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HUMAN TISSUE: LOCAL AND SYSTEMIC EFFECTS
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BACKGROUND: Phosphatidylcholine injections have been used as a
nonsurgical alternative to the surgical removal of undesired fat. Studies
in cell culture suggest that sodium deoxycholate (SD) has a detergent
action in fat reduction.

OBJECTIVE: The objective was to study SD in subcutaneous human
tissue.

METHODS AND MATERIALS: Thirty volunteers underwent four ses-
sions of subcutaneous abdominal injections of diluted 2.5 or 1% SD
stock solutions or placebo. Clinical, hematologic and ultrasonographic
evaluations were performed for 3 months and histology at 3 and 6
months.

RESULTS: Both concentrations of SD induced an inflammatory
response at the injection site, with dose-dependent adipocyte lysis.
Patients reported mild, localized heat, erythema, swelling and intense
pain. Microscopic evaluation revealed necrosis of adipose tissue with
adipocyte lysis, fat dissolution, acute lymphomononuclear inflamma-
tory reaction, and intense phagocytosis of fat cells by macrophages.
Fibrosis was observed only at the 6-month biopsy. Nodules at the
injection sites, compatible with areas of inflammation, were detected
by ultrasonography 2 weeks after the first injection. Placebo injections
induced no histologic changes.

CONCLUSIONS: SD induces an inflammatory reaction in subcutaneous
human fat and dose-dependent adipocyte lysis with acute pain and
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fibrosis. No systemic effects were detected. Further
studies will establish the best dose-result ratio, fre-
guency of application, and long-term safety.

H APAXH TOY AEXOZYXOAIKOY NATPIOY
2TON YNOAOPIO ANOPQIMINO IXTO: TOMIKH
KAl ZYZTHMATIKH

[ZTOPIKO: O1 evéoeis pwaopaudunxonivns xpnaol-
ponoloUvtal oav pia pn xeipoupyikn uébodos yia
v KatanoAéunon tou tonikoU Ainous. O penétes
beixvouv 6u 10 Acoofuxonikd NAtplo éxel anoppu-
navukn dpdon ota Aimokytapa.

YKOMOZ: O okonods tns epyacias ntav va pefetnBel
n 6pdon tou Ascotuxonikou Natpiou otov avBpwnivo
AInwon 1016.

YAIKO KAIMEBOAOL: 30 eBedovies uneBAnbnoav
o€ 4 ouvedpies evéoewv AecoEuxonikoU Natpiou, o
OUYKEVIPWOEIS 2,5-1% kal placebo, otnv koidiakh
xwpa. KAvikn, argatooyikn Kal UNnepNxoypagikh
atloAdynon &yive yia 3 Pnves eva 1otofoyikh tov 30
Kal 60 phva.

AMNOTEAEZIMATA: Kal o1 U0 CUYKEVIPWOEIS TOU
Agoo€uxonikoU Natpiou gixav pia ¢pigypovaddn avti-
dpaon oto onpeio twv evéoewy kal bocoeEapTtmUEVN
Auon twv Ainokuttdpwv. O1 acBeveis avépepav NMio
onikd aicBnpa kavoou, epubpdnta, oidbnua Kal
€VIoVo NOVO OTa ONpEia twv evéoewy. H PIKPOOKO-
nikn e€étaon €6eiEe vékpwon tou Amwdous 10ToU
kar Auon twv Ainokuttdpwy, Agp@okuTtapikn eAey-
Hovadn aviibpaon Kal éviovn GayoKuTtdpwon Twv
Ainokuttdpwy and ta pakpodya. lvwon napatnpn-
Bnke otn 2n 1otonoyikA €Gétaon petd and 6 PAves.
Ynepnxoypagikd napatnpnBnkav odidia ota onpeia
Twv evéoewv (pAeypovmdns avtidbpaon) 2 €B6ouddes
HETA TNV Npdtn cuvedpia. Ynv oudda placebo dev
napatnpnBnke kapia iotodoyikh adfayn.

YYMMEPALMATA: To Asoo€uxonikd Ndtpio npo-
kaAei pia tonik @Agypovoon aviibpaon otov uno-
bopio avBpmnivo 10t kal dbocosEaptmpevn AUoN
v AIMoKUTtdpwy e évtovo ofU névo Kal ivwon.
Kapia ouotnpatkn 6pdon dev napatnpnbnke, BéPaia
anaitouvtal noAnés penétes akdpa waote va kabopIotel
kaAUtepa n oxéon déons/anoteNéopartos, N ouxvotnta
TWV EVECEWV KAl N HaKpoxpodvia acpdneia.
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SELECTIVE ELECTROTHERMOLYSIS OF THE
SEBACEOUS GLANDS: TREATMENT OF FACIAL
SEBORRHEA

Kobayashi T, Tamada §

Dermatologic Surgery
Volume 33 Issue 2 Page 169 - February 2007

BACKGROUND: There are few publications on facial
seborrhea treatment. A focused therapy is needed.

