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BACKGROUND: Facial linear scleroderma results in depressed atrophic
scars. Autologous fat transplantation has been widely used, and fat
appears to be an ideal material for filling depressed atrophic scars
and contour deformities, but long-term results for autologous fat
transplantation are controversial.

OBJECTIVE: To review the short- and long-term results of 20 patients
who underwent multiple autologous fat transplantations for depressed
atrophic scar correction.

METHODS: Twenty patients with clinically inactive facial linear
scleroderma were included. They received at least two transplantations
and had a 12-month follow-up evaluation.

RESULTS: On the forehead, 51% to 75% improvement (average
grading scale: 2.4) was achieved when observed at least 12 months
after the last treatment. For the chin, correction was poor (average
grading scale: 0.7) with less than 25% improvement. The infraorbital
area showed fair correction, but the nose showed poor correction.
Two of three patients with scalp reduction surgery showed excellent
results, showing only slight scar widening.

CONCLUSIONS: Autologous fat transplantation is an effective method
for long-term correction of depressed atrophic scars left by linear
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scleroderma on the forehead but is less effective for
corrections on the nose, infraorbital area, and chin.

AYTOAOTH METAMOZXXEYXH AIMOYX XTO
TPAMMIKO XKAHPOAEPMA-ATPO®IKEYX OYAEX
MPOZQMOY

[ZTOPIKO: To ypappikéd okAnpddeppa Tou NPocwnou
€xel ws anoténeopa t dnpioupyia ATtPOPIKWY OUADV.
H auténoyos petapdoxeuon AiNOUS EXEl EUPEWS XPN-
olgonoinBei kal o Ainos eaivetar 6u givar éva 10avikd
uniké yia nAnpwon atpoeikdv oudwy, adAd ta pakpo-
npdBeopa anotenéopata eival au@ineydpeva.

YTOXOX: O owxos htav va etetacboulv ta Bpaxu-
npdBeopa kal pakponpdBeopa anoteféopata twv 20
aoBevav nou unofAnBnkav os noAAanin autdéioyn Ye-
tapdoxeuon Ainous yia §16pBwaon atpoPIKwy oUAmY.

MEBOAOQL: EAaBav uépos 20 aobeveis pe KAIVIKA
U evepyo ypappikd okAnpddeppa npoownou. EAapav
toundéxiotov 6UO PETaPOOXeUTEIs Kal gixav pia 12phvn
napakodoUBnon kar agloAdynon.

ANOTEAEZMATA: Ltn petwnigia xwpa, ENteuxOnke
51% €ws 75% Bentiwon (uéon kAiyaka tagvéunons:
2,4) nou napatnpnBnke 12 pnves petd thy tedeutaia
Bepaneia. Na to nnyouvi, n diI6pBwon htav Ntwxh
(u€on kAipaka tagvépnons: 0,7) pe Alyotepo and 25%
Bedtiwon. Ztnv unepkdyxia neploxn n divpBwon htav
kaih, adnd otn putn ntwxn. AUo otous Tpels aoBeveis
nou unoPnNnBnkav oe xelpoupyeio yia yeiwon ouns
napouociacav e€alpeukd anotenéopata, €Xovias Yévo
edagpd SieUpuvon s oudns.

YYMIMEPALMA: H autdéioyos petapéoxeuon Ainous
givar pia anoteneopatkn pébodos yia pakpoxpovia
616pBwon atpoPIkwy ouNy anod o ypappikd okAn-
pOdepUa otn petwniaia xwpa adfd eival Alydtepo ano-
tefeopatkn yia 610pBdoels otn PUtn, otV UNEPKOYXIA
MEPIOXN KAl 0T Miyouv.

CURRENT EVIDENCE ON THE UNIT
EQUIVALENCE OF DIFFERENT BOTULINUM
NEUROTOXIN A FORMULATIONS AND
RECOMMENDATIONS FOR CLINICAL PRACTICE
IN DERMATOLOGY

Syrus Karsai, MD' and Christian Raulin, MD2

EMnviki Aeppatoxeipoupyiki, Topog 6, Tetxog 4, 2009

'Laserklinik Karlsruhe, Karlsruhe, Germany

2Department of Dermatology, University of
Heidelberg, Heidelberg, Germany

Volume 35 Issue 1, Pages 1-170, January 2009

BACKGROUND: The unit equivalence between the two
main Botulinum neurotoxin A (BoNTA) preparations,
Dysport (Ipsen Ltd., Slough, Berkshire, UK) and BOTOX
(Allergan Inc., Irvine, CA), is a matter of discussion.
The UK assay used to test Dysport is more sensitive
than the U.S. assay used for BOTOX, resulting in a
different efficacy per unit in both formulations. Ratios
ranging from 6:1 to 1:1 can be found in the literature,
but the more recently published literature suggests
that 1 unit of BOTOX is equivalent to approximately
2 to 4 units of Dysport (ratio 2:1-4:1).

OBJECTIVE: Because the number of BONTA treat-
ments is constantly increasing, these differences war-
rant a systematic review of published evidence about
the unit equivalence of UK and U.S. formulations.

METHODS: The review is based on a detailed
literature research in all relevant databases (MEDLINE,
PubMed, Cochrane Library, specialist textbooks).

RESULTS: The present review supports the recent
assumption that dose ratios of less than 3:1 (e.g.,
2.5:1 or even 2:1) between Dysport and BOTOX are
probably more suitable.

CONCLUSIONS:The current evidence is still
insufficient, and further investigation of lower dose
ratios is recommended.

TPEXOYZEX AMOAEIZEIX XTHN IXOAYNAMIA
TON MONAAQN AIA®OPETIKQN
LKEYAZMATQN AAAANTIKHZ NEYPOTOZINHZ A
KAI ZYZTAXZEIZ T1A THN KAINIKH MPAKTIKH £TH
AEPMATOAOTIA

IXTOPIKO: H 1cobuvapia twv povadwy petaty twv
bU0 KUpIwv okeuaopdtwy veupotolivns A (BoNTA),
Dysport (Ipsen Ltd., Slough, Berkshire, UK) kal BOTOX
(Allergan Inc., Irvine, CA), €ival 8éua oulhtnons. H
uéBodos nou xpnolyonolndnke yia tn SoKIuN Tou
Dysport gival mio euaioBntn and i peébodo twv H.IM.A.
yia o BOTOX, ye anoténeopa Siapopetikh anotene-
opaukdnta avd povada kar ota dUo okeudopata.
MNocootd nou kupaivovtal anod 6:1 péxpr 1:1 pnopei
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va PpeBouv own BiBAioypapia, addd and v nio
npdogata dnpocieupévn BiBAIoypagia npokuntel éu
1 povéda BOTOX eival nepinou 1006Uvapn pe 2 éws
4 povabes Dysport (avanoyia 2:1-4:1)

YTOXOL: Adyw tns ouvexous augnons twv Bepa-
neiv pe BoNTA, ol dlagopés autés dikaioAoyouv
N cuoctNuatkn enave€étaon twv dNPOGCIEUUEVWY
OTOIXEIWV OXETKA e TNV Icoduvapia twv Jovadwy
peta&l wwv okeuaopdwy 1ou Hvwpévou Baoidgiou
Kal twv HIMA.

MEBOAQI: H pedétn Baoiletal o pia Aentopepn
épeuva BiBAloypapias os 6nes Us oxeukés BAOEls
bebopévwv (MEDLINE, PubMed, Cochrane Library,
specialist textbooks).

AMNOTEAELMATA: H napouaoa penén unootnpiel tnv
npéoeatn unéBeon éu n avadoyia SGoEwV PIKPOTEPN
ano 3:1(n.x. 2,5:1 "hrakdun kai 2:1) peta&u tou Dysport
kal tou BOTOX eivar niBavws nio katdAAnAn.

