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L1
KARBOXYTERAPIA — NOVA NEINVAZIVNA
METODA ESTETICKEJ MEDICINY

Zelenkova Hana, Stracenska Julie
Private Department of Dermatovenereology, Svidnik

(Slovakia)

Karboxyterapia — lie¢ebné injekcie oxidu uhli¢itého, je
v balneoterapii vyuZivani od roku 1932. V poslednych
dvoch rokoch sa ale do popredia dostdva vyuZitie tejto uni-
katnej metddy aj v dermatoldgii, estetickej dermatoldgii
a anti-aging medicine. Svetové kongresy venované spo-
maleniu a obmedzeniu vplyvu starnutia ako aj renomova-
né svetové pracoviskd zamerané na omladenie stle viac
propaguju tuto jedine¢nd metédu ako minimdlne agresi-
vnu, pre pacienta prijemnu a s vybornymi efektmi, bez ri-
zika neZiaducich dcinkov. V estetickej dermatologii je
aplikovateInd ako metdda rejuvendcie, vyuZiva sa predo-
vSetkym efekt vazodilaticie a schopnost navodenia pre-
stavby intradermalneho kolagenu, v klasickej dermatol6-
gii u pacientov s nehojacimi sa vredmi predkoleni,
u diabetikov, u pacientov s nehojacimi sa chirurgickymi
ranami. Karboxyterapia je uc¢innd ale aj u niektorych
prejavov psoridzy v spojeni s tradiénymi postupmi, u cir-
kumskriptnej sklerodermie (miestnej skler6zy) aj vypada-
vani vlasov. V estetickej dermatologii je efekt viditelny po-
merne velmi rychlo (zvi¢Sa uz po dvoch oSetreniach napr.
v priebehu 7-14 dni). Velmi vyrazne a viditelne sa zlep-
Suje napitie (tonus) koZe ako aj estetické parametre (pri
oSetreni poviadnutych partii koZe brucha, pazi, vnutor-
nych stehien, podbradku, ale o¢nych viecok. Dobry efekt
je po aplikdcii karboxyterapie u strii, celulitidy, jaziev (aj
star§ich a rozsiahlejSich, najmid po popélenindch).
Vyborné st efekty napriklad pri korekcii po niektorych ne-
uspeSnych zdkrokoch napr. po liposukcii, alebo priamo
k model4cii problematickych partii tela (stehnd, boky bru-
cho). V préci st demonstrované vyborné terapeutické efek-
ty u rdznych diagnoz.

L2
WHAT’S NEW IN DERMATOCOSMETOLOGY

Lotti Torello
Department of Dermatological Sciences,
University of Florence (Italy)

In everyday dermatological practice, the specialist must
often front more and more questions from the patients
about the appearance of the skin from a dermato-
cosmetological point of view. This aspect of our special-
ty, which is only one of the many field of interest of der-
matology, creates an overlap between traditional medical
treatments and cosmetology, in terms of maintenance of
an healthy skin, prevention and treatment of skin aging and
photodamage, and also deals with rejuvenation procedu-
res. Thus, the dermatologist has to front some keypoints,
which he should be able to know and manage smartly: the
cosmetological impact of skin appearance in different di-
seases, such as acne, rosacea, alopecias, pigmentary disor-
ders and so on; the practical knowledge of cosmetic der-
matopharmacology and cosmeceuticals; the need of
quality and documentation criteria; and the fact that ob-
jective evaluation criteria are mandatory.

In dermatocosmetology, many resources can be used to
obtain the best results with minimal risk of side-effects and
with the maximum satisfaction from the patient. Surgical
cosmetic dermatology is an option, just as it is non-surgi-
cal cosmetic dermatology, with the approach to bioengi-
neering techniques for evaluating skin physiology; last but
not least, treatments based on topical dermocosmetics
and/or cosmeceutics can result in really effective, but mi-
nimally invasive procedures. In the department of derma-
tology in Florence, Italy, many dermatocosmetological
techniques are in the hands of our specialists: from the cor-
rect application of cosmetic camouflage to the updated
knowledge about antioxidants; form chemical peelings to
the use of hypopigmenting agents; from photodynamic
therapy to laser treatments; from fillers to botulin toxin.

In the present discussion, we will deal about all these
arguments with an eye on how to operate with each and
every treatment, what to treat with the different techniqu-
es, and when and why to prefer one procedure instead of
another one.




L3
MINIMALLY INVASIVE SURGERY FOR AXILLARY
HYPERHIDROSIS

Wollina Uwe

Department of Dermatology and Allergology, Hospital
Dresden-Friedrichstadt, Academic Teaching Hospital of
the Technical University of Dresden (Germany)

