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BACKGROUND: Cosmetic surgery to counteract the aging process
is an evolving field. Most procedures have concentrated on the face;
however, the hands are an often-neglected area. Current methods of
hand rejuvenation include autologous fat injection, sclerotherapy, intense
pulsed light, chemical peel, and microdermabrasion. Only autologous
fat injection restores dermal thinning.

OBJECTIVE: To compare the use of hyaluronic acid (Restylane, Medicis
Aesthetics Inc.) versus collagen (Cosmoplast, INAMED Aesthetics) for
soft tissue augmentation of the dorsal hands.

MATERIALS AND METHODS: Ten female patients who demonstrated
dermal thinning of the dorsal hands were randomized to receive 1.4mL
of hyaluronic acid or 2.0 cm? collagen to alternate interphalangeal spaces
of dorsal hands. Patients returned at 1 week, 1 month, 3 months, and
6 months for digital photography and completion of a patient/physician
questionnaire.

RESULTS: Hands were scored by two separate blinded physicians on
scales of 1 to 5 for clearance of veins. Patients scored both tolerability
and satisfaction on a scale of 1 to 5. Analysis showed a mean difference
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of 0.95 (0.004), median difference of 0.9 (0.008) for
clearance, and a mean difference of 0.90 (0.010) with
a median difference of 1.0 (0.031). The satisfaction
difference was not significant with a mean difference of
0.80 (0.070) and median difference of 1.0 (0.117).

CONCLUSIONS: Aging of the hands is a common
problem that is often overlooked. The use of soft tis-
sue fillers is a viable tool in hand rejuvenation. In this
study hyaluronic acid proved to be superior in efficacy
to collagen.

MIA AINAH TY®AH, ZYTKPITIKH MEAETH MH
ZOIKHZ NPOEAEYZHX X TAOEPOMOIHMENOY
YAAOYPONIKOY O=EOZX ENANTI
ANOPQITINOY KOAAATONOY T1A AY=HXH
IXTOY XTIX PAXIAIEX EMIPANEIEZ TON AKPQN
XEIPQN

IETOPIKO KAI XTOXOZX: H aioBnukn xeipoupyikh
enéuBaon yia v avupetdnion s diadikaaias ynpavons
eival éva e€eNioadpevo nedio. O1 NepICodTEPES eNePPAOEIS
EMNIKEVTPWVOVTAl 010 6€pUa WS €K TOUTOU Ta XEPIa €ival
ouxvd pia napapeAnpévn nepioxn. Or napouoes pébodol
avalwoydvnons twv dkpwv xelpwv nepifappavouv
éveon autdioyou Ainous, okAnpoBepaneia, éviovo
naAPIKG Qws, XnNpIkd NAAIVYK, Kal pikpodeppoandteon.
Movo n éveon autdnioyou Ainous anokaBiotd t Aenth
uU@N tou &€puatos. Xtn Penétn auth cuykpivape
xphon uanoupovikoU o&gos (Restylane, Medicis Aes-
thetics Inc.) ye tn xpnon kodnayévou (Cosmoplast,
INAMED Aesthetics) yia augnon twv padak®v IoTmv
otn paxigia eNPAveIa TV AKPWV XEIPWV.

YAIKA KAI MESOAOI: A¢ka yuvaikes acBeveis ol
onoies €ixav napoucidoel Aéntuvon tou H€puatos
NS paxiaias eNIPAVEINS TWV XEIPMY Tuxalonolindnkav
yia va AdaBouv 1,4ml uadoupovikoU o&€os h
2,0cm? koAnayovo, npokeiyévou va ninpwBouv ta
peco@anayyikd S1aoTAPaTa Twv PaxIaiwy EMNPAVEIDY
Twv akpwv xelpwv. O1 aoBeveis enéotpeyav o 1, 3 kal
6 YNVES yia YneIakh wtoypa®ia kal cupninpwon
gpwtnuatonoyiou aoBevous/iatpou.