YYMMEPALMA: O1 tpéxouces anodeiels e€ako-
AouBouv va sival avenapkeis kal analteital NEpaépw
diepelivnon twv PIkpotepns avadoyias SGoewy.

TEST CHARACTERISTICS OF HIGH-RESOLUTION
ULTRASOUND IN THE PREOPERATIVE
ASSESSMENT OF MARGINS OF BASAL CELL AND
SQUAMOUS CELL CARCINOMA IN PATIENTS
UNDERGOING MOHS MICROGRAPHIC SURGERY

Anokhi Jambusaria-Pahlajani, MD', Chrysalyne D
Schmults, MD?, Christopher | Miller, MD?, Daniel Shin,
BA?, Jennifer Williams, RN, Shanu K Kurd, MHS1 and
Joel M Gelfand, MD, MSCE’

'Center for Clinical Epidemiology and Biostatistics,
University of Pennsylvania, Philadelphia,
Pennsylvania

2Department of Dermatology, University of
Pennsylvania, Philadelphia, Pennsylvania

3Department of Dermatology, Dana Farber/Brigham
and Women’s Cancer Center, Jamaica Plain,
Massachusetts
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BACKGROUND: Noninvasive techniques to assess
subclinical spread of nonmelanoma skin cancer (NMSC)
may improve surgical precision. High-resolution
ultrasound has shown promise in evaluating the
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extent of NMSC.

OBJECTIVES To determine the accuracy of high-
resolution ultrasound to assess the margins of basal
cell (BCC) and squamous cell carcinomas (SCC) before
Mohs micrographic surgery (MMS).

METHODS: We enrolled 100 patients with invasive
SCC or BCC. Before the first stage of MMS, a Mohs
surgeon delineated the intended surgical margin.
Subsequently, a trained ultrasound technologist
independently evaluated disease extent using the
EPISCAN 1-200 to evaluate tumor extent beyond this
margin. The accuracy of high-resolution ultrasound was
subsequently tested by comparison with pathology
from frozen sections.

RESULTS: The test characteristics of the high-
resolution ultrasound were sensitivity=32%,
specificity=88%, positive predictive value=47%, and
negative predictive value=79%. Subgroup analyses
demonstrated better test characteristics for tumors
larger than the median (area>1.74 cm2). Qualitative
analyses showed that high-resolution ultrasound was
less likely to identify extension from tumors with subtle
areas of extension, such as small foci of dermal inva-
sion from infiltrative SCC and micronodular BCC.

CONCLUSION: High-resolution ultrasound requires
additional refinements to improve the preoperative
determination of tumor extent before surgical
treatment of NMSC.

TA BAZIKA XAPAKTHPIZTIKA TON YWHAHZ
ANAAYZHZ YNIEPHXQN XTHN EKTIMHZH TQN
OPIQN TOY BAXZIKOKYTTAPIKOY KAI TOY
NMAAKQAOYXZ KAPKINOMATOX XE AXOENEIX
MOY YIMOBAAAONTAI XE MIKPOTPA®IKH
XEIPOYPIIKH TOY MOHS.

[ZTOPIKO: O1 yn enepPatkés texvikés yia tnv aglond-
ynon tns unokAIvikns eEanAwons Tou pn Yefavwtkou
Kapkivou tou &épuatos (NMSC) pnopei va BeAuw-
oouv TNV xelpoupyikn akpifeia. Or uynAns avdiuons
unépnxol unéoxovtal noAnd yia tnv agloddynon s
¢ktaons twv NMSC.

YTOXOZ: O otdxos htav va Npoadioplotel n akpieia
WV unephxwv uynins avanuons otnv afloAdynon
wv opiwv tou Pacikokuttapikol kapkivou (BCC)
Kal tou akavBokuttapikoU kapkivou (SCC) npiv tn
HIKpOYPa®IKA Xelpoupylkh Mohs.
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MEBOAOI: Efafav pépos 100 aobeveis pe xeipoup-
yhoigo SCC n BCC. Mpiv and tnv npwtn ¢daon s
HIKQOYPAPIKAS XEIPOUPYIKNS ToU Mohs, o xeipoupyds
oploBetei ta npoubépeva xelpoupyika OpId. LN OUVE-
XEIQ, évas eKnaldeupévos Texvondyos Unepnxoypapn-
HaTOS, aVEEAPTNTA TNS EKUPMDPEVNS EKTACNS TS VOOOU,
aclodoyel tnv éktaon tns Népav autoU Tou opiou Xpn-
olponoimvtas 1o EPISCAN 1-200. Eneita e€etdobnke n
akpiBeia twv unephxwy UYPnAns avaAuons CUYKPITKA
de tnv naBonoyia and katewuypéva tuhpata.

AMOTEAEZMATA: Ta Baciké XapaktnpIoUKE twv
unepnxwv uywnans avaduons htav: euaioBnaia=32%,
€161kdNTa=88%, Beukn npoyvwoukh a&ia=47% kal
apvnukh npoyvwaoukn a&ja=79%. O1 avaduoels unoo-
Héowv €dei1Ee kanUtepa xapaktnpiotikd SlayvwaotikoU
€Néyxou yia Oykous peyanUtepous and Tous Pecaious
(nepioxn>1,74cm2). Moioukés avanuaoels €5eiEav 6T ol
uynAns avaiduons unépnxol htav Aiyétepo NiBavéd va
€VIONioouv eNéKTaon anod Gykous Pe AEMTES MEPIOXES
€NéKTaONs, ONws PIKPES eaties eilofonns oto dépua
and &inBnukd SCC kar pikpoolwdes BCC.

YYMMEPALMA: To uynidhs avdduons unepnxo-
ypaonua anartei npdobetes PeNUWOEIS DOTE va Yivel
KanUTEPOS NPOEYXEIPNTIKOS MNPOCdIOPIoUOS TS ENé-
KTaons tns vOoOU MNPIV TN XEIPOUpPYIKh Bepansia twv
NMSC.

EARLY CURE RATES WITH NARROW-MARGIN
SLOW-MOHS SURGERY FOR PERIOCULAR
MALIGNANT MELANOMA

Siew-Yin Then', Raman Malhotra’, Richard Barlow,
FRCP?, Habib Kurwa, FRCP?, Shyamala Huilgol, MD?,
Naresh Joshi*, Jane Olver®, Richard Collin® and Dinesh
Selva’

'Corneoplastic Unit, Queen Victoria Hospital, East
Grinstead, United Kingdom

2§t. John'’s Institute of Dermatology, St. Thomas’
Hospital, London, United Kingdom; *Department of
Dermatology, Royal Adelaide Hospital, University

of Adelaide and Hill Day Surgery, Wakefield Clinic,
Adelaide, Australia

“Chelsea and Westminster Hospital, London, United
Kingdom

*Western Eye Hospital and the Eye Department,
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BACKGROUND: Staged excision with rush-processed
paraffin-embedded tissue sections (Slow-Mohs) is an
effective treatment for periocular melanoma. Although
there is no consensus on initial margins of excision,
narrower margins in the eyelids have the functionally
and cosmetically important consequence of smaller
postoperative wounds.

OBJECTIVES: To report early cure rates for periocular
melanoma using Slow-Mohs surgery with en-face
margin sectioning.

METHODS: Retrospective, multicenter,
noncomparative case series. Slow-Mohs surgery in
14 patients with periocular melanoma from 2000
to 2006.

