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San Francisco, 3-7 Marzo 2006

64th AAD

Queridos Colegas y Residentes 
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Me permito enviarles un resumen de mi experiencia en la pasada Academia Americana de Dermatología en la ciudad de San Francisco. Esta ciudad es una de esas que siempre se regresa con gusto por su clima, por su renovación constante, por su aire progresista y por la amabilidad de su gente. 
Si se le suma el bombardeo de enlatados con el que hemos crecido, las “Calles de San Francisco” son ¡una referencia permanente a alguna persecución de policías y ladrones! 
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El Centro de Convenciones Moscone, donde tuvo lugar el evento, es uno de esos centros amigables, de buen tamaño (ni muy grande ni muy pequeño), con salones cómodos y espaciosos. En fin, me hubiese encantado que todos viniesen a disfrutar lo que fue un gran congreso.
Como todo gran evento, las opciones eran múltiples, con lo cual fue muy difícil seleccionar las conferencias a las que finalmente asistí. 

Les envío algunos resúmenes de las conferencias. Están en inglés, que es el idioma en el que fueron dictadas las charlas.
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El primer desayuno fue en el Hotel Palace, (ubicado en el Financial District), lugar  de gran tradición. Fue construido en 1875 por William Ralston, uno de los grandes financistas que promovieron la construcción de San Francisco, fundador y presidente del Bank of California. 

A continuación, envío algunos de los resúmenes de las conferencias del día sábado:
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Un paseo obligatorio en esta ciudad es con  el emblemático tranvía (Cable car), perteneciente al sistema público de transporte. Fue inventado y desarrollado por el escocés Andrew Smith Hallidie en 1873, quien se inspiró en la labor de su padre, que había sido galardonado en 1835 la primera patente de guaya de hierro. 
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En un recorrido desde Market St. hasta el Fishfisherman´s Wharf, pasa uno por Union Square,...
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... se logra divisar  la Transamerica Pyramid (William Pereira, 1972)....
... y se llega a la simpática zona del Bayshore, para caminar por Fisherman´s, visitar toda el área de Embarcadero o, para quienes deseen sentirse presidiarios por un rato ( digo, ¡en caso de que nuestro país no les haya hecho este efecto todavía!) , existe la posibilidad de visitar Alcatraz. 
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Lo rico de estas escapadas es que se consigue uno con amigos que están igualmente tomándose unos minutos de relax entre ciencia y ciencia.
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Un saludo muy especial les enviaron a todos los leones marinos del muelle 39:





Del puerto baja uno hasta Chinatown donde tuve la oportunidad de visitar un lugar muy especial: The Imperial Tea Court (www.imperialtea.com ). Entre centenares de tipos de té, el sonido de unos canarios y música china, tomé un excelente te con el ritual Gong Fu (que es un ritual muy elaborado y elegante, a diferencia del Gaiwan que es el ritual mas sencillo de servir el té). La elección era obvia: un viaje expreso a este lugar bien valía botar la casa por la ventana. 

Como era domingo, el brunch obligatorio son los tim sam de Chinatown, buenos en cualquier comedero, de preferencia si atestado de chinos de la localidad. 


Entre los simposio a los asistí (todos muy buenos), el de Cutaneous Oncology , dirigido por Darrell Rigel, fue muy dinámico e interesante. El Dr. Rigel sacó la segunda edición de su libro Cancer of the skin (2005) que bien vale la pena tenerlo (Cuyo costo es de 179$). (Nota de autor: no trabajo para la Saunders). 

Otros libros que merecen la pena: Jean Bolognia (que se puede adquirir en formato papel, formato electrónico o ambos); el Atlas de Gendermatosis por Gianluca Tadini y Ruggero Caputo; y el Surgery of the Skin de June Robertson; los libros de Stephen Tyring de enfermedades virales y el de dermatosis tropicales.
Entre los datos interesantes de los Tech exhibits ( que casi no tuve la oportunidad de visitar) me detuve en el psoriasis foundation  (www.psoriasis.org ) que entregaba en forma gratuita un manual de bolsillo de “Treatment algorithms and management options”; en el stand de el solaraze gel ( diclofenac sodico al 3%) para su uso en queratosis actínicas; el el stand del “History of Dermatoly Society” ( interesados pueden buscar información en www.dermato.med.br/hds/  o en www.bium.univ-paris5.fr/sfhd/ ). 