OBJECTIVE: Our aim was to evaluate the efficacy
of electrothermolysis of the sebaceous glands.

METHODS: In the preliminary studies, histologic
changes in the cheek skin by electrothermolysis were
examined by light microscopy. In the clinical studies,
15 adult women subjects with facial seborrhea were
treated four times by the same procedure. A 1,50-
mm-long needle with a 0,45-mm base insulation
was inserted into pores in the forehead and cheeks,
and a high-frequency electrical current was applied
for 0,25 to 0,50 seconds with an output of 40 W.
Each treatment took 60 to 90 minutes. The subjects
returned for 6-months follow-up after their fourth
treatment.

RESULTS: Histology 1 and 6 months later showed
fewer sebaceous glands and the development of
fibrosis. All 12 subjects who completed the 6-month
follow-up gave a subjective assessment of continuous
reduction of facial seborrhea. On a scale of 0,0 to
3,0, the mean improvement score was 1,67x0,75.
The mean reduction rate of skin surface lipids was
31,5% by sebumeter (p< ,01).

CONCLUSIONS: Even though this is a pilot, uncon-
trolled clinical assessment study, electrothermolysis
of sebaceous glands may be an effective and safe
approach for facial seborrhea treatment.

EMIAEKTIKH HAEKTPOOEPMOAYZH TON
IMHIMATOTONQN AAENQN: ©OEPATIEIA
ZMHIMATOPPOIAX MPOZQMOY

IZTOPIKO: Yndapxouv fiyes dnpoaievoels otn BIBAI-
oypaQia oxeukd Pe tn Bepaneia tns ounyuatdppoIas
TOU NPOOoWNouU Kal xpelddetal va eVIONIOTEl pia ano-
teNeopaukn péBodos.

YKOMOZL: O otdxos htav va aglofoynBei n anote-
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Aeopaukdnta s NAEKTPOBEPUOAUONS TWV OUNyUa-
ToyOvwy adévwy.

MEOSOAQL: Lus NpoKATAPKUKES peNétes yenetn-
Bnkav ol IotodoyIkés anfayés oto déppa s Napeids
petd and nisktpoBeppduon. Zus KAIVIKES LENETES,
ouppeteixav 15 evanikes yuvaikes, petd anod 4 ocuvedpies
nAektpoBepudAUoNs yia ounyuatdppola 6épuatos
npoownou. XpnalponolnBnke BeAdvn pnkous 1,50
mm, n onoia €I6NABE OToUS oPNYUATOYOVOUS AOEVES,
epapuolovias ugnahs cuxvotntas NAEKTPIKG pela,
loxUuos 40W yia 0,25-0,50 beutepdnenta. H Bepaneia
EQAPUOOTINKE OTO PETWMNO KAl OUS NAPEIES KAl €iXe
Oi1Gpkela 60-90 Aentd. O1 aoBeveis enavniBav yia
agiondynon 6 pnves petd tnv 4n ouvebpia.

ATMNOTEAEZMATA: lotoAoyikd, petagu 1ou kai 6ou
unAva, Bpébnke peiwuévos aplBuds ounypatoyovwy
adévwv kal avanwén ivwons. Or 12 aoBeveis nou
ofokAnpwaoav tn yeAétn kai v 6unvn napakonou-
Bnon avépepav ouvexn PEiwon s opNyPatdppoIas,
npdypa 1o onoio emPBePaimBnke pe tn peiwon twyv
Ainidiwv s emdeppidas katd 31,5% énws petphBnkav
HE OUNYUOTOUETPO.

LYMMEPAZMATA: Mapdu apopd og pia nidotkn
penémn, qaivetal 6u n enifekukn pwitoBeppdiuon
v ounypatoyévwy adévwy anoteel pia aopann
Kal anoteAeopatkh Npoacgyyion otn Bepaneia tns
OpNYHATOPPOIas TOU NPOoMoU.

AUTOLOGOUS CULTURED FIBROBLAST
INJECTION FOR FACIAL CONTOUR
DEFORMITIES: A PROSPECTIVE, PLACEBO-
CONTROLLED, PHASE 11l CLINICAL TRIAL

Weiss R, Weiss M, Beasley K, Munavalli G

Dermatologic Surgery
Volume 33 Issue 3 Page 263 - March 2007

BACKGROUND: Previous data indicate that injec-
tions of autologous fibroblasts increase collagen
formation, accompanied by a concomitant increase
in thickness and density of dermal collagen.

