and/or mechanical effects deep
within tissue. We investigated the capability of intense
focused ultrasound to induce precise and predictable
subepidermal thermal damage in human skin.

MATERIALS AND METHODS: Post-mortem human skin
samples were exposed to a range of focused ultrasound
pulses, using a prototype device (Ulthera Inc.) emitting
up to 45 W at 7.5 MHz with a nominal focal distance
of 4.2mm from the transducer membrane. Exposure
pulse duration ranged from 50 to 200 ms. Thermal
damage was confirmed by light microscopy using a
nitroblue tetrazolium chloride assay, as well as by loss
of collagen birefringence in frozen sections. Results
were compared with a computational model of intense
ultrasound propagation and heating in tissue.

RESULTS: Depth and extent of thermal damage were
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determined by treatment exposure parameters (source
power, exposure time, and focal depth). It was possible
to create individual and highly confined lesions or thermal
damage up to a depth of 4mm within the dermis.
Thermal lesions typically had an inverted cone shape.
A precise pattern of individual lesions was achieved in
the deep dermis by applying the probe sequentially at
different exposure locations.

DISCUSSION AND CONCLUSION: Intense focused
ultrasound can be used as a non-invasive method for
spatially confined heating and coagulation within the
skin or its underlying structures. These findings have
a significant potential for the development of novel,
non-invasive treatment devices in dermatology.

ENTOMIZXMENOI YNEPHXOI ME METAAH
ENTAXH: EKTIMHZH MIAX NEAX
OEPAMEYTIKHZ ME©OAOY T1A AKPIBH
MIKPOOEPMOITH=IA ENTOX TOY AEPMATOX

[XTOPIKO KAIZKOTOZ: O1 evioniopévol unepnxol
Unopei va npokanéoouv BepUIKES N UNXAVIKES eNMGPA-
oeis Babid oo 6épua. Medethoape tn duvatdtnta
TOU EVIONIOPEVOU UMEPNXOU pE peydnn évtacn va
npokanei akpIBh kal avapevopevn Bepuikn BAGRN
unoenidepuibikd os avBpnivo déppa.

YAIKO KAIMESOAQL: Asiyuata anéd petabavato
avBpwnivo &¢ppa xpnaoigonolnBnkav Kal ektieBnkav
o€ SIAPopPEs eVIATEIS EVIONIOUEVOU UNEPAXOU KATd
(WOEIS, XPNOIPJOMNOIMVIAs Pia NPwtdtunn CUCKEUN
(Ulthera Inc.), n onoia eknéunel éws 45 W o€ 7.5
MHz, pe @uaoiodoyikh ecuakn anéotaon 4.2mm
and 1o dkpo tou nxoPonéa. H Sidpkeia tns €kBe-
ons ava won htav and 50 €ws 200 ms. H Beppikn
BAGRN eniBeBaiBnke pe tn xphon pikpookorniou,
xpnaolyonolmvtas nitroblue tetrazolium chloride
assay, kaBws kal pe tnv anweia tou koAdayévou
b108AaoTKka o€ Katewuypéves topés. Eyive olykpion
wv anotefeopdtwy pe poviéno eCopoiwons e u-
nondoylot evioniouévou unephxou kal Bépuavons
WV 10TWV.

AMOTEAEZMA: To BdBos kal n éktaon tns BepUIKNS
BAGRNs kaBopiotnke pe Napapépous €kBeons ot
Bepaneia (1oxU nnyns, xpévo €kBeons, Kal evioni-
opévo Babos). Ynhp&e n duvatdtnta dnuioupyias
HePovwpPévwy evioniopévwy BAaBodv h Bepuikns
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BAAPRNs éws 4mm evids tou xopiou. O1 Beppikés
BAGPes kAaoikd eixav éva avaotpoPo KwVIKS OXNa.
H akpifns katavopn twv pepovwpévay BAapav éyive
ot0 SIKIUWTS XOPI10 XPNOIPOoMNoIMVTas Tov Nnxoonéa
(probe) diaboxikd o€ SIAPOPETKES NMEPIOXES.

YYZHTHXH KAl XYMMEPAXMA: Evioniopévol u-
népnxol Ye peydnn éviaon Pnopei va xpnaolgonol-
nBouv ws pn enepPatkn pébodos yia Slaothuata
neploplouévns Bépuavons kal Bepponntias evids
toU &éppatos N us unokeipeves Gopés tou. Autd ta
EUPNUATA €XOUV ONPAVTKES SuvatdTNTES yia tn &n-
gioupyia NpwtdtUNwyY, PN eNEPPATKWY CUCKEUDV
ot deppatonoyia.