Asimismo, pasé por el stand de la AAD para que me dieran la información necesaria para que los dermatólogos venezolanos se inscriban en la Academia Americana. Recuerden que para los países en vías de desarrollo han creado una modalidad electrónica de suscripción, a través de la cual reciben los mismos beneficios que los miembros sin recibir la revista azul impresa (solo acceso electrónico). Es una opción muy conveniente para aquellos que no deseen tener más papel en casa. Además es mucho más económica (200$ vs 375$). Invito a aquellos dermatólogos que se interesan en asistir a la AAD que se inscriban. La fecha límite para este año es septiembre 1°. 

Moscone´s Convention Center esta ubicado a pocos metros de uno de mis lugares favoritos de SF: el SFMOMA, o Museo de Arte Moderno. Es un interesantísimo edificio diseñado por el arquitecto ítalo suizo Mario Botta. 

El diseño innovador de este centro vale el viaje a San Francisco. Botta, que entre sus proyectos mas recientes tiene la reestructuración del “Teatro alla Scala di Milano”, por no mencionar la torre Kyobo de Seul y la Sinagoga y Centro del legado Ebreo en Tel Aviv. (http://www.botta.ch/ ), tuvo como única  condición para la construcción de este edificio que permitiera la entrada de la luz, de la cual sus habitantes están muy orgullosos. En efecto, desde una bóveda central y desde un ingenioso sistema de doble pared  separada, filtra una estupenda iluminación natural. 

La exposición itinerante del 4° piso era sobre Calder. Da muchísima emoción ver las obras del artista de los techos del Aula Magna. Una sala completa estaba dedicada a sus conceptos del Universo (“The underlying sense of form in my work is the system of the Universe”. Calder).


Ante estados de agostamiento, pueden siempre recurrir a la excelente cafetería del Museo y comerse una ensalada de espinacas, queso azul y tocineta, acompañada de una rebanada de focaccia al romero, una copa de vino tinto y cerrar con expresso doppio (“fatto come a Piazza Navona”). Esto se los digo porque me lo contaron.... 

Por pura casualidad, la fiesta del Laboratorio Stiefel se llevó a cabo en este Museo en la noche del mismo día de mi visita a este recinto. Realmente, botaron la casa por la ventana: entre notas de jazz, espectáculos de acróbatas y una excelente selección de comida china, japonesa e italiana, la gente de Stiefel trató a cuerpo de rey a sus invitado
Finalmente, la Reunión del CILAD fue una excelente oportunidad para compartir con amigos venezolanos y extranjeros. 
Se despide, reportando desde  San Francisco

Paola Pasquali 

Marzo del 2006 
Symposium Advances in Wound Healing


ANTIMICROBIAL EVALUATIONS in vivo STUDIES ON BIOFILMS


Mr  Stephen Davis (USA)


Definition of biofilms:


	It is a group of microorganisms that are attached to a surface that secrete saccharide matrix and resistant to most antibiotics. Some can produce corrosion. In human bacterial disease, there are 65-80 % reported biofilms. Ej.: dental plaque, recurrent ear infection, urinary tract infection, cystic fibrosis. 


	In skin disease, they can be found in impetigo, acne, rosacea, atopic dermatitis and wound healing. 


	Bacteria Phenotype: once they attach they star producing colonies.  Exhibit different phenotypes. They act as primitive circulatory system. They tell each other to produce factors .Produce barriers against antimicrobial agents. Have a slow growth due to their nutritional deficit. There several genes that are activated or turned off. When we look at Pseudomonas, one can see that they get together until they form a plaque. An experimental model is pig, due to the similarity to human skin. 


	There are to ways to look at biofilms:


Quantitation methods: Flush (Create wound, challenge with Pseudomona)  versus Scrub (solution is recovered plaktonic  bacteria). In the scrub tech you get higher numbers.


	The plantonik bacteria: create wound then innoculate recover with a neutralizer at 24, 47 and 72 hours.  The initial inoculo is very high. After 24 hours get a later increase in number of bacteria. Vehicles can have an effect on bacteria. 