RESULTS: Fourteen patients underwent 14 Slow-
Mohs procedures for eight lentigo maligna, one
nodular, and one superficial spreading melanoma, and
four lentigo maligna, 12 primary, and two recurrent
tumors. The most common site was the lower eyelid
(8/14,57.1%). Breslow thickness ranged from 0.27 to
1.70mm, with four cases less than 0.76mm and one
case greater than 1.5mm. Five cases were a Clark level
Il or greater. Complete excision was achieved with
one level (6 cases) or two or three levels (8 cases),
with 2- to 3mm margins at each level in all but one
case. With median follow-up of 36 months, there
were two local recurrences (2/14, 14.3%).

CONCLUSION: Slow-Mohs with en-face sections
achieves similar early cure rates to previously published
margin-controlled excision techniques. Narrow margins
of excision can optimize tissue preservation without
compromising outcome.

MOXOXTA NPQIMHX OEPANMEIAX ME XTENA
OPIA SLOW-MOHS XEIPOYPTIKH T1A
MEPIO®OAAMIKO KAKOHOEX MEAANQMA.

IXTOPIKO: H ctadiakh ektopuhn pe yphyopa ene€ep-
YOOUEVA EVOWHATWUEVA OtV Napagivn tuhpata Iotol
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(Slow Mohs) givar pia anotefeopatkh Bepaneia yia 1o
neplo@Banuiké peAdvwpa. Mapd 1o yeyovos éu dev
UNApPXel ouvaiveon OXetkd UE Ta apxika nepIBwpIa
NS EKTOUNS, OTeEVOTEPA NEPIBmpPIa ota BAEpapa éxouv
v AEoUpPYIKA Kal ENIPAveIakd onPavtkn ouvéneia
TWV PIKPOTEPWV PETEYXEIPNTIKDV OUADV.

YTOXOZ: O okonds htav va ekteBouv ta nocootd
npwiuns Bepaneias yia 1o neploPBanpikd yeAdvwpa
xpnalponolwvtas i Slow-Mohs xeipoupyikh pe dia-
XwpPIouo Tou opiou Katd Nnpdowno.

MEBOAQI: H pedéin avadpopikn, NoAUKEVIPIKNA,
un ouykpliukh pedgémn. H Slow-Mohs xeipoupyikh
npaypatonomBnke oe 14 aoBeveis pe neplo@Banuikd
pendvwpa and 1o 2000 €ws 1o 2006.

AMNOTEAEIMATA: Aekatéooepls aoBeveis unofnn-
Bnkav og Slow-Mohs enepBdaoels yia oxth KaKoNBEIs
QaKEs, éva olwoes Kal éva enpavelakd Yenavwpa
blacnopds, kal yia t€ooepis KakoNBels pakes, 12 npw-
toyeveis kal Uo unotponidlovies dykol. H mio koivh
tonoBeoia ntav 1o katw BAépapo (8/14, 57,1%). To
Breslow néxos kupaivétav ané 0,27 éws 1,70mm, pe
TE00EPIS NEPINTWOEIS Nou gixav Alydtepo and 0,76mm
Kal yia nepintwon pe yeyanutepo and 1,5mm. Mévte
nepintwoels htav Clark emngdou Il h peyadutepo. H
nAnPNs ekToun eNIteUxXBnke pe éva eninedo (6 nepli-
nwoels) h 6Uo h pia enineda ( 8 nepINTWOEIS), YE 2
€ws 3mm Opla og KGBe eninedo oe ONES TS NEPIMTWOEIS
€KTOSs and pia. Me péon napakoolBnon 36 pnvay,
unnp&av duo tonikés unotponés (2/14, 14,3%).

YYMMEPALMA: H Slow-Mohs xelpoupyIKh e katd
NPOowWNo ToPEs eNtUyxavouv napoéuola Nooootd
npiuns Bepaneias pe us nponyoupévws dnpooieu-
LEVES TEXVIKES, eNeyxdpeVwY opiwy, Touns. Ta otevd
nep1BWPIa NS EKTOPNS Pnopouv va BeAtumoouy
diathpnaon twv 10TV xwpis va tibetal og kivbuvo 1o
anoténeopa.

IMIQUIMOD 5% CREAM AS ADJUNCTIVE
THERAPY FOR PRIMARY, SOLITARY, NODULAR
NASAL BASAL CELL CARCINOMAS BEFORE
MOHS MICROGRAPHIC SURGERY: A
RANDOMIZED, DOUBLE BLIND, VEHICLE-
CONTROLLED STUDY

David F Butler, MD', Palak K Parekh, MD' and
Armando Lenis, MD'

'Department of Dermatology, Scott & White Memorial

239

Hospital and Clinic, Texas A&M University College of
Medicine, Temple, Texas

Volume 35 Issue 1, Pages 1 - 170 (January 2009)

BACKGROUND: Imiquimod 5% cream is currently
approved for treatment of nonfacial, superficial basal
cell carcinomas (BCCs). Topical imiguimod might be
a reasonable candidate for adjunctive therapy of
nodular, nasal BCCs before Mohs surgery.

OBJECTIVE: To observe the effectiveness of
imiquimod 5% cream in reducing the number of
Mohs stages, defect size, cost of Mohs surgery, and
reconstruction.

METHODS: Patients applied the study medication
nightly for 6 weeks with occlusion followed by a 4-week
rest period before Mohs surgery was performed.

RESULTS: No differences were demonstrated in
the number of Mohs stages, defect sizes, or costs
between the two groups, possibly because of our
small sample size. Only five of 12 patients (42%) in
the treatment group were found histologically clear
of tumor (complete responders).

CONCLUSION: Imiguimod 5% cream was not help-
ful as an adjunctive treatment of nodular, nasal BCCs
before Mohs surgery, but a larger study might show
a benefit. Clearance of nodular, nasal BCCs treated
with imiquimod prior to Mohs surgery was less than
described in previous studies. Nasal BCCs may be more
resistant to imiquimod treatment. Local inflammatory
reactions limit imiquimod’s usefulness in this setting.
Histologic assessment of nasal BCCs treated with
imiquimod is recommended.

IMIQUIMOD 5% KPEMA QX
YYMINAHPQMATIKH ATQIH TA
MPQTONENEX, MONHPEL, OZQAEX PINIKO
BAXIKOKYTTAPIKO KAPKINQMA MPIN TH
MIKPOTPA®IKH XEIPOYPTIKH TOY MOHS:
MIA TYXAIOMOIHMENH, AINAH TY®AH,
VEHICLE EAETXOMENH MEAETH.

[XTOPIKO: H Imiguimod 5% kpéua €xel eykpiBei yia
n Bepaneia Twv ENIPAvEIaKDOV BaciKoKUTIAPIKDV Kap-
Kivwpatwy (BCCs) o€ neploxés ektdS TOU NPOCWNOoU.
H tonikn xphon tns Imiquimod pnopei va ival pia
kadh unowh@ia yia tnv cupninpwpatkn Bepaneia
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olwbdous, pivikou BaciKokuTtapiKoU KApKIVAOPATOS
npIv tnv xelpoupyikh Mohs.

YKOMOZL: O okonods htav va NapatnpnooUPE v
anotefeopatkétnta s Imiquimod 5% kpéuas otn
peiwon tou apiBuou twv otadiwv tou Mohs, otn
heiwon tou peyébous, oto KOOTOS NS XEIPOUPYIKAS
tou Mohs kal otnv avéniaon.

MESOAOQI: Or acBeveis epdppooav 10 PAPLAKO
s penémns kaBe Ppadu yia 6 eBOopuddes ue kAgioth
nepideon kal akoAoubnoav 4 £B6ouddes xwpis €-
(appoyn, NPIV NV NPAyUaTonoinon ToU XEIPOUPYEiou
Tou Mohs.