Hyperhidrosis is defined as excessive sweating with im-
pairment of social and professional functions. Hyperhidro-
sis is differentiated into idiopathic or secondary, focal or ge-
neralized. The most common hyperhidrosis is idiopathic
and affects the axillae, the palms, the soles and rarely
other areas without any organic diseases. Focal hyperhid-
rosis affects up to 0.5% of the population and can be very
disabling in social life and also cause medical problems.
The definition of hyperhidrosis as excessive sweating is, of
course, completely subjective. But how can eccrine gland
hyperactivity be documented? For practical purposes the
starch iodine test according to Minor can be used. Skin is
painted with Lugol’s solution and after drying the areas is
covered with starch powder. In contact with sweat the
starch gives a bluish stain. To document palmar and plan-
tar hyperhidrosis the ninhydrine test can be used. Gravime-
tric tests are measuring the weight of the produced sweat
soaked into a piece of paper tissue. For research purposes
hyperhidrosis is defined quantitatively as the production of
more than 100 mg of sweat in one axilla over 5 minutes.
For the treatment of axillary hyperhidrosis the methods ran-
ge from antiperspirants to botulinum toxin and surgical pro-
cedures. Since a few years the minimally invasive surgery
has gained new interest, since it offers a permanent soluti-
on for the problem. Local surgical management of axilla-
ry hyperhidrosis aims to eliminate as many eccrine sweat
glands as possible.preserving as much as possible the nor-
mal appearance of the axilla and the mobility of the arm.
The simplest and most effective method is the excision of
the entirely sweating area, which inevitably leads to large
unsightly scars. To overcome this disadvantage, a wealth
of surgical techniques has been purposed in the past 40 ye-
ars. These include the partial resection of axillary skin and
subcutaneous tissue, removal of subcutaneous tissue wit-
hout removing skin, shaving procedures, curettage, sucti-
on curettage, laser surgery, and combination of all these
methods. Depending on the method used the side effects
can be hematoma, seroma, wound infection, skin necrosis,
prolonged wound healing, prominent scars wound contrac-
tures and restriction of arm movement. Curettage and suc-
tion curettage techniques performed under tumescent local
anaesthesia appear to be superior to the other surgical me-
thods. Laser is promising. Endoscopic thoracic sympathec-
tomy (ETS) interrupts the transmission of sympathetic ner-
ve impulses from the ganglia to nerve endings. In about
98% of patients with palmar hyperhidrosis immediate and
complete anhidrosis is achieved. Axillary hyperhidrosis do-
es not respond as well to the procedure. Complications of
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ETS include arterial bleeding, intercostal vein bleeding, he-
mo- and pneumothorax, pleural adhesion, peripheral ner-
ve injury, chronic postoperative pain and discomfort, com-
plete or incomplete Horner’s syndrome. Conclusions: The
long term benefit of surgical treatment in axillary hyper-
hidrosis seems superior compared to drug therapy. New
techniques allow safe and effective removal with low down
time and limited adverse effects.

L4
HORMONALNI STARNUTI KUZE

Litvik Radek
Kozni klinika FN Ostrava

KuiZe je nejvétsim orgdnem téla a je vyznamné ovliv-
néna procesem starnuti a menopauzou. Receptory pro est-
rogeny byly identifikovany v cytoplazmé celularnich koZz-
nich elementi. Nedostatek estrogenii v menopauze
postihuje fibroblasty dermis a tim sekundarné vSechny
komponenty extraceluldrni matrix — kolagenni a elasticka
vldkna a zakladni substanci. Ztenceni kize je dano piede-
v§im ubytkem kolagenu, ktery byl Brincatem propocten na
ubytek o 1 — 2 % za rok. Tento tbytek dermdlniho kola-
genu je v pozitivni korelaci s ibytkem kostni hmoty. Rov-
néZ dochdzi ke sniZeni elastickych vlastnosti kiiZe
s vékem, v menopauze se objevuji degenerativni zmény
elastickych vlaken. SniZena syntéza zdkladni substance ve
fibroblastech, pfedev§im hyaluronové kyseliny, rezultuje
ve sniZenou hydrataci dermis, nebot kyselina hyalurono-
vé hraje duleZitou roli ve vazbé vody na svou molekulu.
V epidermis se nedostatek estrogenll projevuje na snize-
né mitotické aktivité keratinocyti, kterd vede k projevim
epidermalni atrofie. Objevuje se také sniZend pigmentace
epidermis. Nedostatek estrogenll se projevuje rovnéZ na
sliznicich genitdlu Zen, dochézi k atrofii a suchosti slizni-
ce, coz vede ke klinickym projeviim pruritu a dyspareunie.

Hormondlni substitu¢ni terapie (HRT) vykazuje pfizni-
vé ucinky na tlouStku menopauzalni kiize. Nicméné nékte-
ré Zeny byly vydéSeny vysledky studii HRT, pfedevsim se
jednalo o vysledky zvySeného rizika infarktu myokardu
a iktu. Topick4 aplikace hormondlnich substanci proto na-
byva na vyznamu v oblasti problematiky anti — aging (est-
radiol, estriol, testosteron, fytoestrogeny, proxylan).

L5
ATOPIC DERMATITIS-COSMETIC PROBLEM

Rubins Andris
Department of Dermatovenerology, Riga Stradins
University (Latvia)

Atopic Dermatitis (AD) is the most common inflamma-
tory skin disease that typically has chronically relapsing
cause. AD has affected more that 15% children in many
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countries. 70% of the cases started in children younger
than 5 years of age.