STRETCH MARKS: TREATMENT USING THE
1.064nm ND:YAG LASER

Alberto Goldman, MD, Fldvia Rossato, MD, and Claris-
sa Prati, MD

Department of Plastic Surgery and Dermatology, Cli-
nica Goldman, Porto Alegre, Brazil

Dermatologic Surgery
Volume 34 Issue 5 Pages 585-734, May 2008

BACKGROUND: Striae are frequent skin lesions that
cause considerable aesthetic concern. The 1.064nm
long-pulsed Nd:YAG laser has been used to promote an
increase in dermal collagen and is known to be a laser
that has a high affinity for vascular chromophores.

OBJECTIVE: This study aims to verify the efficacy
of the long-pulsed Nd:YAG laser in the treatment of
immature striae.

MATERIALS AND METHODS: Twenty patients who
had immature striae, i.e., red striae, were treated
using the 1.064nm long-pulsed Nd:YAG laser. The
analysis of treatment efficacy was performed by the
comparison between the images taken before and after
each treatment session as well as through a subjective
assessment carried out by the patients themselves.

RESULTS: Results were considered satisfactory to both
patients and doctors. A higher number of patients (55%)
considered the results excellent when compared to the
same assessment made by the doctor (40%).

CONCLUSION: The clinical improvement of immature
striae can be obtained with the use of the 1.064nm long-
pulsed Nd:YAG laser. The low incidence of side effects
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makes this laser a good alternative in the treatment of
these common skin lesions.

OEPATEIA ATPO®IKQON PABAQXEQN ME TH
XPHXZH 1,064nm ND:YAG LASER

IXTOPIKO:O1 atpo@ikés paBdwaoels eival éva no-
AU ouxvo aloBnukd NpoéPAnua. To pakpou nafuou
1,064nm Nd:YAG laser éxel xpnoipgonoinBei yia tnv
auv&non napaywyns kondaydvou oto &épua kali gival
YVwaoto enions 6t éxel uynAdn anoppdenon and ta
ayyelaka xpwuopopa.

YKOMOZ: H pefétn auth eixe otoxo va enafnBeloel
tnv anotenecpatkédtnta tou Nd:YAG laser ous npiyes
aTPOPIKES PAROWOEIS.

YAIKO & MEBOAOQL: 12 aoBeveis pe NpmIPES (KOK-
KIVES) atpo@Ikés paBdmaels uneBAnBnoav oe Bepaneia
ge pakpou naduou 1,064nm Nd:YAG laser.

H afloNdynon tou anoteA€opaTos EYIVE PE PwToypPa-
(non Npiv Kal Yetd t Bepaneia, kaBws karl Y ektiynon
twv bV twv aoBevav.

ANOTEAEZMATA: Ta anotenéopata Atav Ikavonoin-
UKd, TG00 yId Tous aoBeveis, 600 Kal yia Tous yiatpous
nou ouppeteixav otn penémn. H a&londynon tns Bent-
waons nou eniteUxBnke ntav 55% yia tous aoBeveis kal
40% yia tous yiatpous.

YYMMEPALMATA: H kiivikn BeAtiwon twv npi-
LWV atpoPIk@V paBdwaoewy unopsi va eniteuxBei pe
™ xphon pakpou nadpou 1,064nm Nd:YAG laser.
To xaunAdé pioko yia aveniBUpNntes evépyeles KAVEl TO
Nd:YAG laser pia kadh evandakukh Bepaneia yia us
NPWIUES (KOKKIVES) ATPOPIKES PAROWAEIS.