	Using topical antibiotics (mupirocin) improves only at the beginning. Silver products ( Silvadene) used for  24, 48 and 72 hours do not eliminate biofilms completely (P.Aeuriginosa). Using triple antibiotic, it takes 5 days to reduce bacterial count. If you interrupt them, they will regrow. How can we treat biofilms?(1) Prevent attachment (2) Break the biofilms to allow topical treatment to penetrate (Ultrasound) (3) Stop quorum screening


In general, they are difficult to treat. The idea is to disrupt them so that topical treatment can penetrate. QUESTIONS: Is wound debridement good? It has not been studied. Probably when you do it you do not go deep enough. Is silvadene a good topical? Is very limited and not to good to pseudomona. The majority of bacterias that form biofilm are mutations. The majority of bacteria do form biofilms. How do you prevent attachment? There are models in study. Has biofilm formed in surgical wounds? Yes. In addition, nitrous oxide gas can be lethal to biofilm but could be on the wound healing to. Maggots are good to wound healing although its effect has not been measured in reference to biofilms.








Symposium Advances in Wound Healing 


DIAGNOSTIC DEVICES FOR HEALING


Dr. Romanelli  Marco (Italy)





Take a digital imaging of the ulcer. Volume measurement can be done with different kind of materials. A portable system is called VISITAK imaging. Gives 3d wound analysis. You can make a planimetry and defragment the area. Wound measurement is complex that needs supervision but essential in wound healing 


European tissue repair society will be in Pisa 13- 16 September 2006  � HYPERLINK "http://www.etrs2006pisa.com" ��www.etrs2006pisa.com� 


Temperature assessment is important too. Helps you look for infection.


The diabetic foot ulcer is the most difficult to assess measurement. Romanelli uses high frequency ultrasound in research studies. 








Symposium Advances in Wound Healing 


WHAT´S OLD IS NEW: HONEY & MAGGOTS


Dr. Ruiz Jose Contreras (Mexico) 


	Purpose of talk: Describe the many features of maggots debridement. 


	MAGGOTS have come back is standard treatment for selective pacients. Described in 1928 by Baer. Sterile fly larvae are used in necroric tissue. You have to put them in occluded media. Use a mesh. They provide mechanical and enzimatic debridement.


Compete with bacteria for subsistence. Have antibacterial molecules and activate immune system. They are selective, are faster that conventional treat, low cost, antimicrobial and antibiotics. Not contraindications. Can make the wound a little more painful. Great when debridement is necessary and  when surgery is not a  choice. Efficacy: 75-90 % provides better granulation tissue.Compared hidrogels to maggots. 60% vs 34% improvement. Time to heal was shorter. Provide more antibiotics free days. Better debridement. Healed at twice the speed. There is the “ yuck factor”; it is contraindicated in bone, body cavities, proximities to large vessels. They die rapidly. MDT receive dressing between treatment : exudates was reduced. Apparently pain was the same, apparently less bacteria. In Mexico, we use 3-10 maggots per square centimeter. 


	HONEY appears in chronic wound treatment in Ebers papyrus. Edema reduction, antibacterial properties (better than sugar), stimulates granulation. How? By hyperosmosis? Hydrogen peroxide? The one that has been studied is Mnuka honey from New Zeland and Australia. Has more antibacterial nutrients. In a trial, is the effect due to occlusion? Measure size, compared with  dressing. The honey used in our study was pasteurized, from Mexico, placed in two layer bandages 8 week follow up, no difference with wound dressings. In standard care same result. No difference in bacterial growth.   There is biological plausibility. Maybe the one from New Zealand is different. All received gold standard compression; maybe need gamma irradiated and not pasteurized. Honey might have a role but not conclusive. 














Symposium Advances in Wound Healing 


MATRICES FOR HEALING: OASIS AND BEYOND


Dr. Eliot Mostow (Ohio, USA)


	SIS/Oasis: Small intestinal submucosa. Is a 5 mm stick. Porcine small intestine. Freeze dried. It is a proved device. Others, APligraf, Dermagraft ( not available now), Graft Jacket ( cadaver dermis), others.How might it work to speed up healing? It is a matrix replacement (ECM: extracellular matrix) ; scaffold to support migration of cell, ingrowth of blood vessels. 


There are different molecules involved in the different stages of healing, with fibroblast, macropages, endothelial cells (angiogenesis). In dynamic reciprocity. 