OBJECTIVE: The purpose of this study was to de-
termine efficacy and side effects of autologous living
fibroblast injections versus placebo in a randomized
Phase Ill trial for the treatment of various facial con-
tour defects.

METHODS: This was a double-blind, randomized
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comparison of injectable living autologous fibroblast
cells and placebo for the treatment of facial contour
defects (N=215). Live fibroblasts (20 million/mL) or
placebo (the transport medium without living cells)
were given as three doses administered at 1- to 2-week
intervals. Efficacy evaluations were performed 1, 2,
4, 6,9, and 12 months after the first injection.

RESULTS: Living fibroblasts produced statistically
significantly greater improvements in dermal deformi-
ties and acne scars than did placebo. The difference
between live fibroblast injections and placebo achieved
statistical significance at 6 months (p<,0001). At
9- and 12-month follow-up, live fibroblast-treated
patients continued to demonstrate benefit from
treatment with response rates of 75,0 and 81,6%,
respectively. No serious treatment-related adverse
events were reported.

CONCLUSIONS: Our results indicate that autolo-
gous fibroblast injections can safely and effectively
produce improvements in rhytids, acne scars, and
other dermal defects continuing for at least 12 months
after injection.

ENEZEIZ AYTOAOTQN INOBAAXTQON META
AIMO KAAAIEPTEIA TIA TH BEATIOQXH
ATEAEIQN TOY NMPOXQMOY: MPOOIITIKH,
ME EAENXO PLACEBO, ®AXHX 3, KAINIKH
MEAETH

IXTOPIKO: MponyoUpeva 6edbopéva deixvouv 6T
ol evéoels autdnoywv IivoBAaot@v au&dvouv tny na-
paywyn koAnayévou evd tautdxpova Peftuwvouy
10 NAxos kal v eAactukdNTa Tou koAdayévou tou
Oépparos.

YKOMOZ: O okonoés tns ped€tns auths Atav va
dieukpIviotel N anotedeopatkdINTa Kal ol TUxdv na-
pevépyeles and tnv evéoiuyn xophynon autdioywy
(wvtavmyv voPBAaotdy yia In Bentiwon ateneichv Tou
NPOCWMOU.

YAIKO KAIMEBOAOX: Hrav pia SInAn-tugan, tuxal-
onoinuévn, o€ oUykpion pe placebo penétn oe deiypa
215 nepintogwv. XopnyhBnkav {wvtavoi IvoPAAoTes
petd and kuttapokaniépyeia (20 exatopuUpia/mL) kal
placebo xwpis (wvtavd kuttapa. O1 Bepaneies éyivav oe
3 ouvebpies pe pecodiaocthpata ava 1-2 edopddes.
H anotedeopaukétnta ekupnBnke o 1, 2, 4, 6, 9 kal
12 phves petd v npon ouvedpia.
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AMNOTEAEZMATA: H opdda 6nou xopnynhBnkav
ol {wvtavoi IvoPAAoTES €ixe oTaTOTKA onpavukn Oi-
apopd otn BeAtiwon twv ateAEImY Tou G¢pUATos Kal
Twv ouAWv akphs and tnv oudda placebo, n onoia
€NETEUXON oToUs 6 phves. Ltous 9 kal 12 phves, n
opdaba twv IvoPAdoTv UVEXIoE va epgaviel Bentiwon
og nooootd 75-81,6%. Kapia cofaph aveniBupnin
evépyela bev avapépOnke.

YYMIMEPAXMATA: @aivetal 6T ol evECels autonoywy
IvoBAaotwv anotedolv pia aopanh Kal anoteNeopatkn
biadikaoia yia i BeAtiwon putidbwy, ouAwV akpns
Kal yevik@ ateneimv tou 6€puatos, yia TouAdxiotov
12 pnhves.

TOPICAL IMIQUIMOD AS AN ADJUVANT TO
LASER REMOVAL OF MATURE TATTOOS IN AN
ANIMAL MODEL

Mark Ramirez, Norma Magee, Dayna Diven, Maria
Colome-Grimmer, Massoud Motamedi, Gisele
Oliveira, Jesus G. Zamora, Tatsuo Uchida, Richard F.
Wagner

Dermatologic Surgery
Volume 33 Issue 3 Page 319 - March 2007

BACKGROUND: Lasers are a commonly employed
method of tattoo removal; however, numerous treat-
ments are often needed and laser treatment may
fail to eliminate the tattoo completely. It has been
shown in animal studies that topical application of
imiquimod cream, alone, fades tattoos. It is suspected
that the combination of both imiquimod and laser
treatment will result in enhanced tattoo pigment
clearance.

