Wound Healing
· Convert a chronic wound to an acute one to promote faster and better wound healing and remodeling
· Wound healing is promoted by wet occlusion and negated by stress

Nail Surgery
· Ring block anaesthesia at the base of the digit is better than infiltration around the nail folds and carries less risk of periosteitis; remove tourniquet after tight dressing

· Double punch technique of nail biopsy: larger punch creates a window in the nail plate for the smaller punch to take tissue from the nail bed
· 'Trap Door' nail surgery: nail plate conservation surgery useful for glomus tumor of nail bed; lift the nail plate beyond the onychodermal band (like lifting the hood of the car) and suture it back following any excision; advantages: reduces healing time, less painful, conserves the nail plate; limitations: suboptimal for tumors overlying matrix/warts/malignant pathologies

Cosmetic Dermatology clinic
· The recommended floor area is 700-1200 sq. ft.; ambience should be warm and comfortable
· The staff should be properly groomed; onion-free lunches & breath mints before procedures!
· Your results in cosmetic procedures & your patients’ expectations are two parallel lines that never meet!!
Lip augmentation
· Lip anthropometry: width of mouth equals 1½ alar width; upper lip to lower lip ratio is 1/3 : 2/3
· Signs of ageing lips: fullness lost between muscle and vermillion, lower lip inverts and deflates, cleft disappears and pout flattens
· Goals of lip augmentation: restore youthful lips, correct contour, define rolls and philtral columns, shape Cupid’s bow, evert vermillion, pout the lips, attain symmetry

Botulinum toxin & fillers
· Botulinum toxin works for platysmal bands but not for horizontal neck lines
· 'Nefertiti lift': a new technique for specific re-contouring of the jaw line using BOTOX
· Phenylephrine is not useful in botulinum-induced ptosis; time is the best healer

· Filling around orbits can lead to blindness rarely by retinal vein occlusion

· Vampire lift/filler: involves drawing a patient's blood and using the plasma to prepare an injectable filler; lower chance of allergic reaction and longer-lasting result than traditional fillers
Chemical peels
· New peels: ferulic acid, mandelic acid, kojic acid, lactic acid, pyruvic acid, retinoic acid, polyhydroxy acids (PHA), bionic acid, phytic acid, tartaric acid, malic acid
· Newer ways to peel: sequential peeling, segmental peeling, switch peeling and combination peeling 
· Careful patient selection (do not peel an uncooperative patient with unrealistic expectations), priming of the skin and post peel care are essential to achieve excellent cosmetic results

Melasma
· Genes in melasma: down regulation of H19 gene involved in the development of melasma
· UVR increases synthesis of alpha-MSH and ACTH derived from POMC from keratinocytes
· The ideal classification of melasma should be based on the epidermal/dermal melanin ratio (melasma is never purely epidermal or dermal)
· Cochrane Database 2010: 20% azelaic acid found to be superior to HQ 
· VEGF up-regulation in melasma is the basis for experimentation with antiangiogenic agents 
· AGOUTI proteins may be useful in melasma as they compete with α-MSH in MC1-R receptors
Vitiligo Surgery

· Indicated for stable vitiligo refractory to medical treatment 
· Cobble stoning is a potential complication of punch grafting; spontaneously flattens with time; can be prevented by using smaller punches (≤1.2mm), making recipient punches deeper by 0.5-1mm, taking donor punches 0.5 mm wider, shaping donor punches by trimming excess dermis and adipose tissue, using silicone gel sheets for dressing
· Cellular grafting techniques (non-cultures cell suspensions or cultured autografts) have improved results in vitiligo surgery

· Hair follicle stem cells are the latest source for cellular transplantation for repigmenting vitiligo; advantages of follicular melanin unit vs. epidermal melanin unit: more activity (during anagen), ratio with keratinocytes 1:1-6 vs. 1:36; larger and more dendritic melanocytes

Antiaging therapies
· Nanopeels: peels encapsulated in liposomes with a small homogeneous particle size 50-100 nm; improved penetration, diffusion and controlled release of contained peel
· Plasma skin resurfacing: works by delivering millisecond pulses of nitrogen-based plasma to the skin producing a heating action that removes photodamaged epidermal cells and promotes neocollagenesis
· Platelet rich plasma: increase the rate  of collagen deposition, angiogenesis, fibroblast proliferation and extra cellular  matrix synthesis; indicated for face, neck & hand rejuvenation, striae, wound healing

· Carboxytherapy: transcutaneous administration of CO2 for cellulite reduction, striae, acne scars, periorbital melanosis; "Adipocyte fracture" and release of triglycerides in intercellular spaces; CO2 entry leads to vasodilatation of  microcirculatory vessels; "Bohr’s effect" (oxygen off loading) works in periorbital melanosis
Scar revision
· A scar is not ipso facto reason to operate
· Scars amenable to revision: wider than 1.2 mm, longer than 20 mm, perpendicular to RSTL, interrupting an aesthetic unit/facial features/anatomic function, webbed or hypertrophied
· Ideal scar for revision: flat, narrow, color matched with surrounding skin, lines parallel to RSTL or within a skin crease
· Scar revision techniques: excision, Z/M/W-plasty, complex geometric broken line (CGBL), intramarginal excision, adjunctive techniques (dermabrasion & laser resurfacing)
Acne scar management
· Ice pick scars: TCA CROSS, punch excision (<1mm), grafting (>1.5mm) & subcision
· Roll on scars: derma roller, non ablative laser, tissue augmentation
· Box Scars: punch excision, grafts, float ablative laser, tissue augmentation
· Linear, geometrical scars: excision and suturing, laser & dermabrasion
· Full face dermabrasion would have been the best modality of treating acne scars but for its downtime
· Multiple modalities individualized and applied in sequential manner yield superior results
Microneedling
· Dermaroller is a "poor man’s laser"
· Exert caution in active pustular acne, and when there is more of pigmentation

· Don’t wipe the blood that oozes out but use it instead ala PRP/Vampire lift

· Important to drive home the point that scars don’t vanish, they reduce

Fractional laser in acne scars
· Shift from "bulk ablation" to "localized ablation"
· Advantages: useful for darker skin types, reduced down time, risk of PIH, pain, risk of infection
· Limitations: less useful in deep, ice pick & ragged scars, high initial investment

· Scars cannot be removed completely; they can be exchanged for aesthetically pleasing and less visible scars
Hair Removal

· LEDA is the fastest hair removal laser; 808 nm for lighter skin types, 980 nm for darker skin types
· ELOS (E-Electro, O-Optical, S-Synergy) technique combines light energy and bipolar RF; light energy preheats hair and follicle and creates a path for RF energy to target hair follicle 

Hair transplantation

· Unique universal transplanter combines harvesting and plantation of follicular units
· Gold standard methodology for hair transplantation at present is Follicular Unit Transplant (FUT); Follicular unit extraction (FUE) is also done in few patients
· Minimum gap between two sessions of hair transplantation should be 1 year
· Artificial hair implantation with synthetic copolyamide fibres can be a wonderful tool in those who have a poor donor area and want fast and gratifying results
Miscellaneous

· Topical timolol maleate for infantile hemangiomas; safer and as efficacious as oral propranolol

· The evolution of dermatosurgery has meant that the dermatologist’s white coat (clinical dermatology) has turned green (procedural dermatology); some go through periods of whitening of the green coat!

The word of the conference

· Facipulate = facilitate + manipulate (coined by who else than the inimitable CRS)