TREATMENT OF FACIAL TELANGIECTASIA
USING A DUAL-WAVELENGTH LASER SYSTEM
(595 AND 1.06nm): A RANDOMIZED
CONTROLLED TRIAL WITH BLINDED
RESPONSE EVALUATION

Syrus Karsai, MD', Susanne Roos, MD', and Christian
Raulin, MD?
'Laserklinik Karlsruhe, Karlsruhe, Germany

2Department of Dermatology, University of Heidelberg,

EMnviki Aeppatoxeipoupyikr, Topog 5, Tetxog 4, 2008

Heidelberg, Germany
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BACKGROUND AND OBJECTIVE: Pulsed dye (PDL) 595
and 1.064nm Nd:YAG lasers are used for the treatment
of vascular lesions. PDL-heated blood exhibits increased
absorption of radiation at 1.064nm, suggesting that
the use of combined sequential dual wavelengths may
offer benefits over single-wavelength treatments. This
study compares the treatment efficacy of combined
sequential dual-wavelength versus single delivery
of 595nm PDL or 1.064nm Nd:YAG wavelengths in
facial telangiectasia in a split face study design using
subpurpuric parameters.

MATERIALS AND METHODS: Twenty patients were
studied using the sequential delivery of PDL and Nd:YAG
wavelengths on one side of the nose. The other side
received either PDL or Nd:YAG treatment. Vessels
(<0.6mm in diameter) were treated with a 7mm
spot size at 10 J/cm?, 10 ms with the PDL, followed
by the Nd:YAG at 70 J/cm?, 15 ms with a multiplex
interpulse delay of 100 ms. Subjects received a single
treatment and results were evaluated after 4-week
follow-up. Improvement was determined by blinded
assessment of photographs taken before and after
final evaluation.

RESULTS: The efficacy of the dual-wavelength laser
treatment when compared to Nd:YAG or PDL laser
alone was significantly more evident than either single-
wavelength treatment (p<05). There was no statistically
significant difference in efficacy between the single-
wavelength treatment groups.

CONCLUSION: The sequential delivery of 595 and
1.064nm-wavelength radiation with an interpulse
delay suggests that the synergistic approach to laser
therapy for facial telangiectasia is a superior method
compared to standard single wavelength therapy.

OEPATIEIA EYPYAITEION NMPOXQMOY
ME TH XPHXZH ENOX AINAOY MHKOYZXZ
KYMATOX LASER (595 KAl 1,064nm):
TYXAIONOIHMENH TY®AH MEAETH

IZTOPIKO-ZKOMOZ: Ta Pulsed dye (PDL) 595 «ai
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1,064nm Nd:YAG lasers xpnoiponoloUvtal EUpéws yia
n Bepaneia ayyelakmv BAaBv.

Y1a ayyeia nou éxel nponynBei Bepaneia pe Pulsed
dye epgavicetal kanutepn anoppdenon tou Nd:YAG,
K&u nou unobnAwvel du n tautdxpovn, d1adoxIKN
Bepaneia pye 6UO dIAPOPEUKA PHKN KUPATOS UNOPE
va €xel nieovekthpata o€ olykpion e tn Bepaneia
€ éva PNKos KUpatos. H penétn ouykpivel v anote-
Aeopaukdnta otn Bepaneia ayyeiakwy PAaBwv tou
npoownou pe xphon dindou phkous Kuuatos Laser
(595 kai 1,064nm) kai wv Pulsed dye 595 & 1,064nm
Nd:YAG Eexwplotd.

YAIKO & MEGOAOQX: X 20 aobeveis pe eupuayyeies
pIvés (ayyeia diapétpou <0,6mm) ePAPUOOTNKE TO
oInAo Laser oto éva nAdyio s pivés kal oto dnfo
nAdyio Nd:YAG n Pulsed dye. O1 napdpuetpol nou
xpnalgonoinBnkav Atav 7mm spot size, evépyeia 10 )/
cm?, xpévos nadpou 10 ms pe to PDL, akofouBoupevo
and o Nd:YAG pe evépyeia 70 J/cm?, xpdvo nanpou
15 ms kal pecodidotnua naduy 100 ms. Or aoBeveis
aflonoynBnkav 4 Bdouades petd in Bepaneia, pe
AAYN QWTOYPAPIWV NPIV KAl PETA.

AMNOTEAEZIMATA: H unepoxn otnv anoteleoua-
ukdNta tou dindou phkous kupatos Laser (595 kal
1,064nm) évavu twv Pulsed dye 595 1 1,064 Nd:YAG
ws povoBepaneia ntav eppavhs. Kapia otauoukms
onpavukh Slagopd otnv anotefeopaukdtnta dev u-
nnp&e petatu twv Pulsed dye 595 h 1,064 Nd:YAG
ws povoBepaneia.

