RPYKEHWE 5,
AEPITT»EI\-}%HSSMTE
%4 Makeponn®
MAKEJJOHCKO JIEKAPCKO JIPYIITBO
31IPYKEHUE HA

TIEPMATOBEHEPOJIO3UTE
HA MAKEJJOHMJA

MACEDONIAN MEDICAL ASSOCIATION
MACEDONIAN

DERMATOVENEREOLOGIC
SOCIETY

3bOPHVK HA PE3VIMEA
BOOK OF ABSTRACTS

VII KOHTPEC
HA TEPMATOBEHEPO/IO3UTE
HA MAKETJOHUJA

CO MEI'YHAPOOHO YYECTBO

VII CONGRESS
OF DERMATOVENEREOLOGISTS
OF MACEDONIA

WITH INTERNACIONAL PARTICIPATION

28 Centemspwn — 02 Oktomepn 2022, Oxpug, C. MAKELOHWJA
September, 28 — October, 02 2022, Ohrid, N. MACEDONIA




OPTAHU3ALIMOHEH OABOP ORGANIZING COMMITTEE
MpeTcepaten: President:

A.Ilewpos A. Petrov

MoTnpetcenaten: Vice President:

C. Huxonoecka

[eHepaneH cekpeTap:
U. [loxuesa-Kapajosanos

OpraHn3aLncKmn cekpeTapum:
H. Teoscka
B. IIwaxocka

HayueH ogbop:

A. Anvescku

B. Bpuwxoecka
X. bpewxoscka

I Toyes

. [Tumumposcka
C.Iyma

A. Cmaposa

UneHosu:

A. Emypnau

J. Maxcumosux
P. Onuesa

AJIPECA:

KOHI'PECEH CEKPETAPUJAT
J3Y YuuBepsuTeTcKa KIMHMKA
3a JIepMaTo/IOTHja

Bonmancka 17, 1000 Ckormje

P. C. Maxenonuja

E-mail: contact@dermatology.mk
www.dermatology.mk

S. Nikolovska

General Secretary:
I. Dohcheva-Karajovanov

Organizational Secretares:
N. Teovska
V. Pljakoska

Scientific Board:
A. Anchevski

V. Brishkovska
H. Breshkovska
Gj. Gocev

L Dimitrovska
S. Duma

A. Starova

Members:

A. Emurlai

J. Maksimovic
R. Oncheva

ADDRESS:

CONGRESS SECRETARIAT
PHI Univesity Clinic

of Dermatology
Vodnjanska 17, 1000 Skopje
R.N. Macedonia

E-mail: contact@dermatology.mk
www.dermatology.mk



COAPXUHA CONTENTS

IDIEHAPHU ITPEJABAIHA

PLENARY LECTURES ..ottt senes 1-63
YCHA ITPESEHTALINJA

ORAL PRESENTATION ...ttt eseeeeesesesesesesesesese st sseeeeseaenes 65-102
[TOCTEP ITPESEHTATIVIJA

POSTER PRESENTATION ....ooiiiiiiiieieieiirirrreeceeeieieresesesese e seseseseeesesesesenes 103-136
VIHIEKC HA ABTOPI ...ttt seseeseaenes 137-139

INDEX OF AUTHORS ..ottt eseeseaenes 140-142






/ [IIEHAPHI TIPETABAIbA
/_,  PLENARY LECTURES






[TEHAPHW TTPEOABARA PE3UME

OITACHOCTHU I KOMIUVIMKALINI
O] bOTY/IMHCKU! TOKCUH-A

Kayamb6ac Angpeac
ATHa, lpumja

3a ma ce u36erHaT KOMIUIMKALI, BAYKHO € fa Ce 3abere-
XaT edeKTHTe Off IPETXOAHUTE NHjeKIMM Ha boTynuHckn
TOKCYH I JICTO TaKa Jia e IIPeKIHe TeparnujaTa co aClupyH
¥ QHTUKOATY/IAHTIL

VcTo Taka, BaXKHO e fja ce 3eMaT IpeiBIJ CTIEJHNTE YIIaT-
CTBa:

1. JIoko7IKy Ji0jfie 10 KpBapeme, ce MpernopadyBa XeMo-
CTasa mmpeft fja ce MPOTOJDKY Ha CTIETHNTE TOYKY 3a
VHjeKTUPALbe.

2. TlpomeHete ja urmata o MakCUMyM 5 MHEKTHPAmbA.
ITocTojano fa ce KOPUCTH OCTpa MITIA KOja ja MUHI-
MI3MPa HEIIPHjaTHOCTA.

Hexkou off KOMIUTMKAL[MITE KO MOXKAT [ja HACTAHAT II0
VIHjeKTHPameTO CO bOTyMMHCKN TOKCHH Ha TOPHUOT e Off
JIMIETO Ce:

o [lIro3a Ha Befure
Acnmerpuja Ha Berute
Ocrap 06K Ha Bernu
MompuHky (0cobeHo Kora ce MHeKTIpa BO “‘crow’s feet”)
[opgmusu

MeTopuTe U TEXHUKITE 32 J1a Ce M30erHaT KOMIUIMKALAN
VI J]a Ce TPETHPAAT, Ce ITATHO 00jacHeTIL.
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PITFALLS AND COMPLICATIONS
IN BOTULINUM TOXIN-A

Katsambas Andreas
Athens, Greece

In order to avoid complications, it is important to note
the effects from previous Botulinum Toxin injections and
also to discontinue aspirin and anticoagulants.

It is also important to consider the following instruc-
tions:

1. If bleeding occurs, hemostasis is advised before

proceeding to the next injection points.

2. Change needle after maximum 5 injections. Main-

tains sharp needle and minimize discomfort.

Some of the complications that may occur following
the injection with Botulinum Toxin for the upper face are:

* Eyebrow ptosis
Eyebrow asymmetry
Peaked eyebrow shape
Bruising (especially injecting crow’s feet)
Ecchymoses

The methods and techniques in order to avoid compli-
cations and to treat them are described in details.




[TEHAPHW TTPEOABARA PE3UME

COBPEMEH TPETMAH
HA BAPMKO3HU BEHU CO
PAIVNO®PEKBEHTHA ABJIAIIUJA

Apcoscku A., Josanoscku K.,
Mupuecka Apcoscka E., bpajesux J1.
Pemenuka — Cronje, J3Y YK 3a nepmatonorvja,

Ckonje, P.C. MakenoHuja

IEJL: [IpukaxkyBame pe3ynTaTy IIpeKy peTpOCIeKTHBHA
CTYZMja 33 M3BOJIMBOCT 11 €YKACHOCT Off €H/IOBEHO3€EH OIIe-
paTyBeH TpeTMaH Ha nHCyuimentyja Ha VSM 1 VSP co PO
abmaija koMOMHIpaHa co MUHN(TEOEKTOMNUja Ha BAPUKCH
VI INTALMja Ha MHCYQUIMeHTHY IepopaTopi.

MATEPUJAJI I METOIM: Bo nepuop of mpexy 12
ropyay, Tpetupanu ce 850 maumenty, of Kou 640 xeHu u
310 maxxu, Ha Bo3pacr of 18 1o 82 ropmuu, nopagu cmaboct
Ha IIOBPIIHIOT BEHCKN cucTeM. [[jarHosaTa 3a BeHCKa JiC-
ybuimennyja e IocTaBeHa KIMHWYKY 1 IOTBPJIEHa CO Y-
TpacoHOrpad)CKu Mperyes o KONop FOIIEP AYITIEKC CKEH.
Benckara 6onect e xnacudunupana no CEAP knacuduxa-
1uja. TepamycKuOT MPYCTAII € JY3ajHIPAH NHIUBHULYATHO
CTOpeft TeXMHATA Ha KIMHNYKATA C/THKA, 6POjOT Ha HEKOM-
TeTEHTHY YCTHU]ja, AHOTO-MOP(OTOIIKI KAPAKTePUCTIKI Ha
TIOBPIIHNTE BEHN CO Lie/l eMMMIHAILNja Ha CUTe M3BOPY Ha
pednykc. VTpadaciyjanrHnTe AeI0OBY Ha OBPIIHUTE BEHN
ce Tpetupanyu co PO abmanuja, co eHI0BEHO3eH IIPUCTAIL I
MuHK(IeOeKTOMIja Ha MCTATHU BAPUKCHU ¥ CyOdaciyjamHa
JIMTALMja Ha HeKoMIeTeHTH nepdoparopu. Cure ce am6y-
JMIAHTCKY TPETHPAHM TOf I0KaTHA TYMUHVCIIEHTHA aHec-
Te3nja. Kaj cure e mocTaBeH KOMIIPeCUBEH 3aB0j HEIIOCPEHO
TI0 MHTePBEHIINja BO BpeMeTpaere 10 /1Ba ieHa U eTaCTUYHI
KOMIIPECVBHI YOI IO TPU HefeNIL.

PE3YJITATH: Op Bxynuo 850 mauyeHTy, TpeTUPAHI ce
1020 excrpemuretn of ko co VSM 1020 u co VSP 102, oz~
HOCHO 1122 yuTepsentyi. [locTurnatute pesyntaru ce 98%
KOMIIIETHA 06/mTepaliija Ha TpeTypana Bena. Kaj 15 umarme
peKaHanM3alMja Kako pe3yaTaT Ha aHaTOMCKa BapJjaHTa co
allecOpHa BeHa 1 6 KaKO pe3ynTaT Ha Aymatupana VSM mo-
Mery 19-21mm. VIMa He3HaUNMTe/THY OCT-ONEePATHBHI KOM-
IUTMKALIVI, KAKO T10jaBa Ha ITapecTe3yy KOU Ce perMCTpUpaHy
oxomy 10% Bo Tpaerbe Off efjHa HEfle/a I0 HEKO/KY MeCeIy 10
VIHTEPBEH1IMjaTa, 1eCHA MHYPaLyja i OAIUBH, KOK 1106p0
ce nopHecysaar a [IBT me e perucrpupana. Crefemero u
KOHTpOJIaTa Ce OJIHeCYBaaT Ha KIVHWYKY Tperner 2, 7 u 21
JIeH 110 TPETMAHOT I IPEeryIef; CO YITPACOHOTpadCKit KONop
pomep o 1, 6 n 12 mecenn.
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MODERN TREATMENT
OF VARICOSE VEINS WITH
RADIOFREQUENCY ABLATION

Arsovski A., Jovanovski K.,
Mircheska Arsovska E., Brajevic L.
Remedika - Skopje, Clinic for dermatology,
Skopje, R N Macedonia

OBJECTIVE: To present results through a retrospec-
tive study on the feasibility and efficacy of endovenous
operative treatment of insufficiency of VSM and VSP with
RFO ablation combined with mini-phlebectomy of varices
and ligation of insufficiency perforators.

MATERIAL AND METHODS: In a period of more
than 12 years, 850 patients were treated, of which 640
women and 310 men, aged 18 to 82, due to weakness of
the superficial venous system. The diagnosis of venous
insufficiency is established clinically and confirmed by
ultrasonographic examination with color Doppler duplex
scan. Venous disease is classified according to the CEAP
classification. The therapeutic approach is designed indi-
vidually according to the severity of the clinical picture,
the number of incompetent mouths, anato-morphological
characteristics of the superficial veins in order to eliminate
all sources of reflux. Intrafascial parts of superficial veins
are treated with RFO ablation, with endovenous access
and mini-phlebectomy of distal varices and subfascial
ligation of incompetent perforators. All were treated on
an outpatient basis under local tumescent anesthesia. A
compression bandage was placed on all of them imme-
diately after the intervention for two days and an elastic
compression stocking for up to three weeks.

RESULTS: Out of a total of 850 patients, 1020 limbs
were treated, of which VSM 1020 and VSP 102, i.e. 1122
interventions. The achieved results are 98% complete
obliteration of the treated vein. In 15 there was recanal-
ization as a result of anatomical variant with accessory
vein and 6 as a result of dilated VSM between 19-21mm.
Post-operative complications are insignificant, such as the
appearance of paresthesias, which are registered in about
10% for a period of one week to several months after the
intervention, light induration and ecchymoses, which are
well tolerated, and DVT is not registered. Follow-up and
control refers to a clinical examination 2, 7 and 21 days
after treatment and an ultrasonographic color Doppler
examination after 1, 6 and 12 months.
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3AK/IYYOIIU: EH/loBEHOSHMOT TPeTMaH Ha CHMIITO-
MATCKa MOBPIIHA BEHCKa CMab0oCT KOMOMHMPAH CO MUHU-
(rebexToMumja v uravja Ha MHCYQULMEHTHY ieppopaTopy
TIOKa)Ka MHOTY 00pY 00jeKTUBHY pe3ynTaty 1 Cy6jeKTuB-
HO 3aJI0BOJICTBO Ha TpeTypanuTe manuenti. OBaa TeXHMKa
Ce YMHY MHOTY YCIeIIHa BO HaMalTyBaibe Ha CUMITOMIUTE,
TPajHO pelllaBabe Ha Ba/IBy/IapHa HEKOMIIETEHTHOCT 1 e/TN-
MIHAI[Jja Ha U3BOPUTE Ha peIIyKC.
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CONCLUSIONS: Endovenous treatment of symp-
tomatic superficial venous insufficiency combined with
mini-phlebectomy and ligation of insufficient perforators
showed very good objective results and subjective satis-
faction of the treated patients. This technique appears to
be very successful in reducing symptoms, permanently
resolving valvular incompetence, and eliminating sources
of reflux.
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HOBUTETU 3A TACEPCKU AIUVINMKAIIN
BO OIEPMATOJIOTUJATA 2022 TOOVHA

bagasu Awpagp
JlacepcKm HCTUTYT,
YHuBep3uTeToT BO Kampo, Ervinet

Ancrpakr

JlacepckuTe anmKaIyy BO MEFULMHCKOTO T07Ie C& yIIITe
Ce CMeTaar 3a pacTeyKo ¥ MHTEPECHO OJie 3a JIeKapyTe LN
PyM cBeTOT. Bo MHOTY ClTy4ay TacepCKUTe aIl/IMKALM Ce BO-
JIeHM OFf, CY/IEH MapKETHHT U TY IPUB/IEKYBaaT PAKTIIapyTe
CO BETYBAETO /leKa Ke 3apaboTar noseke napu. [Tonexoram
Hay4YHaTa OCHOBA HEJOCTACYBa J1 TOA JOBEAYBa JI0 JIOIIA pe-
TyTallyja Ha LieflaTa MHAYCTpHja i Tyf'eTo IOBP3aHM CO Hea.

3a BpeMe Ha IpeflaBameTo Ke OMaT pasriefani u Kpy-
TMKYBaH! HajHOBWTE TPEHZIOBM BO 00/1aCTa Ha TACEPCKITe
AIIMKALMM BO €CTeTCKaTa IePMaTo/IOTHja.

Hexon mpey3BuIy NCIIONHETH BO MIHATOTO Ke 6ujaT
JICTAKHATY Ha HAjCOOBETHITE HAYMHM 33 HYBHO HA/IMIHY-
BaIbe 1 CIIPaBYBarbe.

3a BpeMe Ha yCHaTa Ipe3eHTal|ja Ke ce IMCKyTHpa 3a
Ba)XHIU KITMHWYKYM HOBUTETH VM COBETHU 3a CIIPaByBambe CO
TIpEU3BULIATE.

Ilenu Ha yyeme:

ITo mpucycTBOTO Ha CecujaTa, IPUCYTHUTE Tpeba fja Mo-
Kar fia:

o JluckyTypaar 3a mpuoOMBKITE, 09eKyBambaTa I pe-

3yNITaTHTE IOBP3AHN CO YIOTpebaTa Ha macep.

e [u HaBegaT MPUHIMINTE HA COOfIBETEH M360p Ha
TPETMaH 3a PasNU4HN KO3SMETHYKY MHAMKALMY CO
yroTpe6a Ha KO3METIYKI TACepH.

o [uobjacHa KOHTPaMHMKAIIMITE 1 MePKITE Ha TIpeT-
Ta3/IMBOCT IOBP3aHM CO YIOTpe6aTa Ha /1acep.
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UPDATES ON LASER APPLICATIONS IN
DERMATOLOGY 2022

Badawi Ashraf
Laser Institute,
Cairo University, Egypt

Abstract

Laser applications in the medical field is still consid-
ered a growing and interesting field for practitioners all
over the world. In many cases the laser applications are
driven by strong marketing and attracts practitioners by
the promise of making more money. Sometimes the sci-
entific base is lacking and this leads to bad reputation of
the whole industry and people associated with it.

During the lecture, the most recent trends in the field
of laser applications in aesthetic Dermatology will be re-
viewed and criticized.

Some challenges met during the past will be high-
lighted with the most appropriate ways to overcome and
deal with it.

Important clinical updates and tips to deal with chal-
lenges will be discussed during the oral presentation.

Learning objectives:

After attending the session, attendees should be able
to:

o Discuss benefits, expectations, & results associated

with laser.

e Qutline principles of appropriate treatment selec-
tion for various cosmetic indications with use of
cosmetic lasers.

o Explain the contraindications and precautions as-
sociated with laser.
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HYTPULOEYTUILIN ITIPOTUB CTAPEEIHE

Typcen benma
Typuvja

Keparunormre 1 pnbpobnacTite nrpaar romema ynora
BO CTapeerheTo Ha KOXKara.

OmreryBame Ha [JHK; cmobogun pagykam; Bocmae-
HIIETO U IIMKALMjaTa Ce HajBaXKHITE MPAlatba.

Vcro Taka resu; paKTOpy Ha PAcT; UTOKIMHITE I MATIY-
HUTe KNeTKY COOJIBETHO B/INjaaT Ha IIPOLIECOT Ha CTapeerhe.

Vcxpana; ofaToLy; TOKaaHM KOSMETHYKY IIperapaTy
ce KOPICTAT 3a JIEKYBalbe I CIIPevyBarbe Ha CTapEerheTo Ha
KOXKaTa.

Enykanuja Ha MaLueHTyTe ¥ IOTIIOPATA CE MHOTY BayKHI
BO CIIPEYyBambeTO I IEKYBAHETO Ha IPOLIECOT Ha CTapeerhe.
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ANTIAGING NUTRACEUTICALS

Tursen Belma
Turkey

Keratinocyes and fibroblasts play a major role in skin
aging.

DNA damage; free radicals; inflammation and glyca-
tion are the most important issues.

Also, genes; growth factors; cytokines and stem cells
are accordingly affect the aging process.

Diet; supplements; topical cosmeceuticals are used to
treat and prevent the skin aging.

Patient education and reliance are very critical in pre-
venting and treating the aging process.
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IICOPUJA3A N TIPYPUTYC

Tocinogunos K. lumuinap,

Tunuesa-Manuesa X. Beponuxa

Kareapa 3a fepmatonoruja v BeHeponorija, MeguumHckn Gakynter,
MeauupHckn yHusep3sTeT - [neseH, byrapuja

Amncrpakr:

Ilcopujasara e XpoHMYHa, UIMYHO-MeAMPaHa 1 aBTOMH-
¢ramatopHa 6omect Ha KoXaTa 1 317000BITE, CO OfjpefieHa
TeHeTCKa OCHOBA, Koja 3adaka 10 3% Off BKyIIHATA MOIy/Ia-
Iyja Ha TIaHeTtaTa. [lonro BpeMe, copijasaTa ce cMeTalle
3a HEMIPYpUTHYHA iepMaTosa. Bo mocnepnure 30 romyHm ce
aKyMy/Ipa OBOHO 00jaBeH MaTepyjas ieka YelIambeTo e
MHOTY 9eCT CUMIITOM Ha IICOPMja3a CO 3HAYNTENTHO HETATUBHO
B/IMjaH}ie BP3 KBa/MTETOT Ha KMBOTOT Ha TALlMEHTUTE.