ATIOTEAEZIMATA: Ta xépla twv acBevav
BaBuodoynBnkav and 6Uo aveEdptntous «ev ayvoia»
latpoUs og kAipaka and 1 €ws 5 avapopikd pe tnv
kaBapdtnta twv eAePwv. O aoBeveis BabBuondynoav
TNV aVToXA Kal Ty IKavornoinon tous o€ KAfuaka anoé to
1 €ws 10 5. H avénuon ¢6ei&e pia péon Slapopd 0.95
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(0.004), bigpeon Siagpopd 0.9 (0.008) yia v kaBapdtnta
Kal pia péon Siapopd 0.9 (0.010) pe Sidueon diagopd
1.0 (0.031). H diapopd otnv Ikavonoinon Gev Atav
onpavukn pe péon diagpopd 0.80 (0.070) kai Sidueon
biapopa 1.0 (0.117).

YYMIMEPAXMA: H yhpavon twv akpwv Xelpwv gival
éva ouxvod npdPAnua to onoio ouxvd napafnénetal.
H xphon twv udikwv nANpwaons pJanakwy 10TV gival
éva xphalpo gpyancio yia tnv avalwoydévnon twv
AKPWV XEIPWV. ZTn peAEN auth to uadoupovikd ofu
anobeixnNKe avdIePO o€ anotefeopatkdtnta and 1o
kondayévo.

NOVEL USE OF ERBIUM:YAG (2,940-

NM) LASER FOR FRACTIONAL ABLATIVE
PHOTOTHERMOLYSIS IN THE TREATMENT
OF PHOTODAMAGED FACIAL SKIN: A PILOT
STUDY

Moshe Lapidoth, Md, MPH'-?, Marina E. Y. Odo, MD?,
and Lilian M. Odo, Md?

'Department of Dermatology, Rabin Medical Center,
Petah Tigwa, Israel

2Sackler Faculty of Medicine, Tel Aviv University, Tel
Aviv, Israel

3Department of Dermatology, School of Medicine,
University of Santo Amaro, San Paulo, Brazil

Volume 34 Issue 8, Pages 991-1157, August 2008

BACKGROUND:The use of CO, or conventional
erbium laser ablation or more recent nonablative laser
photothermolysis for skin rejuvenation is associated
with significant disadvantages.

OBJECTIVE: The objective was to assess the ef-
ficacy of the erbium:YAG laser (2,940nm) using the
"ablative” fractional resurfacing mode to improve
photodamaged skin.

METHODS: A total of 28 patients, 27 women and 1
man, aged 28 to 72 years (mean age, 54.2 years), with
Fitzpatrick Skin Types Il to IV, were treated for mild to
moderate actinic damage using fractional erbium:YAG
laser (2,940nm) combined with Pixel technology. Ses-
sions were scheduled at 4-week intervals. Response
to treatment was evaluated by two physicians on a
five-tiered scale.

RESULTS: Patients underwent one to four treatment
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sessions (mean, 3.2). The initial reaction consisted of
erythema and minimal swelling. On clinical assessment
2 months after the final treatment, the results were
rated excellent by 21 patients (75%) and good by 7
(25%). Nineteen of the 21 were also evaluated 6 to 9
months after final treatment without any significant
change in the results.

CONCLUSIONS: Fractional ablative photothermolysis
using erbium:YAG laser (2,940nm) is a promising option
for skin resurfacing with reduced risk and downtime
compared to existing laser methods.

NMPAOTOTYMNH XPHXH TOY ERBIUM:YAG
(2,940-NM) LASER TIA KAAZMATIKH
ADAIPEXH ME ®QTOOEPMOAYXZH XTH
OEPATIEIA ®QTO-AEPMATIKQN BAABQN
MPOXQMOY: MIA MIANOTIKH MEAETH

IXTOPIKO: H xphon tou CO,, n oupBatikh ektopn
e erbium laser n n nio npdo@atn un apaipeukn laser
QwtoBepudAUoN yia tnv avalwoydvnon tou 6épuatos
ouvbéetal e oNPAvVUKA PEIOVEKTAPATA.

YTOXOZ: O otdxos htav va unodoylotei n ano-
tefeopaukdNta ou erbium:YAG laser (2,940nm)
xpnoigonolwvias pébodo avavéwaons pe kAaopaukd
1PONo yia i BeAtiwon pwtodepuatiky BAapav.