The disease is characterized by dry skin, intense itching,
with excoriations, lichenification and eczematous lesions.
Etiopathogenesis of AD is not fully understood. AD is mul-
tifactorial disease developing against a background of ge-
ne-gene and gene-enviroment interactions, where the ma-
in role play immunological factors, response of Th2-type
cytokines IL-4 and IL-5; it is recognized that IgE-media-
ted reactions and elevated eosinophil levels are involved
in causing inflammation. In diagnostic of AD we use cli-
nical criteria after Haniffa-Rajka’s score of skin damage
and severity of AD has been analysed after SCORAD sca-
le. In differential diagnostsis AD must been recognized
from other pruritic skin diseases. The main role of local
therapy is to prevent clinical and cosmetic defects with
emollients, and one of two groups of first line therapy —
topical corticosteroids and calcineurin inhibitors(CNI). To-
pical corticosteroids are the usual treatment for atopic de-
matitis, but prolonged application can be associated with
local and systemic side effects. During the last decade the-
re have been elaborated calcineurin inhibitors — Tacroli-
mus ointment and Pimecrolimus cream, which are success-
fully used in the therapy of AD for both the children and
adults, and which are a good alternative for the topical cor-
ticosteroids.

L6
ROLE OF EMOLLIENTS IN THE TREATMENT OF
CHRONIC DERMATOSES

Szepietowski Jacek

Department of Dermatology, Venereology and
Allergology, University of Wroclaw (Poland)

and Institute of Immunology and Experimental Therapy,
Polish Academy of Sciences, Wroclaw (Poland)

Dry skin is frequently found in chronic dermatoses as
atopic dermatitis or psoriasis. The aim of this presentati-
on is to present own data on the efficacy of different emol-
lients in the therapy of dry skin and to answer the questi-
on whether adding emollients to the standard topical
corticosteroid therapy influences the outcome of children
with atopic dermatitis.

1. Reduction of dry skin with different emollients. This
study was conducted within a group of 37 people (37 wo-
men and 14 men) aged 19 to 62 years (average 42,1+/-
12,8 years) with clinically dry skin. 37 people applied Phy-
siogel® cream on the randomly chosen forearm skin, 17
people applied Nivea® cream and 20 people applied 5%
urea in eucerin on the second forearm skin. Corneometric
assessment were performed before (baseline) and 15°, 30°,
1h, 2h, 4h, 6h, 24h after application of emollients. The cor-
neometric values significantly increased after fifteen mi-
nutes of a single application of the Physiogel® cream, and
the peak of the epidermis moisturizing was also observed
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after 15 minutes. The slow decrease of epidermis moistu-
rizing was noticed in the following hours, but after 24
hours the corneometric values were still significantly hig-
her than before application. The peak of the epidermis mo-
isturizing after Nivea® cream and 5% urea in eucerin was
observed after 4 hours and remained unchanged at the sa-
me level up to 6 hours after application. The study sho-
wed that Physiogel® cream provided the most intense and
the quickest skin hydration among all studied emollients.

1. Emollients as supplementation of corticosteroid the-
rapy in atopic dermatitis. 52 children aged between 2 and
12 years were divided randomly in 2 subgroups consisting
of 26 children each. Both groups applied 0.1% methyl-
prednisolone aceponate cream on lesional atopic skin on-
ce daily for 2 weeks and were observed for another 4 we-
eks after treatment discontinuation. Group B used
additionally emollients: Balneum Baby® Cream and Bal-
neum Hermal® Oil for the whole study period. Patients
were evaluated at days O (baseline), 7, 14 (end of thera-
py), 28 and 42 (follow-up). Both groups demonstrated sig-
nificant improvement of disease severity according to EA-
SI scale. Xerosis improved significantly better in group B
compared to group A, both clinically and by corneometry
assessment. A trend towards faster resolving of pruritus
in group B was also observed. In group B the improvement
was maintained for couple of weeks after treatment dis-
continuation, while in group A recurrence of the disease
was noted. Similar results were also observed for xerosis
(p<0.001) and pruritus. The study clearly documented that
concomitant usage of emollients significantly improves
xerosis and pruritus during corticosteroid treatment of ato-
pic dermatitis and enables to maintain clinical improve-
ment after therapy discontinuation.

L7
KOZNI NADORY V NASICH AMBULANCICH

Pizinger Karel

Dermatovenerologickd klinika, Univerzita Karlova
v Praze,

Lékarskd fakulta a Fakultni nemocnice v Plzni

Podle statistickych udaja piibyva v Ceské republice kaz-
doro¢né vice neZ 15 tisic pfipadi koZnich karcinomi a pies
1500 melanom. Tyto pocty maji stile vzestupny trend a je
proto vhodné se problematice koZnich nadori trvale véno-
vat a pokusit se tento nariist nemocnych zastavit.

Podle mikroskopickych nélezt se koZni nadory déli na
epitelové (epidermalni) nddory — prekancer6zy, karcino-
my in situ, karcinomy — oznacované také podle anglické-
ho oznaceni jako tzv. “non-melanoma skin cancer”
(NMSC). Dalsi skupiny pak tvofi nddory melanocytové
(benigni melanocytové névy a melanom), mezenchymo-
vé nddory (histiocytom, jeho varianty, angiomy, jejich ma-
ligni varianty- sarkomy). Rozsdhlou skupinu piedstavuji
adnexdlni nadory (folikuldrni, sebace6zni, ekrinni aj.), kam
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patii fada pfedevsim histologickych jednotek urcitého kli-
nického vzhledu (solitarni, vicecetné), typické lokalizace,
ale méné Castého vyskytu. Lymfoproliferativni tumory se
objevuji spiSe vzacné a nejvyznamnéjSim zdstupcem je
mycosis fungoides.