Henec, mosnaro e fieka mpubmokHo 70-90% off marmeHTH-
Te CO IICOpHja3a CTPafaaT Off IPYPUTYC, a TOpajy CUCTEMCKO
BOCIIaJIeHIIe, KOHKOMUTEHTHITe KOMOPOMIUTETH ICTO TaKa
TIPUIOHECYBAAT 3a AKTUBJPAIbe, ONPXKYBatbe, IyPJ U BIIOLIY-
Bambe Ha YeIlameTo OBP3aHo CO IicopujasaTa. HajpaxxnuTte
(akTOpu KoM ro BIIONIYBAAT YEUIAmETO Kaj MALIeHTUTe CO
TIcopuja3a ce Kceposa Ha KoXKaTa i eMOLMOHAJIeH CTpec, HO
3HAYajHa y/I0Ta MOXKAT J1a IMAAT I IPYIU PaKTOPH - IOTebe,
(u3MYKN HaIOp, TOIUIA BOJIA, TeCHA BOJIHEHA Y CYHTETIY-
Ka o67eka uTH. VI 1OKpaj MHOTyTe M3BeIITaN 32 KOPYCEH
TePAIeBTCKM aHTUIPYPUTIYEH eeKT Py KOPUCTembe Ha
Pas/INYHY TPYIIN HA /IEKOBY 1 GOTOTEpaIja, BO MOMEHTOB
He TI0CTON CIel(pUYHa IIeMa 32 TPeTMaH Ha Yellame Kaj
Tcopujasara.

Bo oBaa npeseHTanuja, I cUCTeMaTH3ypaMe JOCErall-
HIITE CO3HaHMja 3a KaPAKTEPYCTUKNITE Ha YENIAIbeTO Kaj I1CO-
pujasara, KaKo 1 I IIpe3eHTHpaMe HallUTe COICTBEHN pe-
3Y/ITaTH 32 3a4eCTEHOCTA Ha YENIaIbeTO M HETOBOTO B/IMjaHMe
BP3 KBa/INTETOT Ha )KMBOTOT Kaj 312 manjuenTy co rcopujasa
KO O11/1e XOCTINTA/IN3UPAH BO IIEPHOJ OFf IIeT TOAVHIL
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PSORIASIS AND PRURITUS

Gospodinov K. Dimitar,

Gincheva-Mancheva H. Veronika

Department of Dermatology and Venereology, Faculty of Medicine,
Medical University - Pleven, Bulgaria

Abstract:

Psoriasis is a chronic, immune-mediated and au-
to-inflammatory disease of the skin and joints with a
determined genetic basis, affecting up to 3% of the total
population of the planet. For a long time, psoriasis was
considered a non-pruritic dermatosis. In the last 30 years,
enough published material has accumulated that pruritus
is a very common symptom of psoriasis with a significant
negative impact on the quality of life of patients.

Today, it is known that approximately 70-90% of
patients with psoriasis suffer from pruritus, and due to
systemic inflammation, concomitant comorbidity also
contributes to triggering, maintaining, even worsening
psoriasis-related itch. The most important factors that
worsen itching in patients with psoriasis are xerosis of
the skin and emotional stress, but other factors can also
play a significant role - sweating, physical effort, hot water,
tight woolen and synthetic clothes, etc. Despite the many
reports of a beneficial therapeutic antipruritic effect when
using different groups of medications and phototherapy,
there is currently no specific scheme for the treatment of
itching in psoriasis.

In this presentation, we have systematized the current
knowledge about the features of itching in psoriasis, as
well as presenting our own results on the frequency of
itching and its impact on the quality of life in 312 pa-
tients with psoriatic disease who were hospitalized over
a 5-year period.
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CYIIYPATUBEH XUOPAITEHUTHNC
- KOMITAPATBHA CTYIUJA HA HEKOU
MOJIAJIMTETU HA TPETMAH

Kapagaznux Fopéuje
[lepmatoBeHeponouika amoynanTa, Mpod. Kapaparnuk’,
benrpan, Cpbuja

CynyparuseH xuppagenntic (CX) e XpoHUYHa, My/ITH-
(akTopHa, Boca/mTenHa KOXKHa 607ecT Ha GONMKYy/IITe Ha
KOcara Koja ce JI0Ka/IM31pa BO MHTEPTPUTMHO3HN I aHOTe-
HUTA/IHY Py Ha TeTI0TO.

JlonropoyYHuTe IOCTEANIN Ce MHOTYOPOjHIL.

IIcuxonomkuor ToBap noBp3aH co CX e MHOTY BaKeH.

1 moKpaj sroeMeHnoT 6poj Ha CTPaKyBatba, IaTOreHe-
3ata Ha CX 0cTaHyBa HeleNIOCHO Pas3bpaHa, a ONTYMA/THUAOT
TperMaH Ha CX e IIpeAn3BYK 3a IeKapuTe U MaLyeHTuTe. Bo
MOMEHTOB, JOCTAITHNUTE TPETMAHM Ce HACOUEH KOH CIIPaBY-
Bae CO JIe3NITe I IpUAPYKHNUTe cuMiToMiL. [locTojar cTa-
BoBI fieka CX e cucreMcka 00/ecT.

Bo MOMeEHTOT, c¢ yIiITe MMa He[OCTATOK Ha BUCOKOKBAIN-
TeTHY KIVHITIKI MICIIUTYBaba Kaj manyenTy co CX, Kafie To
uHcTpyMeHTHUTE 32 QoL ce KopucTeHN Kako MepKy 3a MICXOJ.

3a momo6pu pesynrary kaj mamyentute co CX, BaKHO
e Jja ce 3HaaT KOMOPOMANTETHTe ¥ IOBP3aHNTe OOMECTH Ha
OBIIe TIALIVIEHTI.

CX e xeteporeHa 6071ecT co HeIpeBUINB OArOBOP Ha
Teparmja.

He nmocton nek 3a CX.

Bo mocnegHuTe ceyM rofyHu ce pasBUeHN fieBeT (Mo-
Xebu 11 ToBeKe) ynaTcTa 3a TpeTMaH Ha CX off pasmunn
eKCTIePTCKI OpraHM3aLIIL.

OBne ynaTcTBa I0KAXKaa 3HAYNTETHO IPEK/IONYBAbE BO
TpetMaHoT Ha CX. IlenTa Ha oBa pefiaBame e fja ce Clopefar
HOBITE CO3HAHN]a Y1 HEKOM Off YIIATCTBATA 32 YIIPaBYBaIbe CO
CX 11 ceramunTe HehapMaKOMOLIKY IHTEPBEHIIN, TOKaTHI
¥ CUCTEMCKI TePATINIL

Kom6uHanyjata off eKCTeH3MBHA XMPYPIIKA MHTEPBEH-
Mja M ME[VIMHCKA Tepalyja ce OCHOBAaTa BO TPETMAHOT
Ha CX.
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HIDRADENITIS SUPPURATIVA
- COMPARATIVE STUDY OF SOME
TREATMENT MODALITIES

Karadaglic Djordjije
Dermatovenerology Outpatient Clinic “Prof. Karadaglic’,
Belgrade, Serbia

Hidradenitis suppurativa (HS) is a chronic, multi-
factorial, inflammatory skin disease of the hair follicles
that localises to intertriginous and anogenital regions of
the body.

The long-term sequelae are numerous.

Psychological burden associated with HS is very im-
portant. Despite growing research in HS pathogenesis of
HS remain incompletely understood, and optimal treat-
ment of HS is challenge for doctors and patients. Current-
ly, available treatments are directed towered managing the
lesions and associated symptoms. There are opinions that
HS is systemic disease.

Now, there is still a lack of high-quality clinical trials
in HS patients, where QoL instruments have been used
as outcome measures.

For better outcomes in patients with HS is important to
know comorbidities and associated disease of this patients.

HS is heterogeneous disease with unpredictable re-
sponses to therapy.

There is no cure for HS.

In the last seven years nine (maybe more) HS treat-
ment guidelines have been developed from various expert
organisation.

These guidelines demonstrated significant overlap in
the treatment of HS. The aim of this lecture is comparing
the new findings and some of management guidelines for
HS and present nonpharmacological interventions, topical
and systemic therapies.

Extensive surgical intervention together with medical
therapy are cornerstone of therapy HS.
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BUCOKO®PEKBEHTEH VJITPASBYYEH
ITPEITIEN HA BOCIIAJIEHUE HA KOJXKATA

Josanosux /1. [Ipazan

YHuBep3yTeT Bo Huw, MegnuuHckm dakynter,
Katefpa 3a gepmatoseHeponorvja;
YHUBEP3NTETCKU KIMHNYKM LieHTap Hiw,
KnuHvika 3a nepmatoeHepornorija; Cpbuja

laxo ynorpebara Ha yITpa3ByK CO BUCOKA (ppeKBeHIIja
(moBucoka ox 20 MHz) (HFUS) parupa ox 1980-Ture, Hero-
BaTa yIIOTpeba e YIITe He CTAaHa/Ia PYTIHA BO CEKOjIHEBHATA
JIepMaTO/IONIKA IPAKca. YITPA3BYKOT CO BICOKA (peKBeH-
Iyja cera ce KOpUCTI KAKO JONOMHNUTEeNHA JUjarHOCTIYKA
MeTOfIQ, TIPeft ce TP ICIINTYBabe Ha KyTaHu Tymopu. Camo
HEKOJIKY Of] M3BpILEHNTe IIperyIefiit I KOpJCTea MOXKHOCT-
WTe Ha YITPa3BYK CO BUCOKA (peKBeHI[Vja TP TIperef Ha
BOCTIAJTUTETHY IPOMEHM Ha KO)KaTa.

Hamara Hamepa 6elre fia ja yicirame MaHuecTamnyjara
Ha BocmajeHne Ha kokara co HFUS.

Bemre semena 6yorcuja off aHamM3MpPaHNTE KOXKHI T1e3U1
¥ K/IMHIYKATA IjarHosa Oellle OTBp/ieHA aTOXMCTOMOLIKIL,
a MATOXMCTOMOIIKUTE KapaKTePUCTUKY Oea IPOCTIeeHN CO
exorpadcku MaHubeCTALMI BO OTHOC HA MHPIAMATOPHIOT
VHQWITPAT, KOMIYMHATA M JUCTPUOYIINjaTa Ha KOTIATeH, Kako
¥ MaHu(ecTanyja Ha XIIepKepaTosa JOKOMKY e IIPUCYTHA.

CrememeTo Ha OBYe IOAATOLM MOTEHIVja/THO MOXKe fja
ce KOPMCTH 3a C/Iefietbe Ha eBOTTyLMjaTa Ha 60/1ecTa, Ho I 32
clefierbe Ha epeKTMBHOCTA Ha IPYIMEHeTaTa Tepammja Kaj
OJIpeMieHN IepMaTO3M.
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HIGH FREQUENCY ULTRASOUND
EXAMINATION OF SKIN INFLAMMATION

Jovanovic L. Dragan

University of Nis, Medical faculty,
Department of Dermatovenerology;
University clinical centre Nis,

Clinic of Dermatovenerology; Serbia

Although the use of high-frequency (higher than
20MHz) ultrasound (HFUS) dates to the 1980s, its use
has not yet become routine in everyday dermatological
practice. High-frequency ultrasound is now used as an
additional diagnostic method, primarily in the examina-
tion of cutaneous tumors. Only a few examinations dealt
with the possibilities of high-frequency ultrasound in the
examination of inflammatory skin changes.

Our intention was to examine manifestation of skin
inflammation when examined by HFUS.

The analysed skin lesions were biopsied and the clin-
ical diagnosis was confirmed pathohistologically, and
the pathohistological characteristics were corelated with
echographic manifestations regarding inflammatory in-
filtrate, collagen quantity and distribution, and also man-
ifestation of hyperkeratosis if presence.

Monitoring of these data can potentially be used
in monitoring the evolution of the disease, but also in
monitoring the effectiveness of applied therapy in certain
dermatoses.
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TPUXOCKOIINJA - O CYHITNHCKO
3HAYEILE 3A EIEH DEPMATOJIOT

bunux Hsana, Iony6oéux Mawa
KnuHika 3a [lepmatoseHeponoruja,
YHUBEP3UTETCKM KAMHNYKM LieHTap Hiw, Cpbuja

Bornectute Ha kocaTa ce efiHa Off HajyecTuTe 60IECTU BO
JlepMaToJIOTVjaTa ! J}1jarHo3aTa Ha TUIIOT Ha /IOTelja I10-
HEKOTalll IPeTCTaByBa Pefu3BIK. MeTopuTe Koyt BooOuya-
€HO Ce KOPYICTAT 32 MICIIUTYBabe MOXe Jja ce KIacuduiypaar
KaKO MHBa3VBHY (61OIICHN), TOTy-MHBa3UBHY (TPUXOTpaM)
VIV HeMHBA3VBHU MeTOfM (Opoetbe Ha KocaTa, Meperbe OT-
NYIITeHa KOCA, TeCT 3a MOBJIEKyBabe, LeMOCHO Opoeme Ha
BIAKHATA HA CKAJIIIOT, e PMATOCKOIIja, OTOTPUXOrpaM,
€/TeKTPOHCKA MIKPOCKOIIN]a).

JlepMOCKOIICKIOT IperIef Ha KOcaTa i CK/ITOT e IO3HAT
Kako Tpuxockomnuja. OBa IpeTcTaByBa BpefjHa, HEMHBA3NB-
Ha ) CO IIOHVICKA BPEHOCT TeXHVKA Koja Moxe a Oupie of
TIOMOLI TIPY JUjarHOCTULNPAte Ha IOBeKeTo 60ecTy Ha
KOCaTa I CKa/IIoT, 0BO3MOXKYBAjKI BU3yenu3amyja Ha Ko-
caTa M CKaJIoT co 3roneMyBame of x20 fo x160. Crmxute
MOXKe Ia Ce CHIMAaT JUTUTA/IHO WV CO TIOMOII Ha IToceOHa
JIUTUTATHA KaMepa IOBP3aHa CO TPUXOCKOIOT W/IN BrpajieH
CHCTEM 32 IUTUTAJTHA CTIVKA.

MHOIy CTyAMH ja ONNMIIyBaaT HEroBaTa MpUMeHa Kaj
C/Iy4ajHO M30paHM MALMEHTV KOM CTPajaar of olarame
Ha KOCATa, He CaMO KaKO JIMjarHOCTIYKA a/IaTKa TYKY U BO
CIIefle’eTO Ha OTOBOPOT Ha TPETMAHOT. JIpyru ymorpebu
BK/IyJyBaaT BOJVY 32 M300p HA ONTUMAJHO MeCTO 3a 6u-
OTICHja Ha CKAJIIOT U TeeflePMOCKOIINja 3a AUCKyCHja HA
CITydaj U BTOpY MIUCTIeba. TpUXOCKommjaTa MoXe a ce u3-
BpIIN co Wu Oe3 amKoxon/Bopa kKako nHTepdejc. CyBara
JIepMaTOCKOIINja € KOPUCHA 32 MCIUTYBambe Ha cOCTojouTe
Ha CKA/IIOT €O AM(Y3HO WM NepupOMNKYNAPHO CKATpatbe.

TpuxockomujaTa 0BO3MOXYBa Jia Ce IIPENO3HaaT YeTUpPI
OCHOBHII CTPYKTYpu: GOMMKYIAPHI OTBOPH, TIePUGOTIKY-
JIapHa KOXa, BIaKHEeH (POMMKY/ M BACKYNIaPHU CTPYKTYPIL.
Cute CTPYKTYpH MOpa Jia Ce MCIUTAAT TeMETHO I CeKOj 13-
BeIlTaj Tpeba J1a IV CORPIKY HOPMA/THUTE VI abHOPMaJTHNTe
HAOAY OUejKM KONEKTUBHOTO TONKYBakhe Ha MOATOLNTe
BOJI IO IIOTIPEIIM3HA AMjarHo3a.

Bp3 ocHOBa Ha Hekoja KapaKTepUCTIYHN IOKA3aTeNN,
0BOj MeTof, MOXe Jia Oujie KOpyceH BO AndepeHuyjaTHa-
Ta AVjarHo3a Ha ajlolelyja co JTy3HU HacIpoTH 6e3 Ty3HL,
paHa aHApOreHa a/olelja HaCIpPOTH TeNoreH eIyBIyM
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TRICHOSCOPY - ESSENTIAL
FOR A DERMATOLOGIST

Binic Ivana, Golubovic Masha
Clinic for Dermatovenerology,
University Clinical Center Nis, Serbia

Hair diseases are one of the most common diseases
in dermatology and diagnosis of the type of alopecia may
sometimes be challenging. Methods commonly used to
investigate can be classified as either invasive (biopsies),
semi-invasive (trichogram), or noninvasive (hair count,
weighing shed hair, pull test, global hair counts, dermos-
copy, phototrichogram, electron microscopy) methods.

The dermoscopic examination of the hair and scalp is
known as trichoscopy. This represents a valuable, non-in-
vasive and low-cost technique which can be of help in
diagnosis of most hair and scalp diseases, allowing visual-
ization of the hair and scalp at x20 to x160 magnifications.
Images can be recorded digitally either using a separate
digital camera connected to the trichoscope, or a built-in
digital imaging system.

Many studies describe its application in randomly
selected patients suffering from hair loss, not only as a
diagnostic tool but also in monitoring treatment response.
Other uses include guiding selection of the optimum site
of scalp biopsy and teledermoscopy for case discussion
and second opinions. Trichoscopy can be performed ei-
ther with or without alcohol/water as interface solution.
Dry dermatoscopy is useful to examine scalp conditions
with diffuse or perifollicular scaling.

Trichoscopy allows four basic structures to be recog-
nized: Follicular openings, perifollicular skin, hair shafts
and vascular structures. All structures must be examined
thoroughly, and any report should include the normal and
the abnormal findings as the collective data interpretation
leads to a more accurate diagnosis.

Based on some characteristic pattern this method
can be useful in differential diagnosis of scarring versus
non-scarring alopecia, early androgenetic alopecia ver-
sus telogen effluvium, or to distinguish scalp seborrheic
dermatitis from scalp psoriasis. Also, trichoscopy may
be useful for prognosis and follow up of alopecia areata,
androgenetic alopecia, telogen effluvium, trichotilloma-
nia, congenital triangular alopecia, tinea capitis, cicatritial
alopecias, and hair shaft disorders.
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VUIU i Ce Pas/IMKyBa Ce00pONUEH IepMATUT Ha CKAIIIOT Off
TICOpYja3a Ha CKa/IoT. VICTO TaKa, TPMXOCKOIIjaTa MOXe
6Oujie KOpICHA 3a IIPOTHO3A 1 CTIefietbe Ha aJIoIellja apeara,
aHJIpOTeHa ajIoIIeLNja, TeNoTeH eIyBUYM, TPUXOTHIOMA-
HIja, KOHT€HWTA/IHA TPMATO/IHA aJIOMeLja, tinea capitis, -
KaTpUIMja/IHa aolelyja ¥ HapyllyBama Ha BIaKHEHNOT
omukyr.