MEBOAQI: Eva ouvono 28 aoBevav, 27 yuvaikes
kal 1 avbpas, nAikias 28 €ws 72 ety (uéon niikia
54.2 ¢wn) pe wino 6éppartos Il éws IV katd Fitzpatrick,
énapav Bepaneia yia nnies éws Pétples akuvikés BAARes
pe xphon kAacopaukoU erbium:YAG laser (2,940nm)
oe ouvbuaopo pe texvonoyia Pixel. O1 cuvedpies htav
npoypappatopéves e pecodidotnpa 4 egdopadwv. H
avtanoékpion otn Bepaneia unofoyidtav and 2 1atpous
pE pia kAfpaka névie eningdwv.

ATIOTEAEZMATA: O1 aoBeveis uneBAnBnoav oe 1 €ws
4 Bepaneuukés ouvedpies (Uéoos dpos 3.2). H apxikn
avtibpaon cuvictavio og epUBNpa kal eNappu oidnpa.
Ztnv kAvikn agloAdynon 2 phves petd th Bepaneia, ta
anotenéopata ntav dpiota os 21 aobeveis (75%) kal
kand oe 7 (25%). Aekaevvéa and tous 21 aglofoynBnkav
enions 6 €ws 9 pnves Petd tny tenikn Bepaneia xwpils
onpavukés anfayés ota anoteléopara.

YYMMEPALIMA: H kAdaopaukh agaipeon pe
OwrtoBeppdAuon pe xphon erbium:YAG laser (2,940nm)
eival pia noAAd unooxdpevn emiAoyh yia avavéwon
NS ENIPAVEIAS TOU HEPUATOS e PEIWPEVO KivOuvo Kal
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HeIwPEvo un AEItoUpyIKO XpOvo o€ OUYKPIoON YE TS
undapxouaoes PeBdoous laser.

THE EFFECT OF BOTULINUM TOXIN TYPE
A ON FULL-FACE INTENSE PULSED LIGHT
TREATMENT: A RANDOMIZED, DOUBLE-
BLIND, SPLIT-FACE STUDY

Jane G. Khoury, MD', Raminder Saluja, MD', and
Mitchel P. Goldman, MD’

'Dermatology/Cosmetic Laser Associates of La Jolla
Inc. and La Jolla Spa MD, La Jolla, California

Volume 34 Issue 8, Pages 991 - 1157, August 2008

BACKGROUND: Botulinum toxin type A (BTX) is
commonly used in combination therapy, and it has
been reported that periocular BTX treatment enhances
the aesthetic improvements attained with intense
pulsed light (IPL).

OBJECTIVE: The objective was to evaluate if intra-
dermal BTX treatment of the cheeks also enhances
the efficacy of IPL.

METHODS AND MATERIALS: Fifteen females enrolled
in this prospective, randomized, double-blind, split-face
study (14 completed, 1 lost to follow-up). All received
standard IPL treatment and were randomly assigned
to receive eight 0.1-mL intradermal injections of BTX
(BOTOX Cosmetic, Allergan) in one cheek (8U total
dose) and eight injections of saline in the contralateral
cheek. Small wrinkles and fine lines, erythema, hyper-
pigmentation, apparent pore size, skin texture, and
overall appearance were evaluated for 8 weeks.

RESULTS: A significantly higher proportion of patients
showed improvement in small wrinkles and fine lines
with IPL plus BTX than IPL plus saline-93% versus 29%
at Week 4 (p=.003). Adjunctive BTX also achieved a
greater degree of improvement in erythema (although
statistical significance was not achieved). Other ef-
ficacy measures showed comparable improvements
with both regimens.

CONCLUSION: The adjunctive use of BTX enhances
the improvement in small wrinkles and fine lines, and
possibly erythema, achieved with IPL alone.

AMOTEAEZIMATIKOTHTA THZ BOYTIAIKHZ
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TOZINHX TYMNOY A XTH OEPATEIA TOY
MPOZQMOY MEXQ ENTONOY MNAAMIKOY
PQTOX: MIA TYXAIONOIHMENH, AINAH
TY®AH MEAETH ME AIAXQPIZMO TOY
MPOXQMNOY

[XTOPIKO: H Boudikh tofivn tinou A (BTX)
XpNnaolponolgital ouxva oe cuvduacukn Bepanegia kal
éxel avapepBei du neplo@Banpikés Bepaneies BTX
€VIOXUOUV TS aloOnTukés PeATmOEIs nou eneteuxbnoav
e éviovo nanpikd ews (IPL).