YYMNEPAZMATA: H tautdxpovn, Siadoxikn Bepaneia
pe 595 kai 1,064nm dpa CuVEPYIKA KAl UNEPEXE EVavTl
twv 595 1 1,064 ws povoBepaneia yia  Bepaneia
EUPUAYYEIWV NPOCWMNOU.

REJUVENATING INFLUENCE OF A STABILIZED
HYALURONIC ACID-BASED GEL OF
NONANIMAL ORIGIN ON FACIAL SKIN AGING

Martina Kerscher, MD, Julia Bayrhammer, MSci, and
Tilmann Reuther, MD

Division of Cosmetic Sciences, University of Hamburyg,
Hamburg, Germany

Dermatologic Surgery
Volume 34 Issue 5 Pages 585-734, May 2008

BACKGROUND: Skin changes associated with aging,
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such as loss of elasticity and turgor, can have a negative
psychosocial impact. Current treatment options aiming
at restoring elasticity are often ineffective or hampered
by a poor risk/benefit ratio.

OBJECTIVE: Clinical observations and biophysical
measurements were used to assess the effect of
middermal placement of stabilized hyaluronic acid-
based gel of nonanimal origin (NASHA, Restylane,
Vital, Q-Med) on the appearance and elasticity of
facial skin.

METHODS AND MATERIALS: In this pilot study, 19
female patients underwent a series of three treatment
sessions, spaced 4 weeks apart, with NASHA injected
into the lower cheeks. Elasticity, skin surface roughness,
dermal thickness, and density were evaluated at each
treatment session and at 4 and 12 weeks after the last
treatment session. Patient satisfaction was assessed
and photographs were taken at each visit.

RESULTS: During the course of the study, skin elasticity
and surface roughness improved significantly. Patient
feedback was extremely positive.

CONCLUSION: Micropuncture placement of NASHA
can exert a rejuvenating effect on facial skin.

H EMIAPAXH THX rEAHX YAAOYPONIKOY
OZEQZX XTHN ANANEQXH TOY AEPMATOZX lA
THN ANTIMETQMNIXH THX THPANZHX TOY
AEPMATOXZ

[XTOPIKO: O1 adfayés tou §€ppatos nou oxetdovtal
de tnv nAikia, 6nws n anwAeia tns eAacukOTNTas Kal
n xandpwon, YNopei va €Xouv apvnukeEs eNidPAoEls
otnv yuxikn uyeia. O1 undpxouoes Bepangies nou
anookonouv otnv anokatdotaon tns eAacukon-
Tas €fval apKETES POPES aveNapKeis N €xouv PTwxd
anotenéopara.

YKOMOZ: KAvikh napathpnon Kal BIOQUOIKES JE-
TPNOoEIs Xpnalponolndnkav yia va ekuunBei n dpdon
s vénns uafoupovikoU otéws, dtav tonobeteital
€vEoIUa OTO YECOOEPUA, OTNV EUPAVION Kal tnv €Aa-
OUKOTNTA ToU OEPPATOS TOU MPOCWMNOU.

YAIKO & MESOAOZL: To ufikd nou xpNnoIPonol-
NnBnke Atav otaBeponompévo uadoupovikd o0&y,
pun (wikNs Npoéfsuons, o€ HOPPH evEaIPNs yéAns
(NASHA, Restylane, Vital, Q-Med). e 19 yuvaikes
aoBeveis éyive pia ogipd 3 Bepaneimv (ous NAPEIES),
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ue pecodiaothpata 4 eBdopddwv. H efacukotnta, n
OXUTNTa NS eMIGAVEIAS, N NUKVOTNTA KAl TO NAXO0S
tou O6éppartos atlofoynBnkav oe kABe cuvedpia,
KaBws kal og 4 kai 12 €B6opades petd 1o népas twv
ouvebpiwv. Enions, ekupghBnke n Ikavonoinon twv a-
oBevadv kal éyive pwtoypdpnon oe kdBe ouvedpia.

AMNOTEAEZMATA: Katd tn Sidpkela wwv ouvedpl-
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@v, n paxutnta kal N eAacukéTNTa ToU H€PUAToS
BeAuwBnkav onpavukd. H yvoun twv aoBeviv htav
eCalpeukad Beukn.

LYMMEPALMATA: O1 pikpogyxUoels uafoupovi-
KoU oféws pnopei va éxouv Beukh gnidpaon otnv
avavéwon tou dépuatos.




