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Light Therapy Underwhelming for Acne

BY DOUG BRUNK

San Diego Bureau

CARLSBAD, CALIF. — Some acne pa-
tients may respond to various light-based
treatments, but most of the time the im-
provement is modest and short-lived, Dr.
E. Victor Ross Jr. said at a symposium on
laser and cosmetic surgery sponsored by
SkinCare Physicians.

Most light-based therapies for acne
“don’t work as well as they should,” said
Dr. Ross, director of the Scripps Clinic
Skin and Cosmetic Center in La Jolla,
Calif. “The bar should be pretty high. If
we're having patients sit under these
lights and have these therapies, I think
that means long remission periods with
one treatment, not five treatments every
2 or 3 weeks, and evidence that there’s
some robust compromise of the seba-
ceous gland.”

Most patients who seek light-based
treatments for their acne have been on
isotretinoin in the past yet are unwilling to
be on systemic retinoids again. “They
don’t have severe acne, but they have cycli-
cal moderate acne, and they're tired and
frustrated with the typical” therapies, Dr.
Ross said.

Light therapies don’t work well for acne
because a photochemical effect should
prevail over any photothermal effect to ex-
cite endogenous porphyrins produced by
Propionibacterium acnes. In addition, the
only studies to show microscopic damage

Anticoagulants
Not Precluded
Before Surgery

SaN DIEGO — Dermatologists should
ask patients detailed questions about what
medications they are taking before per-
forming a procedure, Dr. Rainer E. Sachse
said at a meeting sponsored by the Amer-
ican Society for Mohs Surgery.

Almost half of patients who undergo a
dermatologic procedure are taking some
type of anticoagulant, according to a re-
cent survey. However, this scenario may
not preclude surgery, Dr. Sachse said.

Patients may be taking an alternative
medicine that has anticoagulant proper-
ties, such as garlic, fish oil, niacin, or vit-
amin E. Similarly, many patients routine-
ly take aspirin each day, noted Dr. Sachse,
a facial plastic surgeon who practices
Mohs surgery in Fort Lauderdale, Fla.

If a patient can stop the anticoagulant,
Dr. Sachse asks them to do so for at least 1
week before the procedure. But because of
the possible risk involved in stopping that
therapy, he has the patient consult with the
doctor who prescribed the medication.

For patients who are taking warfarin
(Coumadin), dermatologists should know
the international normalized ratio before
performing the procedure. A patient on
any type of anticoagulant should keep
the pressure dressing on longer and avoid
alot of activity afterward to prevent bruis-
ing, other physicians at the meeting said.

—Timothy F. Kirn

to the sebaceous gland have been those
with long incubation times, continuous-
wave light sources, and red light only. This
regimen caused epidermal damage in
every case, he noted.

“It’s unlikely that one will achieve long-
term and profound sebaceous gland com-
promise with short aminolevulinic acid
times, either with pulsed light sources or
with continuous-wave light sources,” he
said. “Right now we have to be honest
with ourselves and say the prescription
pad is still pretty darned good. ...I've tried

these [light] therapies, but I'm not ready
to say these are a home run or even a triple
or double right now.”

He added that many patients who un-
dergo light treatment for their acne fail
what he calls the “come back™ test. “They
don’t come back. If they don’t come back,
[we assume] they're probably better, but I
suspect that most of them are not better,
they’re worse,” he said.

Dr. Ross disclosed that he has research
relationships with Palomar, Cutera, and
Laserscope. =

— VERBATIM —,

‘I always make it very clear
... that I am a dermatologist
and not a plastic surgeon. 1
take pride in the specialty
and promote dermatologists’
unique perspective and

skills.”

Dr. Greg S. Morganroth, on the
surgical consent process, p. 76
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