Tpuxockonujara e efHOCTaBHA, Op3a 1 JleCHA 38 U3BENY-
Bambe, 100po e nprdareHa of NALEHTUTe I e KOPMCHA 32
CTlefietbe Ha TPETMAHOT, OfjpeflyBatbe Ha Te)KIHATa Ha orecTa
1 IOHATAMOIIHM KC/IefyBamba. Toa e eTHOCTaBHA, MIHIMAJTHO
VHBa3UBHA 11 Op3a TeXHMKA 32 Meperme Ha aKTMBHOCTA Ha
¢omkymre Ha Kocara.
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Trichoscopy is simple, quick and easy to perform, is
well accepted by patients, and is useful for monitoring
treatment, determining severity of disease and follow-up.
It is a simple, minimally invasive and rapid technique for
measuring hair follicle activity.
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HOKTUTE HA LINDSAY M1 HOKTUTE
HA TERRY KAJ ITAIIMEHTU

CO XPOHUYHA BYBPEXHA BOJIECT
CTAONYM 5 HA XEMOWUJATIN3A

- CEPUJA HA CJIIYUIAUN

[oxuesa Kapajosaros Heana"*, Huxonoscka Cysana®’,
Muinposa Tenenina Jynuja*?, [lumosa Maja'?,
Qunuitosux [ejan',Pamba6oea Bywmweiux Hpena®,
Ciiacoscku Ioue™

' J3Y YK 3a pepmatonoryja, Ckonje,

Peny6bnuika CeepHa MakenoHuja

2 MenuunHckn dakynet, YKM, Ckonje,

Peny6bnuika CeepHa MakenoHuja

3 J3Y YK 3a Hedponoruja, Ckorje,

Peny6bnuka CeepHa MakenoHuja

Hen: [Ta ce npeHTndUKyBaaT MONOBIHA-Y-IOTOBIHA HO-
KTIUTE WIN YIITe HapedeH) HOKTuTe Ha Lindsay 1 HokTwTe Ha
Terry aj nauyeHTuTe o XpoHndHa 6yopexxra bonect (XBB)
Ha Xemopujamsa (X]I) v fja ce yTBpAT 3aeMHNYKNITE aHAM-
HECTVYKIL, KIIMHIYKY 1/ UK TabOpaTOPUCKH TapaMeTpyt KOu
6 IIOMOTHaJIe BO PacBeT/NyBakbe Ha eTHONATOreHe3aTa Ha
0Baa HOKTeHa I1aToJIorja.

Marepujamm 1 Meropu: 20 marmentn co Xbb cragnym
5 Ha XpOHIYEH XeMOJINja/II3eH IIporpaM 6ea BKITy4eH! BO
CTyAujara. [lepMaToMOLIKIOT IIperyef ce OfBUBALIIE 32 BpeMe
HAa [Ija/3Hara cecyja. Kpurepuymn 3a gujarsosa Ha mosuo-
BIHA-U-TIO/IOBIHA HOKTM Oea IIPUCYCTBO HA jaCHA TPaHNII
TIOMerl'y IIPOKCHMATHIOT 1 AMCTATTHUOT fiefl Off HOKTEHOTO
JIeXUIITe, TUCKOMOpalja Ha AMCTATHUOT e CO LiPBEHO/
poseHnkaBo-kaeasa mpeboeHoCT co adekuja Ha 20-60%
Off Lie7IaTa JO/DKMHA Ha HOKTEHOTO JIEKUIIITE M IPOKCUMANEH
nier co GerysnaBa mpe6OeHOCT, Ha/MK Ha 3aMaTeHO CTAKIIO.
[Ipu npuTHCOK Ha HOKTOT, MCKONIOPALMjaTa Ha JUCTATHIOT
JieT Ofl HOKTEHOTO JIeXxuiiTe He Oefee Bo 1esoct. Hokrre
Ha Terry ce npenTHQuKyBaa co Haox Ha 0.5-3.0 MM mIIpoKa
JICTA/IHA TPaKa//eHTa, po3eBo-KaheaBKacTo mpedoeHa, co
IIPOKCUMAJIEH e/l Ha HOKTEHOTO IeXHIITe KOj e Oemy3nas 1
3apaka 80% off LIETIOTO HOKTEHO JIEKMIITE. 32 CeKOj IAIIeHT
ce HOTHpaa IOfiaToLNTe 3a JeMorpad)CKuTe KApaKTePUCTUKI
(Bospact 1 1mon), 3a McTOpujaTa Ha bonmecTa (AujarHo3a Ha
OyOpexxHOTO 3ab0/myBatbe, CTaHAPJHATA TePAIINja, BpeMe-
Tpaeme Ha X]I) 11 32 1abOpaTOPUCKITE BPETHOCTH Off METH-
LIMHCKNTE ICTOPUI [XeMOTTOO1H, GepuTys, Kanuuym, poc-
dop, anbymiHy, KpeaTyHH, ypea 11 mapatxopmonot (PTH)].

Pesynrari: Kaj 6/20 maunentn (30%), cure of Mauku
TIOTI, Ce /IVIjarHOCTHIPAa IIPOMEH) Ha HOKTHUTE Off TUIIOT
TI0JIOBMHA-U-TIOJIOBMHA HOKTH 1 HOKTKTe Ha Terry. Kaj 5 ma-
LVIEHTY Ce INjarHOCTUIVIPAa II0NI0BYHA-U-TIONIOBYHA HOKTH
(25%), a camo Kaj 1 MaIMeHT ce A1jarHOCTUIPAa HOKTHUTE
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LINDSAY’S NAILS AND TERRY’S NAILS
IN PATIENTS WITH END STAGE
RENAL DISEASE (ESRD)

ON HAEMODIALYSIS

- CASE SERIES

Dohcheva Karajovanov Ivana"?,Nikolovska Suzana®’,
Mitrova Telenta Julija"?, Dimova Maja",
Filipovich Dejan', Rambabova Bushljetich Irena®’,
Spasovski Goce*’
" PHI University Clinic for dermatology, Skopje,
Republic of North Macedonia;
? Faculty of Medicine, Ss. Cyril and Methodius University, Skopje,
The Republic of North Macedonia;
3 PHI University Clinic for nephrology, Skopje,
The Republic of North Macedonia

Aim: To identify Lindsay’s nails and Terry’s nails in
patients with ESRD (end stage renal disease) on mainte-
nance haemodialysis (HD) and to determine the common
anamnestic, clinical and/or laboratory parameters that
would help illuminate the etiopathogenesis of these nail
pathology.

Materials and methods: 20 patients with ESRD stage
5 on HD were included in the study. Dermatological ex-
amination took place during the dialysis session. Lindsay’s
nails were identified when the distal part of the nail bed is
red/rose-brown, clearly separated from the proximal part
of the nail bed, occupying 20-60% of the entire length of
the nail bed. The proximal part of the nail bed is whitish,
resembling grounded glass. When pressing the nail, the
discoloration of the distal part of the nail bad does not fade
completely. Terry’s nails were identified by a 0.5-3.0 mm
wide distal band, pink-brown in colour, with a proximal
part of the nail bed that is white and occupies 80% of the
entire nail bed. Data on demographic characteristics (age
and gender), history of the disease (diagnosis of kidney
disease, standard therapy, HD duration) and the labora-
tory values [hemoglobin, ferritin, calcium, phosphorus,
albumins, creatinine, urea and parathhormone (PTH)]
were noted for each patient.

Results: In 6/20 patients, all male, Half and half nails,
also called Lindsay’s nails, and Terry’s nails were diag-
nosed (30%). Five patients of these six were diagnosed
with Half and half nails (25%), and only one patient was
diagnosed with Terry’s nails (5%). All patients had sidero-
penia-free anaemia, elevated urea and creatinine values
and elevated parathormone (PHT) values (>190 pg/L,
rank 190.3 pg/L -387.5 pg/L).

Conclusion: After searching the relevant literature
(MEDLINE, PubMed), we found that this is the first study
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Ha Terry (5%). Cute nauyeHnTy nMaa anemuja 6es cupepore-
HIja, IOKaYeH ! BPEAHOCTH Ha ypea 1 KPeaTHHIH I TIOKaYeHI
BpenHocTy Ha maparxopMoroT (PHT) (>190 pg/L, panr 190.3
pg/L -387.5 pg/L).

3akmyuok: [To mpebapyBarme Ha pe/leBaHTHATA JUTEPa-
Typa (MEDLINE, PubMed), yrBpayBMe fieka oBa e IpBa CTy-
TIja BO KOja Ce JoBefyBaar BO BPCKa IOKAaYeHNTe BPEFHOCTH
Ha PTH n mpomeHn Ha HOKTHTE Off TUIIOT IIO/IOBYHA-Y-TIO-
JNIOBYMHA HOKTY 1 HOKTY Ha Terry kaj manyentute co Xbb nHa
X]I. CeKyH[IapHUMOT XUIIEPIIAPATIPOMIM3AM € OCHOBA ia Ce
nocrasy xumnoresara ieka PTH co cBoeto Basopenakcupadko
¥ Ba3OJUIATATOPHO JEjCTBO € OTOBOPEH 3a IIPUCYCTBO Ha
JWJIATVIPAH BEHCKY IVTEKCYC BO HOKTEHOTO JIEXKMIITE U LpBe-
HO-KaeaBoTo IIpebojyBatbe Ha IUCTATHNOT i€ Off HOKTOT,
fofieka Genata 60ja Ha IIPOKCUMATTHIOT Jie/l Off HOKTHTE Ce
JO/DKY Ha aHeMIjaTa ¥ JICIO3UTITE Ha KAIUYM BO 3UJOT
Ha KPBHITE CajjOBIL

Knyunn 36oposu: Hoxrute Ha Lindsay, HokTute Ha
Terry, mo/OBMHA-U-TIOIOBMHA HOKTHTE, XPOHIYHA OyOpexHa
6orect, XeMOJMja/3a, eTUONATOreHe3a.
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to link elevated PTH values and Half and half nails (also
called Lindsay’s nails), and Terry’s nails in patients with
HBB on HD. Secondary hyperparathyroidism is the ba-
sis for hypothesizing that RTN with its vasorelaxant and
vasodilatory effect is responsible for the presence of a
dilated venous plexus in the nail bed and the red-brown
discoloration of the distal part of the nail, while the white
colour of the proximal part of the nail is due to anemia
and calcium deposits in the wall of blood vessels.

Keywords: Lindsay’s nails, Terry’s nails, chronic kid-
ney disease, haemodialysis, etiopathogenesis.
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HAIIPEJEH ®OTOIVMHAMMWYKN
TPETMAH BO COBPEMEHATA
OJEPMATOJIOTUJA

Mapunu Jleonapgo
SDC The Skin Doctors' Center Trieste (1)

®otopyuammukara repamja (PDT) e gobpo BococTa-
BEHA, HeMHBA3)BHA I/ MUHVMMA/THO MHBA3MBHA OIIL[Mja 32
TPeTMaH 32 KOHTVMHYMPAHO [IPOLINPYBabe Ha IepMaTONOLI-
Kk vHpyKaym. O opumyjamHo ofo6penn npef-KaHIepo-
TeHM /Ie3M1 KAKO IITO Ce aKTMHIYHITE KePaTo3J, IOBPIIHN
HEeMe/TAHOMCKY KapIHOMY Ha KoXKara 11 HofyaapeH bIIIT
- II0 IPABIIHOTO XUPYPIIKO OTCTPAHYBatbe, PACTEUKIOT
6poj Ha ,,off label“ nnpnKamym nporpecusHo ce gopaBaar
Bo omnceroT Ha PDT. Crincokot cranyBa J0cTa KOH3MCTEH-
TeH, KaKO I COOJBETHUTE K/IMHIYKM Pe3yNTaTi. AKTUHCKI
XeUTIC, NH(IAMATOPHN aKHIL, XpOHO- 1 OTO-CTapeeme,
XUpaJleHUTIIC CYIypaTuBa, ekcrpaMamapHa [layer-oBa
6onect, pesucrentHn XIIB OpamaBuiy, BUTHIUTO, TUXeH
CK/IEPO3YC, I0KaM3VMPaHa IICOPUja3a, CKIepoaepMa, KOKeH
T-xnetoueH miMdom, anorenyja apeara ce cCaMo HEKOM Off
HajIIOIyIapHHTE.

Cospemennot fepmaronoutkyt PDT mporpecusHo eBony-
Jpallle Off OPUIUHAMHIOT KoHBeHIoHaneH PDT koHIent n
JieHeC MoXkeMe JIa CMeTaMe Ha Toe(pMKaCHM ¥ TOMAJIKY OOTHN
OIILIVN 33 TPeTMaH, Kako wTo ce PDT co macepcka momor,
PDT co mponomxeHo 3pademe co KpaTok KoHTakT, PDT co
npekyHaro 3padewse, PDT Ha gHeBHa cBeTnuHA. V mokpaj
CHTe OBJ€ VHOBATVBHI IIPYCTAIIN, TPYTE [JIABHI aKTEPHU HA
PDT crenara: TeMatcky (pOTOCEH3MOMMN3ATOP - HAjYeCTo
5-ALA wmm 5-MAL, coofiBeTHO BpeMe Ha 3paderbe ICIopa-
YaHO O] COOJIBETEH M3BOP Ha CBET/IMHA 1 [IOCTOjaHO TOKA/THO
cHabMyBame Co MOMEKYNTAPeH KUCTOPO]] C¢ YIITe OCTAHYBaaT
He3aMeH/IIBIL.

IIpennoxenn ce pa3nuyHy CTpATErNI 32 ONTUMIBIpPAthe
Ha TIPUCYCTBOTO HA TPUTE IIABHN ,,cocTojku Ha PDT mpn
TpeTMaH. [loMoIIHN IIpoLeRypK Ipef TpeTMaH 3a IOf0-
OpyBare Ha TPAaHCKyTaHATa IeHETpaIyja I IOKa/IM3MpaHa
mucTpubyLMja/ancopnuyja Ha GOTOCEeH3NOMMI3ATOPH, 3a-
TOIUTyBatbe Ha TPETHPAHI MeCTa 3a I0f00pyBambe Ha JIOKaJI-
Ha Ba3oAMIaTalja I CeACTBEHO Ha MOJIEKY/IApPHUTE KOH-
LIEHTPAIMN Ha KICIOPOJ, QPAKIMOHNpPathe Ha 3pAUEEHETO
Ha CBET/IMHATA 32 1A Ce OBO3MOXK] TKVMBHO HAJIONIO/THYBAe
Ha MOJIEKY/TAPHIOT KICTIOPOJ 10 3HAYNTETHY IOTeHIIVjaTHI
nofo6pyBama Ha eprkacHoCTa Ha TpetMaHoT co PDT.

He mocton omuT £oroBop 3a Toa Kako fja ce OpraHusu-
paar mocyeoBaTeTHUTEe YeKOPY IITO IO KApaKTepu3Npaar
copemennot PDT 3a pa ce ucrnonnar 6apamara Ha cre-
unuynnTe MHANKaNUM. [TofroToBKa Ha KOXara, N0Ka-
Ha aIIMKallyja/KOHIeHTpanyja Ha GoToceHsnbumsarop,
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ADVANCED PHOTODYNAMIC
TREATMENTS IN MODERN
DERMATOLOGY

Marini Leonardo
SDC The Skin Doctors' Center Trieste (1)

Photodynamic therapy (PDT) is a well-established,
non-invasive or minimally invasive treatment option for a
continuously expanding body of dermatologic indications.
From officially approved pre-cancerous lesions such as
actinic keratoses, superficial non-melanoma skin can-
cers, and nodular BCC - after proper surgical debulking,
a growing number of “off label” indications have been
progressively added to the quiver of PDT. The list is get-
ting quite consistent as well as the corresponding clinical
results. Actinic cheilitis, inflammatory acne, chrono- and
photo-aging, hidradenitis suppurativa, extramammary
Paget disease, resistant HPV warts, vitiligo, lichen scle-
rosus, localized psoriasis, scleroderma, cutaneous T cell
lymphoma, alopecia areata are just some of the most pop-
ular ones.

Modern Dermatological PDT has progressively
evolved from the original conventional PDT concept and
today we can count on more efficient and less painful
treatment options such laser-assisted PDT, short-contact
prolonged irradiation PDT, interrupted irradiation PDT,
daylight PDT. Despite all these innovative approaches the
three major actors on the PDT scene: a topical photosensi-
tizer - most commonly 5-ALA or 5-MAL, an appropriate
irradiation time delivered by a suitable light source, and
a constant local supply of molecular oxygen still remain
indispensable.

Various strategies have been proposed to optimize the
presence of the three main PDT “ingredients” within treat-
ment sites. Pre-treatment ancillary procedures to improve
trans-cutaneous penetration and localized distribution/
absorption of photosensitizers, warming treated sites to
improve localized vasodilation and consequently molec-
ular oxygen concentrations, fractionation of light irradi-
ation to allow tissue replenishing of molecular oxygen,
all potentially lead to significant improvements of PDT
treatment efficacy. There is no wide agreement on how
to organize the sequential steps characterizing modern
PDT to meet the requirements of specific indications. Skin
preparation, topical photosensitizer application/concen-
tration, incubation time, light source exposure may vary
quite considerably.

Recently fractional ablative lasers - both surgical or
QS - have proven quite effective in allowing a much better
trans-epidermal penetration and more uniform photo-
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BpeMe Ha IHKY0a1[1ja, M37I0)KeHOCT Ha M3BOPY Ha CBET/IMHA
MOKe 3HAUNTEITHO /1A Ce Pa3/IMKyBaar.

Heopamua, dppakijionnte abnaTuBHY Jacepy - U Xu-
pypuuku 1 QS - ce mokaxkaa 0cTa epyKacHI BO OBO3MOXY-
BabeTO HA MHOTY II0700pa TpaHCeljjepMa/THa eHeTpaLiyja
¥ IOpaMHOMepHa IMCTPUOYIIIja Ha OTOCEH3NOMMI3ATOP BO
onpereHy obmacty Ha Koxata. PpIX ceneKTyBHaTa TKMBHA
aKyMy/lalyja Bapyupa J0CTa KOH3UCTEHTHO BO 3aBICHOCT
OJl OpUTMHA/IHATA (hapMAKOMONIKA KOHL|EHTPALNja, TUIIOT
VI KAPaKTepUCTHUKIUTE Ha CUCTEMIITE 3a UCTIOPaKa ¥ BpeMeTo
Ha MHKyO0a1mja.

ITpemoxenn ce iBa BUfja TEXHVKI Ha 3padembe 3a 1a ce
aktyBupaar epexrute Ha PDT: KOHTMHYMpaHa U CeKBeH-
1V1ja/THa U3TI0XKeHOCT. KOHTMHYMPAHOTO BUCOKO (IyeHTHO
V3JIOXYBakbe Ha CBET/IIHA MOXKe Jja OVjje IPIINYHO OOMHO,
HO TIOTEHI[Vja/THO OMAJIKy e(pUKacHO, OMfejK1 MOJIeKY-
JIAPHUOT KUCIOPOJ, IOCTEIIEHO Ce HaMalyBa 3a BpeMe Ha
CBET/IOCHO 3paveme. KoHTUHYyMpaHuTe, HUCKY (IyeHTHN
VM3JI0KyBatba Ha CBETIMHA Ce MIHIMAJIHO OOMHM, HO II0-
TEeHIUjaTHO ITOe(IKACHY O1/IejK1t MOMIEKY/IApHOTO CHAOLy-
Batbe CO KUCTOPOJ, MOYKe MIHIMAJIHO JIa O11/ie 3aCerHaTo Off
edekrute Ha PDT.