Growth factor binding and activation. In addition, in angiogenesis, works on capillary sprouts. Plays a role in wound healing in many stages. Some factors are preserved in spite of the fact that it is a dehydrated product. 


(J Vasc Surg 2005) 63% healing with SIS  in 12 weeks compared to  40% in soc group  (statistically significant) . It costs 65 dollars/  sheet.  In Advances in Skin, 


49% in oasis healed vs regranex 28% 


Applied with silver dressings in tissue management. For more information: (� HYPERLINK "http://www.healthpoint.com" ��www.healthpoint.com�). Use Apligraft in wounds that are healing. You can cut the sheet to save money. 











Symposium 302 Pediatric Dermatology


UPDATE IN PEDIATRIC VASCULAR LESIONS


Dr. Friedlander 


Anything new? 


Infantile Hemangiomas: epidemiology


EPIDEMOLOGY


Frieden IJ Pediatric Dermatology 2005; 22(5) 383-406  


Results of an NIH group. Data from her group. Over 1056 patients enrolled in one year. 2500 hemangiomas. Investigators evaluation of hemangiomas compared national statistic data


	It is a disease more in female, is bad to be an older mother ( over 35 years old). 


	Ethnicity more in white and Caucasians. 


	Birth weight low are more at risk so are twins


	Placental anomalies seem to be associated to h. 


What about CVS? Associated (corionich vellous sampling) might be related.


DIAGNOSIS: 	


Not all are equal. There the rih (rapid involuting hemangiomas) and slow involuting h. (sih). Also flat lesions in face 20% large facial have complications like PHACES. (posterior fossa, h, superombilical raphe,..)


ETIOLOGY


Affimetrix genechip analysis of gene expression. Discovers Rna.  Hemangiomas related to placenta as its origin. Proc Nac Acad Sci USA 2005 Dec 27; 102: (52) 190-97


Perhaps they represent embolization of the placenta. SNP analysis of glu-1 positive endothelial. This has not been supported by research. There is one side of the placenta that is fetal and maybe it is from there that it embolizes but it is not visible by this method. What makes hemangiomas go away? Myelod cells and immune tolerance in hemangiomas.


Myeloid markers . H endothelium co expresses classic monocyte marker CD 32 (Fcy)


THERAPY


Watchful waiting. Systemic prednisone 2-5mg/kg/dia give am, 4-8 weeks, then taper, ranitidine. It will never go off in 2 weeks. It mught take months..


Monitor  for:BP (blood pressure), Growth , Infectious disease (varicella), PCP 


Other alternatives: Intralesional steroid. Watch out  for lesions near the eye. Evaluate with ophthalmologists to make sure there is no vein occlusion. 


Topical classical steroids: (clobetasol, in small flat superficial lesions)


Imiquimod: Increases toll like receptors , increase innate immunity and NK cell activity


Becaplermin gel  :It is a platelet derived growth factor, paradoxically helpful 


For serious unresponsive Hemangiomas use Interferon con 10% risk of spastic diplegia or vincristine.








Symposium Advances in Wound Healing 


NEGATIVE PRESSURE FOR WOUND HEALING 


Dr. Amstrong  David (Podiatrist) 


In diabetic foot 


What are we going to take off the ulcer


Effective non removable offloading


Effective dressing that do not require frequent changes


Can we make heal faster


Cell based tech like apigraft, deram graft, stem cell


Extracellular matrix tipo Oasis


Recombinat graft type gene therapy


NPWT: negative pressure. Helps promote granulation by acting on healing process, helps remove insterstitial fluid, provides closed moist wound, helps promote graft and flap survival.


Few data, look up in The Lancet.








AIDS & STD


Director: Dr. Toby Maurer


FROM PAST AND PRESENT HIV


Dr. Paul Volberding


Early history of HIV: Learning from our past.


25 years history


The Levy Lab: 1980. San Francisco General Hospital. KS (Kaposi Sarcoma)  was one of the first diseases examined by dermatologists. (This speaker is one of the first one to work in HIV-Dermatology) At that time they could write all the names of SF patients in the black blackboard! Most of them had KS. They had facial edema that would made them unrecognizable even to the medical staff. Constance Bell Wolsy: who died of breast cancer. Was one of the pioneesr in AIDS research and patient´s care. The early attempts were speculation of what could be the cause of KS. Even in the earliest days, no treatment was available but just the need to find an answer. 