YKOMOZ: O okonds htav va unofoyiotel 1o Katd Ndoo
n evbobeppikn Bepaneia BTX ous napeiés BeAudvel
enions tnv anotefeopaukdtnta tou IPL.

MEBOAOI KAl YAIKA: Aekanévte yuvaikes aoBeveis
OUMHETEIXQV O QUTA TNV NPOOMUKN, TUXAIOMNOINUEVN,
oInAn wenhn penétn e diaxwplopd npoownou (14
v onNokAnpwaoav, 1 xdBnke otnv napakofouBnon).
Ones énafav aywyn ye IPL kal tuxaionoinénkav yia va
AdBouv oxt evbodepikés evéaels 0. TmL BTX (BOTOX
Cosmetic, Allergan) otn pia napeid (cuvodikh &éon
8U) kal oxt evéoels pualonfoyikoU opou otnv énin
napeid. O1 pikpés putibes kal ol AENTES YPAUPES, TO
€pUBNUA, n unepueNdyxpwon, 10 eu@avés Peyebos
twv nopwv, n enideppiba kal n ouvoAikh eueavion
a&odoynBnkav yia 8 eBOopadEs.

ATOTEAEZMATA: Eva onpavukd ugnAdtepo nocoatd
aoBevv napouaciaoe BeAtiwon ous pIKPES puTiOes Kal
Aentés ypapués pe IPL kal BTX évavu IPL kal puoionoyikoU
0poU- 93% €évavu 29% tnv 4n eB6oudda (p=.003).
Yupninpwpatukn Bepaneia pe BTX enituyxaver enions
peyanutepo Babuod BeAtiwons tou epubnuartos (av
Kal ev eniteUxBNKE OTATOUKA onPavukdnta). Addes
Uetpnoels anotedeopaukdtntas €0€1Eav ouykpiolues
BeAumaoels kal pe us U0 aywyes.

YYMMNEPALMA: H cupninpwuatkn xpHhon tou
BTX BeAudvel Tnv anoteAeouaukdNTa aus PIKPES
putides, us Nentés ypappés kal nbavd to pubnua
nou enituyxavetal Pe 1o IPL poévo.

LONG-TERM EFFICACY OF SUBCUTANEOUS
SWEAT GLAND SUCTION CURETTAGE FOR
AXILLARY HYPERHIDROSIS: A PROSPECTIVE
GRAVIMETRICALLY CONTROLLED STUDY

Stephanie Darabaneanu, PHD', Horia-Alfred
Darabaneanu, MD?, Uwe Niederberger, PHD', Paul
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Hauschild, MD?

'Institute of Medical Psychology

2Department of Dermatology, University of Kiel, Kiel,
Germany
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BACKGROUND: Subcutaneous sweat gland suction
curettage (SSGSCQ) is gaining acceptance as a therapy
for axillary hyperhidrosis. Despite its acceptance, there
remains a lack of prospective data describing the ef-
ficacy and long-term outcome of SSGSC.

OBJECTIVE: We examined the sweat rates and pa-
tients' satisfaction of 12 months following SGSC in
28 patients with axillary hyperhidrosis.

METHODS: Axillary sweat rates were determined
by semiquantitative gravimetry. A questionnaire was
used to determine patients’ satisfaction.

RESULTS: A 58% reduction in sweat rate under rest-
ing conditions and an 85% reduction during aerobic
exercise in sweat rates was observed. A subdivision
of patients into three groups based on their baseline
preoperative sweat rates (<25, 25-50, and >50 mg/
min) showed that patients with resting sweat rates over
25mag/min benefited particularly from this procedure,
whereas patients with less than 25mg/min did not.

CONCLUSION: SSGSC produces a significant reduc-
tion in the preoperative sweat rates. A low complication
rate and a high degree of patient satisfaction were
observed. Long-term follow-up evaluations demon-
strate a low number of relapses, making SSGSC a
convenient and satisfactory method of treating axil-
lary hyperhidrosis. It should be considered in patients
refractory to conventional therapies with baseline
sweat rates greater than 25 mg/min.