CeKBeHIMjaTHITe BICOKOQTYEHTHN U3NI0KYBamba Ha
CBET/IMHA MOXe J1a OupaT 6OHY, HO JO3BOMYBaaT OKCUIe-
HVPaHaTa KpB JIa TO HAJJONONIHYBA TPETUPAHOTO TKUBO 32
BpeMe Ha TeMHJ MHTepBaJIl, ONTUMUSUPAjKN I edheKTHTe
Ha PDT. 3aTonnyBameTo Ha TKMBOTO 32 BpeMe Ha TeMHM
VIHTEPBA/II CO KOPVICTEHbe Ha IO/ITY MMITY/ICHU NH(paLpBe-
HJ JIacepy MOXKe TIOTeHIIMjaIHO fja TM 3T0JleM) HUBOATa Ha
MOJIEKY/TAPHIOT KMCIOPOJ LITO AOTOJTHUTENHO ja HOR06pyBa
edukacrocra Ha PDT. CexBeHuujannnTe KOMOMHAIMN Ha
TOBeKe TeXHVKN 3a ofo6pyBame Ha PDT moxe fa oBeaar
110 TOR00PY 1 IOPETPOAYKTUBHIU KIMHUYKY Pe3Y/ITaTH IITO
0BO3MOXXYBAAT IIMPOK OIICET Ha MePCOHAMM3ALM]A CIIOPES
PasIITYHY VIHAVKALVN.
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sensitizer distribution within selected skin areas. PpIX
selective tissue accumulation varies quite consistently ac-
cording to original pharmacologic concentration, type
and characteristics of delivery systems, and incubation
time. Two types of irradiation techniques have been pro-
posed to activate PDT effects: continuous and sequential
exposures. Continuous high fluence light exposures can be
pretty painful but potentially less effective since molecular
oxygen is progressively reduced during light irradiation.
Continuous, low fluence light exposures are minimally
painful but potentially more effective since molecular
oxygen supply can be minimally affected by PDT effects.
Sequential high fluence light exposures can be painful
but allow oxygenated blood to replenish treated tissue
during dark intervals optimizing PDT effects. Warming
tissue during dark intervals using long pulse IR lasers
can potentially increase molecular oxygen levels further
improving PDT efficacy. Sequential combinations of mul-
tiple PDT enhancing techniques can lead to better and
more reproducible clinical results allowing a wide range
of personalization according to different indications.
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IITO E HOBO BO PEBU3NJATA HA JIY3HU
- KOMBMHAIINJA HA ABJIATUBHI
N HEABJIATUBHU JIACEPU

Kagypuna Mupocnasa
lpancka knuHvka Anbapem, Coduja, byrapuja

Jlysuute ce BOOOMYaeHN KOMIUIMKALIMY Ha TIPOLIECOT Ha
3a3jipaByBatbe Ha paHuTe. Tie ce pa3B1BaaT KaKko pesy/aTar Ha
Pas/IIYHM IPOLIEAYPI U ITATOMIONIKY TIPOLIECH ¥ IPEeTCTaBY-
BAaT NCYXOJIOMIKY, KO3METIYKM U (PU3NUKY MMIUTMKALIIN
Bp3 3acerHarnTe manyeHTy. [Toseke dakropy Kako mITo ce
BO3pacTa Ha MaIMeHTOT, Paca, AaHaTOMCKa JIOKAI[Vja 1 THII
Ha TpayMa JIM IIOBpefia MOKe 1a JOBefaT 10 PasBoj Ha Ia-
TOJIOIIKA JTy3HA. [TaTomomkuTe my3uu ce yect mpobeM. Bo
TEKOT Ha I3MJHATHOT BeK 6ea KOPUCTEHN pas/IdHI HadiHN
Ha JIEKYBambe Ha MHOTY Pas/IMYHU BUAOBYU Ny3HN. TpeTMa-
HOT Ha JTy3HU Bapypa Off IOKaHY TePaIyy O XUPYPLIKA
¥ TACEPCKM TpeTMaH. ATpOUYHNTE TY3HNU Ce epMajHN
BITAOHATVHI KOM TeHepajHO Ce jaByBaaT Kako pe3y/ITar Ha
VHUIITYBatbe Ha KOJIareH 3a BpeMe Ha BOCITA/IeHYIe Ha KOYKaTa.

Kopucrejku emHOCTaBeH crcTeM 3a Kmacuukaryja, Tve
MOXKAT fja Ce MOfie/IaT Ha 3 OCHOBHM THIIa: “ice pick” mysHu,
“rolling” mysuu, u “boxcar” mysun. JIysHute off akHY ce yecT
JIepMaTo/IOMKN PO6/IeM IITO NPEAN3BUKYBA FONIEMO KO-
3MeTNYKO obes3ndyBame. Bp3 ocHoBa Ha Mopdonomkara
KIacuQuKalyja, Ty3HITe Off aKHJ MOXAT I ce TOfje/IaT Ha
3 OCHOBHYI THIIA - TOTKPEHATI, AUCTPOMUYHN I BITAOHATIL,
CO TIOTUIIOBIL.

Bo 80-tute romyHu Ha JBaeceTTUOT BeK, AHLEPCOH 1
[Tapum HampaBuja peBoyLMja BO Tacepckara Tepamuja co
BHeCyBalbe Ha TeOpHjaTa 3a ,,CeNeKTUBHA (pOoTOTepMOnmu3a‘.
»CenextyBHa GoToTepMOnM3a“ ce 3aCHOBa Ha eeKTOT Ha
CBET/IMHATA BP3 TaKaHapeueHNoT XpomModop. Xpomodop e
KOMIIOHEHTa KOja ja arcopOypa cBeT/IHATa U ja TpaHchop-
Mypa Bo TommHa. [Toctojat Tpu ocHOBHY XpoModopy BO
KO)KaTa: Me/IaHVH, XeMor7To0yH 1 Bofa. Criopey TapreTu-
paHuTe XpoMoopy ¥ IIPUCYCTBOTO /MM HEJOCTATOKOT Ha
abmamyja, HajocHOBHATA KacuuKalyja ce ablaTUBHY I
Heal/aTyBHM JIaCepIL.

A6matuBHUTE 1 HeaONAaTUBHNTE JIACEPCKY IIPOLeAYpU
JIMaaT pasmyHa ePUKacHOCT 11 Hecakany eekTyt. OBue dax-
TOPYI 10BEJ10a /10 HeOfaMHeIlleH Pa3Boj Ha HOBA JIACEPCKA TeX-
HOJIOTIja, KOja Ce IIOTIIPa Ha HOB KOHIENT Ha ,,)paKI1oHa
dororepmormsa“ (FP). FP cosnaBa KomoHu Ha TepMIIKO
OLITETYBabe ONKPYXXEHO CO 37PaBO TKUBO. TepMIYKIOT
eeKT JoBeyBa I0 peCTPYKTyMpame M XOMOTeHM3al[yja Ha
CBP3HOTO TKIIBO.

[IpomennTe mTO Ce CTy4yBaaT BO TKMBOTO 32 BpeMe Ha
GopMupameTo Ha NTy3HaTa ce BO IOBEKe HAaCOKU: IPOMe-
HII BO TEKCTypaTa Ha KOXKara, Iybeme WM JOTOTHUTETHO
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WHAT’S NEW IN SCAR REVISION
- COMBINATION OF ABLATIVE
AND NON-ABLATIVE LASERS

Kadurina Miroslava
Acibadem City Clinic, Sofia, Bulgaria

Scars are common complications of the wound healing
process. They develop as a result of various procedures and
pathological processes, and pose psychological, cosmetic,
and physical implications on the affected patients. Multi-
ple factors such as patient age, race, anatomic location, and
type of trauma or injury may lead to the development of a
pathologic scar. Pathologic scars are a common problem
Various treatment modalities have been employed over
the past century for the treatment of many different types
of scars. Treatment of scars varies from local therapies to
surgery and laser treatment. Atrophic scars are dermal
depressions that generally occur as a result of collagen
destruction during the inflammation of the skin.

Using a simple classification system, they can be di-
vided into 3 basic types: ice pick scars, rolling scars, and
boxcar scars. Acne scarring is a common dermatologic
problem causing a great cosmetic disfigurement. Based on
the morphologic classification acne scars can be divided
into 3 basic types - elevated, dystrophic and depressed,
with subtypes.

In the 80’s of the twentieth century Anderson & Par-
rish made a revolution in laser therapy by bringing in the
theory of ,selective photothermolysis”. ,,Selective photo-
thermolysis” is based on the effect of light on the so called
chromophore. Chromophore is a component, which ab-
sorbs the light and transforms it into heat. There are three
basic chromophores in the skin: melanin, hemoglobin
and water. According to the targeted chromophores and
presence or lack of ablation, the most basic classification
is ablative and non-ablative lasers.

Ablative and non-ablative laser procedures have difter-
ent effectiveness and side effects. These factors have led to
the recent development of a new laser technology, which
relies) on a novel concept of “fractional photothermolysis”
(EP). FP creates columns of thermal damage surrounded
by healthy tissue. The thermal effect leads to restructuring
and homogenization of the connective tissue.

The changes occurring in tissue during scar formation
are in multiple directions: changes in skin texture, loss
or extra production of collagen, changes in skin pigmen-
tation and vascularity. We treat scars with monothera-
py or combination of ablative, fractionally ablative and
non-ablative laser systems, depending on the exact scar
characteristics. For dystrophic scars where we need col-
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TIPOVM3BOJICTBO HA KOJIareH, IPOMEHN BO IUIMEHTAIlVja Ha
KoykKaTa ¥ BacKynapusanyjara. Hue rv tpetnpame mysHure co
MOHOTepaIja i KoMOVHaIja Ha abnaTUBHY, PPaKIOHO
ab/IaTVBHI 11 Heab/IATVBHI JIACEPCKM CUCTEMI, BO 3aBUCHOCT
OJ] TOYHNTE KapPaKTePYUCTHKI Ha Jy3HATA.

3a gucTpoduUHY Ty3HM Kajie IITO HY e oTpeOHa Kojla-
TeHCKa CTUMY/Ialjija 33 KOMIIeH3allyja Ha 3arybara Ha TKIBO,
KOPUCTUMe HeaONaTBHI 71acepyt, KOU TPefU3BIKYBaaT 3a-
rpeBame Ha TKUBOTO. Co IIOTKPEHATI JIy3HNU NPUMEHYBaMe
abmaTMBHO 0OHOBYBalbe Ha IIOBPIIIHATA 32 [1a TO OTCTPAHI-
Me IIPEKYMEPHOTO TKUBO. 32 HAOpEeKHATH VI MUTMEHTHPaHN
JTy3HY TIOTPEOHM ce abNaTiBHI 1 HeabmaTuBHY QPaKIMOHN
Jlacepy BO pasmidHy KomOuHanym. Kora ysHara nma uspa-
3eHa BaCKy/lapHa KOMIIOHeHTa, pyMeHyBame Nd: YAG n IPL.
VcToTo € M Kora e IPYUCY THA eKCTeH3MBHA IIMTMeHTaIja. 3a
IMCTPOoIYHITE Ty3HN 3aIIOYHYBaMe CO ab/IaTHBHN IIPoLie-
LypY ¥ TIOTOA OfiMMe Ha HeabNaTHBHU PPAKLIOHN NTacepy.
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lagen stimulation for compensation of the loss of tissue,
we use non- ablative lasers, which provoke tissue heating.
By elevated scars we apply ablative resurfacing to remove
the excessive tissue.

For distensible and pigmented scars ablative and non-
ablative fractional lasers in different combinations are
needed. When the scar has a pronounced vascular com-
ponent, we apply Nd: YAG and IPL. The same is when
extensive pigmentation is present. For dystrophic scars
we start with ablative procedures and then we go to non-
ablative fractional lasers.
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TPETMAH HA TEIIKV ®OPMMU
HA AJIOIIEIIMJA APEATA
KAJ JEITA VI ATTONECIIEHTU

Huxonux Munow

OppeneHvie 3a AepMatonoruja v BeHeponoruja,

Opnpenervie 3a getcka aepmatonorvja, MeauuuHckn dakyntet
Ha YHuBep3uTeToT Bo benrpag, benrpag, Cpouja

Bosen: Anonenyja apeata (AA) e aBTouMYyHa 6onect 6e3
IIPOKO MpyaTeHy IPOTOKO/IN 32 TeKyBambe. CICTeMCKITe
cTepoupy ce eyKacHM, HO HUBHATA IONTOTPajHA yIoTpeba
TIpean3BIKyBa OpOjHI HecakaH! eeKTH.

Hen: [la ce mporeHar edeKTHTe 0ff KOMOMHIPaHATA ITy/I-
CHA KOPTMKOCTEPONIHA TepaIinja J1 T0KaTHI KOPTUKOCTEPO-
A Kaj Temky Gpopmu Ha AA.

Marepujan u meropu: 138 maryenTy, noMmnazu of 18
royHy, 6ea BKIydeHn Bo cTyaujara. SALT pesyntaror kaj
cute manyeHTy 6emre >30. CuTe MalMeHTV TpUMeHyBane
nokamHo 0,05% K106eTa3om IpOMMOHAT MACT 107 OK/Ty3Hja
Ha ITacTuyHa $omja Bo TeKoT Ha HoKTa. [Tammenture 6ea
TIOZIeTIeHM BO 3 TPy 1) AIVeHTV KO IPUMAaAT efHO/IHEBHA
opanHa myncHa teparmja (OPT); 2) manmentn kou npuma-
aT eJHOJJHEBHA MHTPaBeHcKa my/cHa Tepammja (1IVP); u 3)
MALJMEeHTH KOV [IPUMAAT TPUHEBHA MHTPABEHCKA MYICHA
teparmja (3IVP). IloBropHuor pact 250% of mOYeTHUOT
CTaTyc ce cMeTalle 3a Jobap TepaneBTCKy ucxop. [lanyen-
THTe Gea CefieHN HajManKy 12 Mecemy 1o 3aBpIIYBambeTo
HA TPETMAHOT.

Pesymraru: 3IVP kaj manmentn co SALT 250 umame cra-
TYUCTIYKY 3HAYAEH IOBYICOK IIPOLIEHT Ha J0OPY TepaneBTCKN
ucxonu Bo criopenda co 1IVP (61% nacmpotu 25%) u OPT
nauyenTy (61% Hacrpoty 26%). Jo6pu npornocTiyk pax-
TOPYI, He3aBJICHO Off TUIIOT Ha ITy/ICHA Tepanja, Oea: mobmara
¢opma Ha AA, IpeTX0fHO Tpaeme Ha AA <6 Mecery. Jlommor
IIPOTHOCTIYKY (aKTOp Oellle IOBp3aHa aBTOMMYHA 60TeCT
Ha TYMpOMAHATA Xle3fa. [lanueHTuTe Kou mocTUrHae Tep-
MIHAJIeH IIOBTOPEH pacT Ha Kocara o 250%, >275% u 100%,
ro 3aJIpKajie CBOjOT CTAaTyC Ha JOMTOPOYHO CIIefiebe Kaj 85,
84 11 65% of1 MaIMeHTUTe.

3akmyyoun: [Ipotokonor 3a TpetMan co 3IVP, kaj ma-
uyenTy co SALT >50, mocTurHa CTaTUCTIYKY 3HAYAjHH TI0-
no6pu pe3ynTaTy Bo CIopeda co Fpyrute myIcHN MOJAIN-
tetyt. Kaj manmentn co pesynrar Ha SALT <50, edexture of
Tepanjara ce 3ajjpkaa Ha JOITOPOYHOTO Crepierse (B0 91%).
Kaj nmarmentn co pesynrar SALT >50, nocTurHatot pacr
Ha KOcaTa Hajiobpo ce oxpxxysar Bo rpymara 3IVP (79%),
nozexa Bo rpynata 11VP 1 OPT, mocTurHaruor TepamneBTCKu
edexT 6m1 3agp>Kan Bo 60% 11 50%.
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TREATMENT OF SEVERE FORMS
OF ALOPECIA AREATA
IN CHILDREN AND ADOLESCENTS

Nikolich Milosh

Department of Dermatology and Venereology,

Division of Pediatric Dermatology,

University of Belgrade School of Medicine, Belgrade, Serbia

Introduction: Alopecia areata (AA) is an autoimmune
disease without widely accepted treatment protocols. Sys-
temic steroids are effective, but their long-term use pro-
vokes numerous side-effects.

Goal: To evaluate the effects of combined pulse cor-
ticosteroid therapy and topical corticosteroids in severe
forms of AA.

Material and methods: 138 patients, younger than
18 years, were included in the study. SALT score in all
patients was >30. All patients applied topical 0.05% clo-
betasol propionate ointment under plastic wrap occlu-
sion overnight. The patients were divided into 3 groups:
1) patients receiving one-day oral pulse therapy (OPT);
2) patients receiving one-day intravenous pulse therapy
(1IVP); and 3) patients receiving three-day intravenous
pulse therapy (3IVP). Regrowth >50% of the initial status
was considered the good therapeutic outcome. Patients
were followed at least for 12 months after the treatment
completion.

Results: 3IVP in patients with SALT >50 had statis-
tically significant higher percentage of good therapeutic
outcomes in comparison with 1IVP (61% vs. 25%) and
OPT patients (61% vs. 26%). Good prognostic factors,
independent of the type of pulse therapy, were: milder AA
form, previous AA duration <6 months. Bad prognostic
factor was an associated thyroid autoimmune disease. Pa-
tients who achieved terminal hair regrowth >50%, >75%
and 100%, maintained their status at the long-term fol-
low-up in 85, 84 and 65% of patients, respectively.

Conclusions: 3IVP treatment protocol, in patients
with SALT >50, achieved statistically significant better
results in comparison with other pulse modalities. In pa-
tients with SALT score <50, the effects of therapy where
maintained at the long-term follow-up (in 91%). In pa-
tients with SALT score 250, the achieved hair growth was
best maintained in the 3IVP group (79%), while in the
1IVP and OPT group, the achieved therapeutic effect was
maintained in 60% and 50%, respectively.
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ABTOMMYHO BY/IO3HO 3ABO/TYBAIBE
U IICOPUJA3A- KAY3ATHA BPCKA
VUTVI KOMHIIMIEHITNJA

Bacunesa Cuencuna
OpaeneHvie 3a lepmaToBeHePOOortja,
MeauunHckn yHreep3uteT Coduja, byrapuja

AsTonmyHn 6ynmosHu 3abomysama (AIBD) Ha koxara ce
TIpyjaBeHM Kaj ALMeHTH CO IICOPHja3a, a Mel'y HUB HajuecTo
e 3abenexxan Oynosen nemurony (BP). Tpurep paxropn 3a
aconujanmjara Ha copujasata v BP ocranyBaar HerosHary,
VIaKO € CYCTIeKTHA y/IoTaTa Ha JIOKa/THa /My CUCTEMCKA aH-
TUIICOPUjaTIYHA Tepamyja, TaTOMOUIKY HACTAaHY Ha 30HaTa
Ha 6asamHaTa MeMOpaHa Kaj camMaTa IICOpHja3a, 3aeHITIKI
VIMYHOJIOIIKI VIV IMYHOT€HETCKI MeXaHU3MI UTH. VIMajkn
IV IIpefiBUJ BePOjaTHUTeE 3aeMHIIKI aBTOMMYHH IIPOLeCH
BO ITATOT€HE3aTa Ha OBYE KyTaHN 3a060/TyBama, Tpeba fa ce
TIPUMEHM COOJIBETEH PEXXIM Ha TPETMaH 32 HUBHA NIapa/ie/THa
KOHTpOTIa.