AMOTEAEZMATA: Ae @avnke kapid diapopd otov
ap1Bpo v owadiwv tou Mohs, otn peiwon Twv pe-
yeBV h oto kOoTos avapeoa ous dUo opddes, iows
Adyw ToU pIKpoU peyéBous tou Geiypatos pas. Movo
névie and tous 12 aoBeveis (42%) s opddas nou
¢nafe tn Bepaneia Atav Iotofoyikd kaBapoi and tov
6yko (nAnpns andvinon).

LYYMMEPALIMA: H Imiquimod 5% kpéua dev Po-
nBnoe ws pia cupninpwpaukhn Bepaneia olwdous,
pivikoU BCCs npiv and 1o xelpoupyeio tou Mohs,
anAé pia peyanutepn yeAétn, iows, unopei va oeitel
ou undapxel 6@enos. H ekkaBdpion tou olwbdous,
pivikou BCCs, nou avupetwniotnkav ye Imiquimod
5% npiv and 1o xelpoupyeio, htav Aiydtepn and autn
nou neplypd@etal o NPoNyoUpEVes YeNétes. To PIVIKS
BCCs pnopsi va gival nio avBekukd otn Bepaneia pe
Imiquimod. O1 tonikés eAeypovmdels avudpdoels
neplopidouv TN XpnolpdtNta g AUTA TNV NeEPINTwWon.
Yuviotatal n 1otoAoyikh ektipnon twv pivikav BCCs
nou Bepanevovtal pe Imiquimod.

BREAST REDUCTION USING LIPOSUCTION
WITH TUMESCENT LOCAL ANESTHESIA AND
POWERED CANNULAS

Louis Habbema, MD

Medisch Centrum ‘t Gooi, Bussum, The Netherlands;
Erasmus M.C., Department of Dermatology,
Rotterdam, The Netherlands

Volume 35 Issue 1, Pages 1-170, January 2009

BACKGROUND: Having large, heavy breasts can be
a problem for women. The widely accepted method of
breast reduction is excision, but this procedure often
leads to a large number of unwanted side effects

EMnviki Aeppatoxeipoupyiki, Topog 6, Tetxog 4, 2009

and complications. There is, therefore, a need for
an effective technique that produces fewer of these
undesirable features.

OBJECTIVE: A study was conducted to evaluate the
safety and efficacy of liposuction using tumescent
local anesthesia (TLA) and powered cannulas.

METHODS: One hundred fifty-one women were
treated. Exact measurements of volume and ptosis
were performed before the procedure and at intervals
of 6 weeks and 4 months after the procedure.

RESULTS: The average volume of the breast removed
was 53%. Fat was abundant in elderly women and
more easily removed because of the progressive
fatty involution of the breast. Ptosis reduction was
sufficient in women of all ages, with an average of
3.0cm achieved after 4 months. Patient satisfaction
was high, no serious complications were seen, and
down-time was minimal. Pre- and postoperative
mammograms were taken 1 year after the procedure
and showed no new calcifications.

CONCLUSION: Liposuction using TLA and powered
cannulas is a safe and effective treatment modality
for breast reduction.

MEIQXH TOY MAXTOY XPHZIMOTIIOIQNTAX
AITTIOANAPPO®HXH ME TOIIKH ANAIZOHZIA
AIHOHXZHX KAl MHXANIKH ANAPPO®HXH.

IXTOPIKO: H Unap&n peydiwy, Bapidv yaotmv
unopei va gival npéPAnua yia us yuvaikes. H eupéws
anodekth pébodos yia n peiwon tou paotou eival
n extoun, adid n &iadikacia auth obnyel nonnés
QOpéEs o€ peydno apiBud and avemBUPNTES eVEPYEIES
kar eminAokés. YNdpxel, ENopEvws, n avaykn yia pia
anoteNeopatikn texvikn nou Ba napouciadel Niyétepa
and autd ta aveniBuunta XapakiNPIoTKA.

YTOXOL: Mia pedgwn 61e€nxOn yia tnv a&loAdynon
ns aopdnelas kal tns anotedeopaukdNTas tns Aino-
avappOPNoNs XpNOoIPOMNoImVIas TonikA avaliodnaoia
bimBnons (TLA) kar unxavikh avappd@non.

MEBOAOI: Ekatév nevhvia pia yuvaikes Bepaneu-
nkav. AkpIfhs pétpnon tou dykou Kal Tns Nwons
TWV AotV NPaypatonoinbnke npiv tnv enéypaocn
Kal o€ dlaothpata 6 €oopddwy Kal 4 pPnvav Petd
v enépPaon.

AMNOTEAEZMATA: O péoos 6ykos Tou pactoU nou
apaipébnke ntav 53%. To Ainos Atav deBovo ous
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NAIKIWPEVES YUVAIKES Kal apalpédnke nio eukoAd Adyw
s otadlakns AiNmdous ekpuAions tou paotou. H
Helwon s Nons NTav eNapkhs otis yuvaikes 6Awv
TV NAIKIQV, PYe JEco 6po 3Cm Nou eniteUXONKe PETE
and 4 pnves. H ikavonoinon twv aoBevav htav peydnn,
bev napatnphBnkav cofapés emMnAoKEs Kal 0 XPOVOos
avdappwons Atav eNAxIoTos. MPogyXeEIPNTIKES KAl PETEY-
XEIPNTKES paotoypagies eNhPBnoav éva Xpovo Petd
v enépPaon xwpis EUPNPATA ANMOTTAVOOEWY.

YYMMEPAZMA: H Ainoavappd@naon xpnaolLonolm-
vtas TLA kal ynxavikh avappopnon sival gia aogpao-
Ans kal anotefeopatkn Bepaneia yia T peiwon tou
LEYEBOUS TWV LaACTWV.

TREATMENT OF ANGIOKERATOMA OF
FORDYCE WITH LONG-PULSE NEODYMIUM-
DOPED YTTRIUM ALUMINIUM GARNET LASER

Mustafa Gzdemir, MD1, Ibrahim Baysal, MD1,
Burhan Engin, MD1and Suna Ozdemir, MD2

1Department of Dermatology, Meram Medical
Faculty, Selguk University, Konya, Turkey

2Department of Gynecology and Obstetrics, Meram
Medical Faculty, Selguk University, Konya, Turkey

Volume 35 Issue 1, Pages 1-170, January 2009

BACKGROUND: Angiokeratomas are typically
asymptomatic, blue-to-red papules with a scaly surface
located on the scrotum, shaft of penis, labia majora,
inner thigh, or lower abdomen. The treatment of
angiokeratomas may be necessary if they bleed and
lead to patient anxiety.

OBJECTIVE: To determine the safety and effectiveness
of long-pulse 1.064 neodymium-doped yttrium
aluminium garnet (Nd:YAG) laser for the treatment of
angiokeratomas of Fordyce.

MATERIALS AND METHODS: Ten consecutive patients
with angiokeratoma of Fordyce were treated with long-
pulse Nd:YAG laser in two to six sessions. The three
authors independently assessed improvement of the lesion
based on digital photographs taken before the treatment
and 2 months after the end of the treatment.

RESULTS: Significant (>75%, <100%) and moderate
(>50%, <75%) improvement was seen in six and two
patients, respectively. Complete improvement was
achieved in one patient. Transient swelling, purpura,
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bleeding, and some pain in the treated area were noted
in all patients as short-term side effects. There were no
permanent side effects.

CONCLUSION: The long-pulse Nd:YAG laser is a highly
effective and safe treatment for angiokeratoma of
Fordyce.

OEPAMEIA TOY FORDYCE AITEIOKEPATQOMATOZX
ME MAAMIKO ENIXXYMENO ME NEOAYMIO YAG
LASER.