OBJECTIVE: The objective was to evaluate the ef-
ficacy of topical imiquimod cream as an adjuvant to
laser removal of mature tattoos.

METHODS: Fourteen albino guinea pigs were tat-
tooed with black ink, then randomly assigned into two
groups: one underwent sequential laser treatments
with a Q-switched alexandrite laser in conjunction
with triweekly applications of 5% imiquimod cream,
while the other group underwent laser therapy alone.
Subjects were evaluated with clinical photographs and
skin biopsies after six laser treatment sessions.

RESULTS: The combination laser and imiquimod
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treated group was clinically and histologically rated
as having less pigment than the tattoos that were
treated with laser alone (p=,012 and p=,047, respec-
tively). Adjuvant imiquimod treatment had greater
inflammation (p=,002) and fibrosis (p=,002) on post-
treatment skin biopsies.

CONCLUSION: Imiquimod appears to be a useful
adjuvant to experimental laser tattoo removal in
guinea pigs.

TOMIKH XPHXH IMIQUIMOD (IMIKIMOAH)
QX 2YMIMNAHPQMATIKH OEPATEIA XTO
LASER TlA THN A®AIPEXH TATOYAZ XE
NEIPAMATOZQA

[ZTOPIKO: Ta laser xpnoiyonoliouvtal cuxvd yia tnv
agaipeon tatoudd, av kar cuxva xpeiadovial noAnEs
ouvedpies kal 10 tatoudl bev e€aneipetal evieAws. X
neipapatdlwa éxel anodeixBei du n tonikh XxpHhon s
KPEWQs ILIKINGONS and poévn ns eEaoBevel 10 tatoud]l,
YnortiBetal éu n tonikh xphon IPIKIuédns og cuvdu-
aoud pe laser Ba éxel ws anotéleopa peyanutepn
€€aoBévion twv tatouddl.

YKOMOZ: Na ekupnBei n anoteAeopaukdNta s
TOMIKAS KPEUASs IhIKIuodns oav cupnAnpwuatkn Oe-
paneia ye laser yia v agaipeon twv tatoudd.

MEOGOAOL: Aekatéooepa anunivo IvoIkd xolpidia
gixav unootei tatoudd pe paupn peAdvn Kal Yetd
KataveunBnkav tuxaia og dUo opddes. H pia opdda
¢kave Oepaneia laser ye Q-switched alexandrite laser
o€ ouUVOUQOPO PE TOMIKN Xphon Kpéuas IPIKIuooNs
5% tpeis popés efdopadiaiws, evid n dnAn opdda
ékave Bepaneia pe laser poévo. H extipnon éyive pe
KAIVIKES pwTtoypapies Kal Bloyies dépuatos petd and
6 ouvedpies laser.

ATOTEAEZMATA: H opdda nou éiaBe cuvbuaopévn
Oepaneia pe laser kal 1pIKINGON ekupnBnke 6T eixe
Aiyétepn pendyxpwon ota tatoudl anod 6,u n opdda
nou eixe BepaneuBei anokAeioukd pe laser (p=,012km
p=,047) avtictoixa. H cupnAnpwpatkn Bepaneia pe
IMIKILGON €ixe oav anoténeopa yeyanUtepn eAsypovn
(p=,002) o Bioyies 6éppatos petd in Bepaneia.

LYMMEPALMA: H ipikipodn qaivetal va anotedel pia
XPACIUN cuUUNANPWHATIKA BEpansia otny NEIRAPATKA
agaipgon tatoudd pe laser og vdikd xolpidia.
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5% 5-FLUOROURACIL CREAM FOR THE
TREATMENT OF SMALL SUPERFICIAL BASAL
CELL CARCINOMA: EFFICACY, TOLERABILITY,
COSMETIC OUTCOME, AND PATIENT
SATISFACTION

Gross K, Kircik L, Kricorian G

Dermatologic Surgery
Volume 33 Issue 4 Page 433 - April 2007

BACKGROUND: Five percent 5-fluorouracil (5-FU)
cream is approved by the FDA for the treatment
of superficial basal cell carcinomas but has been
underutilized.

OBJECTIVE: The objective was to evaluate the ef-
ficacy, tolerability, cosmetic outcome, and patient
satisfaction of 5% 5-FU in the treatment of superficial
basal cell carcinomas.