V prezentaci budou uvedeny béZné, ale i méné Casté
koZni nadory, a to z hlediska klinicko-histologické kore-
lace nalezl a diferencialni diagnostiky.

L8
DERMATOSKOPIE NEKTERYCH KOZNICH NADORU

Pock Lumir
Dermatohistopatologickd laborator Mazurskd, Praha

V prednasce jsou prezentovany nékteré méné Casté der-
matoskopické znaky — loukotovité struktury a pseudo-
globule u pigmentovaného basaliomu, inverzni pigmento-
va sit u povrchové se §ifictho melanomu a lentigo
maligna, regrese u seboroické veruky a melanomu.

Navic jsou popsany nékteré vzacnéjsi choroby — klonal-
ni varianta seboroické veruky, pigmentovand varianta ak-
tinické keratézy a Bowenovy choroby.

V diferencidlni diagn6ze dermatoskopickych obrazii
jemné odliSeni — napf. lentigo maligna proti pigmentované
varianté keratosis actinica, regredujici verruca seborhoica
proti regredujicimu melanomu, iritované a klonalni seboro-
ické veruky proti basaliomu ¢i morbus Bowen, Reedova né-
vu proti melanomu. Pro diagnézu specifické rysy pritomné
alespoii v ¢ésti 1éze pomohou v odliSeni vétSiny 1ézi, urci-
té limity jsou vS8ak u regredujicich 16zi, pigmentované vari-
anté keratosis actinica i morbus Bowen i nékterych dalSich.
U regredujicich 1ézi mtiZe byt nejista dokonce i diagndza hi-
stopatologickd. V téchto piipadech je nutnad klinicko-derma-
toskopicko-histopatologicka korelace.

L9
VYZNAM FOTOPROTEKCE V PREVENCI MELANO-
MOVYCH A NEMELANOMOVYCH NADORU KUZE

Litvik Radek
Kozni klinika FN Ostrava

Incidence sluncem navozeného starnuti a koZnich na-
dorti vzrostla v mnoha ¢astech svéta. Pfedev§im zvySe-
nd incidence maligniho melanomu byla velmi dobfe do-
kumentovdna na rGznych kontinentech v pribéhu
poslednich let. Mnoho autorit proto doporucuje vyuZiti
primérnich preventivnich programi k redukci kozniho
solarniho poskozeni a koZni kancerogeneze. Nedilnou
soucasti téchto program je vyuZiti fotoprotekce odévem
a ucinnymi sunscreeny. Sunscreeny jsou topicky apliko-
vand externa, kterd modifikuji penetraci UVB, UVA
a infraCervené radiace a poskytuji ochranu pred akutni-
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mi a chronickymi patologickymi G¢inky UV-radiace. Ide-
alni sunscreen by mél splilovat tyto vlastnosti (podle Kat-
sambase, 2000):

1. Siroké spektrum absorpce (280 — 360 nm)
netoxicky, nealergizujici, bez fototoxicity
vynikajici fotostabilita a termostabilita
kosmeticka pfijatelnost, snadnd aplikace
bez zbarveni kiiZe
non volatilni
vodé odolny
levny

e Al i

L10

TREATMENT OF ALL BASAL CELL CARCINOMA
VARIANTS INCLUDING LARGE AND HIGH RISK
LESIONS WITH 5% IMIQUIMOD CREAM: HISTOLO-
GICAL AND CLINICAL CHANGES, OUTCOME, FOL-
LOW UP.

Strohal Robert!, Schiessl Claudia!, Wolber Carolal,
Tauber Martina!, Offner Felix2, Strohal Robert 2
!Department of Dermatology and Venereology, Federal
University Teaching Hospital, Feldkirch (Austria)
2Department of Pathology, Federal University Teaching
Hospital, Feldkirch (Austria)

Forty one patients with 47 basal cell carcinomas (BCC,
15 superficial, 26 nodular and 6 sclerodermiform BCC)
were treated with 5% imiquimod cream once daily 5 times
a week for 6 weeks in an open label, clinical trial. The ove-
rall response rate was 95.7%. Local treatment effects
occurred in 68% as mild to moderate reactions with clear
association to the histological BCC subtype. Follow-up
examinations for up to 17 months (median 10 months) sho-
wed scars in 14.9% and a recurrence rate of 6.6%. Taken
together, 5 % imiquimod cream represents a safe and ef-
fective long term treatment option for a selected cohort of
all BCC variants including large and high risk lesions. Our
observation that 72.7% of week 2 BCC biopsies were tu-
mor free correlating with a substantial decrease of the in-
flammatory infiltrate by up to 58% within weeks 3 to 6,
might have important implications for the final definition
of potentially shorter imiquimod treatment periods.

L1l
SOUCASNA LECBA AKTINICKE KERATOZY

Hercogova Jana
Dermatovenerologickd klinika UK 2.- LF
a FN Na Bulovce, Praha

Aktinicka kerat6za (AK) je solitdrni nebo mnohocetny
drsny plak s Supinami, lokalizovany na mistech vystave-
nych pisobeni slune¢nimu zéfeni. Etiologie AK zahrnuje
ultrafialové zéteni, jenz zahdji fetézec molekularnich dé-
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jU, spoustéci patologické reakce u vétSiny AK. Pribéh AK
je kontroverzni. Z pohledu dlouhodobého dochézi
k progresi AK, u ¢asti 16zi (0,1 — 15 %) k maligni trans-
formaci ve spinocelularni karcinom.

