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P hysicians tend to be clever problem solvers.
Dermatologists confront new challenges every day
that, even in today’s age of advanced therapeutics,
require thoughtful and often creative approaches. The
result is the clinical “pearl.” The following round-up of

advice from clinicians offers clever solutions to therapeutic
challenges, simple approaches to patient management, and
cost-effective alternatives to common regimens. 

Onychomycosis. When ciclopirox nail lacquer is indi-
cated for onychomycosis management but patients in finan-
cial need can’t afford the prescription, Boni Elewski, MD,
Professor of Dermatology in the Department of
Dermatology at the University of Alabama,
Birmingham, recommends a less expen-
sive alternative. Though not studied
for this use, topical ciclopirox gel
(Loprox, Medicis) seems to
provide benefit in the treat-
ment of onychomycosis.
For best results augment
the topical antifungal
cream with daily use of
40% urea gel (Carmol,
Doak), having patients
apply one agent each
morning and the other
each evening, Dr.
Elewski suggests.

Actinic
Keratoses. To limit
development of 5-FU
“allergy,” prior to using topi-
cal 5-fluorouricil to treat mul-
tiple actinic keratoses on the face,
identify and treat seborrheic dermati-
tis, advises Robert T. Brodell, MD.
According to Dr. Brodell: Topical 5-FU targets
rapidly proliferating keratinocytes, and therefore, preferen-
tially destroys the atypical keratinocytes within actinic ker-
atosis. Treating the face broadly with this agent will selec-
tively destroy many actinic keratoses while sparing normal
skin and ultimately reduce the risk of developing basal and
squamous cell carcinoma. 

The keratinocytes in skin affected by seborrheic dermatitis,
however, are also rapidly proliferating. Therefore, 5-FU can
inflame the skin in the eyebrows, and nasolabial fold to the
same marked degree inflammation is induced in actinic ker-
atoses. This has been misinterpreted in the past as an “allergy”
to 5-FU.  Simply treating the seborrheic dermatitis with keto-
conazole cream or other anti-fungal agents for a seven to 14
day period to clear visible seborrheic dermatitis will markedly
decrease this undesirable side effect of 5-FU.1

Nail Infections. Thymol, a general anti-infective agent
with a long history of use in everything from liniments to

mouthwash, can also prove useful for management of
bacterial infections under the nail, Dr. Elewski

says. Order thymol compounded at a 4%
concentration in alcohol or acetone

supplied in an eye-dropper bottle,
she advises. Patients use the

dropper to apply the liquid
and allow it to seep under

the nail.

DSAP. Disseminated
superficial actinic poro-
keratosis (DSAP) is an
unusual but often chal-
lenging presentation.
DSAP responds well to
diclofenac sodium

(Solaraze, Doak),
applied twice per day, says

Dr. Elweski. “I’ve been
very impressed with it,” she

reports, adding that patients
may also apply ammonium lac-

tate 12% (Lac-Hydrin, Bristol-
Myers Squibb) daily in addition to

Solaraze.

Antibiotics and psoriasis. Do not use trimethoprim-
sulfamethoxazole (Bactrim or Septra) in patients being treated
with methotrexate for psoriasis, warns Dr. Brodell. “These
sulfa drugs frequently elevate the level of methotrexate and
may cause methotrexate toxicity including myelosuppression,”
he says.2

Whether sharing one’s own or attentively listening to 
others’, every dermatologist loves a good treatment pearl.
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A handful of the
kitchen staple in a bath of
warm—not hot—water helps

relieve itch, Dr. Elewski reminds...
A study4 earlier this year 

demonstrated that baking soda
baths provided statistical

improvement over placebo in
the symptoms of 

psoriasis. 

               



Hormonal Contraceptives. For women who are appro-
priate candidates for oral contraceptive management to treat
acne, consider selecting Yasmin (drospirenone and ethinyl estra-
diol, Intendis) as the agent of choice, Dr. Elewski suggests. The
drospirenone component is both antimineralocorticoid and
antiandrogenic. The anti-androgen effect seems especially bene-
ficial in acne management, she says. Oral contraceptives can be
used as an alternative to or in combination with oral antibiotics,
Dr. Elewski says. She reminds of the need to screen and coun-

sel patients regarding risks associated with use of oral contracep-
tives, which increase with patient age.