IZTOPIKO: Ta ayyeiokepatwpata anotefolv ouvnBws
QoUPNTWHATKES, EpuBpokuaves PAatides e anoAénion
otnv enipdveia nou evionidovial oto GOXED, 010 OWHA
TOU néous, ota Peydna xeiin, oto ecwtepIKd Tou Pnpou
h oty kdww koifiakh xpa. H Bepaneia tou ayyeloke-
POTMPaTOs gival voeIEn eav AIOPPAYET Kal AyXWVE TOV
aoBevn.

YTOXOZ: O otoxos htav va npoabioplotel n acpdneia
kal n anoteeopaukdtnta ou nadpikou 1,064 Nd: YAG
laser yia tn Bepaneia tou Fordyce ayyelokepaTtUATOS.

YAIKA KAl MEBOAOQI: Aéka aocBeveis pe Fordyce ay-
yeikepdtwua Bepansutnkav pe nadpikd Nd: YAG laser
og 6Uo ¢ws €€ ouvedpies. O1 1peis ouyypageis aflond-
ynoav ave€dptnta in Betiwon s BAdPns Baoilduevol
o€ YNPIaKES Qwtoypagies nou eAneBnoav npiv anod
Bepaneia kar Guo phves petd to t€nos ths Bepaneias.

ATIOTEAEZMATA: Inpavukn (>75%, <100%) kai
uerpia (>50%, <75%) BeAtwon napatnpnBnke oe €€
Kar dUo acBevels, avtiotoixa. MAnpns Pentiwon enitev-
xBnke oe évav acBevn. Mapodikd oibnpa, nopPupa,
algoppayia kar afyos otnv neploxh dnou epapudOTNKE
n Bepaneia napatpnBnkav o€ 6Aous tous aoBeveis ws
HIKpNs OIGpKeIas napevépyeles. Asv unnp&av poviyes
NOPEVEPYEIES.

LYMNEPALMA: To nanpiké Nd: YAG laser eival noAu
anotefeopauko kal aopanés otn Bepaneia tou Fordyce
QYYEIOKEPATDHATOS.

EFFICACY OF THE FRACTIONAL
PHOTOTHERMOLYSIS SYSTEM WITH DYNAMIC
OPERATING MODE ON ACNE SCARS AND
ENLARGED FACIAL PORES

Sung Bin Cho, MD', Ju Hee Lee, MD, PHD', Moon
Jung Choi, MD?, KYU-YEOP LEE, MD' and Sang Ho
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Oh, MD'

'Department of Dermatology and Cutaneous
Biology Research Institute, Yonsei University College
of Medicine, Seoul, Korea

2Cha and Park Skin Clinic, Uijeongbu, Korea

BACKGROUND: Current treatments for acne scars
and enlarged facial pores have shown limited ef-
ficacy.

OBJECTIVE: To evaluate the efficacy and safety of the
fractional photothermolysis system (FPS) with dynamic
operating mode on acne scars and enlarged pores.

MATERIALS AND METHODS: Twelve patients with
mild to moderate atrophic acne scars and enlarged
pores were included in this study. Three sessions of
FPS treatment were performed for acne scars and
facial pores monthly. Two blinded dermatologists who
compared before and after photos based on a quartile
grading scale conducted objective clinical assessments
of acne scar —and facial pore- treated areas. We took
a biopsy immediately after one treatment with the
laser from one of the authors to assess the histologic
effects of the laser on facial pores.

RESULTS: Follow-up results at 4 months after the
last treatment revealed that of the 12 patients, for
acne scars, five demonstrated clinical improvements of
51% to 75% and three demonstrated improvements of
76% to 100%, and for facial pores, five demonstrated
moderate clinical improvements of 26% to 50% and
three demonstrated improvements of 76% to 100%.
Side effects, including pain, post-treatment erythema
and edema, were resolved within 1 week.

CONCLUSION: We suggest that the FPS may provide
a new treatment algorithm in some cases with acne
scars and enlarged pores. Considering the lack of
placebo-controlled, split-face design of our study,
optimized, prospective studies should be conducted to
fully assess the efficacy of FPS with dynamic operating
mode.

ATIOTEAEZMATIKOTHTA TOY XYXTHMATOX
KAAXMATIKHZ ®QTOOEPMOAYZHX ME
PYOMIZH AYNAMIKHZ AEITOYPIIAX XE
OYAEZ AINMO AKMH KAI AIEYPYMENOYX
MOPOYX TOY MNPOXQMOY

IZTOPIKO KAI £TOXOZX: O1 napouoes Bepaneies

EMnviki Aeppatoxeipoupyikr, Topog 6, Tetxog 4, 2009

yla us ounés and akun Kai tous Sieupuopévous noé-
pOUS TOU MPoomnou €xouv enibeifel neplopiouévn
anotefeopaukdNTa. Ltn penétn auth aglofoynoape
v anoteAeopaukoINTa Kal v acpdansia Tou ou-
othpatos kKAaopatkhs pwtoBeppdniuons (ZK®) pe
pUBuIoN duvapikns Asitoupyias o€ oudEs and akpn
kal dleupupévous Ndpous.

YAIKA KAl MEBOAOI: Awbeka aobeveis pe Nries
WS PETPIES ATPOPIKES OUAES aKUNS Kal DIEUPUPEVOUS
noépous éAapav pépos og auth n penémn. Tpeis ou-
vedpies Bepaneias pe ZKDO dievepynBnkav yia ounés
akpns kal dleupupévous nopous Kabes phva. Avo
bepuatonodyorl nou 6 yvwpidav yia 1ous aobeveis
nou unoPAnBnkav ous cuvedpies Kal Nou oUyKpI-
vav pWIoypagies Npiv Kal Yetd, Paciouévol o éva
oUotnpa BaBuondynons pe 4 Babuibes, dieEhyayav
QVUKEIPEVIKES KAIVIKES EKTIUNCEIS TWV MEPIOXDV OTS
onofes epapudotnke N Bepaneia yia us ouAEs akuns
Kal Tous NGpous tou npoownou. Mhpape Blowia apé-
ows Petd and pia Bepaneia pe to laser and évav and
TOUS OUYYPAQE(S yIa va EKUPACOUPE TS ICTONOYIKES
ENINTWOEIS Tou laser otous NGPOUS ToU NPOCWNOoU.

AMNOTEAELMATA: Ta anoteféouata twy aoBeviv
und napakofouBnon 4 phves petd tnv tefeutaia
Bepaneia anokdAuywav 6t and tous 12 aoBevels, yia
us oudés akuns, névie enébeiav kAvikn PeAtiwon
and 51% éws 75% kai tpeis enédeiav Pentiwon and
76% ws 100%, kai yia tous nGpous 10U NPoownou,
névie enédei€av pérpia kAvikn PBetiwon and 26%
ws 50% kal tpels enédeiav Betiwon and 76% ws
100%. O1 napevépyeles, nou nepifduPavav anyos,
yeta-Bepaneutkd epUBNPA Kal 0idbnpa unoxwpnoav
evids pias Bdopddas.

YYMIMEPAEMA: Mpoteivoupe 60U 10 KO pno-
pei va napéxel éva véo Bepaneutkd anydplBuo oe
HEPIKES MEPINTWOEIS YE OUNES akuns Kal Sieupu-
opévous népous. Aappdavovtas unoyn v EANEIPn
placebo-eneyxdpevou, split-face oxediaouou tns
penémns pas, PeNtioToNoINUEVES, NPOOMTKES UENETES
Ba npénel va Sie€axBouv yia va ekupnBei nANpws n
anotenecpaukdtnta 1ou KO ye puBuion Suvapikhs
Aeitoupyias.

COMPARISON OF INJECTION COMFORT
OF A NEW CATEGORY OF COHESIVE
HYALURONIC ACID FILLER WITH
PREINCORPORATED LIDOCAINE AND A
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HYALURONIC ACID FILLER ALONE

Phillip m. Levy, BA, MD', Koenraad De Boulle?,
Hervé Raspaldo, MD?