Lécba AK zahrnuje nejen samotnou destrukci koZniho
Iéze, ale jejim cilem je i sniZit riziko vyvoje dal§ich AK,
sekundarnich tumort a zabranit lokalni recidivé. Volba te-
rapeutické metody zaleZi na pfani pacienta a na jeho com-
pliance. Kryoterapie, abraze, laserova terapie, elektrokau-
ter jsou vyuZivany u solitdrnich AK, zatimco topickym
Iékim a fotodynamické terapii se diva prednost
u mnohocetnych AK. Také 1ze u mnohocetnych AK pou-
Zit systémovou 1écbu retinoidy. Soucdsti terapie je trvala
a ucinna fotoprotekce.

Imiquimod je agonista toll-like receptoru 7, je schva-
len v Evropé pro 1é¢bu mnohocetnych AK. Aplikuje se 3x
tydné po dobu 4 tydnil a pokud je stdle AK pritomna, po-
kracuje se druhou sérii oSetfeni 3x tydné 4 tydny. Vyho-
dou imiquimodu je neinvazivni pfistup, zevni forma apli-
kace, mirné vedlejSi ucinky a ambulantni terapie.
Imiquimod navic nejen 1é¢i pfitomné AK, ale téZ 1éze sub-
klinické, ¢imZ sniZuje vznik novych 1ézi a oddaluje jejich
progresi. Jeho uc¢inek byl prokdzdn i u nemocnych po
transplantaci solidnich organti.

L12
CENNA DOPLNKOVA METODA NEINVAZIVNI
ESTETICKE MEDICINY

Koutna Nina
Klinika GHC Praha

Mesolis (vyrobce Anteis, Svycarsko) je non-cross lin-
ked kyselina hyaluronova (hyaluronat sodny 14 mg/1ml)
ur¢end k povrchové aplikaci mezoterapeutickou technikou
(superficidlné intradermalné — mnohocetné mikropapuly,
nikoliv nappage).

Aplikaci je vhodné provadét v mistni anestezii krémem
Emla a pacientky je tfeba informovat o tom, Ze po oSetfe-
ni je v danych mistech zarudnuti, drobounké nerovnosti
a hemoragie, zejména kolem oc¢i. Tyto zmény mizi béhem
1-3 dnil. Obvykle provadim 2, né€kdy vice oSetfeni
v intervalech 3-6 tydnu, dle stavu pleti a zdjmu pacientky.

I pres uvedené skuteCnosti je spokojenost pacientek
s metodou vysoka, zlepSeni je i objektivné dobie viditel-
né. Pouze u jedné z 20 oSetfenych pacientek se efekt ne-
projevil (divodem snad mohl byt dlouhodoby pobyt kli-
entky v severni Africe pfed oSetfenim).

Metoda je vhodnd vSude tam, kde se nedaii pomoci za-
kladnich metod (botulotoxin, fillery, svételné techniky,
karboxyterapie, superficidlni peelingy) dosdhnout uspoko-
jivého zlepSeni problematickych partii. Typicky neni vel-
kym problémem pomoci Mesolisu vylepsit okoli o¢i, ho-
rizontalni linie na Cele, periordlni krajinu, 1ze dosdhnout
zten€eni, nékdy az vymizeni jiZ vykreslenych vrasek, zlep-

X993

Seni elasticity pokoZky, oSetfend plet vypadd “ozdraveng”.

dermatologie 2_08:Sestava 1 23.5.2008 10:59 Stréanka 88 j‘)
oG

Pouze u stavil pokrocilého fotoagingu ani tato techni-
ka nestaci a je nejlépe volit razantnéjsi, napf. laserovy pfi-
stup.

L13
KAZUISTIKY ZAJIMAVYCH OBLICEJOVYCH DER-
MATOZ

Nevoralova Zuzana
Kozni oddéleni nemocnice v Jihlavé

V prednéSce jsou prezentovani tito pacienti:

1. 21letd pacientka s t¢Zkou formou demodecidézy na ob-
liceji 1é¢end perordlnim metronidazolem po dobu osmi
tydnt s vynikajicim efektem;

2. 63lety pacient s metastatickym karcinomem rektosig-
moidea 1é¢eny biologikem cetuximabem- doprovodné
koZni projevy 1é¢by byly akn6zniho typu na obliceji, kr-
ku a trupu a dile téZk4 paronychia na rukou, lécen
symptomaticky, zhojen po ukonceni biologické 1é¢by;

3. 52lety pacient s granulomat6zni cheilitidou dolniho rtu,
vynikajici 1é¢ebny efekt po perordlnich kortikoidech,
zhojen ad integrum, naddle v dispenzarizaci;

4. 43leta pacientka s lupus-panikulitidou na cele
s vynikajicim efektem po 1é¢bé antimalariky
a perordlnimi kortikoidy, zhojena po putl roce 1é¢by, na-
dale v dispensarizaci;

5. 16leté pacientka s té¢Zkou formou akné na obliceji, zho-
jena po sedmimési¢ni 16¢b& perordlnim isotretinoinem,
nasledné udrZovaci 1é¢ba adapalenem lokdlné, zhojeni
pretrvava jiz pil roku.