MAKPOXPONIA AIMMOTEAEXMATIKOTHTA
ANAPPO®HTIKHZ AMOZEXHX TON
YIMOAOPIQN IAPQTOIMNOION AAENON TATH
MAZXAAIAIA YTNEPIAPQZXIA: MIA MPOONTIKH
BAPYMETPIKA EAEFTXOMENH ANAAYZH

[XTOPIKO: H Avappognuki Andgeon twv unodopiwy
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[6pwrtonoiwv adévwyv (SSGSC) eival yia 6do Kal
peyandutepns anodoxns Bepaneia yia tn paoxaniaia
unepidpwoia. Mapd v anodoxn s, eCakonoubei
va undpxel €ANEIYn NPOONTKWY YEAETDV PE OTOIXEl
yld TNV anoteNeopatkéINTa Kal 10 pakponpoBeouo
anoténeopa tns SSGSC.

YTOXOZL: E€etdoape tnv noodtnta 16pmTA Kal tnv
Ikavonoinon twv aoBeviv 12 pnves petd and SGSC
oe 28 aoBeveis pe paoxaniaia unepidpwaoia.

MEBOAOI: Ta nocootd 16pmdta otn yaoxann
kaBopiotnkav pe npinocoukh Bapupetpia. Eva
gpwtnpatonodyio xpnaoiyonoinBnke yia va aglofoynaoel
v Ikavonoinon tou aoBevous.

AMNOTEAEZMATA: MapatnpnBnke pia peiwon 58%
otov I6pWTa otNV NPEWIa Kall pia peiwon tou 1I6pwTta Katd
85% katd in didpkeia agpoPikns doknons. Ynodiaipeon
WV aoBevdv o€ TpeIs opddes e BAoN TS MPOEYXEIPNTKES
upés nocootwv 1I6pw1a (<25, 25-50 and >50mg/min)
¢0e1Ce du aoBeveis e nocootd 1I6pmTa NPePias NAvw
and 25mg/min weennBnkav 1diaitepa and auth
b1abikaoia, v aoBevels e nocootd Katw and 25mg/
min &gv weeANBnKav.

YYMMNEPAXMA: H SSGSC npokadel onpavukn peiwon
ota peteyxelpntikd nocootd 1bpwta. MapatnphBnke
xaunAo nooootd emnAokmy Kal uynnos Babuds
Ikavonoinons otous aoBeveis. MakponpdBeoun
napakodouBnon twv aflodoyhoewy deixvel xaunno
ap1Bud unotponawy, kabiotwvias v SSGSC pia BoAikn
Kal Ikavonoinukn péBodo Bepaneias s paoxadiaias
unepibpwoias. Ba npénel va eEetdletal oe aobeveis
pe avBekukn own oupPatkh Bepaneia unepidpwoaia
Ue apxikKn TUN Nocoot®y 16pwta yeyanutepn and
25mg/min.

TO DEBRIDE OR NOT TO DEBRIDE? THAT IS
THE QUESTION: RETHINKING CHAR REMOVAL
IN ABLATIVE CO, LASER SKIN RESURFACING

Joe Niamtu 1ll, DMD’

'Cosmetic Facial Surgery, Richmond, Virginia

Volume 34 Issue 9, Pages 1159 - 1297, September
2008

BACKGROUND: The treatment standard for laser skin
resurfacing (LSR) includes aggressively wiping away the
char with moist gauze before and after each pass to
prevent heat buildup and lateral tissue damage from
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existing char. No published study has addressed not
debriding between passes with traditional higher flu-
ence, high-density, multipass CO, LSR in humans.

OBJECTIVE: The objective was to disprove the dogma
that wiping away the laser char between treatment
passes is necessary.

MATERIALS AND METHODS: A total of 158 patients
were treated over a 23-month period with multipass,
nondebrided CO, laser resurfacing (6J/cm?, density 6).
A small series of split-face studies were performed
by debriding one side and not debriding the other
side after each pass, and 89 full-face patients were
treated without debriding any char between two or
three passes. Histologic and photographic studies
were performed in selected patients to determine
the differences between debrided and nondebrided
techniques.

RESULTS: None of the nondebrided patients experi-
enced significant complications. Operative times were
shortened as was postlaser pain and erythema.

CONCLUSION: Histologic analysis showed that three
passes of 6J/cm? with a density of 6 produces extremely
similar epidermal and dermal changes regardless of
debriding between passes or not. This is the first study
in humans using high-energy, high-density, multipass
LSR without debriding between passes.