MATERIALS AND METHODS: A total of 29 patients
with 31 biopsy-proven superficial basal cell carcinoma
lesions on the trunk or limbs were treated with 5%
5-FU cream twice daily for up to 12 weeks. Treatment
could be stopped sooner if the lesion was clinically
resolved. The lesional site was surgically excised 3
weeks after the end of treatment for histologic evalu-
ation of cure.

RESULTS: The histologic cure rate was 90% (28/31
lesions cured) and the mean time to clinical cure was
10.5 weeks. 5-FU was generally well tolerated with a
good cosmetic outcome—the majority of patients had
no pain or scarring and only mild erythema. Patients
were generally very satisfied with their treatment.

CONCLUSION: Five percent 5-FU is a highly ef-
fective and well-tolerated treatment option for su-
perficial basal cell carcinomas offering a generally
good cosmetic outcome and high levels of patient
satisfaction.

5% 5-®O0PIOOYPAKIAH KPEMA (5-FU)

XTH OEPAMEIA TON MIKPQN EMI®ANEIQON
BAZIKOKYTTAPIKQN KAPKINOMATQN

(BCC): AlNIOTEAEXMATIKOTHTA, ANTOXH,
AIZOHTIKO ANNOTEAEXMA KAI IKANOIOIHXZH
ALOENQN

[XTOPIKO: H xphon tns kpépas 5% 5-FU éxel NaRe
éykpion and 1o FDA yia th Bepaneia twv eNIPAVEIaKDY
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BCC av kai &gv éxel xpnoiponoinBei ndpa nonu.

YKOMOZ: H ektipnon tns anoteAeopaukdtntas s
avoxns, Tou aioBntkoU anoteA€ouatos Kal tns IKAVO-
nofnons twv acBevv pe t xphon kpgpas 5% 5-FU
yla tn Bepaneia wwv em@aveiakwv BCC.

YAIKO KAl MEGOAQZ: Yuvonikd, 29 aobeveis e
31 enmipaveiakd BCC (uetd Bloyias) otov Kopud Kal
ota akpa BepanelBnkav pe kpépa 5-FU 5% duo po-
pés nuepnoiws éws 12 eBdopddes. Mpwiun diakonn
Bepaneias yivétav dtav unnpxe NANPNS UNOoTPOPH
s PAGPNs kAvika. Tpeis eBdopddes petd 1o ténos s
Bepaneias yivoviav ektopn s nepioxns s BAapns
yla 1otoAoyIKA eKTpnon tns faons.

ANOTEAEZMATA: H iotoAoyikn ektipnon s iaons
Atav 90% (28/3 iaon BAapwv) kal o péoos 6pos Xpdvou
Bepaneias €éws kAIVIKAS unootpo®ns tns BAGRNs htav
10,5 eB6opabdes. Ynnpxe kadh avoxn otnv kpéua 5-FU
Ue kanod anotéfeopa, n nAsioyneia twv aobeviyv dev
gixav névo h oudonoinon kal napouaiadge poévo Nnio
€pUBNpa. O1 aobeveis yevikd ntav noAU IKavonoinpévol
and i Bepaneia tous.

LYMMEPAIMA: H kpépa 5% 5-FU anotenei pia
Bepaneutkn emAoyn yia to eninoins BCC to onoio
eivar ugnins anoteAeopaukotnTas kar kaAhs avoxns.
Eminngov, éxel kano aioBnukoé anotéieopa kal uynAid
eninedo Ikavonoinons acBevv.

A PILOT STUDY ON THE EFFECT OF
EPINEPHRINE ON BOTULINUM TOXIN
TREATMENT FOR PERIORBITAL RHYTIDES

Hantash B, Gladstone H

Dermatologic Surgery
Volume 33 Issue 4 Page 461 - April 2007

BACKGROUND: Relaxation of hyperactive facial
muscles by injection of botulinum toxin type A (BO-
TOX, Allergan Inc., Irvine, CA) represents the most
common cosmetic procedure performed in the United
States.

OBJECTIVE: The objective of this split-face random-
ized double-blind study was to determine the effect of
epinephrine (EPI) on the efficacy of BOTOX treatment
of muscle hyperactivity in the upper face.

MATERIALS AND METHODS: Fourteen subjects
(ages 39-57 years) with moderate to severe periorbital
rhytides were enrolled. Study patients were blinded
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to the two treatment arms, BOTOX and BOTOX plus
EPI 1:100,000. Subjective and objective evaluations
were performed at 0 and 4 days and 1, 3, and 6
months, and clinical improvement was assessed us-
ing a nominal scale from O to 4, corresponding to O,
1% to 25%, 26% to 50%, 51% to 75%, and 76%
to 100% improvement, respectively. The incidence
of adverse events was also recorded.