The lymphadenopathy was among the prodromes. Probably the most lethal infection disease apart from rabies. No recovery once infected. SFGH ward 86: the first dedicated AIDS clinic. Opened January 1983. At first, the ward was not  even cleaned from one patient to another!. 


The epidemic started in Central Africa jumped from chimpanzees to humans. Zaire was probably the place where the epidemic started.


“And The Band Played On: Politics, People, and the AIDS Epidemics” by Randy Shilts and William Greider.�  A recommended reading that captures the panic at that time. 1983- 1993: was the leading cause of death in young people. 


In the mids 90, azt therapy slowed the progression of disease with no total recovery. In later 1990, the therapy showed no patients develoed the full viremia(Mercks protocol 035) (Measured proportion of % pt with less than 500 count (viral)). 


The current trial showed almost 100% have full response driving viremia to undetectable levels.


Immune response is substantial and prolonged. CD4 mean absolute change from baseline. Some aspects of the immune system do not recover ever thought the peripheral immune system improves. HIV-1 life cycle integrated into the genome.  A common choice is to start with once daily HIV treatment. For a long time, treatment includes 4- 5 a day pills. Now, tenofovir+ftc or abacavir+3tc plus efaci+ .Prolonging the clinical benefit of ARV despite viral resistance: even in patients with resistance virus, the cd4 are kept elevated with treatment. That ´s why the mortality rate is kept low. As soon therapy is stopped they is a rebounce. So, these patients have to take treatment  for life. Progress in new hiv drug development ara pointed to avoid integration of the virus to the cell genome. As well as drugs with less resistance. 


The politics of HIV: It has always been a very political disease. From leading marches to take a stand. The risks of activism: doctors attached by people who think HIV does not cause aids ( A standpoint taken by an African present as an excuse not to give HIV treatment to his population) 


There is no evidence of immunity to the virus as an idea to stop the treatment.








AIDS & STD


Director: Dr. Toby Maurer


HIV Lipoatrophy


Dr. Jones Derek


Nowadays, the most stigmatizing disease  for HIV patients.HIV l syn disordes


There are 1 million hv pts in us alone .50-80% display lipoatrophy. Systemic drugs do not work 


Aids 2001  15  1380-1398. Risk factors:white/ over 40/ hiv more than 10 years/cd4 100 o less/ crixivan more than  2 years/ zerit use  any 


Find for other options for zerit.


Carruthers lipoatrophy severity scale: stage 1 2  3  4.


Treatment options:


surgical options 


temporary inject


permanent inject fillers


Surgical 


Alloderm surgical implant reabsorbs in 2 years. pts need fillers, not pulling or lifting. (ePTFE ) SOFT FORMS)


Fat transfer reabsorbs in months 


Customers designed implants rigid silicon  Binder Arch Facial Plast Surg vol 6 nov. Not the best options, expensive


Temporary inject fillers


Collagen human or bovine 


Hyalurnic acid gel ( restylane, hyalaform)  goes away in 6 months not good option


Polylactic acid Sculptra only fda approved  AIDS volume 2003 ; 4 sets of injections at day 0 and then 2 weeks up to 4 treatment measured by US; Persistence up to 2 years. Have to keep injecting and it end costing a lot of money. Some develop small  nodules.  Other PAA adverse effect. It is a subdermal injection if put dermal get the nodules ( granuloma formation) 


Bovine collagen zyplast need large volumens


Cadaveric collagen does not work as well 


Permanent inject fillers


Off -label liquid inject silicone (silicon-1000) LIS


Polyacrylamide (aqumid) 


Polialkylimide ( bio-alcamid)


Polymethylmethacrylate (metacril,  artecol) 


LIS is very usefull in hiv patients . USED IN NON HIV PATIENTS. (Plat Reconstr Surg 1973  52  118-27


3 rules that you must never break


Use pure fda approved into human body . Use silicon 1000 some problems with silicone was because contaminet silicone was used. Industrial contaminant. 


Have to adhere to the microdroppelt tech. Under the dermis not higher up. The body begins to make an envelop to put in place. Also activated collagen production


Use one 1 cc in monthly treatment. 