NEAPOIOIHZH H OXI; IAOY TO EPQTHMA:
EMANEZETAZONTAX THN AIMOMAKPYNZH
TQON YNOAEIMMATQN THX KAYXHX XE
NEPINTQXZEIX ANANEQXHX AEPMATOX ME
EKTOMH ME LASER CO,

IXTOPIKO: H kAaooikh Bepaneia avavéwons &épuatos
uéow laser (LSR) nepidapPBaver emBeukn anopdkpuvon
TV UNOAEIMPATWY TNS KAUoNSs e UYPES YAdes npiv Kal
petd and kdBe népacya yia v NpdANYN CUCCWMPEUCNS
Bepuotntas kal BAARNS Twv YEITOVIKDV 10TMV anod ta
ulotapeva unoneipypata. Kapia dnuooieupévn pefén
bev éxel avupetwniosl un veaponoinon petagy twv
nepaoudtwy pe kAaoolkd upnAdtepns pons, uynins
nukvotntas, noAfdwv nepacpdtwy CO, LSR otous
avBpwnous.

YTOXOZ: O otdxos htav va diayeucHei 1o 66yua éu
gival anapaitntn n anopdkpuvon twv unofeiupatwy
T0U laser petagy twv nepacpdtwy katd i Bepaneia.

YAIKA KAl MEBOAOI: Eva olUvono 158 acBeviv
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BepanelBnkav yia nepiodo navw and 23 Phves Pe
avaKataokeuh noANmY NEPAoPATWY, N veaponoinons
pe CO, laser (6J/cm?, nukvotnta 6). Mia pikpn oeipd
peAeTV diaxwpIopoU NPOCMNOU NEAYHAtonoinénkav
E veaponoinon tns pias nAgupds Kal pun veaponoinans
s anAns nAcupds, petd and kdbe népaoua kal 89
aoBeveis unoPAnBnkav oe Bepansia tou cuvdAou Tou
NPOCMIOU XWPIS veaponoinon twv UnoAeIUpdTwy Petagy
600 N pIMV NEpaopdtwy. lotoAoYIKES Kal PWTOYPAPIKES
uenétes npayuatonoinBnkav o enifeypévous aoBbeveis
yla va Npocdlopiotolv oI HIaPopEs PETALU TNS TEXVIKNS
VEQPOMOINoNS Kal pn.

ATIOTEAEZMATA: Kavévas and tous aoBeveis otous
onoious xpnolponolnBnke Texvikh pn veaponoinons
bev egpavioe onpavukés enniokés. O eyxelpnukods
XPOVOs eAATIMBNKE ONWS Kal T0 PETEYXEIPNTUKS AAyOs
Kal 1o epuBnpa.

YYMMNEPAZMA: H iotofoyikh avaiuon €6giEe ou
pia nepdopata v 6J/cm? pe nukvétnta 6 napdyel
e€aipeukd napdpoles eMbePIKES Kal Seppatikés annayés
avetdptnta and i veaponoinon PETaty Twv NEPAcpdtwy
A Ox1. Auth €ival n Nnp@tn penétn oe aoBeveis n onoia
xpnoigonolei uynAns evépyeias, uwnAns NUKVOTNTaS,
nondwv nepaopdtwy LSR aveu veaponoinons petagl
WV NEPACUATWVY.
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in the treatment of melasma.

PATIENTS & METHODS: This study was conducted
at the Department of Dermatology & Venereology,
Baghdad Teaching Hospital. Twenty-eight patients
with melasma were treated with 10% zinc sulfate
solution. Every patient was instructed to apply the
formula twice daily and to be seen every 2 weeks for 2
months. The severity of melasma was assessed before,
during, and after treatment with the melasma area
and severity index (MASI). All patients were instructed
to apply a broad-spectrum sunscreen with SPF>30
before sun exposure during treatment and for the
3-month follow-up period.

RESULTS: Fourteen patients were treated with 10%
zinc sulfate solution. The mean MASI score before treat-
ment was 9.45, which changed to 4.70 after therapy.
This corresponds to a percentage improvement of
49.78% and was statistically significant (p<.0005). No
side effects were reported apart from a mild stinging
sensation reported in a few patients. Most patients
maintained improvement 3 months after cessation
of therapy.