RESULTS: Fourteen subjects with moderate to se-
vere periorbital rhytides were treated with BOTOX or
BOTOX plus EPI. One subject was discontinued from
the study after receiving asymmetric doses of BOTOX.
At 4, 30, and 90 days after treatment, subjective
and objective improvement scores revealed that EPI
enhanced the efficacy of BOTOX when compared
to BOTOX alone. By 3 months, the effect of BOTOX
and BOTOX plus EPI had peaked and continued to
fall through 6 months. One of 14 patients did not
appear to respond to BOTOX treatment. Both treat-
ments were well tolerated with no serious adverse
events.

CONCLUSION To our knowledge, we are the first
to test under randomized double-blind conditions
the effect of EPI on efficacy of BOTOX. Our data
suggest that addition of EPI may accelerate the rate
of onset as well as the short-term efficacy of BOTOX
for treatment of periorbital rhytides.

MIA MIAOTIKH MEAETH T1A THN EMIAPAXH
THZ EMINE®PINHEZ XTO XYMIIAOKO
NEYPOTO=INHZ TYNOY A TOY BAKTHPIAIOY
CLOSTRIDIUM BOTULINUM (BOTOX) XTH
OEPATIEIA TON NEPIO®OAAMIKQN PYTIAQN

IXTOPIKO: H xaAdpwon twv unepbpactKmy HUmY
TOU MPOCMMNOU PE TN XpNOoN evECIUNS VEUPOTOEivNS
wnou A (Botox, Allergan Inc, Irving, CA) anotenef
v Mo ouxvh aioBntkn enépfaon nou ekteNeital
ous H.IT.A.

YKOMOZL: O okonds s tuxaionoinuévns dinAns
weAanhs peNétns Npoownou Ntav va tekunplwBei n
enibpaon s eniveppivns otn Bepaneia e Botox yia
NV AVTIPEIWNION TWV UNEPSPACTUKDMY UMY ToU dvw
NPOCWMOU.

YAIKO KAIMEBOAOL: Ynhpxav 14 acBeveis (nAikias
39-57 e1v) pe p€tpies €ws ooPapés neplo@Banpikes
putides. TonoBetnBnkav ev ayvoia tous og dUo ouddes
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e wxaia katavopn. H pia opdda ékave Botox povo,
eva n aAnn ékave Botox kar eniveppivn 1:100.000.
YTOKEIYEVIKES KAl AVUKEIYEVIKES EKUPNOEIS NPAyUato-
noiNBnkav v NpWIN Kal v €taptn NPépa, Kabws
kai tous 10, 30 kal 60 phva petd. H kAivikh Bentiwon
ekupnBnke and 0 éws 4, nou avuotoixouoe o€ 0,1-
25%, 26-50%, 51-75% kal 76-100%. TekunpiOnkav,
enfions, ol NAPEVEPYEIES.

AMOTEAELIMATA: Evas aoBevhs aneBAnBn and
n penémn e€aitias aolppetpns déons Botox. Lus 4,
30 kal 90 nuépes petd Bepaneias, n ektiynon s
UMOKEIPEVIKAS KAl AVUKEIPEVIKNS BeATiwons €deI€e ot
unhpxe kadutepn anotefeopatkdTNTa otn Bepaneia
ue Botox kar emveppivn and t Bepaneia pe Botox.
2T0Us TPEIs Phves, n enibpacn tou Botox kail tou Botox
HE enive@pivn NTtav Og akpn Kal CUVEXIOE PE MTon Yia
10 enduevo Capnvo. Evas aoBevhs dev avtanokpiBnke
ot Bepaneia pe Botox. Kai o1 dUo Bepaneies htav
Kand avektés Kal xwpis coPApEs NAPEVEPYEIES.

YYMMNEPAZMA: Eipaote o1 nptol nou npaypa-
tonoloUv pia tuxalonoinpévn dinfdn wein pefémn,
EKUPVTAS TNV enidpacn s eniveppivns oto Botox.
Ta otoixeia pas Seixvouv 06U n Nnpdcbeon eniveppi-
vns au€dvel tnv anoteneopatkdTNTa Tou Botox otn
Bepaneia twv neplo@BanpIKOY puTidwy.

