








































































































Solutsility of fitanium dioxide in cosmetic formulations
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a small but a significant portion of the cases of contact dermatitis seen by Dermatologists.

In the last ten year si  ly, the European and American Contact Dermatitis Groups found that about

4% of the 25,000 patients tested were identified as having reactions caused by cosmetics. Probably
is is an under-representation of the true incidence because most patients who experienced reactions

o newly purchased cosmetics, seldom consult a physician and just stop using the suspected cosme-

tic.

Fortunately in the last years a lot of toxicological and allergological studies has heen done and the

new cosmetics at high technology become each year more sure and almost without of side e :cts.

For ali these reasons this interesting and complete book has to become part of 2 library of all
ermatologists, Cosmtetic Chemists, Biologists, Physiologists and all people working in the marke-

ting and researching areas since they are directly and ir  -ectly involved with drugs and cosmetics.

P. Morganti
E  rin Chief
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Book Reviews

Therefore, because Reactive Oxygen Species (ROS) can be generated following UV exposure, the
use of oral antioxidants as vitamin C, vitamin E and carotenoids has been evaluated and animal stu-
dies have demonstrated that vitamin E and, to a lesser extent vitamin C, are photoprotective in skin
when topically applied or taken by oral route.

On the other har  :m1 2noids are among the most e  cient scavengers of single  xygen and peroxyl
radicals, either by physical or by chemical quencing.

Moreover the serum level of Beta-carotene and alpha-tocopherol increases upon supplementation
and erythema formation significantly diminishes.

Finally, public education on photoprotection has to be also an ic  artant part of the strategy. However
since oxidative stress plays a pivotal role in biological events leading to the clinical manifestations
of aging and photoaging, any treatment that counteracts the effects of o lative stress should have a
therapeulic value in inhibiting the progression of aging and photoaging. The role of retinoids, vita-
mins, and a-hydroxy acids (AHAs) in the treatment of photoaging is the topic of chapters 7 and 8.
AHAs and retinoids, reversing the effects of photaging are extensively used by topical applications
in specific disorders, such as melasma wrinkles. lentigines, etc.

CL  ers 9 to 18 are focused on the surgical/light -based therapy by chemical pecls, microderma-
brasion, laser, together with the use of fat transplantation and fillers, All these chemical means and
technologies hold tremendous promise in rejuvenating the photoaged skin with minimal recovery
time,

Modc  cutancous lasers operatoinalize the principles of selective - Jtotermolysis. Structure in the
skin serves, in  ct, as chromophores that preferentially absorb certain wavelengths of light, which
are unique to a given laser.

Chromophores that are targeted frequently include oxyhemoglobin in vascular lesions. melanin in
pigmented lesions, and water in all cells,

The location and extent of the thermal injury (thermolysis) depends on the intensity duration and
wavelength of the laser light.

Chemical per  ags involve the application of a chemical exfoliant to wound the epidermis and der-
mis for the removal of superficial lesions and improve the texture of skin.

Various basic chemical agents are used to produce varying eftects of light to superficial, medium to
deep chemical peels through differences in their ability to destroy skin.

Superficial peeling is truly an exfoliation of the Stratum Comeum (SC) on the entire epidermis and
very light peeling agents include low concentrations of glycolic acid, 10% TCA (tricloroacetic acid)
and 209 salicylic acid, a beta-hydroxy-acid.

It is important to note that TCA applications are cumulative, increasing penetration and peel depth
with more quantity applied, even in low concentrations.

Repetitive superficial TCA peels are useful for treatment of dyschromias and superficial skin lesions
such as lentigines, ephelides and thin seborrheic keratoses as well as fine surface texture.
Microdermabrasion that.  ers patients a simple relatively inexpensive eatment for photoaging with
rapid recovery time, may be used in conjunction with other approaches to improve treatment results.
The depth of treatment, and therefore the degree of injury preduced during microdermabrasion is
dependent upon several variables including crystal type particles flow rate, vacuum pressure, skin
thickness, rate of movement across skin surface, and number of passes.
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Botulinum, toxin A, (BTX-A), fat transplantation and different skin fillers, are used for treatment of
rhytides and other signs of photoaging.

As a matter of fact, the face is the center of human communication, social interaction and the per-
ception of atiractiveness.

Fillers are used to fill in lines and folds on the face and can mimic a mini-face light under the right
circumstances.

By these techniques, scars from acne, surgery and trauma can be improved also.

The advantage of fat transplantation is the ability to harvest, use and then freeze a large quantity of
material.

This makes it possible not only to fill in deep hollows but also to perform a mini-face {ift and fill in
surgical areas in other parts of the body as well as plump up the hands to make them more youthful.
The disadvantages are the need for a surgical procedure, even though it is performed with local anc-
sthesia, the need for touch-ups of heavy movement, and the need for a local anesthesia prior to injec-
ting fat.

On the other hand BTX-A addresses the underlying muscular activity responsible for the develop-
ment of wrinkles and folds. This toxin in combination with other facial rejuvenational procedures
such as surgery, soft-tissne augmentation, and ablative and non-ablative laser resurfacing prolong
and enhance benefits.

The last three chapters 19, ~~ and 21 arc respectively dedicated to treatments of photoaging in
Asian and Afro American patients, and to connected legal consideration in all those kind of antia-
ging treatments.

Asian skin, for example, is more likely to develop adverse reactions such as postinflammatory hyper-
pigmentation following laser surgery and intense pulsed light source treatment.

On the other hand in paticnt with skin type [V and V, repigmentation is impredictable and derma-
brasion may worsen the hyperpigmentation.

The treatment of photoaged skin has evolved from a field with a primary medical orientation o one
that is increasingly geared toward the cosmetic patient.

Scarring and pigmentary changes are the most common complications that occur in 2 cosmetic
treatment of photoaged skin due too often to a medical malpractice.

At this purpose it is important to note that where there are two or more recognized methods of dia-
gnosing or treating the same condition, a physician does not fall below the standard of cure by using
any of the acceptable methods, even if one method turns out to be less effective than another method.
Although the standard of care may vary from couniry to country, it is typically defined as a matro-
nal standard by the profession at large.

In such a situation, reccomandations, guidelines, and policies regarding varying treatment modali-
ties for different clinical situations published by nationally recognized boards, societies. and com-
missions establish the appropriate standard of care. However in most situations the standard care is
neither clearly definable nor consistently defined.

In the end it is the physician community that establishes that standard of care.

In the future, an increased number of modalities for the diagnosis and treatment of photoaged skin
will become available, increasing the number of legal considerations.

An understanding of this trend will help both the patient who seeks treatment for photoaged skin and
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