IIpujaByBame fiBajija manyenty co BP kon ce mojasun na
IpeersucTupadka ncopyjasa. 59-ropyina xena co 30-ro-
[IMIIHA UCTOPYja Ha I/IaKapeH TUII Ha IICOPUja3a ofefHall
pasBu/Ia NPYpUTHYHA epyIILMja CO /Ie3UN HaMK Ha ypTu-
KapJja ¥ TeH3MOHN OyIM Ha TPYIOT M eKCTPEMUTETHTE,
IPUAPYKEHN CO HEKONKY epo3uM Ha MyKosara. Bropuor
TaIVeHT e 71-rofyiIHa )XeHa Koja ce IIPe3eHTIpa o IIpo-
KO PacmpoCTpaHeTa, IpypuTIdHa OyNI03Ha epymIija i Ha
3/[paBara J Ha IICOpYjaTYHaTa KOXKa Ha TPYTIOT U eKCTPEeMM-
TeTHTe 10 (hOTOTepaIja 3a IIAKAPeH THII Ha TICOPHja3a BO
Tpaeme Off IIeT TOAMHI. Bo [iBaTa clyyan, AMjarHOCTUYKUOT
anroputam 3a 6yn03Ha epyIIuja ce COCTOM Off PYTUHCKH
MabOPATOPUCKI TECTOBM, XMCTOMOMIKY TPEITefl, MPEKTHA
(DIF) n napupextHa nmynodyopecuernyja (IIF), kako u
ELISA 3a otxkpuBame Ha anTU-BP180 11 anTy-BP20 anTurena
BO CEpyMMTE Ha MAI[MeHTHTe, KOM ja IOTBPAMja AUjarHo3a-
Ta Ha BP. Bo ofHOC Ha moBp3aHOCTa mOMery Icopujaszara
¥ IeMGUTrousIoT, iBe 60MecTy co MeryceOHO eKCKIy3yBHA
Tepanuja, HAIOT TPpB M360p Ha TPETMaH 3a IIpUjaBeHNTe
cydan 6elie METOTPEKCaT KOj pe3y/THpalle CO IOTOTpajHa
pemucyja u Ha ncopujazara u Ha BP. IIcopujasara (PsV) e
4ecTa, IMYHO-MeMpaHa XpOHWYHA NH(pIaMaTopHa 6omect
Koja adexTupa 2% off cBeTckara momymanuja. [onem 6poj
Ha ACOLMPAHN KAp/IMOBACKY/TAPHY 3200/yBaba, MeTabOHI
3a00myBama 11 ABTOMMYHI 00/IECTY KaKO IITO Ce aBTOMMY-
HuTe 6ynosuu 3abomyBama (AIBDs), Moxe fia ce jaBat Kaj
nanyenTnTe co ncopujasza. O6jaseHo e aeka pasmann AIBDs
KOersyucTupaar co PsV, of1 xon HajuecTu ce 6ymosen nemou-
rouj (BP), p200 nemdurony u nemduryc. [loTenunjanaure
Tpurep dakropu 3a acouujanyja Ha PsV u AIBDs, nmeno
BP, ocranyBaar Helo3HaTy, MaKoO y/loraTa Ha JIOKajHara 1/
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AUTOIMMUNE BLISTERING DISEASE
AND PSORIASIS - CAUSAL RELATIONSHIP
OR A COINCIDENCE

Vasileva Snejina
Department of Dermatology,
Sofia University of Medicine, Sofia, Bulgaria

Autoimmune bullous diseases (AIBD) of the skin have
been reported in psoriatic patients, bullous pemphigoid
(BP) being the most frequently observed among them.
The triggering factors for the association of psoriasis and
BP remain unknown although the role of topical and/or
systemic antipsoriatic therapy, pathological events at the
basement membrane zone in psoriasis itself, common
immunologic or immunogenetic mechanisms, etc. may
be suspected. Having in mind the probable common au-
toimmune processes in the pathogenesis of these skin
disorders, a suitable treatment regimen should be applied
for their parallel control.

We report two patients with BP appearing on pre-ex-
isting psoriasis. A 59-year-old woman with a 30-year his-
tory of plaque type psoriasis suddenly developed a pruritic
eruption with urticaria-like lesions and tense bullae on
the trunk and extremities, accompanied by few mucosal
erosions. The second patient is a 71-year-old woman who
presented with widespread, pruritic blistering eruption on
both healthy and psoriatic skin of the trunk and extrem-
ities following phototherapy for plaque type psoriasis of
five years duration. In both cases the diagnostic algorithm
for the blistering eruption consisting of routine laboratory
tests, histological examination, direct (DIF) and indirect
immunofluorescence (IIF), as well as enzyme linked im-
munosorbent assay (ELISA) for detection of anti-BP180
and anti-BP230 antibodies in patients’ sera, confirmed the
diagnosis of BP. With respect to the association between
psoriasis and pemphigoid, two diseases with mutually ex-
clusive therapy, our first choice treatment for the reported
cases was methotrexate which resulted in long-lasting
remission of both psoriasis and BP.

Psoriasis (PsV) is a common, immune-mediated
chronic inflammatory disease that affects about 2% of
the population worldwide. A number of associated car-
diovascular and metabolic diseases, and autoimmune dis-
orders, including autoimmune blistering diseases (AIBDs)
can occur in psoriatic patients. Various AIBDs have been
reported to coexist with PsV, bullous pemphigoid (BP),
p200 pemphigoid, and pemphigus being the most frequent
ones. The potential triggering factors for the association
of PsV and AIBDs, namely BP, remain unknown although
the role of topical and/or systemic antipsoriatic therapy,
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VIV CYICTEMCKATa aHTHUIICOPYjaTIIHa TePaIyja, aTONOLIKY -
Te HaCTaH! HA 30HATa Ha 0asa/HaTa MeMOpaHa Kaj camara
ncopujasa, GusMuKuTe Tpaymy (M3ropeHNIN, pafuorepa-
1I1ja, YITPaBUONIETOBO 3pauebe), KAKO U MMYHOJIOMIKUTE 1
VIMYHOT€HETCKITe MeXaHU3MU MOXe fia ce cycnekTHu. Of
Ipyra cTpaHa, acouujanyjata Ha BP co PsV mpercraBysa
TeparneBTCKY IpeAn3BNK. Bo oBue ciryyan, co 1er a ce us-
OerHaT CHCTeMCKNUTe KOPTUKOCTEPOUAY, Yija yIoTpeba He
ce Ipernopayvysa Kaj CcopyjasaTa, IeKOBIUTE Off TPyIaTa Ha
uMyHocynpecyBy (methotrexate) u/uv 61ONTOMKY areHcH,
HaofaaT MecTo BO MEHA[IMeHTOT 11 Ha BP i Ha nicopujasara.
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pathological events at the basement membrane zone in
psoriasis itself, physical traumas (burn, radiotherapy, ul-
traviolet radiation), as well as common immunologic or
immunogenetic mechanisms may be suspected. On the
other hand, the association of BP with PsV represents a
therapeutic challenge. In these cases, in order to avoid
systemic corticosteroids, the use of which is not recom-
mended in psoriasis, drugs from the group of adjuvant
immunosuppressants (methotrexate) and/or biological
agents find a place in the management of both BP and
psoriatic disease.
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BUTUINTO:
IITO EHOBO -2022TOOVHA

Jotuu Topeno
YHvBep3anTeT B Pum, [ynvenmo MapkoHi',
Pum, Mtanvja

BuTunuroro e 5ocTa 4ecTo XMIOMUIMEHTHO HAPYIIY-
Barbe, KOe MO)Ke J1a IIPeIN3BIKA ICUXOMOUIKY eeKTH I Kaj
JielfaTa 1 Kaj BO3pACHNTE OPay 06p0 TO3HATHOT M3TTIEN
Ha JIEONap/-KoXXaTa. ABTOPMTE IV CyMUPAaT BO 0Baa CTy/uja
o6jaBeHuTe I0Kasu CO 0COOEH MHTEPEC 32 KOHTPOBEP3HIUTE
acmeKTy Ha 6o7mecTa, Kako IITO ce HejsuHata fedyuHuImja 1
JOCTAIIHITE TPETMAHM.

/1 moKpaj KOHTMHYMPAHOTO BOBEYBalbe Ha MHOBATHB-
HII TPy 32 BUTUIATO, JIeHEC HUTY efiHa Off HUB He aBa
II0CTOjaHM ¥ OJJINYHY PE3YNTATH BO OJHOC HA PEIIMEH-
TalyjaTa. ABTOPUTE U3BECTYBAAT 3a CBOETO MCKYCTBO BO
JIeKyBambeTOo Ha NI0Ka/MM3MpaHa pOpMa Ha BUTHIUTO CO HOB
IIPOTOKOT KOj ce cOCToM off ymorpeba Ha macepot Fraxel
Herbium, mpocnefiena co moxansa ynorpe6a Ha pacTsop
JlaTaHOMIPOCT 1, IeH JIeH T0TOA, OFf Ie3MOHA PajujaLuja co
UVA 1 nacep.
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VITILIGO:

WHAT’S NEW - 2022

Lotti Torello

University of Rome “Guglielmo Marconi’,
Rome, Italy

Vitiligo is quite a common hypopigmentary disorder,
which may affect both children and adults with important
psychological effects due to the well-known leopard skin-
like appearance. The authors summarize in the present
study the published evidence on vitiligo with particular
interest on the controversial aspects of the disease, such
as its definition and the available treatments.

Despite the continuous introduction of innovative
therapies for vitiligo,today none of them provide constant
and excellent results in term of repigmentation. The au-
thors report their experience in treating a localised form
of vitiligo with a new protocol consisting in the use of a
Fraxel Herbium laser, and in the following application of
topical Latanoprost solution and, one day after, in lesional
irradiation with UVA 1 laser.
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TPETMAH 3A BEXYETOBA BOJIECT
3ACHOBAH HA JOKA3U

Typcen Ymuiu
MepcuH Yrneepsutet, Ogaenenue 3a fepmatonoruja,
Ankapa, Typuvja

Bexuerosara 6onect (Behgets disease-BD) e xponuyen,
PeLMBUAMPAYKIL, CHCTEMCKI BACKY/IUTIIC CO HETIO3HATA eTHO-
JIOT¥ja CO KIIMHIYKY KapaKTePUCTIKI Ha MyKOKY TaHN JIe3NUIL,
OKY/TapHa, BACKY/IApHA, APTUKY/IapHa, TaCTPONHTECTIHAITHA,
ypOTeHNTAITHA, ITY/IMOHA/IHA J HEBPOTIOLIKA IHBOIBIPAHOCT.

MyxoKyTaHNUTe e3uK Ce N3HECEHU BO IIpe3eHTalujaTa
VI IMjarHO3aTa, ¥ MOXKe fja Ce CMeTaar 3a KapaKTepucTuy-
H 3Hauy Ha BD. 3atoa, HUBHOTO Ipeno3HaBame MOXe Jid
0BO3MOX [IOPAHO AMjarHOCTULMpPAtbe U JleKyBambe. Jako,
TPETMAHOT CTaHa MHOTY IToe(VKaCceH BO IIOCTIEFHITE TOMHIL,
BD cé y1uire e mOBp3aH €O TeXXOK MOPOMANTET U 3HAYNTEITHA
CMPTHOCT.

[aBHa 1T Ha TPETMAHOT € CIIpevyBatbe Ha HeTOBPATHO
OLLITeTyBakbe Ha OpraHuTe. 3aT0a, BHMMATENHO CTIefjehe, PaH
¥ COOfJBETEH TPETMAH € 3aJO/DKUTENHO 32 [Ia Ce HaMaJIy MOp-
OUANTETOT M MOPTANMUTETOT. TPafNIIMOHATHITE M MOMEH-
Ta/IHUTE TPETMAHI CO JIOKAJTHIL, TAPAOKY/IAPHIL U CUCTEMCKI
KOPTUKOCTEPOV/IN, KOTIXMIIVH, JATICOH, LIMK/IOCIIOPYH, a3a-
THOIPYH, METOTpPEKCAT, HMKI0(ocdaMuy 1 XmopamMOyL ce
CYMIpPaHM I Ce pasIefjyBaaTr HeojaMHeIIHITe CO3HAHMja 32
KimtHyaxara i excriepyMeHTa/IHaTa JepMaTonoruja u eex-
THTe Ha Ta/mupoMuf, Takpomumyc (FK-506), narepdepon-a,
aHTU-TNF-a 6710KMpauky MOHOK/IOHA/THY aBTOAHTUTENA
(infliximab) u pactBopmusuor TNF penenrop (etanercept).

MowmeHTamHNTe CO3HAHNja BO BPCKA CO TEPANeBTCKUTE
npucramy 3a BD Gea pasrienatu 1 6elire co3fafieH 0CHOBaH
Ha CHMIITOMM, aITOPUTAMCKI TIPUCTAI, [JIABHO OasypaH
Ha KOHTPO/IMPAHNU CTYAMM ¥ KIMHIYKO UCKYCTBO BO 0Baa
obmacr 3a fia ce 0be3beny paloHaTHa paMKa 3a u3bop Ha
coopiBeTHA Tepanuja. [IpeseHTipaHit ce 1 KIyIHI KINHNY-
KI UCIUTYBaba CO CTATyC Ha TeKOBHY KIVHUYKI CTYAHUN
HACOYEHM KOH pelllaBarbe Ha ePUKACHOCTA Ha JIEKOBITE, XIi-
PYPpIIKaTa HeTa M MO>KHOCTA 32 HOBY TePATeBTCKY IIPUCTAIIL.
[TocnnenuiuTe OFf TePaTOreHOCTA I HeraTUBHITE e(eKTI Ha
JIEKOBITE MICTO TaKa Ce PasI/eyBaart, JOKOMKY ce IPUCY THIL
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EVIDENCE-BASED TREATMENT
OF BEHCET’ S DISEASE

Tursen Umit
Dermatology Department Mersin University, School of Medicine,
Ankara, Turkey

Behget’s disease (BD) is a chronic, relapsing, systemic
vasculitis of unknown etiology with the clinical features
of mucocutaneous lesions, ocular, vascular, articular,
gastrointestinal, urogenital, pulmonary, and neurologic
involvement.

Mucocutaneous lesions figure prominently in the
presentation and diagnosis, and may be considered the
hallmarks of BD. Therefore, their recognition may permit
earlier diagnosis and treatment. Although, the treatment
has become much more effective in recent years, BD is
still associated with severe morbidity and considerable
mortality.

The main aim of the treatment should be the preven-
tion of irreversible organ damage. Therefore, close mon-
itoring, early and appropriate treatment is mandatory to
reduce morbidity and mortality. Traditional and current
treatments with topical, paraocular and systemic corti-
costeroids, colchicine, dapsone, cyclosporine, azathio-
prine, methotrexate, cyclophosphamide and chlorambucil
are summarized and recent insights into the Clinical &
Experimental Dermatology and effects of thalidomide,
tacrolimus (FK- 506), interferon-a, anti-TNF-a blocking
monoclonal autoantibody (infliximab) and soluble TNF
receptor (etanercept) are reviewed.

The current state of knowledge regarding the thera-
peutic approaches for BD was reviewed and a stepwise,
symptom-based, algorithmic approach was designed,
mainly based on controlled studies and clinical experience
in this field to provide a rational framework for selecting
the appropriate therapy along the various treatment choic-
es. Key clinical investigations with the status of ongoing
clinical trials aimed at addressing the drugs efficacy, sur-
gical care, and studies that have raised the possibility of
new therapeutic uses are also presented. The challenges
posed by the drugs teratogenicity and adverse effects are
also considered, if present.




[TEHAPHW TTPEOABARA PE3UME

TPETMAH HA AKTMUHVWYHU KEPATO3U

Mujywxosux Kemwxo
Kategpa 3a sepmaronorvja v seHeponorija, MeanuyHcky dakyner,
BoeHo MeayLmHcKa akagemmja, benrpag, Cpbuja

Axtunnyunute xeparosn (AK) ce KIMHUYKY U XUCTO-
MOP(OTOIIKY IIPETIO3HAT/IVBY KOXKHI 1e311 KOM Ce Kapak-
Tepusupaar co mpomdepanyja (Xunepryiasyja) Ha aTUINg-
HII eNVJIePMATHN KePaTMHOLUTY KOU HeMaar 0asajonfieH
¢enorumn (1). AK ce moBp3aHM cO XPOHNYHO M3/IOKYBambe
Ha coH1le. Xucromopdonomxure Bapujanty Ha AK ce: arpo-
¢uyHa, XumepTpoUyHa, aKAHTOMNTIYKA, IUTMEHTHPAHA,
MMXeHouAHa 1 6oBeHONUHA. HeMa 10BOMTHO JlOKa3M feka
XUCTOMOP(ONIOLIKNTE TapaMeTpy MIMaaT HeKaKBa K/IMHITIKa
1/MV TepameBTCKa BaXHOCT. [IpeBaienIaTa e Hajronema BO
3eMjITe o rofieM IIPOLIeHT Ha JKIUTE/N CO CBeTON TeH, Ha IIp.
Ascrpammja (55% ox Maxure 1 37% of xxeHute nomery 30-70
ropuan), Vpcka n OK (19-24% op myrero Hap 60 ropysm) (2).
VcTo Taka, HOCTOM MMHEAPHO 3T0/IEMYBakbe Ha IIpeBa/leHI[aTa
Kaj Ma’)X1Te, HO He 11 Kaj xeHnTe. PakTOpM Ha pU3UK 32 pas-
Boj Ha AK BK/TyYyBaaT: BO3pacT, MAIIKN 107, KyMY/IaTHBHA
V3/I0)KEHOCT Ha COHLIE, CBETOJI TUII HA KOXA.

JljarHosara ce IIOCTaBYBa CO KMHNYKI IIperyer, Haj-
30p 1 iepMocKonyja. buoncrja 061yHO He e moTpebHa 3a
TnocTaByBame AujarHosa Ha AK. Kimuirukara kmacudmxanyja
npemoxena of Olsen et al. (3) ce mpenopavysa fra ce KopucT
3a J]a ce IPOLEHI CTETNEeHOT Ha CEpYO3HOCT HA efYIHeYHN
AK nesmn.

I[Iporpecujata Ha AK 10 MHBa3UBeH KOKeH CKBaMO3€H
kapruHoM (SCC) Bapupa Bo rorema Mepa, Bo orcer o 0%
10 0,53% 110 /1€311ja TOAMIIHO,  KyMyIaTUBHMOT 10-ropuien
pusuk opy Tparcdopmanja o AKBo SCCe 17,1% (2). Oxomy
60-80% op nnBasusHuTe KOxHM SCC motexnysaar of AK
€3Ny, A Aypy M paHute (T.e. KIMHWIKY M XUCTOOLIKA
IIICKpeTHN) Te3un Moxke fia ce passujat Bo SCC. YTBppeHO
e exa manyentuTe co AK nmaar moseke of 5 matu sroeMeH
PUBHK Off T00MBatbe pak Ha Koxara (4).

JHpykanunTe 3a TpeTMaH Tpeba Ja ce 3aCHOBAAT Ha:
K/IMHNYKATA CIMKA, paKTOpUTe Ha PUSUK (HA Ip. UMYHO-
cympecuja, KyMy/atuBHa Y B usnoxeHoct, 6poj Ha e3un),
KOMOPOVIUTETH, O4eKYBAHVOT XXIBOTEH BeK I IpedepeH-
IMNTe HA MALEHTOT. Pas/uyny MOATPYIN HA MalMEeHTH
Koy nmaar AK, Ha Ko 1M e oTpebeH pas/IiyeH TeparneBT-
cky npucran ce: eguHeuny AK nesun, mosekekparan AK
€3N, ,,KaHI[epU3aIja Ha TEPEHOT Y MIMYHOCYIIPYMUPAHN
nanuentn co AK. Onnuure 3a TperMad Ha AK moxe fia ce
TOfieIaT BO fiBe TOATPYIIM: TPETMAHN IPUMAPHO Hacode-
HUI KOH JIe3uuTe (KpUOXMPYpPruja, KOMOMHUpPAH TPETMaH,
5-¢yopoypauyI, XUpypLUIKY IPOLeAYpH, OTORMHAMIIKA
Teparmja, 1acepCcKi Ype/ay) ¥ TpeTMaHy IPIMapHO HACOYeHN
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TREATMENT OF ACTINIC KERATOSIS

Mijuskovi¢ Zeljko
Department of Dermatology and Venereology, Faculty of Medicine,
Military Medical Academy, Belgrade, Serbia

Actinic keratoses (AK) are clinically and histomorpho-
logically identifiable skin lesions characterized by prolif-
eration (hyperplasia) of atypical epidermal keratinocytes
that have no basaloid phenotype (1). AK are associated
with chronic sun exposure. Histomorphological variants
of AK are: atrophic, hypertrophic, acantholytic, pigment-
ed, lichenoid and bowenoid. There is insufficient evidence
that histomorphological parameters have any clinical and/
or therapeutic relevance. The prevalence is the highest
in countries with a large percentage of fair-skinned in-
habitants, e.g. Australia (55% of men and 37% of women
between 30-70 years of age), Ireland and UK (19-24% of
people over 60 years) (2). Also, there is alinear increase in
prevalence in men, but not in women. Risk factors for the
development of AK include: age, male gender, cumulative
sun exposure, fair skin type.