'Private Practice, Geneva, Switzerland
2Aalst Dermatology Group, Aalst, Belgium

3Facial Plastic Surgeon in Private Practice, Cannes,
France

BACKGROUND: A smooth, cohesive, 24mg/mL
hyaluronic acid (HA) gel with uniform consistency,
even flow characteristics, and extended duration was
designed for injection into the mid to deep dermis.

OBJECTIVE: To compare injection pain of a HA
gel with preincorporated lidocaine with that with a
non-lidocaine formulation.

METHODS & MATERIALS: This double-blind study at
three centers enrolled 60 subjects, injected with both
products, randomly assigned to left or right nasolabial
fold. The injecting physician assessed severity of pain
and ease of injection. Subjects used a visual analog
scale (0-10) for pain assessment. Adverse events
were recorded.

RESULTS: Physician assessment of injection pain
was none or mild in 81% of HA gel injections with
preincorporated lidocaine and 36% of HA-alone injec-
tions (p<0.001). Mean pain assessment by subjects
was 3.6% for HA+lidocaine and 5.8% for HA alone
(p<0.001). 95% of the injections were considered easy
or very easy; a greater percentage of HA+lidocaine
injections were rated very easy. Mild to moderate
adverse events were reported for both products.

CONCLUSION: The smooth, cohesive HA gel
with preincorporated lidocaine increased subject
comfort during treatment and improved the injection
experience.

2YTKPIXH THX ANOXHX XTHN ENEXH

MIAZ NEAXZ KATHIOPIAXZ NMAHPQTIKOY
2YNEKTIKOY YAAOYPONIKOY O=EOX ME
MPOENIQMATQMENH AIAOKAINH KAI
NMAHPQTIKOY YAAOYPONIKOY O=ZEOX AINO
MONO TOY

IZTOPIKO KAI L TOXOZ: Eva Agio, ouvekukod ten ye
24mg/mL uadoupoviké oU (YO) pe eviaia nukvon-
10, XaPAKINPIOTKA otaBepns pons Kal NapateEtapévn
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bIGpKEIa OXEQIAOTNKE yIa EVECEIS OTO PECO KAl £V TW
BaBel x6plo. Ztn peAEtn auth CuykpiVOUPE Tov NOVO
s éveons pe t xphon e YO pe Npoevowpatwpévn
Aibokaivn, Ye autdv Tou NMPOoIGVTOS NMou Oev NePIEXEI
fidokafvn.

MEBOAOI KAl YAIKA: Auth n &inAn ueih pgedémn
o€ Tpia Kévipa kateypaye 60 aoBbeveis, otous onoious
npayuatonolnBnkayv evéCels e T xpnon Kail twv Suo
npoidviwy, Pe tuxaia epappoyn otnv apioteph N Se€id
pivoxelnikn ntuxn. O yiatpds Nou NpayPatonoince us
EVEOEIS eKTiNOE T coPapdtnta tou dfyous, Katd Nndco
Atav avekth n éveon. O1 aoBeveis xpnolgonoincav pia
onukn avanoyikh kAfpaka (0-10) yia tnv eKUpnon tou
anyous. Kataypdenkav ducdpeotes avidpdoels.

AMNOTEAEZMATA: H extipnon tou 1atpou yia tov
noévo s éveons Ntav kavevas N Mhnios oto 81% twv
evéoewv e xphon el YO pe Npoevowpatwpévn
Aibokaivn kal 36% pe YO povo (p<0.001). To nooo-
ot6 ektipnons coPapoU névou and acbeveis avhnBe
o€ 3,6% yia YO+Aibokaivn kai 5,8% yia YO pévo
(p<0.001). 95% twv evéoewv BewpnBNKav avektés n
kand avektés peyaNUtePO NOCOOTO WV EVECEWV UE
YO+Aidokaivn kpiBnkav ws noAU kand avektés. Hnies
ws pétples duodpeotes avudpdoels avapépBnkay Kal
yia ta duo npoidvia.

YYMIMEPAZMA: To Agio, ouvektkod ten YO pe npo-
evowpatwpévn Midokaivn alu&noe v avekukdNTa Twv
aoBevv katd t didpkeia tns Bepaneias kal BeNtiwoe
NV EYNEIPIa NS EVEONS.

INJECTABLE POLY-L-LACTIC ACID: 3 YEARS
OF AESTHETIC EXPERIENCE

Nicholas | Lowe, MD'?, C Anne Maxwell, MD'"?,
Philippa Lowe, MBCHB'-?, Ardash Shah, MBCHB'2
and Rickie Patnaik, MD'2

'Cranley Clinic, London, United Kingdom

2Clinical Research Specialists, Santa Monica,
California

BACKGROUND: Injectable poly-I-lactic acid (PLLA)
has been used to correct age- or disease-related facial
volume deficits.

OBJECTIVE: This single-center, retrospective survey
evaluated PLLA for cosmetic use.

METHODS AND MATERIALS: A questionnaire was
mailed to 281 patients treated with PLLA 6 months
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or more previously. PLLA was reconstituted 4 hours or
more before injection with 5mL of sterile water plus
1mL of 1% xylocaine added before injection.

RESULTS: 221 patients responded (210 female,
average age 54.3, average treatments 3.3 per patient),
the majority had received facial injections. Transient
side effects included bruising, swelling, and discomfort.
After treatment (1-6 months), 14/41 patients devel-
oped Grade 1 papules or nodules (slightly palpable,
nonvisible, clinically nonrelevant, all resolved spontane-
ously), 15/41 developed Grade 2 papules or nodules
(palpable, slightly visible, clinically nonrelevant, all
resolved spontaneously), and 12/41 developed Grade
3 nodules [easily palpable, obviously visible (9 perioral,
3 periorbital or temple), 5 resolved spontaneously,
7 were treated (5 intralesional corticosteroids, 2
surgery)].

CONCLUSION: Patients treated with PLLA
experienced duration of improvement of up to
24 months. Maximum improvement took several
treatment sessions. Nodules occurred in perioral
and periorbital regions, so incidence is reduced by
avoiding these areas.

ENEZIMO MNMOAY-L-AAKTIKO OzY: 3 XPONIA
AIZXOHTIKHXZ EMTMEIPIAX

IZTOPIKO KAI LTOXOZ: To evéaiuo nodu-L-Aaktkd
0€U (PLLA) éxel xpnoipgonolnBei yia tn 816pBwon A-
Aeipdtwv dykou oto NPGowWNo Nnou oxetidovial e v
nAikia A ye aoBéveia. Auth N JOVOKEVTPIKNA, avadpOoUIKN
penétn agionoynoe to PLLA yia koopntukh xphon.

MEBOAOI KAI YAIKA: Eva epwtnpatoddyio taxu-
OpopnBnke og 281 aobeveis otous onoious EQapuo-
otnke 10 PLLA 6 pnhves vwpitepa N Kal NEPICCOTEPO.
To PLLA avaouotdBnke 4 kpes " Kal NEPICOOTEPO MPIV
v éveon pe npooBnkn 5mL anooteipwyuévou vepou
kal TmL diaAupatos Eudokafvns 1%.