U vSech pacientil je uvedena anamnéza, klinicky obraz
doplnény fotografiemi, laboratorni a jind pomocné vySet-
feni a 1é¢ba.

L14
KOSMETICKE KOMPLIKACE BIOLOGICKE LECBY

Piechna Anna
Dermatovenerologickd Klinika UK 2.-LF
a FN Na Bulovce v Praze

Implikace imunitniho fenoménu v patogenezi a vyvoji
velkého mnoZstvi rakovin a také mnoha zanétlivych cho-
rob, jako je psoridza, v pribéhu poslednich nékolika let
vedlo k pétrani po novych lé¢ebnych moZnostech. Vysled-
kem bylo vyvinuti biologické terapie. Biologicka 1écba
byla urcend pro dpravu, stimulaci a také zvySeni imunit-
nich odpovédi v boji s chronickymi, zanétlivymi procesy
anebo rakovinovymi butikami. V soucasnosti dostupn bi-
ologika pro 1é¢bu koZnich onemocnéni 1ze rozdélit do Ctyt
skupin: (1) 1éky redukujici patogenické T-lymfocyty (ale-
facept), (2) léky inhibujici aktivaci T-lymfocyta (efalizu-
mab), (3) 1éky zpisobujici imunologickou deviaci a (4) 1é-
ky blokujici aktivaci zanétlivych cytokinl (infliximab,
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etanercept, adalimumab). Mnoho téchto leki zptisobuje
mirnou, lokdlni hypersenzitivitu: urtikarii, angioedém,
alergickou lIékovou erupci, svédéni. Podle March 18 US
Food and Drug Administration Drug Safety Newsletter,
byly také hldSeny zavazné kozni reakce jako naptiklad:
Erythema multiforme, Stevenstiv-Johnsonv syndrom
a Toxickd epidermalni nekrolyza. Skupina biologik, kterd
je ve velké mife pouZivana v terapii karcinomd, jsou in-
hibitory EGFR (erlotonib, cetuximab, gefitinib). Ackoli ty-
to cilené terapie nemaji hematopoetickou a nespecifickou
toxicitu, kterd je béZna pii konvencni chemoterapii, vyzna-
¢uji se vznikem dermatologickych reakci, které se objevu-
jiu vétSiny pacientt. Tyto rekce zahrnuji: papulopustul6z-
ni vyrdzku (45% - 100% pacientir), xerézu (7% - 35%
pacienttt), pruritus (8% - 35% pacientil), zanéty okoli neh-
th (12% - 16% pacientll) a alopecii (14% - 21% pacien-
th). Vyznamnost téchto reakci je zdiraznéna psychickymi
a fyzickymi potiZemi pacienta, idaji o vlivu zavaZnosti vy-
raZky na klinicky stav a nutnosti v urcitych ptipadech
EGFR inhibitort sniZzit ddvku ¢i prerusSit onkologickou te-
rapii kvili intoleranci. V dermatologické literatui'e neby-
ly zjiStény postupy pro 1écbu téchto reakci.

Predstavujeme pfipad pacienta, u néhoz se objevila vy-
rdzka v souvislosti s 1é¢bou NSCL (non small cell lung
cancer) EGFR inhibitorem erlotinibem. Tento pacient byl
IéCen Sirokou Skdlou lécebnych metod na na$i klinice
v letech 2007/2008. Kompletné absolvovana terapie ved-
la predevsim k signifikantni regresi koZnich 1€zi, ale také
ke zlepSeni kvality Zivota naSeho pacienta a k pokra¢ovani
protinddorové terapie.

Mnoho pokusi potvrzuje Cistou zavislost mezi vznikem
vyrazky a leps$imi vysledky onkologické 1€¢by u pacienta.

Véfime, Ze také pifipad naSeho pacienta potvrdi
a upevni tuto tezi.

L15
KOZNI NADORY OBLICEJE A JEJICH RESENI

Kufa Roman
Klinika plastické chirurgie FN Na Bulovce, Praha

Problematika nadort v obliceji je slozitd v nékolika
aspektech. Radikalita odstranéni tumort je nékdy limito-
vana Zivotné dileZitymi organy, které se nachazeji
v blizkosti tumoru. Sekundéarni defekt, ktery vznikne po
jejich odstranéni, neni vZdy mozné uzaviit mistnimi lalo-
ky a je nutné volit jiné zplisoby uzdvéru velkych defekti
pomoci volné prenesenych tkanovych celkl. Lécba koz-
nich nddort je komplexni a vyZaduje tzkou spolupraci
dermatologa, onkologa a plastického chirurga.
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L16
NON-INVASIVE LIPOSUCTION - UK EXPERIENCE

Inglefield Chris
Cosmetic Plastic Reconstructive Surgery, London (UK)

Introduction: Liposuction has been the standard techni-
que for body contouring and continues to be the most popu-
lar aesthetic procedure performed. However, patients requ-
est minimally invasive procedures. This report will review
the science behind the Ultrashape Contour I device, discuss
the principles, treatment protocols and clinical results.

Technology: Focused, highly selective ultrasound devi-
ce using a real time tracking and guidance system to me-
chanically break down subcutaneous fat cells. There is mi-
nimal or no inflammatory response with no post treatment
oedema, bruising sensory changes or discomfort. Treat-
ment is performed in out-patient/office setting with no re-
quirement for anaesthetic. Average treatment time is 1.5
hours which is performed by trained nurse/technician. This
provides a safe non invasive body fat contouring device
with no side effects or down time.