The diagnosis is made by clinical examination and in-
spection and dermoscopy. A biopsy is usually not needed
for making a diagnosis of AK. The clinical classification
proposed by Olsen et al. (3) is recommended to be used
to assess the severity degree of single AK lesions.

Progression of AK to invasive cutaneous squamous
cell carcinoma (SCC) vary widely, ranging from 0% to
0.53% per lesion per year, and cumulative 10-year risk
of transformation from AK to SCCis 17.1% (2). Around
60-80% of invasive cutaneous SCC originate from AK
lesions, and even early (i.e. clinically and histologically
discreet) lesions may evolve into SCC. Patients with AK
were found to have a more than 5 times increased risk of
getting skin cancer (4).

The indication for treatment should be based on: clinical
presentation, risk factors (e.g.,immunosuppression, cumu-
lative UV exposure, number of lesions), comorbidities, life
expectancy, and patient’s preferences. Difterent subgroups of
patients presenting with AK, requiring different therapeutic
approaches: single AK lesions, multiple AK lesions, field
cancerization, and immunosuppressed patients with AK.
Treatment options for AK can be divided into two sub-
groups: primarily lesion-directed treatments (cryosurgery,
combined treatment, 5-fluorouracil, surgical procedures,
photodynamic therapy; laser devices), and primarily field-di-
rected treatments (5-fluorouracil, imiquimod, combined
treatment, photodynamic therapy, diclofenac sodium).

There is no widely accepted algorithm for the treat-
ment of AK. The best results will be achieved treating the
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Ha 1071eT0 (5-(yopoyparyt, UMUKBUMOJ, KOMOMHYpPAH
TpeTMaH, GOTOIMHAMIYKA TepaIyja, IMKIO(PeHAK HATPUYM).

He nocron mmpoko npydpateH arropuTaM 3a TpeTMaH Ha
AK. Hajmobpu pe3ynTatu Ke ce OCTUTHAT CO IeKyBarbe Ha
obmacTuTe Ha 60/TeCTa, a He CaMO Ha JIe3UH, 1 KOMOMHMpatbe
Ha TEPEHCKMOT TPETMaH CO AMPEKTeH MPUCTAIL.
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areas of disease, not just a lesions, and combining field
treatment with direct approach.
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KOMBIMHAIINJA HA PA3/INYHUA
ECTETCKM TPETMAHMU BO
OEPMATOJIOTUJA, KOMIUIMIINPAIBE
MJIN HEOIIXOOHOCT

Ieipos Angpej*’

" KnuHnyka 6onHuua AumbanemcrctuHa, Ckonje
2 YHmsep3ureT loue [lenues, LLtnn

Ecrerckara mepmaronoruja e HajopsopacTedkara IrpaH-
Ka Ha JlepMaToBeHeponorujara. IIpuunanre 3a Toa ce MHO-
ry6pojun. Off ejHa CTpaHa e TpyDKaTa 3a yOaByHATA I Hej-
3MHOTO 3Haueme 3a NyreTo, Koja cé MOoBeKe JOMIHNPA BO
CEKOjIHEBHIOT XMBOT 11 € BAXKEH eIeMeHT BO afjaNTaljijaTa
Ha JIMYHOCTA BO OIIITECTBOTO 6apajKyi 'O TaMy MECTOTO IITO
To II0CaKyBa 3a CONCTBeHa peammsanyja. Off Apyra cTpaHa,
OP3VOT TEXHOMOLIKY Pa3BOj Ha MEAMIIMHCKATA TeXHOTOTHja
TV TPaBY U3MMHATIBE HEKOMKY JeLleH)V TIOMHAKBMY Of IIpeT-
XOJHIITE eII0XJ1 BO OJHOC Ha 3rofieMeHaTa MOK Ha /IyreTo fja
B/IJjaaT Ha KOpeKIMjaTa Ha OffpefieHy CBOY Hefl0CTaTOLIL.

Hosute TpenaoBM BO eCTeTCKaTa MeIJHA IV HAT/IACy-
BaaT IIPMPOHITE PeCYPCU 1 KOPUCTEHETO Ha HEMHBA3UBHI
MeTOZIV BO TPETMAHOT, KaKO 3aMeHa 3a PafiiKaTHUTe NHBa-
3VIBHIU METOAY U YIOTpe6aTa Ha MeuKamMeHTH. Bo mepma-
TOJIOTVjaTa ce oBeKe ce 6apaaT HauMHI KaKo ia Ce 3aMeHar
OfipelieHM XYY pILKH IPOLieAYpY 3a TOAM/IayBame 1 TOf0-
OpyBambe Ha M3IVIENOT Ha MALMEHTHTe, KaKO I 32 KOpeKIija
Ha HeZlOCTaTOLMTe Ha M3ITIEHOT.

IIpesenTupame cTyauja o 32 manmeHTH Kaj KoY ce IpH-
MEHETH Pa3TNYHY KOMOVHIPAHN MOJA/INTETH BO TPETMaH
Ha pejyBeHalja.

Kom6uHaiyjara Ha pas/maHu eCTETCKM TPETMAHM Kaj
TMalLJeHTHTe Ha HAIIMOT OfiieNl 33 lepMAaTOBEHEPOIOTHja 1
ecTeTcka iepmaronoruja Bo Knmunukara 6onunna Aym-
GafieMCICTIHA e afieKBaTHA alTePHATIBA, CIIPeMa HAINTe
VICKYCTBQ, BO OJHOC Ha K/IACUYHIOT XVPYPLIKY T PTUHT.

Kopucra o oB1e HOBM TIPOLIEAYPH € MHOTY KYCO BpeMe
Ha OIIOPAaBOK Off MHTePBEHI[MjaTa, Of00pa MOHOCTIBOCT
Off CTpaHa Ha IAIMEeHTOT, IIOr0IeMO 3a[l0BOJICTBO Kaj Taliu-
€HTHTE U IIOHNCKA 1leHa Ha Y/HEeHe Ha TPETMAHOT.

[IpumeHara Ha KOMOMHAIVja Ha PpaKIMOHEH abmaTy-
BeH /acep, I1a3Ma 6orata co TPOMOOLINTY, TIOTIO/THYBAYM Ha
TKMBO ¥ OOTY/IMHYM TOKCHH, KaKO V1 TOKa/THJ PETHHOMAN I
BuT 1] mpeusBuKyBa 3Ha4ajHO TIOTO/IEMO 33/J0BOICTBO Kaj
TMaLJeHTHTe BO OFHOC Ha IOEMYHEYHNTE TPETMAHIL
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COMBINATION OF DIFFERENT
AESTHETIC TREATMENTS IN
DERMATOLOGY-COMPLICATION
OR NECESSITY?!

Petrov Andrej"’
' Acibadem Sistina Clinical Hospital, Skopje
2 Goce Delchev University, Shtip

Aesthetic dermatology is the fastest growing branch
of dermatovenerology. The reasons for that are numerous.
On one hand, there is the concern for beauty and its mean-
ing for people, which increasingly dominates everyday life
and is an important element in the adaptation of a person
in society, looking for the place he/she wants for his/her
own realization. On the other hand, the rapid technolog-
ical development of medical technology makes the past
few decades different from previous eras in terms of the
increasing power of people to influence the correction of
certain of their own deficiencies.

New trends in aesthetic medicine emphasize natural
resources and the use of non-invasive methods in treat-
ment, as a substitute for radical invasive methods and the
use of medications. In dermatology, there is an increasing
demand for ways to replace certain surgical procedures
to rejuvenate and improve the appearance of patients, as
well as to correct appearance defects.

We present a study of 32 patients in whom various
combined modalities were applied in the treatment of
rejuvenation.

The combination of different aesthetic treatments for
the patients of our department of dermatovenerology and
aesthetic dermatology at the Acibadem Sistina Clinical
Hospital is an adequate alternative, according to our ex-
perience, to the classic surgical lifting.

The benefit of these new procedures is a very short
recovery time from the intervention, better patient tol-
erance, greater patient satisfaction and lower treatment
costs.

The use of a combination of fractional ablative laser,
platelet-rich plasma, tissue fillers and botulinum toxin, as
well as topical retinoids and vit C results in significantly
greater patient satisfaction than individual treatments.
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EIIMTEHETUMKA HA KOKHU KAPIIMHOMMN.
ITPOPUINPAILE HA THK

METWIAIUJA O KPB 3A OTKPUBAIBE

HA PAK HA KOJKATA

Hnueea Anyenxa
MpvisatHa KnuHnyka bonHmua KaH Mutpes KnnHuk,
Ckonje, C. MakegoHvja

Metmnanuja na [THK: Ynorpe6ara Ha Teunu 6uoncun
3a OTKpUBAmeE I MEHAIMPabe Ha KapIyHoMy 6p3o fo6mBa
HA MIHTEH3UTET BO MI3MUHATITE HeKOTIKY rofmHi. CeTalHnTe
METOJIM Ce IIOTIMPAAT Ha OTKPUBabe Ha IMPKY/IIpauKa Ty-
mopcka [THK (ctDNA) Bo kpBTa. 3a pasmika of FeHOMCKUTe
IIPYCTAIIV KOM BKTy4yBaaT CeKBEHIVIOHIPAtbe I OTKPUBAIbe
Ha OTpaHMyeH Opoj COMATCKM MYTaluy co MHpepuopHa
TKVBHA CIIEIM(UIHOCT, eUTeHETCKITE IPUCTAIIN KAKO IITO
e MetmmanyjaTa Ha JJHK Moxxat fa jeTexTupaar ujagauim
MeCcTa Ha MeTWIaIja BO UCTO BpeMe I ce CeluIIHy 3a
TKUBOTO M KapIMHOMOT. 3aT0a, Te MMaaT HOoTeHIujas fa
IO OTKpUjaT 1 KIacHUIMpaaT KaplyHOMOT BO paHa (asa
KOTa MCTHOT € IOTEIKO fja Ce OTKpYe CO KOHBEHIMOHATHUTE
METOJI, KOTa pe3y/ITaTiTe Ce CYIIepPUOPHI 1 KOrd TPETMAHOT
€ TIOMAJIKy MOpOu/ieH.

MammHcko yueme: Kracudukaropure 3a ManmHcko
yuere 3aCHOBAHM Ha Ceol(aTHM MOAATOLM 32 MeTIIALija
Ha [IHK (na mp. Tectupame Ha WIjaiHULV MeTHIALICKN
MapKepJ [TapajIeNTHO) MOXe a ce KOPVCTAT 3a JIa ce UJIeH-
THQVKYBAaT TKVMBA CO KapLYHOM HACIIPOTY TaKBM Oe3 Kap-
LIVHOM BO KPBT4, HO, MCTO TaKa, /ia ce cyOKmacuduimpaar
KapLMHOMUTE BP3 OCHOBA HA HMBHOTO TKUBO Of LIOTEKIIO.
Bo oBaa crypuja raBHa 1en 6u 6ua ga ce cobepe Kps, fa
ce exctpaxupa JIHK op mpumepouy o 3apasy ManueHTy 1
TAIVEeHTN CO paK Ha koxa (Ha mp. basonenynapen xapuu-
HOM, CKBAMO3€H KapI[THOM JI Me/TaHOM) V1 CIIPOBeyBarbe Ha
ceorndaTHO ceKBeHIMOHMpame Ha MeTmnanyja Ha JHK. Io
reHepypame Ha rogarony 3a Metuanyja Ha THK, menra 6u
611a 1a ce pasBye MOJIET 3a MAIIVHCKO y4ere Koj Ke MoXe
J1a TV pas3/MKyBa 3ApaBITe OFf IPOdIITe Ha METHTALNja Ha
PaK Ha KokaTa BO KPBTA, HO VICTO TaKa I ia cyOxmacuduipmpa
Pas/IIYHY TUIOBY HA PAaK Ha KOXA CO BYCOKA IIPELM3HOCT.

Henra: Kpajuara nen Ha oBaa cTyauja 6u 6mma fa ce
pasBue KracuduKaTop 3a MAIIMHCKO Y4eHwe U aHa/IM3a Ha
MeTIIAIlNja IITO Ke MOXKe /la OTKpUe U Kracuduuypa pak
Ha KO)KaTa BO TopaHa (ja3a off KOHBEHIMOHATHIUTE METOAN
Ha CKPUHMHT Kaj OMIITATa MONY/IaLMja WX BUCOKOPU3IY-
HUTe IONy/IanyiL. [Ipyra HelocpeaHa MpaKkTUYHa yroTpebda
611 6111 TIOTIpeNM3Ha IMjarHOCTIYKA KIacudukanyuja Ha
KapIMHOMI KOM TEIIKO Ce KIacU(UIMpaaT co CerallHuTe
JIepMAaTOCKOIICKI 11 XMCTOTIATOJIOLIKI ¥ TIPUCTAIIIL
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EPIGENETICS IN SKIN CANCERS.

DNA METHYLATION PROFILING

OF CELL-FREE DNA FROM BLOOD

FOR THE DETECTION OF SKIN CANCER

Ilieva Anzelka
Private Clinical Hospital Zan Mitrev Clinic,
Skopje, N. Macedonia

DNA methylation: The use of liquid biopsies for can-
cer detection and management has been rapidly gaining
momentum in the past few years. Current methods rely
on the detection of circulating tumor DNA (ctDNA) in
the blood. In contrast to genomic approaches that involve
sequencing and detection of a limited number of somatic
mutations with inferior tissue specificity, epigenetic ap-
proaches such as DNA methylation can detect thousands
of methylation sites at the same time and are tissue and
cancer specific. Therefore, they have the potential to detect
and classify cancer at an early stage when the cancer is
more difficult to detect with conventional methods, when
the outcomes are superior, and treatment is less morbid.

Machine learning: Machine learning classifiers based
on comprehensive DNA methylation data (e.g testing of
thousands of methylation markers in parallel) can be em-
ployed to identify cancer vs non-cancer in blood, but also
subclassify cancers based on their tissue of origin. In this
study the main goal would be to collect blood, extract cell-
free DNA from samples from healthy patients, and skin
cancer patients (e.g basal cell carcinoma, squamous cell
carcinoma and melanoma) and carry out comprehensive
DNA methylation sequencing. Upon DNA methylation
data generation, the aim would be to develop a machine
learning model that would be able to differentiate healthy
vs skin cancer methylation profiles in blood, but also sub-
classify different types of skin cancer with high precision.

The goal: The end-goal of this study would be to de-
velop a machine learning classifier and methylation assay
that would be able to detect and classify skin cancer at an
earlier stage than conventional screening methods in the
general population or high-risk populations. Another
immediate practical use would be more fine-grained diag-
nostic classification of cancers that are difficult to classify
with current histopathological approaches.




[TEHAPHW TTPEOABARA PE3UME

JEPMATOJ/IOIIKM NCKYCTBA
ITIOBP3AHM CO COVID-19:
»KOBUI“ IIPCTU ! TEJIOTEH E®JIYBUYM

Citacux bojana, Iajux Munuya, Bacunjes Anexcangap
KnuHvika 3a fepmaToseHeponowKm 6onecty,

KnuHuukm LueHTap BojgoauHa, Hosu Cag, Cpbuja.
MonuknuHmkata Hosakoso, Hoew Cap, Cpbuja

Pasmiraay koxxHI MaHV(eCTaII MOXe Jja Ce T0jaBaT BO
Tek Ha nHdeximja co COVID-19 1 Moxe f1a peTcTaByBaar
K/Iy4Ha y/Iora 3a paHaTa Aujarnosa Ha COVID-19.

Hajuectn xoxxHn Manndecranmy Ha uHpeKLyja co
COVID-19 ce: MaxynomnanynosHa epymnuuja, ypTukapuja,
BACKY/INTIC, 71e3111 HA/IUK Ha JIMBEJ0, JIe3UH HAINK Ha Iep-
HIOHN 1 aKkpaHyu nesuu u TenoreH edmysuym (TE). Bo
6pojun cTyauu Bo 2020 n 2021 romyHa 6eme 3abenexxana
IIOBP3aHOCTA HA TELIKMOT aKyTeH PeCHUPaTOpeH CHHAPOM
acorupan co SARS-CoV-2 co mojaBa Ha n1e3uy CIM4HM Ha
AKpaJIHNTe NIEPHNO IIPOMEHIL.

JlesuuTe HA/MK Ha TIEPHMOHN 6ea HajuecTo MAeHTU(N-
KyBaHa 1esuja (40,4% off cry4anTe) Ha CUCTEMATCKY IperyIef
Ha naruenTn co nHdekyja co COVID-19. bea o6jaBenn n
CTYJAVY KOM IIpYjaBILIe I0jaBa Ha Ky TeH TeToreH eduIyBIyM
Kaj manyenTy co nHPekija co COVID-19, koja HajuecTo ce
jaByBaja 10 Apyry cumMnToMy Ha nagekuuja co COVID-19
(64%) W nctoBpeMeHo co Tve cuMnTomu (15%), a Hajuecto
CO CHMIITOMI Ha TOPHUOT PeCUPaTOpeH TPAKT.

OmnarameTo Ha KocaTa e 3abenexxano kaj okomy 20% of
TALVIEHTNTe, a € Pe3y/ITaT Ha BUPYCHA MH(EKIMja K OATOBOP
Ha Te/IOTO Ha CTPeC, KAKO 1 aKTUBYMPAH MMYHOJIOLIKY 1 BOC-
anuTeNeH MexaHu3aM. IIcixonomxmor crpec, CcTeEMCKOTO
BOCIIA/IEH}Ie ¥ OKCUAATIBHIOT CTPEC Ce ITIABHIUTE IPUIIHN
3a omarame Ha Kocata npu nHoekumja co COVID-19. He-
KOV aBTOPM TO IPeIOXKIja eNOHNMOT ,,3HaK Ha [abpun*
KaKO 3HaK 3a CEpMO3HO Onafame Ha KocaTa Kaj MaljueHTH Co
COVID-19 co nmoronem pusux o HeraTUBHMU KpajHY VICXOJIJ.
TepameBTckyoT mpycTan KoH akyTHata TE BKIydyBa neHTH-
¢ukaimja u eVMIHALNjA Ha MHULM]aTOPUTE PEeMV3BUKAHN
ox Temka yHpekuyja co COVID-19.
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DERMATOLOGICAL EXPERIENCES
RELATED TO COVID 19:
“COVID” TOES AND TELOGEN EFFLUVIUM

Spasic Bojana, Gajic Milica, Vasiljev Aleksandar
Clinic for Dermatovenerology

UKCV, Novi Sad, Serbia

Polyclinic Novakovo, Novi Sad, Serbia.

Various cutaneous manifestations may occur during
the course of infection with COVID-19 and may play a
key role in the early diagnosis of COVID-19.

The most common skin manifestations of infection
with COVID-19 are maculopapular eruption, urticaria,
vasculitis “livedo-like” lesions, “pernio-like” lesions and
acral lesions and telogen effluvium (TE). In numerous
studies in 2020 and 2021, the association of severe acute
respiratory syndrome COVID-19 with the appearance of
pernio-like acral lesions.

Pernio-like was the most frequently identified lesion
(40.4% of cases) in a systematic review of patients with
covid 19 infection. Studies that reported the occurrence of
acute telogen effluvium in patients with covid-19 infection
were published as well, which were the most common
after other symptoms of COVID-19 infection (64%) or
simultaneously with those symptoms (15%), and most
often with symptoms of the upper respiratory tract.