A RANDOMIZED TRIAL TO DETERMINE THE
INFLUENCE OF LASER THERAPY, MONOPOLAR
RADIOFREQUENCY TREATMENT, AND INTENSE
PULSED LIGHT THERAPY ADMINISTERED
IMMEDIATELY AFTER HYALURONIC ACID GEL
IMPLANTATION

Goldman M, Alster T, Weiss R

Dermatologic Surgery
Volume 33 Issue 5 Page 535 - May 2007

BACKGROUND: Hyaluronic acid-based dermal fill-
ers, such as hyaluronic acid gel (Restylane, Q-Medical
AB, Uppsala, Sweden), are widely used for tissue
augmentation of the nasolabial folds. Additional
dermatologic treatments using infrared light, radio-
frequency (RF), and intense pulsed light (IPL) are also
important tools for facial rejuvenation. This study was
designed to evaluate whether these therapies could
be safely administered immediately after hyaluronic
acid gel treatment without compromising the effect
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of the dermal filler.

OBJECTIVE: The objective of this study was to
confirm or refute any possible subtractive effects of
augmentation of the nasolabial folds when followed
by 1,320-nm Nd:YAG laser, 1,450-nm diode laser,
monopolar RF, and/or IPL treatments.

METHODS: Thirty-six patients with prominent na-
solabial folds were treated with hyaluronic acid gel
implantation on one side of the face and hyaluronic
acid gel followed by one of the nonablative laser/RF/IPL
therapies on the contralateral side of the face.

RESULTS: There were no statistically significant dif-
ferences between wrinkle severity or global aesthetic
scores for hyaluronic acid gel implantation alone and
hyaluronic acid gel with laser/RF/IPL treatment at any
time point. In a small sample, histologic changes were
not apparent after laser/RF/IPL treatment.

CONCLUSIONS: Based on this small pilot study, laser,
RF, and IPL treatments can safely be administered
immediately after hyaluronic acid gel implantation
without reduction in overall clinical effect.

MIA TYXAIOMOIHMENH MEAETH

MOY YMNMOAOTIZEI THN EMIAPAXH THX
OEPATIEIAX ME LASER, THX OEPANEIAX ME
MONOTITOAIKEZ PAAIOLYXNOTHTEX KAI THX
OEPATEIAX ME ENTONO QX KATA QXEIX
AMEXZQX META TH XPHZH YAAOYPONIKOY
O=EOX XE ZEAE TIA EM®YTEYMA

IXTOPIKO: Ta gugutelpata uadoupovikoU o&éos
(Restylane, Q-Medical AB, Uppsala, Sweden)
xpnoigonololvtal eUPEWS yia au&non 10TV NS
pivonapeiakns neploxns. Eniniéov, depuatonoyikés
Bepaneies dGnws n xpnon padioocuxvothtwv (RF) kal
éviovo Qws katd woels (IPL) anoteAolUv onpavukd
epyaneia yia tnv avavéwon tou npocwnou. H
penétn auth ekupdel edv autés ol Bepaneies punopel
va xpnoipgonoinBouv pe ao@dnela auécws PETd
Oepaneia pe uanoupoviké o&U xwpis va andolwvetal
n 6pdon WV EUPUTEUPATWV.

YKOMOX: Na enifefaimoel edv unnpxe n oOxi
adfoiwon otnv augnon twv 10TV PYetd and xpnon
1.320nm Nd: YAG laser, 1.450nm diode laser,
povonodikd RF kai/h Bepaneia IPL.

MEBOAOL: Tpidvia €€ aoBeveis pe €vioves
PIVOMAPEIOKES MTUXES €ixav UNOCTEl eppuUTEUON PE

EMnviki Aeppatoxeipoupyikr, Topog 4, Tetxog 1, 2007

uadoupovikd ofU. Ytn pia nAeupd TOU NPOCWOMNOU
éyive Bepaneia eminiéov pe laser, RF i IPL evid otnv
anAn nAsupd tou npoownou Oev €ylve eniniéov
Bepaneia.

AMOTEAEEZMATA: Agev napoucidotnkav otauotKa
onpavtkés diagopés otn Paputnta twv putidwy h
YEVIKWS aloBnukd petatl twv dUo opddwy. lotonoyikes
diagopés, og pia pikpn opdda, petd and xpnon laser,
RF, IPL enions 6 onpeimBnKav.

YYMMEPAXLMATA: Bdoegl auths tns PIKPNS
uenéwns ol Bepaneies pe laser, RF kal IPL pnopouv
va xpnaolponoinBoulv pe acpdneia apéows Petd and
EUPUTEUON pE uaNoupovikKO ofU, XwPIS va UEIDVOUV
v KAIvikh Tous dpdon.