CONCLUSION: Topical 10% zinc sulfate solution is
a new effective, safe, and noncostly formulation in
the treatment of melasma.

TOPICAL 10% ZINC SULFATE SOLUTION FOR
TREATMENT OF MELASMA

Khalifa E. Sharquie, PHD', Sabeeh A. Al-Mashhadani,
MD? and Hussam A. Salman, MD?*3

'Scientific Council of Dermatology & Venereology,
Iraqi Board for Medical Specializations, Baghdad

2Department of Dermatology & Venereology, College
of Medicine, University of Baghdad, Baghdad;
3Department of Dermatology & Venereology,
Baghdad Teaching Hospital, Baghdad, Iraq

Volume 34 Issue 10, Pages 1299 - 1442, October 2008

BACKGROUND: Multiple modalities have been used
in the treatment of melasma, such as bleaching agents,
chemical peels, and antioxidants. Topical zinc sulfate
has peeling and antioxidant effects.

OBJECTIVE: The objective was to evaluate the ef-
ficacy and safety of topical 10% zinc sulfate solution

TOMNIKH EPAPMOTH AIAAYMATOX 10%
OEIIKOY WEYAAPTYPOY TlA TH ©EPAMEIA TOY
MEAAZMATOZXZ

IZTOPIKO: MoAnandés biadikaoies €xouv
xpnoipgonoinBei yia tn Bepaneia tou peAdopatos,
onws Agukavukoi napdyovtes, xnpikd nifivyk Kal
avuoteidbwukd. H tonikh epappoyn Beiikou yeudapyUpou
éxel 1616tntes nifivyk Kal avuo&eldwukou.

YTOXOZLZ: O ot6éxos htav va unondoyiotei n
anoteNeoPaTKOTNTA Kal aopAnela s TonIKNS EQapuoyns
dianupatos 10% Beikou weudapyUpou yia tn Bepaneia
T0U YeNdopatos.

AYOENEIZ & MEBOAOQI: H pefétn auth bie€hxBn and
v kAvIkh Aeppatonoyias kar Appodicionoyias tou
MaveniotnpiakoU Noookopeiou Baybans. Eikoal SUo
aoBeveis pe péNaopa ¥Onkav os Bepaneia pe SidAuPa
10% BenkoU weudapyUpou. tov kdBes aoBevh GBNKav
odnyies va epappdlel tn ouvtayn SU0 PopES NEPNTIWS
Kal va napakonouBeital kaBe 2 eBOouddes yia 2 Pnves.
H Baputnta tou pendopatos aglodoynBnke npiv, katd
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n didpKeia kal petd tn Bepaneia YEow tns €KTaons TouU
peAdopartos kar tou dgiktn Baputntas (MASI). Odol
ol aoBeveis éAaBav cupfounn va epapuodlouv éva
avinAiaké gupéos pdopatos pe SPF>30 npiv and tnv
¢kBeon otov hAio katd tn didpkela s Bepaneias Kal
yia pia nepiodo napakonouBnons 3 pnvav.

AMNOTEAEZMATA: Aekatéooepls aocBeveis Bepa-
neuBnkav pe S1idAupa 10% BelkoU weudapyupou.
O péoos deiktns MASI npiv tn Bepaneia htav 9.45,
o onoios édANa&e og 4.70 petd tn Bepaneia. Autd
avunpoowneUel pia eni tois ekatd BeAtiwon tns tééns
tou 49,78% kal e otatotknh onpacia (p<.0005). Agy
napatpnBnkayv aveniBuuntes evépyeles ektds and Nnio
aioBnpa vuypou oe Niyous acBeveis. O1 nepioodtepol
aoBeveis Siathpnoav tn BeAtiwon 3 phves petd n
biakonn s Bepaneias.

YYMMEPAZMA: H tonikn epappoyh dianupatos 10%
BenkoU weudapyUpou eival pia véa, anotefeopatkn,
aopanns kal xwpis kéotos enifoyn otn Bepaneia tou
peAdopatos.
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BACKGROUND: Various treatment regimens have
been used in scars. The literature offers little consensus
about appropriate therapy.

OBJECTIVE: To compare intralesional triamcinolone
acetonide (TAC) alone or combined with onion extract
in keloidal and hypertrophic scars.