Hair loss is observed in about 20% of patients and is
the result of a viral infection and the body’s response to
stress, as well as an activated immune and inflammatory
mechanism. Psychological stress, systemic inflammation,
and oxidative stress are the main causes of hair loss in
the case of COVID-19 infection. Some authors have pro-
posed the eponym “Gabrin’s sign” as a sign of severe hair
loss in patients with COVID-19 at higher risk of adverse
outcomes. The therapeutic approach to acute TE involves
identification and elimination of the initiators caused by
severe infection with COVID-19.




[TEHAPHW TTPEOABARA PE3UME

YJIOTATA HA KYTAHUOT
MUKPOBIOM BO ITATOTEHE3ATA
HA NTHO®/IAMATOPHUTE NEPMATO3U

bpuwixocka bowkoscku Becra
J3YTOB,8 Centemspu” Ckonje,
Peny6bnuka CeepHa MakenoHuja

YoBeuKara Koxka COEPKM IIMPOK CTeKTap Ha MUKPOOP-
TaHVU3MM, KOM 3aeJHO CO HUBHUTE TeHeTCKN MHPOpMALN
VI IHTEPAKLMNUTE CO IOMAKVMHOT, 0 pOpMIPAAT XYMAHUOT
MuKpo6uoM. HeopamHensnte co3Hanuja 3a MUKpoOHuTe
3aeHNIM Ha KOXKAaTa, BKITYIUTETHO U JMHAMIKATA ITIOMery
BUJIOBUITE, IHTEPAKIMNTE CO UMYHOJIOIIKIOT CUCTEM I Te-
HETCKMOT MaTepyja/l Ha JJOMaKMHOT YKa)KyBaaT Ha 3HaYajHa-
Ta y/I0Ta Ha YOBEYKMOT MUKPOOIIOM BO Pa3BOjOT Ha MHOTY
KoxHM 6onecTyt. CrIopef HEeKOJIKY CTYANN, IPOMEHNTE BO
KOKHATa MIKPOOMOTa ce BKITy4eHN) BO IIaTO(M3NONOTHjaTa
Ha HEKOTIKY fiepMaTo3y. Cernak, Kay3aTHOCTa Ha CIIelMIIHI
TIATOTeHN ¥ epeKTOT BP3 [TATOTeHe3aTa Ha BOCIIA/INTEHY-
Te KyTaHu 6onectu onpsa Tpeba Aa ce mpoyyar. [Tpoyuy-
BabeTO Ha YOBEYKIOT MUKPOOMOM I HETOBUTE MHTEPaK-
LIV CO BPOAEHNOT U QfaNTUBEH (CTEKHAT) MMYHOMOIIKN
CHCTEM MOJKe Jia loBefie 10 Iofo6po pasbupame Ha OBHe
607ecTi, KaKo I MOKHOCT 32 Kpelparbe HOBY TepaIleBTCKI
Mopanutety. OBaa mpeseHTanuja ce GoKycupa Ha HajHOBHTE
CO3HaHMja 32 KYTAHIOT MUKPOOMOM 11 HETOBOTO Y4eCTBO BO
TaToreHe3aTa Ha HEKOJIKY KOXKHII 3a00/yBamha, co POKyC Ha
HajueCcTyTe BOCIATUTENHN 3a00TyBaba Ha KOYKaTa KaKo 1ITO
ce: aTONMYeH JIepPMATUTIC, A/ONeNja apeara, IICopujasa,
CYIypaTHBEH XUJPAJIeHUTIC, aKHU 1 po3aljea.

Kiryunn 360poBu: Mukpo6yuoM, KyTaHa MUKpOOUOTa,
aKHI, PO3aljea, aTOMITYeH JIePMATHT, TICOPHja3a.
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THE ROLE OF THE CUTANEOUS
MICROBIOME IN THE PATHOGENESIS
OF INFLAMMATORY DERMATOSES

Brishkoska Boshkovski Vesna
PHI City General Hospital “8™ September” Skopje,
Republic of North Macedonia

Human skin contains a wide variety of microorgan-
isms, which together with their genetic information and
interactions with the host, form the human microbiome.
Recent insights into skin microbial communities, includ-
ing interspecies dynamics, interactions with the immune
system, and host genetic material point to a significant role
for the human microbiome in the development of many
skin diseases. According to several studies, changes in
the skin microbiota are involved in the pathophysiology
of several dermatoses. However, the causality of specific
pathogens and the effect on the pathogenesis of inflam-
matory skin diseases have yet to be studied. Studying the
human microbiome and its interactions with the innate
and adaptive immune system may lead to a better un-
derstanding of these diseases, as well as the possibility of
creating new therapeutic modalities. This presentation fo-
cuses on the latest knowledge about the skin microbiome
and its involvement in the pathogenesis of several skin
diseases, with a focus on the most common inflammatory
skin diseases such as: atopic dermatitis, alopecia areata,
psoriasis, hidradenitis suppurativa, acne and rosacea.

Keywords: microbiome, cutaneous microbiota, acne,
rosacea, atopic dermatitis, psoriasis.
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TEPAIIMICKY MOJAJIUTETU

U ICKYCTBA CO CO2 JIACEPOT

BO TEPAIIMJA HA AHOTEHUTAJTHU
BPAJABUIIN

ITwakocka Becna
KnuHuuka 6onHuua Aumbanem CUCTUHa,
OpneneHvie 3a JepMaToBEHEPONIONja U ECTETCKA AepMaTonorja

AHoreHUTaTHUTe OpaflaBUIIN Ce 3HAYAeH jaBHO 37paB-
CTBEH Ipo6/IeM O IM06THN MPOLEHKN 32 MHIVJIEHIIA Of
160-289 crrygan Ha 100000 myte.

Jaxo HefjocTHraar nogatomy mypyM EBporra, mporneHku-
Te 3a TOAMIIHATA MHII/EHIIA BO HEKOJIKY eBPOIICKY 3eMjIL ce
neyokar of 0,13% mo 0,16% o ommuTara mormymnanmja.

Bo moBexkeTo cryyan, nHeKIjaTa € aCMMITOMATCKA 1
BUJUIVBY TEHVTA/THIL JIE3VI Ce Pa3BIBAAT CaMo Kaj Masl 6poj
071 3apaseHnTe. AHOTeHNTATHITE OpaaBULM 110 lepUHNIII A
ce OEHVUTHM /Ie3MH KOV He IIPeTCTaBYBAAT PU3UK Off HEOITac-
TIYHY TpoMeHN. Cellak, IpeMa/NTHNTe (BY/IBa/THA, aHA/THA I
TIeHITHA IHTPAETITeNHA HeOIUTA3UjaiIi MaTTUTHIUTE JIe3UM
MOJKe JIa KOEr3JCTUPAaT WM Ja ce pasBljaT BO e3UN Ha
OpaaBILIN YJIN, PETKO, TIOTPEIIHO i Ce AMjarHOCTHUIIMPAaT
KaKo OpagaBuLL.

KnuHIYKOTO cOMHEBame 3a HEOIIACTYHA IIPOMEHa
Tpeba fja ce pasbymu co KpBapeme WM aTUIINYeH VU3ITIe]
BKJIYUyBQjKI Y/ILiepalyy Wi HaamabuiHa fepMaiHa MH-
¢unrpanyja.

Penynusute ce cnydysaar mo cute tepanuy. Cramkute
Ha TIOBTOPYBatbe, BKIYUYBAjK) HOBI JIe3MI HA MECTOTO Ha
IIPETXOAHO TPETHPAHI /Ie3)I IIM HOBY JIOKALWIL, YeCTO Ce
20-30%. CyTe moKa/mHY TPETMaHM Ce TOBP3aHM CO TOKATHN
KOXKHI peaKIMi BKIYUyBajKIl dellambe, Tederbe, epo3ui I
6onka.Hamero nckycrso co COz-nacepcku TpeTMaH e feka
VIHTPAOIEePaTMBHOTO KPBApemhe € MUHIMAIIHO, IYPHU U 32
BpeMe Ha TPeTMaHOT Ha rojiemu ie3uit. [loctomeparyBHmnoT
HETIPYjaTHOCTY Ce YMepeHM, JYPU ¥ KOTA MMa JIe3MI OKOITY
aHyCOT.
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THERAPEUTIC MODALITIES

AND EXPERIENCE WITH THE CO2 LASER
IN THE TREATMENT OF ANOGENITAL
WARTS

Pljakoska Vesna
Clinical Hospital Acibadem Sistina,
Department of Dermatovenerology and Aesthetic Dermatology

Anogenital warts are a significant public health prob-
lem with global incidence estimates of 160-289 cases per
100,000 people.

Although Europe-wide data are lacking, estimates of
annual incidence in several European countries range
from 0.13% to 0.16% of the general population.

In most cases, the infection is asymptomatic and vis-
ible genital lesions develop only in a minority of those
infected. Anogenital warts are by definition benign lesions
that do not pose a risk of neoplastic changes. However,
premalignant (vulvar, anal, and penile intraepithelial neo-
plasia) or malignant lesions may coexist or develop into
wart lesions or, rarely, be misdiagnosed as warts.

Clinical suspicion of a neoplastic change should be
raised by bleeding or an atypical appearance including
ulceration or palpable dermal infiltration.

Relapses occur after all different types of treatment.
Recurrence rates, including new lesions on previously
treated locations or new sites, are often 20-30%. All local
treatments are associated with local skin reactions includ-
ing itching, burning, erosions and pain. Our experience
with CO2 -laser treatment is that intraoperative bleeding
is minimal, even during the treatment of large lesions.
Postoperative discomfort is moderate, even when there
are lesions around the anus.
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HPV 1 ACOOVIPAHI BOJIECTI

Humumpos Iopan

YHVBEP3UTETCKa KIMHMKA 33 TMHEKOOMja 1 akyLIepCTBo,
MeauunHckn dakynteT, YHmsep3uteT,Cs. Kupun u Metoawj’,
Cronje, H. MakegoHwja

Henec, undexuyjara co HPV e 1o6po nosHara npirdnsa
32 HACTaHYBalbe Ha LiepPBUKaTHIOT KaHIep. VcToTaka ce 3ro-
neMyBa 11 O6pojoT Ha okasy 3a Toa ieka HPV e peneBanten
(akTop BO [IeIOT Ha Pa3BOjOT Ha APYIY AHO-TeHUTA/HN (Ha
aHYCOT, BY/IBATa, BarMHATA I IEHNCOT) U OPO-(apyHTeaTHN
kapryHoMyt. Of IpUOMIDKHO MpOLieHeTHTe ToBere of 12,7
MIJTMOHY HOBY CITy4ayt Ha KapIiHOM BO cBeToT, 700 000 6yre
acormpanu co HPV, a 610 000 61 Mosxerte ja ce IpUMMIIAT HA
HPV. OBa npercrasysa 4,8% of BKyIIHOTO CBETCKO OITOBA-
pyBambe CO KapLHOM. Je7ToT o oMy alujaTa Ha KOTo My ce
npunuiysa aconujanuja co HPV mupoxo ce pasmukysa o
reorpa)cKi pervioHu, BIDKejKN ce of 1,2% Bo ABcTpamja
v Hos 3enanp o 15,5% Bo Vupuja. Hessannuro, 80,6% (490
000 cy4an) of TOTaTHUOT 6POj HA CTy4ay IPUMMIIAHY HA
HPYV, ce nojasue Bo momasky passreHnTe pernoni (6,9% o
17106a/THOTO OIITOBAPYBakbe CO KAPLIHOM BO OBJIE PETUOHIL),
criopesieHo co 120 000 Bo moBeKe pa3Buennte peruoni (2,1%
071 I7106a/THOTO ONTOBAPYBabe CO KAPLITHOM BO OBME PErno-
). LlepBuKaTHIOT KapImHOM e Haj 3HavaeH HPV aconmpan
KapIHOM BOpojyBajku okomy 530 000 HOBM crTydan ceKoja
roguna. HPV 16 u 18 ce gBata HajuecTy TUIIOBU BO CUTE pe-
TVOHI CO Pe/IaTIBeH MPUOHEC BO HACTAHOKOT Ha LiepBUKaTleH
KapuyuHoM of, okory 70%. Vcroraxa, HPV 16 e Hajuectnotr
THII Kaj CUTe APYTY aHOTEHUTA/THYL 1 OpOdapyHTeaTH N Kap-
myHoMu. [Tocne Pomannja, MakeoHuja e semjata co pesaTuB-
HO HajBJCOKO ONTOBApYBaibe 3a IlepBMKa/IeH KapITHOM BO
Espomna. [oguuiHo, nporeHeTo e fieKa ce jaByBaar 297 HOBI
C/Ty4an Ha liepBMKasieH KapuuHoM. Bo Makenonnja, epsu-
KaJHIOT KapLMHOM Ce PaHIMpa KaKo TpeT HajuecT TUII Ha
KaHIlep 1 IIPMYMHA 32 CMPTEH UCXOT Off KaHIlep Kaj CUTe XKeHIL.
AHayHNTe KapLYHOMI Ce PETKM BO OIIIITaTa MOMy/aluja co
IpUOTIKHA MHIUIEHIa BO CBeTCKY paMku off 1 Ha 100 000,
HO BO TIOPA3BMEHNTE PETVOHN € MPYjaBeHo fieka e BO pasa
Ha nopact. [o6anHo, IpolieHeTo e fleka ceKoja TOANHA MMa
27 000 HOBU cry4an, a 88% of HUB ce npyunumany Ha HPV
(oxory 24 000 cryyan). KapumzOMOT Ha By/IBa € UCTO PeoK
ToMery )XeHUTe BO CBETOT, co mpoueHeTy 27 000 HOBM cry-
Jan cekoja rofyHa. OBOj KapLiHOM ITpeTcTaByBa 4% Off cuTe
TVHEKOJIONIKY KapIMHOMM. KapIHOMOT Ha BaryHa e Jpyr
PEMOK TUII Ha KapIHOM, co Tpu6mpkHo 13 000 HOBYM crrydan
ceKoja rofuHa, v fen npumuiman Ha HPV o 70%, mpercrasy-
Bajku 2% Off CUTe TMHEKOMOMWKNY KapiyHoMyt. [oguimHoTO
OINTepeTyBambe Off IEHITHNOT KapIIMHOM Ce IPOLIeHYBa JieKa
€22 000 cyyay Bo cBeTCKM paMKM. VIcTo TaKa, IpoLieHeTo e
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HPV AND ASSOCIATED DISEASES

Dimitrov Goran

University Clinic for Gynecology and Obstetrics,

Faculty of Medicine, University “St. Cyril and Methodius’,
Skopje, N. Macedonia

Today, HPV infection is a well-known cause of cervi-
cal cancer. There is also increasing evidence that HPV is
a relevant factor in the development of other anogenital
(of the anus, vulva, vagina and penis) and oropharyn-
geal cancers. Of the roughly estimated more than 12.7
million new cancer cases worldwide, 700,000 were as-
sociated with HPV, and 610,000 could be attributed to
HPV. This represents 4.8% of the total worldwide cancer
cases. The proportion of the population attributed with
the association with HPV varies widely by geographic
region, ranging from 1.2% in Australia and New Zealand
to 15.5% in India. Unofhicially, 80.6% (490,000 cases) of
the total number of cases attributed to HPV occurred in
less developed regions (6.9% of the global cancer cases in
these regions), compared with 120,000 in more developed
regions (2.1% of the global cancer cases in these regions).
Cervical cancer is the most significant HPV-associated
cancer accounting for approximately 530,000 new cases
each year. HPV 16 and 18 are the two most common
types in all regions with a relative contribution to the
occurrence of cervical cancer of about 70%. Also, HPV
16 is the most common type in all other anogenital and
oropharyngeal cancers. After Romania, Macedonia is the
country with the relatively high number of cervical cancer
cases in Europe. Annually, it is estimated that 297 new
cases of cervical cancer occur. In Macedonia, cervical
cancer ranks as the third most common type of cancer
and the cause of death from cancer among all women.
Anal cancers are rare in the general population with an
approximate worldwide incidence of 1 in 100,000, but
are reported to be on the rise in more developed regions.
Globally, it is estimated that there are 27,000 new cases
each year, and 88% of these are attributed to HPV (about
24,000 cases). Vulvar carcinoma is equally rare among
women worldwide, with an estimated 27,000 new cases
each year. This cancer represents 4% of all gynecological
cancers. Vaginal carcinoma is another rare type of cancer,
with approximately 13,000 new cases each year, and an
HPV-attributable proportion of 70%, representing 2% of
all gynecological cancers. The annual number of penile
cancer is estimated to be 22,000 cases worldwide. It is also
estimated that 85,000 new cases of oropharyngeal cancer
occur annually worldwide, of which 25.6% are attributable
to HPV infection, particularly with HPV 16 as the most
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JieKa TOAMIIHO ce jaByBaar 85 000 HOBM CTy4ay Ha OpoQapuH-
reasieH KapLyHOM BO CBETOT, Off Kou 25,6% ce NpUIIIyBaaT
Ha nHdexumja co HPV, ocoberno co HPV 16 kako Hajuect L.
TeHnTaMHNTE KOHAWIOMH Ce BUCOKO MH(MEKTUBHY OeHUTHY
eMNTeNHY MyKo3H) TyMopu npuuyHetyt of HPV, Hajuecto
Hpenu3BIKaHy off HUCKO-pusiyHnTe HPV reHotumosn 6 m 11.
Ceto 0Ba IIOKaXyBa fleKa PaHMOT CKPUHMHT I IIpeBeHIIIjaTa
Ha XIIB acompupaHute 60/1eCTy € MHOTY Ba)KeH.

HPV Baxumuute Koy BpIaT npeseHnyja npotus HPV
16 u 18 ce jocTanHy 1 ¥MaaT MOTEHIMjal 3HAYUTETHO [
vt Hamanar cure HPV acoumpann kapuuHOMM Kaj MaXuTe
u xeHure. Ksagpusanenrnata HPV BakuuHa, a yuire mo-
Bel'e 1 HOHABA/IHTHATA, OM ') HAMA/I/Ie He CaMo IT0jaBaTa
Ha XIIB aconuypany KapIyHOMI TYKY J OIITOBAPYBAETO
CO TEHNUTAJTHY KOHJVWIOMH, COCT0j6a acoLipaHa Co BUCOKA
VHLJJIEHIA ¥ IOBP3aHa CO TPOLIOK 3 3[jpaBCTEBHA HeTa.
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common type. Genital condylomas are highly infectious
benign epithelial mucosal tumors caused by HPV, most
often caused by low-risk HPV genotypes 6 and 11. All this
shows that early screening and prevention of HPV-asso-
ciated diseases is very important.