Peer Reviewed publications: Multi-center Efficacy
Controlled Clinical Study — Teitelbaum et al (164 patients:
abdomen, flanks, thighs) PRS April 2007. Result, 2.0 cm
average reduction at 84 days (P value <0.01). No serious
adverse events with no significant elevation in serum li-
pid levels. Independent Multiple Treatment Clinical Trial,
J.Moreno-Moraga et al., Lasers Med & Surg. March 2007.
30 patients received 3 treatments with circumferential re-
duction (mean) 3.95 cm. All patients experienced visual
improvement and treatment was well tolerated with no ad-
verse events. Personal experience, 122 patients receiving
3 treatments, mean reduction of 6.3 cm, abdomen 8.5 cm,
lateral thighs 5.2 cm and hips 4.5 cm. Discomfort only ex-
perienced by 23% of patients. No adverse events recorded.
High patient satisfaction (95%) achieved with careful pa-
tient selection and treatment.

Ultrashape Contour I device is CE marked; July 2005
and currently awaiting FDA clearance for the non invasi-
ve ultrasonic body fat contouring.

Results/Conclusion: Non-invasive fat contouring pro-
vides a safe, effective treatment for localised fat deposits
that has a high patient satisfaction rating.

L17
DETI JAKO MALOVANE

Capkovia Stépanka
Détské kozni oddéleni, Détskd poliklinika, FN v Motole,
Praha

Kontaktni alergickd dermatitida (KAD) tvoii az 20 %
vSech dermatitid détského véku a Casto neni spravné dia-
gnostikovdna. Prevalence KAD stoupd s vékem
a v publikacich se uddva jeji rozsah u déti od 13,3 % do
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24,5 %. Hlavnimi zdroji kontaktnich alergenti pro déti jsou
latky rostlinné povahy, kovy, konzervac¢ni latky hygienic-
kych, kosmetickych i farmaceutickych produktil, parfémy
a parafenylendiamin.

V poslednich 6 letech détské dermatology prekvapil sta-
le Castéjsi vyskyt KAD v mistech doCasné tetovaZe pro-
vedené “Cernou henou”. Docasné tetovani henou si piiva-
Zeji déti vétSinou jako suvenyr ze zahrani¢ni dovolené
u mofe. Hena je rezavé Cervené barvivo, které se ve for-
mé prasku ziskava z listd asijské rostliny Lawsonia Iner-
mis a tradi¢né se pouzivd v orientdlnich krajindch
k barveni vlast, k dekoraci nehtti nebo k do¢asnému teto-
véani. Pokud se pouZiva hena samostatné nebo v kombinaci
s prirodnimi barvicimi latkami (kdva, ¢aj), je relativné bez-
pecnd. Pro urychleni barveni a zvyraznéni vzoru se vSak
hena v turisticky frekventovanych oblastech a v tetovacich
salonech pouziva ve smési s parafenylendiaminem (PPD),
coZ je vyznamny koZni kontaktni alergen. Autorka prezen-
tuje 5 pacientil ve véku 6-10 let s KAD v misté docasné-
ho tetovani “Cernou henou”. Nebezpeci vzniku kontaktni
precitlivélosti na PPD pro dalsi Zivot ukazuje na pfipadu
14leté divky, kterou autorka pfed 6 lety oSetfovala pro
KAD po docasné tetovazi a pred 3 mésici se dévce dosta-
vilo do ambulance znovu s velmi zdvaZnou kontaktni aler-
gickou reakci se systémovymi piiznaky, kterd vznikla po
barveni vlasti zakoupenou ¢ernou barvou s obsahem PPD.

Autorka ve svém sdéleni upozoriiuje na to, Ze nékteré
kosmetické praktiky vedouci ke vzniku KAD jsou béZné
stale u mladS$ich a mladSich déti. Hlavnim nebezpecim
vzniku senzibilizace v détském véku je v§ak nejen celoZi-
votni reaktibilita na vlastni piivodni vyvolavajici alergen,
ale v ramci skupinové pfecitlivélosti i moZnost alergické
reakce na dalsi barviva, konzervacni litky kosmetickych
ptipravki a dokonce i na nékteré Iéky.

L18
KONTAKTNI ALERGIE NA KOSMETICKE
PRIPRAVKY

Dastychova Eliska
L.dermatovenerologickd klinika LF MU a FN U sv. Anny
v Brné

Obsahové soucasti kosmetickych pfipravki jsou prici-
nou kontaktniho ekzému v evropskych zemich asi v 10%.
Pri¢inou senzibilizace mohou byt fragranty, latky piirod-
ni povahy, barvy na vlasy, laky na nehty, UV filtry. Uplat-
nit se mohou i latky pomocné, tj. konzervacni, antioxidac-
ni a emulgacni.

Z dermatoalergologického hlediska nejvyznamnéjsi
fragranty jsou soucdsti smési Fragrance-mix I (obsahuje
skoficovy alkohol, izoeugenol, skoficovy aldehyd, hydro-
xycitronellal, oak-moss, eugenol, geraniol, -amyl-skofico-
vy aldehyd a emulgator sorbitan sesquioleat). Testovanim
této smési 1ze odhalit senzibilizaci na fragranty asi v 70%.