SURGICAL EXCISION VERSUS CURETTAGE PLUS
CRYOSURGERY IN THE TREATMENT OF BASAL
CELL CARCINOMA

Kuijpers D, Thissen M, Berretty P, Ideler F,
Nelemans P, Neumann M

Dermatologic Surgery
Volume 33 Issue 5 Page 579 - May 2007

BACKGROUND: Both cryosurgery, with and without
prior curettage, and surgical excision (SE) are com-
mon therapeutic strategies for basal cell carcinoma
(BCO).

OBJECTIVE: The objective was to compare the ef-
ficacy between curettage plus cryosurgery (C&C) and
SE in nonaggressive BCC of the head and neck.

MATERIALS AND METHODS: A randomized con-
trolled trial was carried out, in which tumors were
assigned to either C&C (n=51) or SE (n=49). C&C
was performed with a double freeze-thaw cycle af-
ter prior curettage of the tumor. SE was performed
with a margin of 3 mm and with delayed histologic
examination.

RESULTS: Recurrences occurred 9 times after C&C
(17,6%) and 4 times after SE (8,2%). The overall 5-
year recurrence probability was 19.6% for C&C and
8,4% for SE (p=,10). A hazard ratio of 2,57 (95% Cl,
0,79-8,34) indicated a putative, but not statistically
significant, advantage of SE.

CONCLUSION: These data reflect the outcome of
the first randomized controlled trial with long-term
follow-up in the treatment of BCC, comparing C&C
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with SE. Although not statistically significantly differ-
ent, the observed differences could still be of clinical
relevance. Owing to the trend toward lower recurrence
rates, better cosmetic results, and reduced wound
healing time, we believe that SE should be preferred
to C&C in the treatment of primary, nonaggressive
BCC of the head and neck.

XEIPOYPIIKH EKTOMH ZYTKPITIKA ME
AMO=EXH KAl KPYOOEPATIEIA XTH OEPAIEIA
TOY BAZIKOY KYTTAPIKOY KAPKINQOMATOZX
(BCC)

[XTOPIKO: H kpuoBepaneia, pe h xwpis and&eon,
KaBws Kal n XeIpoUPYIKA €KTOPA anoteAoUvV CUXVES
Bepaneies yia TNy avuPEImNION ToU BAcIKOKUTIAPIKOU
Kapkivipatos (BCC).

YKOMOZL: H ouykpion tns anoteAecpatkdINtas
petatu s ané&eons kal kpuobepaneias (A&K) oe
OX€0N WE TN XEIPOUPYIKN ektopn (XE) o€ pn enmiBeukd
BaoIKOKUTIOPIKA KOPKIVAOUATA TS KEQAANS Kal Tou
tpaxniou.

YAIKO KAI MEBOAQZL: MpayuatonolnBnke tuxaio-
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noinpévn pefétn énou ol éykol tonoBethBnkav yia
A&K (n=51) kar yia XE (n = 49). H A&K ektenéatnke
ue 6Uo kUkAous NAywua-Eendywpa Petd and&eon tou
OYKoU. H xelpoupyikn eKtouh npaypatonoinBnke pe
opla 3mm kai kavovikn iotodoyikn eE€taon.

AMNOTEAEZMATA: Ynotpongs napoucidotnkav
9 popés otnv A&K opdda (17,6%) kar 4 popés otnv
opada XE (8,2%). H mBavotnta neviagtols unotpo-
nhs htav 19,6% yia tnv A@K kai 8,4% yia tin XE (p=
0,10). H avadoyia kivéuvou htav 2,57 (95% Cl, 0,79-
8,34) kai ¢6¢i€e éva Bewpnukd, av Kal 61 oTauoukd
onpavtukd nAgovéktnua s XE.

YYMIMEPAZMATA: Ta otoixeia autd avtavakiouv
Ta anoteféouata s NPMTNS TUXAIOMNOINPEVNS PEAETNS
Ue yakpoxpodvia napakofouBnon yia tn Bepaneia tou
BacikoKUTIapIKoU KaPKIVAUATOS ouykpivovtas A&K
pe XE. Av kal 6gv unnpxe otauctkd onpavukn dia-
Popd, ol NapatNPoUpEeves SIAPOoPESs UNOPEl va EXouv
kAivikh onpaoia. EEaitias s tdons npos xapnAdtepes
OouUXVOTNTES unotponwy, kanutepa aloBnukd anote-
Aéopata Kal cuvtdpeuon s enouAwons, NICTEUOUE
ou n XE Ba npénel va npoupdtal oe oxéon PE TNV
A&K otn Bepaneia tou npwtonabous pn eniBetkou
BacIKOKUTIAPIKOU KAPKIVIHATOS TS KEPANNS Kal ToU
paxniou.