HPV vaccines that prevent HPV 16 and 18 are available
and have the potential to significantly reduce all HPV-as-
sociated cancers in men and women. A quadrivalent HPV
vaccine, and even more so a nonavalent one, would reduce
not only the incidence of HPV-associated cancers but also
the cases of genital warts, a condition associated with high
incidence and related to high health care costs.
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VJIOTA HA INTACTUYHA

N PEKOHCTPYKTUBHA XNPYPTUJA

BO TPETMAHOT HA KOXKHU DE®EKTU
HA HOCOT IIO EKCIII3NJA HA
HEMEJIAHOMCKUN KOXHU KAPOMHOMMU

i Iloxux Fopée, Mujanxoscka Mapuja,
T'opéecka Angpujana, Ilejxoea Copuja, [Tuxa Apiian
J3Y KnuHuka 3a MnacTtuyHa 1 pekoHCTPYKTVBHA XMPYPruja,
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Bosen: Hocot npeTcTaByBa aHaTOMCKM HajeKCIIOHMPaH
Jell Off IULIETO U KaKO TAKOB € MHOTY BaXKEH BO €CTETCKI
nor/ef;. CamaTa peryja Ha HOCOT e TOie/leHa Ha HeKOJIKY T10-
MaJI aHaTOMCKH 30H1. CeKoja Off HIB 1M CBOM 0COOEHOCTI
¥ 3aT0A CEKOja PEKOHCTPYKIIKja Ha AeeKT BO OBUE 30HM
6apa coofiBeTeH ecTeTCKM pesynTar. buo koja edopMariyja
Ha HOCOT ja HapyIIyBa XapMoHujara Ha miero. Cexoj fie-
dexT Ha KOXaTa BO IPefeTIOT Ha HOCOT Tpeha MHAMBUAYATHO
Jia ce IPOLIEHY CO LieNl ja Ce OfpeNiy ¥ MPYMeHN Hajro6pa
PEKOHCTPYKTUBHA TeXHNKA Of QYHKIMOHAMIEH 1 eCTeTCKN
noryest. OFf Tve IPUYNMHY, PEKOHCTPYKIMjaTa Ha KOXKHI Jie-
(exTn Ha HOCOT MPETCTaByBa MPEAN3BIK 32 CEKOj XUPYPL.
Jloka/msaryjara, ToeMIHaTa 1 [y1abounHaTa Ha IepeKToT
ce pelraBadyky GpakTopyu 3a BULOT Ha PEKOHCTpyKImjata.[1]

[IpuHINIIUTE HAa PEKOHCTPYKIMja Ha HOCOT Ce CO LN
BOCIIOCTaBYBatbe OF/INYHA QYHKI[Mja M eCTeTCKU U3ITIEf.
PexoHcTpykuujara Ha fedextoT Tpeba ga O1me CO CIUIHO
TKIBO, CUTE JIeTIOBU KOU HE[OCTACYBAAT Tpebha a ce peKoH-
CTpyMpaar.

Bp3 0cHOBa Ha IPUHIMIINTE HA PEKOHCTPYKI[Mja Ha pas-
JINYHNTE JIETIOBY HAa HOCOT IIPOMBJIEITIe U PAsNUIHUTE TeX-
HYIKI Ha PEKOHCTPYKIMja Ha pasmuduuTe fepextit. [Ipso n
OCHOBHO IITO Tpeba 1a ce HalpaBy eBajyaliyja Ha MALeHTOT
¥ TOQ: TIOKA/THUOT CTAaTyC Ha KOXKaTa, OIIITATA 3PAaBCTBEHA
cocToj6a, 71a ce pOLieHN IPOMEHATa IITO Tpeba fja ce oTceye
V1 JIa Ce M3BPIIN eKCIM3MjaTa Bo 3apaBo. [lotoa Tpeba fa ce
TPOLIEHN HACTAHATHOT fie)eKT Ha HOCOT M TOA BO CMICOTI
1la ce BUMM HAPYLIYBAHETO HA aHATOMCKUTE TIOfj-e M HILII,
TKUBOTO, BHATPELIHNTE CTPYKTYPH, /A Ce HANPaBJ IUIAH 3a
pexoHcTpyKyja. OniyuTe 3a peKOHCTPYKIMja Ha AedheKTuTe
onakaar peKOHCTPYKINja Ha: KOKeH (ar (JToKaTHy 1
perucku amoBy, KOXHI IpapTOBN), CTPYKTYpPHA HOAPILI-
Ka (cemTanHa ‘pCKaBMIA, AyPUKYIAPHA ‘PCKABUIIA, PCKa-
BIIIA O pe6po), PeKOHCTPYKIMja Ha CITy3HMIA (CelTaTHN
MYKOIIEPUXOHApYjaTHI (IanioBy, BeCTUOYIAPHN MYKO3HH
(ramoBn) 1 peKOHCTPYKIMja Ha KOCKEHATa OCHOBA. [2]

Hen: lenTa Ha oBaa CTyAMja e fja ce IPUKAKe HAIIETO
VICKYCTBO BO XMPYPIIKaTa PEKOHCTPYKIINja Ha Pa3HOBUHI
NOCTEKCIUMBMOHY KOXKHM fedeKTH BO MPefesoT Ha HOCOT
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Introduction: The nose is anatomically the most ex-
posed part of the face and as such is very important from
an aesthetic point of view. The nose region itselfis divided
into several smaller anatomical zones. Each of them has
its own peculiarities and therefore any reconstruction of
defects in these zones requires an appropriate aesthetic
result. Any deformation of the nose disrupts the harmony
of the face. Each skin defect in the nasal area should be
individually evaluated in order to determine and apply the
best reconstructive technique from a functional and aes-
thetic point of view. For those reasons, the reconstruction
of skin defects of the nose is a challenge for every surgeon.
The localization, size and depth of the defect are decisive
factors for the type of reconstruction.[1]

The principles of nose reconstruction are aimed at
establishing excellent function and aesthetic appearance.
The reconstruction of the defect should be of similar tis-
sue, all missing parts should be reconstructed.

Based on the principles of reconstruction of the dif-
ferent parts of the nose, different techniques of recon-
struction of different defects also emerged. The first and
foremost thing to do is to evaluate the patient and that:
the local skin status, the general state of health, to assess
the change that needs to be excised and to perform the
excision in a healthy tissue. Then the resulting defect of the
nose should be assessed in order to see the disruption of
the anatomical subunits, the tissue, the internal structures,
and to make a plan for reconstruction. Defect reconstruc-
tion options include reconstruction of: skin flap (local
or regional flaps, skin grafts), structural support (septal
cartilage, auricular cartilage, costal cartilage), mucosal
reconstruction (septal mucoperichondrial flaps, vestibular
mucosal flaps), and reconstruction of the bone base. [2]

Goal: The aim of this study is to present our experience
in surgical reconstruction of various post-excisional skin
defects in the nose area by applying appropriate surgical
techniques in order to maximally preserve the functional
and aesthetic appearance of the nose after the treatment,
and above all to make algorithm for the application of
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CO IIPMIMeHa Ha COOZIBETHY XUPYPILIKY TEXHUKM CO Ljel MaK-
CMMAJTHO 3ala3yBame Ha (YHKIMOHAHIOT M eCTETCKUOT
M3IJIe]] Ha HOCOT IO 3aBPIIEHOTO JIeKyBalbe, a Ipef ce Aa
ce HAIIpaBU aJITOPUTAM 3a IIPUMEHA Ha OJpefieHN PeKOH-
CTPYKTMBHY TeXHMKI 110 XMPYPIIKA eKIV3Mja Ha Ma/IUTHY
HEOIIa3MJI Ha HOCOT BO 3aBICHOCT Off JIOKa/IM3alujaTa Ha
IOCTEKIM3UOHNOT JIeeKT.

Martepujan m Meropu: OBaa CTyiuja € peTpOCIeKTUBHO
paHpoMu3ypaHa Bo nepyop o 3 rogyuu (2018 - 2020), co
Tepuof Ha crefierse o 12 Mecenn. Bxnyuenn ce 248 mauu-
€HTI OIIePUPAHN ITOPA/Y MaIUTHY HEOIIa3MI Ha HOCOT Ha
KrmHykata 3a IacTi4Ha U peKOHCTPYKTUBHA XUPYpIHja —
Ckomje. Kaj cure manyeHT! HalpapeHa e IpefoNepaTiBHa
eBa/yalyja: aHaMHe3a, Iperyey (MHCIeKIja, Majmammuja,
nepMockonija), pororpadcka JoKyMeHTauuja (mpey, 3a 1
IO Omepalyja Kako ¥ 3a BpeMe Ha KOHTPOJIN), 1aboparo-
pucku Haopy, PTI, aHecTe3nonomka mporeHKa, anecTesnja
VI IVIaHMPatbe Ha XVMPYPILKa nHTepBenLyja. [Tanyenture 6ea
TPYIIPAHY CIIOPe CTIeAHITe apaMeTpu: 07T, IOKa/IM3allija
Ha MJIITHI HEOII/Ia3MM, IIaTOXVCTO/IOIIKY THIIOBU Ha MajII -
HUTE HeOII/Ia3MI, ICHOBY Ha XOCIIUTA/IN3ALIja, OTlepaTUBHI
TEXHVKJ KOPVICTEHU 33 PEKOHCTPYKIMja Ha fedpeKTuTe Ha
eCTETCKITE MOeAMHNIIN HA HOCOT.

Croper kKoXXHUTe ieeKTI Ha HOCOT Oea pUMeHYBaH!
CIIe[IHVBE TEXHMKIL: IPUMAPHO 3aTBOPakbe, KOKHIU PEe3eHKIL,
KOXHI TPadTOBH.

IpumapHotiio 3ailiéoparbe HajaecTo Helire KOPUCTEHO Ha
MecTa Ka/ie IITO MIMa IOBOTHO KOKa (Kaj fedhekTt < 1cm), Ha
TIOP3yMOT WIu SUfoT Ha HocoT. IIITo ce omHecyBa Ha ¢amo-
BUTE, TUIOBNTE Oea feduHMpann BO OFHOC Ha HACOKATa Ha
TIpeMecTyBambe Ha TKIBOTO U TO: ,1U32a4Ku (haiio6u — Kafie
¥IMaMe JIMHeapHo IIpeMecTyBambe, Tyka craraar V-Y plasty. Po-
fupauku Graiiosu - KpYKHO ipeMecTyBambe. TpancioHupay-
Ku (1471061 — ce TIOJTOTBYBA Off JOHOPCKO MECTO O/ICKY 70
nedeKToT 1 ce pedypra Ha HEro, TyKa CraraaT poMOOVHNUTE I
6uno6ynapruTe pesenku. OBa It IpaBy MaTHN 32 epeKTH
o 1.5 10 21m kafie wto u 6ea ynorpebyBanu. Huiliepiionupay-
Kuilie pnaiiosu — pe3eHKaTa IOMIHYBA HaJ| YN IO} KOXKHUOT
MOCT, TyKa CIIaraaT — OCTPOBCKM (IaIl, TapaMejajieH de/eH
¢rmamn. Hasomabujanumor nntepnonnpadky ¢ran belte yio-
TpebeH o Lie/ 1a o IpesepBIpa anapodarytjaTHuoT CYIKyC.
Ha kpaj nokannuitie raiioéu 6ea NCTO Taka KOPUCTEHN, a ce
KapaKTepU3Ipaar co OfINYHO COBIaratbe Ha 60ja 1 KOHTYpI,
¥ KPaTOK IIepMOJ| Ha 3a3[ipaByBambe. [3,4]

ITokpaj dranosure, 6ea KOPUCTEHN M KOXKHNUTE rpad-
TOBJ €O MO/THA fiebeniHa Kou 6ea KOpUCTEHN MeCTO THe CO
TleyMHa Jiebe/Ha Ha K0>ka 3a 1a ce M30erHe KOHTPaKIyja Ha
neekToT. 3a HIB HEOIXOIHA € MHTAKTHA 1 J06PO BacKy/Ia-
py3upaHa Mojora (epuocTeyM, epuxoHapuyM). (5]

Pesynrari: Bo oBaa cTyauja Bp3 0CHOBA Ha IPETXONHO
3ajlafieHNTe apamMeTpu ce fobuja cneguute pesyntarut: Of
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certain reconstructive techniques after surgical excision
of malignant neoplasms of the nose depending on the
localization of the post-excisional defect.

Material and Methods: This study is retrospectively
randomized over a period of 3 years (2018 - 2020), with
a follow-up period of 12 months. 248 patients, operated
on due to malignant neoplasms of the nose at the Clinic
for Plastic and Reconstructive Surgery - Skopje, were
included. All patients underwent a preoperative evalua-
tion: anamnesis, examination (inspection, palpation, der-
moscopy), photographic documentation (before, during
and after surgery as well as during controls), laboratory
findings, X-ray, anesthesiology assessment, anesthesia and
planning of surgical intervention. Patients were grouped
according to the following parameters: sex, localization of
malignant neoplasms, pathohistological types of malig-
nant neoplasms, days of hospitalization, operative tech-
niques used to reconstruct the defects of the aesthetic
subunits of the nose.

According to the skin defects of the nose, the follow-
ing techniques were applied: primary closure, skin slices,
skin grafts.

Primary closure was mostly used in places where there
is enough skin (in defects < 1cm), on the dorsum or the
nasal wall. As for the flaps, the types of slices were defined
in terms of the direction of tissue movement and that:
“sliding” flaps - where we have linear movement, this in-
cludes V - Y plasty. Rotation flaps — circular movement.
Transposing flaps — prepared from a donor site close to the
defect and transferred to it, this includes rhomboid and
bilobular slices. This makes them ideal for defects from 1.5
to 2 cm where they were used. Interposing flaps — the flap
passes over or under the skin bridge, this includes - island
flap, paramedian forehead flap. A nasolabial interposed
flap was used in order to preserve the alarofacial sulcus.
Finally, local flaps were also used, and are characterized by
excellent color and contour matching, and a short healing
period.[3,4]

In addition to the flaps, full-thickness skin grafts were
used instead of partial-thickness skin grafts to avoid con-
traction of the defect. For them, an intact and well-vas-
cularized substrate is necessary (periosteum, perichon-
drium).[5]

Results: In this study, based on the previously set pa-
rameters, the following results were obtained:

Of the 248 patients examined, 169 (68%) were male,
while 79 (32%) were female. Average age is 53.8 years from
rank 28-83, from which it can be concluded that men
predominate with an average age of 54 years. According
to the localization of malignancies, results are obtained
based on the predominance of malignant neoplasms of
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ucnrannTe 248 mauyenty, 169 (68%) 6ea Maku, ogexa 79
(32%) 6ea sxenn. CpeHa Bo3pact of 53,8 rOfVHM OFf paHT
28-83, of1 ITO Ce 3aK/My4yyBa JieKa IIPeJOMIUHIPAAT MAXKU CO
cpenHa Bospact of 54 ropuuy. Criopeft T0Ka/nM3alujaTa Ha
Ma/INTHOMUTE ce [oOMBaaT pe3ynTaTy Ha OCHOBA Ha Ipe-
IOMMHALMjaTa Ha MaJUTHUTE HEOITa3MM Ha OfpefieHITe
AHATOMCKH TI0fI-e[MHNUIIN TI0C/Ie TOLMHM Off IUTO Ce I7Iefia
fieKa I0p3yMOT Ha HOCOT € MeCTO Kajie HajuecTo ce jaByBaaT
MajIMTHOMMUTE.

Bo ofHOC Ha BpeMeTpaemeTo Ha XOCHUTaNU3aLujaTa,
MMHIMYM ce 3a0eTe)kaHu 3 ieHa Ha IPecToj 10 oIeparyja,
a HajMHOTY 16, Kajie INTO CpefjHa BPEJHOCT € 5.68.

Bps3 ocHOBa Ha IATOXVCTOMOIIKITE TUIIOBYM HAa MA/IUTHI
HEOIIa3MI Ha HOC Kaj IALMeHTNTe Off 0Baa CTyAuja, 6aso-
LIeTyapHIOT KapIHOM Ce jaByBa BO HajroyieM Jen, Nypy
143 maumenTy, a IpeJOMIHAHTHA € MallIKaTa IOIy/Ialuja.

Kora ce HampaBy Ipukas 1 ce eBaaynpaa pesyaraTi-
Te Ha OIePaTUBHUTE TeXHMKM KOPUCTEHM 33 PEKOHCTPYK-
11ja Ha fieeKTUTe Ha eCTeTCKUTE MOMefVHNUIY Ha HOCOT
ce o6y JieKa MpMMapHO 3aTBOpame Ha IeeKTOT NMaMe
Kaj 43 nauyenti(17%), IpuMeHa Ha KOXXHY IpahTOBYU Kaj
30(12%), ,V-Y“ musrauxu ¢manosu kaj 52(21%), akcujanau
¢ramnosu kaj 42(17%), 6unobynapun dranosu kaj 28(11%),
Ha30-7abuaHy Kaj 21(8%) u vennn amnosu kaj 32(13%)
Off, OTlepMpPaHNTE NALUEHTI.

Huckycuja: O pesyntatute fo6yeH) BO 0Baa CTyAuja
MOJe JIa ce Kake Jieka Kora ce paboTu 3a MaTurHute 3a60my-
Bakba Ha KOYKaTa Ha HOCOT MaKMTe ce IIPefJOMIHAHTHA TPyIIa
CO cpefjHa Bo3pacT Ha 54 ropuHu. Criopey, 0Kaausalujara
Ha MaIUTHOMMTE Ce J00MBAAT pe3y/ITaTi Ha OCHOBA Ha IIpe-
IOMMHALMjaTa Ha MaJUTHUTE HEOITA3MM Ha OlpefieHITe
AHATOMCKM TIOfIe[YHNUIIN 110 TOAMHM Off LITO Ce I7Iefia fieKa
JIOP3yMOT Ha HOCOT € MeCTOTO KaJie HajuecTo ce jaByBaar. Bo
OIHOC Ha BpEMEeTPAeHeTO Ha XOCIIUTA/IN3aLMjaTa, MUHIMYM
ce 3a0enexxann 3 ieHa Ha IIPeCToj 110 ONepariyja, a HajMHOTY
16, kafie TO CpefHa BpeAHOCT € 5.68. Bp3 0cHOBa Ha maro-
XMCTOJIOLIKITE TUIIOB) HA MA/IMIHM HEOIIa3MI Ha HOC Kaj
TNALVEHTNTE Of 0Baa CTY/Mja 6a3oleIyTapHIOT KapLYHOM
Ce jaByBa BO HajTo7eM JIer, iypy 143 marmenTy, a mpefoMu-
HAaHTHA e MaIllKaTa nomynatyja.[6,7] Kora ce Hanpasu npu-
Kas I ce eBa/lynpaa pesynTaTyTe Ha ONlePATHBHIUTE TEXHUKI
KOPUCTEHN 33 PEKOHCTPYKIIVja Ha edeKTHTe I eCTeTCKIUTE
TNOJEAMHUIY Ha HOCOT ce 001 [ieKa JOp3yMOT Ha HOCOT
HajuecTo e pekoHCTpyupan co V-Y plasty, Hasomabujanen
rmar, co mpuMapHo 3aTBOpabe i CO KoXKeH rpadr. Jlatepar-
HIOT SIJ, Off HOCOT € IPEJOMVHAHTHO PEKOHCTpyMpaH co V-Y
plasty, fonexa BpBOT Ha HOCOT € Haj4ecTO PEKOHCTPYMPAH CO
6unobynapHa ma co akcujanHa pesenka. Hocuure kpua
CIIOpef OJATOLMTE HAj9eCTO Ce PeKOHCTpyMpanu co V-Y
plasty u co HasomabujaneH ¢ra, 1 Ha Kpaj KOMyMeaTa Haj-
4ecTo e PeKOHCTPYMPaHa CO YenieH ¢rarl. [7.8]
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certain anatomical subunits after years, from which it can
be seen that the dorsum of the nose is the location where
malignancies occur most often.

Regarding the duration of hospitalization, a minimum
of 3 days of stay after surgery was observed, and a maxi-
mum of 16, where the mean value is 5.68.

Based on the pathohistological types of malignant
neoplasms of the nose in the patients of this study, basal
cell carcinoma occurs in the majority, 143 patients, and
the male population is predominant.

When a presentation was made and the results of the
operative techniques used for the reconstruction of the de-
fects of the aesthetic subunits of the nose were evaluated,
it was found that we have primary closure of the defect in
43(17%), application of skin grafts in 30(12%), V-Y sliding
flaps in 52(21%), axial flaps in 42(17%), bilobular flaps in
28(11%), naso-labial flaps in 21(8%) and forehead flaps
in 32(13%) of the operated patients.

Discussion: From the results obtained in this study,
it can be said that when it comes to nasal skin malignan-
cies, men are the predominant group with a mean age of
54 years. According to the localization of malignancies,
results are obtained based on the predominance of ma-
lignant neoplasms of certain anatomical subunits after
years, from which it can be seen that the dors