ATIOTEAEEZMATA: 221 aoBeveis andvinoav (210
yuvaikes, péon niikia 54.3, péocos 6pos Bepansiv
3.3 avd acBevn), otnv nAsioynia gixav EQapUOCTEl
EVEOQEIS OTNV MEPIOXN TOU Npoowrnou. O napodikés
napevépyeles nepiNduPavav poiwnes, oibnpa kai
evoxnnon. Metd t Bepaneia (1-6 phves), 14/41 aoBe-
veis avénwéav BAatides h odidia Grade 1 (eNappws
wnAaentd, un opatd, xwpis kAvikA onpacia, 6Aa
unoxwpnoav autépata), 15/41 avénweav BAatides

EMnviki Aeppatoxeipoupyikr, Topog 6, Tetxog 4, 2009

A oli6ia Grade 2 (ynAa@ntd, eAa@Ps 0patd, xwpis
kAIvikh onpacia, éAa unoxwpnoav autdpata) Kal
12/41 avénwéav oGdia Grade 3 [eUkona ynAapntdy,
eNaPPWs opatd (9 NepICTOPaTiKd, 3 NEPIKOYXIKA N KPO-
aQIKé), 5 unoxwpnoav autdpata, o 7 EpapudoTnKe
Bepaneutkh aywyn (5 e Eyxuon KOPTUKOOTEPOEIOWY,
2 € XEIPOUPYIKA avUUEeTDNIon)].

LYMIMEPAZMA: O1 acBeveis otous onoious epap-
péotnke 1o PLLA €ixav peyadutepn Sidpkela s Ben-
tiwons ws kal 24 phves. H péyiotn Bedtiwon anafitnoe
apKeTés ouvedpies. OGdIa eppaviotnkav NEPICTOPATKA
Kal MEPIKOYXIKA, CUVENMS N ENINWON YEIMVETAl PE
anoPuUYN AUTWV TWV MEPIOXWV.

DELAYED IMMUNE-MEDIATED ADVERSE
EFFECTS RELATED TO POLYACRYLAMIDE
DERMAL FILLERS: CLINICAL FINDINGS,
MANAGEMENT, AND FOLLOW-UP

Jaume Alijotas-Reig, MD, PHD'2, Victor Garcia-
Gimenez, MD**, Francesc Mir -Mur, PHD', Miquel
Vilardell-Tarr s, MD, PHD'"?

'Department of Internal Medicine | and Laboratory
Unit, Aging Research and Systemic Autoimmune
Diseases Unit, Vall d’Hebron University Hospital,
Barcelona, Spain

2Department of Medicine, Autonomous University
of Barcelona, Barcelona, Spain

3Europa Medical Centre, Barcelona, Spain, Spain

“Spanish Society of Medicine and Cosmetic Surgery,
Barcelona, Spain

BACKGROUND: It has been thought that
polyacrylamide (PA) injections do not have inflammatory
side effects. Recent evidence shows that local and
regional delayed adverse effects may appear with
its use.

OBJECTIVE: To evaluate the clinical complaints and
follow-up of patients with delayed immune-mediated
adverse effects related to PA injections.

METHODS: Prospective, case-series study of 10
patients with delayed adverse effects related to
PA injections. Only patients with intermediate or
delayed adverse effects related to polyacrylamide
injection were included. Patients with immediate side
effects were excluded. Patients underwent clinical
management, follow-up, and when possible, blood
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tests and biopsy.

RESULTS: Average latency period to onset of
symptoms was 10 months (range 2-36). Tender,
inflammatory nodules -granulomas- with pseudo-
abscesses were commonly seen. Laboratory
abnormalities were found in all analyzed cases. After
20.1 months average follow-up, five patients were in
remission, two had recurrent bouts, and three were
lost to follow-up, one of them in remission.

CONCLUSION: Although it happens infrequently,
local and regional delayed and recurrent granulomatous
reactions may complicate PA gel injections.

OWIMEXZ ANOXO-MEXONABOYMENEZX
AYXMENEIX ENIOTOQXEIX NMOY
IXETIZONTAI ME MPOIONTA AYZHXIHX
TOY AEPMATOX ME NMOAYAKPYAAMIAH:
KAINIKA EYPHMATA, ANTIMETQIIZH KAI
NMAPAKOAOYOHZIH

[XTOPIKO KAI XTOXOZX: Bewpoutav OU Ol eVEOEIS
noAuakpudapidns (MA) dev éxouv @Agypovmdels
napevépyeies. Mpoopata dedopéva katadeikviouv
OU TOMIKES KAl NEPIPEPEINKES SUOUEVEIS ENIMTWOEIS
unopei va napatpnBouv pe t xpnon ts. H épeu-
va auth a&londynoe us kAIviIkés anAoIMOEIS Kal Ty
napakofoUBbnon twv aoBeviv pe OYIPES avooo-
peconapoupeves BUCAPEDTTES ENIMTWOEIS MOU OXET-
(ovtal e evéoels MA.

MEBOAOQI: Mpoonukh penémn 10 aoBevav pe dYIpes-
duaopeveis eMiNtoels oxeuldueves e evéoels MNA. Moévo
aoBeveis pe evbiaueoes h kaBuotepnpeves OUCEVETS
EMNNTWOEIS oxet{Oueves Ue evéaels nonuakpuiapibns
oupnepiNn@Bnkav. AcBeveis e AUECES NAPEVEPYEIES
anokAdeiotnkav. O1 aoBeveis unoBAnBnkav og KAIVIKNA
avupetwnion, napakoiouBnaon, kai étav htav duvard,
algatonoyikés eCetdoels kai Ployia.

AMNOTEAEZMATA: H péon NavBavouoa nepiobos
ws v évapén twv cupntwpdtwv ntav 10 phves
(dlakupavon 2-36). EuaioBnta, eAeypovamdn oddia
-KOKKI(OPaTa- Pe peudoanootnuata napatnpndnkav
ouxvd. Epyaotnpiakés avwpanies Bpébnkav os Oes
us unoé pedgtn nepintwoels. Metd ano 20.1 phves
uéons napakofouBnons, oe névie acBeveis eixav
u@eBei ta oupntpata, 2 napouaciadav UNOTPONN Kal
3 bev epaviotnkav yia napakoiouBnon, évas and
autous og Ueeon.
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Yupnépaopa: Av kal cupBaivel ondvia, TOMIKEs
Kal NEPIPEPEIAKES OYIPES KAl UNOTPOomId{OUCES KOK-
Kiwpatwdels avudpdaoeis pnopei va emniggouv us
evéoels ten NA.

RISK OF SEVERE ADVERSE REACTIONS

TO AN INJECTABLE FILLER BASED

ON A FIXED COMBINATION OF
HYDROXYETHYLMETHACRYLATE AND
ETHYLMETHACRYLATE WITH HYALURONIC
ACID

Mathias Rossner!, Florian Rossner’, Frank
Bachmann, MD', Luitgard Wiest, MD?, Berthold
Rzany, MD, SCM'

'Division of Evidence Based Medicine, Department
of Dermatology, Charité Universitatsmedizin Berlin,
Berlin, Germany

2Dermatologist in Private Practice, Munich,
Germany

BACKGROUND: Hydroxyethylmethacrylate and
ethylmethacrylate in a fixed combination with
hyaluronic acid has been used as an injectable filler
for nearly a decade. Severe adverse reactions have
been associated with this filler.

OBJECTIVE: To characterize the adverse reactions
to this filler.

METHODS: Data from the Berlin registry for adverse
reactions to injectable fillers were analyzed. The
registry is a partially population-based registry with the
aim of collecting adverse reactions to injectable fillers.
Patients were interviewed based on a standardized
guestionnaire.

RESULTS: 34 of 118 (28.8%) registered patients
were treated with this filler. Of 95 treated areas, 87
responded with a reaction (91.6%). The most frequently
observed adverse events were the development of
nodules (n=85) in 87 affected areas, discoloration
(n=39), erythema or inflammation (n=32), and swelling
(n=24). Most nodular reactions were rated as severe.
The mean time after the last treatment until ap-
pearance of an adverse reaction was 23.1+£22.8
months.