V poslednich letech vzristd senzibilizace na dalsi von-
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né substance, které jsou soucdsti smési Fragrance-mix II
(obsahuje lyral, citral, farnesol, citronellol, hexyl-skofico-
vy aldehyd, kumarin). Vzacnéji se mohou uplatnit nékte-
ré dalsi fragranty.

Z kosmetickych pfipravkli mohou senzibilizovat také
éterické oleje, napt. Cajovnikovy olej, ktery se taktéZ pou-
Ziva v lidovém léCitelstvi. Obsahuje mono- a sesquiter-
peny, které se mohou uplatnit jako alergeny. Senzibilizo-
vat mohou extrakty rostlin ¢eledi Compositae, nejcastéji
extr. Chamomillae, extr. Calandulae a extr. Arnicae.
Zdrojem senzibilizace mohou byt také barvy na vlasy nej-
Castéji na bazi parafenylendiaminu. Z lakl na nehty sen-
zibilizuji nejcastéji tosilamidformaldehydové pryskyfice
a akrylaty. Senzibilizace z kosmetickych piipravkd mize
byt vyvolana také UV filtry.

Z latek konzervacnich senzibilizuji z kosmetickych pfi-
pravkll nejCast€ji konzervanty uvolilujici formaldehyd,
nejcastéji Bronopol, diazolidinylurea a imidazolidinylurea.
Vzristd senzibilizace na dibromodicyanobutan, ktery je
spole¢né s fenoxyetanolem soucasti smési Euxyl K 400.

Z antioxidantli mohou senzibilizovat galaty, butylhyd-
roxyanizol nebo butylhydroxytoluen.

Emulgator cocamidoprobylbetain vede k senzibilizaci
nejcastéji z pripravkl vlasové kosmetiky. Senzibilizace na
alcoholes adipis lanae pochazi ¢ast&ji z pfipravki farma-
ceutickych. DalSi obsahové soucdsti kosmetickych pii-
pravkl se uplatituji méné Casto.

Vzniklo s podporou grantového projektu IGA MZ CR
¢. NR 9203-3/2007.

L19
INGREDIENTS (INCI) - HADANKA PRO
SPOTREBITELE I PRO LEKARE

Vocilkova Andrea
Kozni ordinace, spol. s r.o. Praha

Jednim z Castych problému naSich pacientl je nesndSen-
livost zevnich prostiedkll pouZivanych k oSetfeni pokoz-
ky. MZe pii tom jit o pravé kontaktni alergické reakce Cas-
ného nebo pozdniho typu nebo jen o prosté podraZdéni.
SloZeni kosmetického piipravku vyznacené na obalu by
mélo usnadnit patrani po vyvolavajici pficing.

Dermatologicky vyznamné slozky kosmetickych pro-
dukt: konzervanty (formaldehyd a chemické latky, kte-
ré jej odstépuji, isothiasolinony, chloracetamid, dibromo-
dicyanobutan, parabeny), parfémy (Eugenol, Isoeugenol,
Geraniol, Hydroxycitronellal, Cinnamic alcohol, Cinnamic
aldehyd, Amylcinnamaldehyd, Oakmoss absolute - Ever-
nia prunastri, Hydroxymethylpentylcyclohexen carboxy-
aldehyd - Lyral, Citral, Farnesol, Citronellol, Hexyl cin-
namic aldehyde, Coumarin), aktivni latky (barvy na vlasy,
slozky nehtového designu, slune¢ni filtry), pfirodni latky
(Tea Tree olej), tenzidy (sodium lauryl sulfat, cocamido-
propylbetain), vehikula (propylenglykol), emulgatory
a dalsi slozky (lanolin, triethanolamin). Alergické reakce
vétsinou vyvolavaji konzervanty, parfemace a ucinné sloz-
ky barev na vlasy a nehtového designu.
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- CESKA AKADEMIE DERMATOVENEROLOGIE
C Z ADV CZECH ACADEMY OF DERMATOLOGY AND VENEREOLOGY

obecné prospésna spole¢nost / commonly beneficial association

VidZeni kolegove,
pokud chcete byt i v budoucnosti informovdni o akcich CZADV, vypliite, prosim, tento formu-
ldar: MiiZete byt i lékari jinych oborii nebo zdravotni sestry.

ALMANACH DERMATOVENEROLOGU
CESKE A SLOVENSKE REPUBLIKY 2008

Kontaktni udaje:

Rodné pfijmeni:

L atestace (rok):

II. atestace (rok):
subspecializace:
adresa pracovisté:
adresadomu
telefon pracovité:
telefon domti:
mobiln telefon:
e_maﬂ

www. adresa:

Souhlas se zpracovanim osobnich tdaji: Souhlasim se zpracovanim osobnich tdaji ve vyse
uvedeném rozsahu a jejich pouZitim pro ptipravu Almanachu dermatovenerologi v CR a SR
2008. Souhlasim s dal§im pouZitim osobnich tidaji pro potieby Ceské akademie dermatove-
nerologie, tj. se zafazenim do databaze ¢lent Poradniho sboru dermatovenerologt (Iékaft, zdra-
votnich sester). CZADV nema ¢lenskou zdkladnu, nejde o prihlasku za Clena.

Datum: .......ccoooiiiiiiis POAPIS: oo
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