There are people announcing large volumen at once. Do not do it. 


Dermsurgery 30 (10) oct 2004


His protocol includes 1000 patients injected with silicon 1000


2 cc . well toleradted fro 2 to 5 tto 5 to6 months of treatment. Once the nodules form due to inadequate injection is extremely difficult to remove. Not fda approved


Gives permanent results. 


Polymethylmethacrylate (Marcio Serra from Rio de Janeiro)(suspend in hydroxyethycellulose. It  suspends in bovine collagen.


Bio alcamid J cosmetic and laser therapy 2003  5  226 230 


It has a lot of water into it.  Not fda approved but it works great. Watch out: some develop edematous reactions  when examined there was bacterial infection











AIDS & STD


Director: Dr. Toby Maurer


MALE GENITAL DERMATOLOGY 


Dr. Bunker Christopher (UK) 


Showed some normal variants: angioqueratomas, is not KS; penile papules, Fordyce condition with large sebaceous glands; pigmentary lesions: vitiligo, hiperpigmention : liquen planus, melanoderma.


Dysfunctional foreskin: abnormal relation between prepuce to shaft and glans that causes inflammatory dermatitis ; std and not std infect male dyspareunia, penile pre and cancer, dysaesthesia dysmorphophobia.


Consequences: dyspareunia: difficult to have sexual intercourse cause stricture due to an skin ; others, phimosis, paraphimosis,  And extreme variant: dorsal perforation of the prepuce. Vanishing or buried penis: Pseudo foreskin of uncircumcised skin in men with small penis


Psoriasis: common manifestations in the uncircumcised. Watch out: can also exist in circunscised men. Only that in the uncir looks different. To the point of being severely syntomatic. 


Apply conventional treatment. Sometimes  need to do patch test


Watch out:  differential diagnosis: Bowen¨PCIS 


Seborrheic dermatitis


Zoon ´s balanitis: typically symmetric lesions might not be an isolated dermatosis but the manifestation of something else. So, exclude other dermatosis. Use soap and  susb trimovate and circumcision. 


Liquen Planus: also looks different in uncirs. Look redder, more symptomatic; sometimes circumcision  is the only treatment.  Erosive lichen planus. Difficulty to have sexual intercouse.


Soap substitutes,  potent steroid, topical calceneurin inhibitors,  systemic  treatment and  circumcision. 


Watch out with cancer risk. 


The clinical presentation of lichen sclerosus is variable, all come down to dyspareunia.  Unretractable prepuce.  Has a “waisting” effect. Effacement , adhesions. Frenulum “bunchng”.  In glands, obliteration frenulum. Av, balanitis xerotica, melanoderma, hypospadias, deep navicular fossa or meatal pit due to ls.


TTO: soap subs potent steroids, do not use calcineuron inh due to cancer risk


Non specific balanophosthitis: some cured by circuns 


Penile acne: it does happens, respond to antibiotics sometimes surgery to cysts. 


Penile cellulitis and lymphedema due to trauma think of crohns disease :


Rx antibiotics


Penis cancer: epidemiology 1% of death in cancer in usa. 400 cases and 100 death pa in uk 


Risk factors: uncircuns hpv lichen sclero lichen planus smoking 


No data of incidence and prevalence . Poor data to quantify risk


Pre cancerous conditions: 


Erytroplasia of Queyrat 


Bowen´s disease: red scaly patches 


Bowenoid papulosis : often pigmented, confused sometimes with seborrheic keratosis. 


Late diagnosis have higer mortality 


TT: circumcise, curettage and cautery, imiquimod, simple excision, stop  smoking, partners anus in hiv patients. 


Pts with diabetes with florid warts.


From a wart to Busche Lowenstein tumors. 


Sometimes you biopsy and it is negative and in few months it develops cancer. 


Dysfunctional forekin: blisters; hystiocitosis, pemphygoid, pemphigous vulagris, human bite, artefacts, pyoderma cangrenoso, hsv in reconstitution syn, ks, pseudomonas 


Consequences are dyspareunia. By treatment can give a huge difference in people life and their partners , improve sexual function , improve urination , reduce cancer. 











Hola a todos los dermatólogos de Venezuela que no vinieron a San Francisco...





Jaleti!!





Cállense que quiero dormir...