CONCLUSION: Adverse reactions to this methacrylate
filler are common. The mean latency period for these
mostly severe rated reactions was nearly 2 years. Based
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on the frequency and severity of these reactions, the
use of this filler does not seem to be advisable.

KINAYNOXZ XOBAPQN IMAPENEPTEIQON

2E ENA ENEZIMO EM®YTEYMA
BAZIZMENO XE ENA XYNAYAXMO
YAPOZYEOYAMEOAKPYAATHX KAI
EOYAMEOAKPYAATHXZ ME YAAOYPONIKO
ozY

[XTOPIKO KAI £ TOXOX: Evas ouvduaopos ubpotu-
€BunpeBakpundns kal eBupeBakpudtns pe uanou-
POVIKG OEU €xel xpnalponoinBei oav evéoipo NANPWUKS
oxedov yia pia Oekaetia. YoPapés NapevEéPYEIES EXOUV
OUOXEUOTEl YE AUTO TO NPOoIdV. Xe aUTA TNV €pEUvVa
aneikoviCoupe us emPnaPeis avudpdoeis o€ autd 1o
npoiov.

MEBOAOI: Avadubnkav 6edopéva and to apxeio
Tou Beponivou yia us emBnapeis avudpdoels os evéoiua
eUQUTéUPata To apxeio ival HEPIKDS BACIOUEVO OTOV
nAnBuopd, pe okond tn ocudnoyn twv eniBAapiv
avubpdoewy o€ evéoipa epputelpata. Or aoBeveis
epwtNONKav BAcel evos NPOTUMONOINUEVOU EPWTN-
patondoyiou.

AMOTEAEZMATA: 34 ano tous 118 (28.8%) ka-
tayeypaupévous aobeveis éNaPav Bepaneia pe autd
10 P@UTEUPa. And us 95 NePIOXES oS OMNoies epap-
pbéotnke, ol 87 napouaciacav aviidpaon (91.6%). Ol
eniBapeis avudpdoeis nou napatnpnBnkav cuxvotepa
Atav avanwén ogdiwv (n=85) o€ 87 npoofinBbeioes
NEPIOXES, ANOXPwHaTopos (n=39), pUBbnua N eAsypo-
vn (n=32) kai oidnpa (n=24). O1 nepioadtepes olwoEls
avudpdoels ekupnBnkav ws coapés. O P€oos xpOvos
UETE TNV Tefeutaia epappoyn PEXPI TN EUPAvIoN pias
eninAokns ntav 23.1+22.8 pnves.

LYMMEPALMA: EmBAaBeis avudpdoels oto eupu-
tevolpo unikd pebakpuidns sivar ouxvés. H péon
AavBdvouoa nepiodos yia us avudpdoels Nou ektun-
Bnkav ws nio coPapés ntav oxeddv 2 €. Me Bdon
N ouxvoTNta Kail tn cofapdtnta autmyV Twv avudpd-
OEWV, N Xphon autoU Tou ePPUIEUOIYou unikoUu be
ouviotatal.

CALCIUM HYDROXYLAPATITE TISSUE
FILLER DISCOVERED 6 YEARS AFTER
IMPLANTATION INTO THE NASOLABIAL
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FOLD: CASE REPORT AND REVIEW

Peter R Shumaker, MD', E Lawrence sakas, MD?,
michael H Swann, MD', Hubert T Greenway, JR.,
MD'

'"Mohs/Dermatologic Surgery Division, Scripps Clinic
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BACKGROUND: Injectable calcium hydroxylapatite
is becoming increasingly popular as facial soft tissue
filler, due in part to its purported longevity of esthetic
correction compared with other materials, but little is
known about its long-term histologic appearance and
persistence in facial skin. We recently encountered
calcium hydroxylapatite microspheres incidentally
during Mohs surgery of the nasolabial fold 6 years
after implantation.

OBJECTIVE: To describe the long-term histologic
appearance of calcium hydroxylapatite microspheres
in human facial skin and review the relevant literature
with a consideration of clinical implications.

METHOD: Routine hematoxylin and eosin staining
was performed on frozen and fixed excised tissue
containing calcium hydroxylapatite microspheres.
Additional fixed sections were stained using Movat'’s
pentachrome method.

RESULTS: Numerous 4-20um round vacuoles were
present throughout the reticular dermis associated
with focal fibrosis, interstitial mucin, and little sur-
rounding inflammation.

CONCLUSION: Calcium hydroxylapatite microspheres
and associated fibrosis may persist in facial dermis at
least 6 years after implantation, long after its clinical
effects are thought to subside. Dermatologists and
dermatopathologists must be mindful of dermal
implants because it is likely that incidental encounters
will be an increasingly common occurrence.

EM®YTEYXIMOZX YAPO=ZYAIATITHX
AXBEXTIOY ANAKAAY®OHKE 6 XPONIA
META THN EM®YTEYXH XTH PINOXEIAIKH
NTYXH: ANA®OPA TMEPIZTATIKOY KAI
ANAZKOIMHXZH THX BIBAIOTPA®IAX

IZTOPIKO KAI L TOXOZ: O evéaipos ubpouanatns



BIBAIOTPA®IKH ENHMEPQXH

aoBeatiou yivetal 6Ao kai nio dnpo@iAns oav augntukod
TWV POAaKOY 10TMV TOU NPOoWNoU, &V UEPEI Xapn
otn gepoOpevn pakpofidtnta tou aiobntikoU ano-
tenéopatos o€ oUykpion pe anda uAikda, annd Aiya
gival yvwotd yia in pgakponpdéBeopn 1otodoyikh tou
EUPAvION Kal napapovn oto 6¢ppa Tou NPoowou.
Mpooeata avakadUwape PiIkpoodaipidia udpofua-
nattn ocupntwpatkd Katd i dIGPKEIa XEIPOUPYIKAS
enépPaons Mohs otn pivoxelAikh Ntuxn 6 xpovia
HETG TNV EPOUTEUON. LNV £pEUVA aUTN NEPIYPAPETal
n pakponpdéBeoun epeavion pikpooeaipidiwv udpo-
€uanatitn aofeotiou o€ avBpwnivo 6épua NPOownou
Kal avaokoneital n oxeukn BiBAioypaia pe éppaocn
ous KAIVIKES ENIMTMOEIS.

MEBOAQZ: MNpaypatonolnBnke xpwon poutivas ai-
pato&univns kal nwoivns og apaipeBEévia KatePuypEvo
Kal JoviJonoInpévo 10td Nou neplieixe pikpoo@alpidia
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ubpo€uanatitn aofectiou. Xe ennpdobeta povipo-
noINPéva TWAPATA XPNOIPONoINBNKE N NevIaxpwpn
uéBodos Movat.

AMNOTEAEZIMATA: MonudpiBua otpoyyunld kevoto-
nia peyébous 4-20um Atav napdvia os 6o 1o OIKTu-
wt6 x6pl0, oxeuldueva pe eouakn ivwon, evoldueon
BAevvivn karl pikph nepiBdAnouca gieyuovn.

YYMIEPAIMA: Mikpoopaipidia udbpouanartitn a-
ofeotiou kal oxeuddpevn fivwon Ynopei va napapévouv
OTO XOpPI0 TOU NPOCMmoU Toundxiotov 6 Xpovia Petd
v ePeUTeUon, noAU apydtepa and ou niotevetal 6T
napépxovtal t kAIVIKG anotenéopata. O1 deppatono-
yol kai ol 6eppatonaBonidyol Npgnel va ival yvmotes
TV OEPUATIKDY EUPUTEUPATWY Yiat eival miBavé ou
oupntwpatikés avakaduyels Ba onpeivovial 6o
Kal ouxvotePa.