MATERIALS AND METHODS: Fourteen patients were
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treated with intralesional TAC and onion extract gel,
and 13 patients were treated with intralesional TAC
alone. Findings were recorded and graded at each visit
(weeks 0, 4, 12, and 20). The scores before treatment
and at week 20 were compared.

RESULTS: Twenty-seven patients [17 men (63%)
and 10 women (37%) aged 15 to 73 (average age
28.1+£11.7)] were enrolled in the study. At baseline,
the difference in the two treatment groups was not
statistically significant (p>.05). At week 20, there was
statistically significant improvement in both treatment
groups (p<.05). TAC with onion extract was more ef-
fective than TAC alone in terms of pain-sensitiveness,
itching, and elevation but not in erythema and indu-
ration. Treatment was well tolerated, without any
adverse effect.

CONCLUSION: Treatment with intralesional TAC and
onion extract and TAC alone were effective. Combined
with onion extract gel, intralesional TAC appears to
be superior to TAC alone in the treatment of keloids
and hypertrophic scars.

MIA ANOIXTH, TYXAIOMOIHMENH,
EAETXOMENH, XYTKPITIKH MEAETH
ANOTEAEZMATOX TOY LYNAYAXZMOY
ENAOAEPMIKOY AKETAMIAIOY
TPIAMZINOAONHZ KAI GEL EKXYAIZIMATOX
KPEMMYAIOY ENANTI MONOGOEPANEIAZ
ME ENAOAEPMIKO AKETAMIAIO
TPIAMZINOAONHZX XTH ©OEPATIIEIA
YNEPTPO®IKQON OYAQN KAl XHAOEIAQN

IZTOPIKO: Aldpopes Bepansutikés emnoyEs €xouv
epappoatei yia i Bepaneia twv oudv. H BiBAioypagia
NPOOCPEPEI PTWXN OPOPWVIa OXETKE PE TO Nola gival
n katdAAnAn Bepaneia.

YTOXOZ: Na ouykpiBei n povoBepaneia pe evdodeppikod
Aketapidlo tplapoivolovhs Pe 1o cuvduaopd s peE
ekxUniopa kpeppudiou yia tn Bepaneia twv XnAogIdwv
Kal TV UNEPTPOPIKMY OUAWV.

YNAIKA KAl ME©OAOI: Aekatéooepis aobeveis éRafav
Bepaneia pe evbodepuikd TAC kal ekxUniopa Kpeppuudiou
kai 13 aoBeveis éNapav povoBepaneia TAC. Ta euphpata
Kateypagnaoav kail fabuonoynBnkav os kGBe eniokeywn
(eBOopada 0, 4, 12 kai 20). XuykpiBnkav ol Babuonoyies
npiv tn Bepaneia kal tnv 20n efdopdada.

AMNOTEAEZMATA: Eikool entd aoBeveis [17 dvOpes
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(63%) kai 10 yuvaikes (37%) niikias 15 éws 73 €1V
(eupos nAikias 28.1£11.7)] cupngpiAh@Bnoav otn
penémn. Apxikd, n dlapopd ous dUo opddes Bepaneias
Hev htav otauoukd onyavukn (p>.05). Tnv 20n efdopdda
UNNpPxe otatuotkd onuavukh BeAtiwon kai ous 2 oudoes
Bepaneias (p<.05). O ouvbuaopods TAC pe ekxufiopata
KpEPUUOIOU Ntav nio anotefeopatkds o€ oxéon e
povoBepaneia TAC and tn okomnid tou névou, tns
euaioBnaias, s @ayoupas, Kal tns aviywons adnd

EMnviki Aeppatoxeipoupyiki, Topog 6, Tetxog 2, 2009

OXI yla 10 €pUBNa kal tn okAnpuvon. H Bepaneia htav
Kand avekth xwpis aveniBUpNnTes evépyeles.
YYMMEPALMA: H Bepaneia ye ouvbuaopd
evbodepuikns TAC kar ekxuiopatos kpeppubiou anid
Kal n yovoBepaneia pe TAC Atav anoteAEOUATKES.
Yuvbuaopévn pe gel ekxuniopatos kpeppudioy, n
evbobeppikn TAC epgavietal va gival avitepn oe
oxéon pe tn povoBepaneia pe TAC otn Bepaneia twv
XNAOEIBMV KAl TwV UNEPTPOPIKDY OUADV.