Chronic Disease Management. Dermatologists know
compliance is a significant challenge, especially with topical regi-
mens. When initiating topical treatment in psoriasis, Julie
Letsinger, MD of the UCSF Psoriais and Skin Treatment Center
shared a strategy in Practical Dermatology3 that can be applied to
long-term topical therapy for virtually any chronic disease. 
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Therapeutic Pearls

Pearls from Patients
Sometimes patients develop clever solutions to either

ease the side-effects of treatment or simply make a therapy more
palatable. In it’s patient publication Psoriasis Advance, the National

Psoriasis Foundation publishes patient recommendations. Here are some
clever tips patients have shared, provided by the National Psoriasis

Foundation. For more information, call the National Psoriasis Foundation at
800.723.9166 or visit www.psoriasis.org

Apply oil with washcloth
Moisturizing can be easier by following these steps: after showering or bathing, wring

the water out of the washcloth and pour oil on the cloth, apply the oil to body, and pat dry
with bath towel.

De-grease the bathtub
Soaking in a bathtub with coal tar can stain a bathtub. Heavy-duty engine de-greasers can

clean the tub with minimal effort.

Cover-ups for men using UVB
Men who use full-body UVB body lamps may benefit from this tip: Cut off the tip of an elastic-topped, heavy, white sock,

and slip the elastic part over the male genitalia to protect it when using the light treatment.

Ginger snaps for PUVA nausea
Psoralen that is ingested for PUVA treatment can cause nausea, but some patients have found that eating ginger

snaps can curb the sick feeling.

Laundry tips
Laundering clothes can leave chemicals in the clothes that trigger or worsen psoriasis symptoms. Some

patients use half of the detergent recommended and rinse the wash a second time after the laundry is
finished.

Exercise for psoriatic arthritis
Light exercise, such as Jazzercise, can accommodate psoriatic arthritis patients
with different levels of ability. Jazzercise can be high- or low-impact, and

instructors can modify the exercise for the individual’s needs,
such as a sore back or tender knees. 
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Get patients to commit to one month of full therapeutic
compliance. Noting that poor compliance frequently con-
tributes to treatment failure and subsequent patient frustra-
tion and dissatisfaction, she says that the one month com-
mittment to dedicated drug application helps ensure some
degree of therapeutic benefit, which will actually encourage
further compliance with the prescribed topical treatment
regimen.

For patients with extensive involvement over a large sur-
face area, Dr. Letsinger says, work with the patient to iden-
tify a focal treatment area. This will be the discrete site where
they will focus on faithful treatment application. Again, this
strategy helps ensure long-term compliance by minimizing

the burden on the patient to apply significant amounts of
medication to large areas and increases the likelihood of
clearance in the focal treatment area. 

Tretinoin. Don’t overlook the benefit of Retin-A liquid
(tretinoin, Ortho-Neutrogena), Dr. Elewski says. The often-
overlooked formulation is ideal for patients with very oily
skin, she says. In some cases, she reports, patients who have
had sub-optimal response to other Retin-A formulations
may respond well to the liquid; Re-trial with the liquid for-
mulation may be especially useful when patients aren’t can-
didates for other topical retinoids, due to teratogenicity or
other concerns. 

Therapeutic Pearls

Rediscovering
Old Remedies from

the Kitchen

When it comes to inexpensive interventions, newer, more sophisticated prod-
ucts aren’t always better than old standbys. In fact, some ubiquitous, inexpensive

options offer benefit, so don’t overlook:

Baking Soda for Itch. A handful of the kitchen staple in a bath of warm—not hot—water
helps relieve itch, Dr. Elewski reminds. Repeat daily, if needed. Especially in elderly patients with dry

itchy skin, the bath proves useful. Advise patients to pat dry then smear on a moisturizer.
A study4 earlier this year demonstrated that baking soda baths provided statistical improvement over

placebo in the symptoms of psoriasis. “Treated” patients self-reported benefit and continued use of the
intervention beyond the study period.

Crisco or Shortening for Dry Skin. Not just for baking and frying, shorten-
ing “makes a great moisturizer,” notes Dr. Elewski Patients simply dip in and rub
on. Some patients simply prefer the feel and effects of Crisco to alternative
moisturizers. 

Spatulas for Tough Spots. One of the best tools for applying topical
medications to the back and other hard-to-reach body areas is a rubber
cooking spatula, suggests Dr. Connolly. The inexpensive utensils provide
sufficient reach, are easy to clean, and are available just about every-

where. Dr. Elewski offers an optional update: fasten a sponge to the
spatula to ease application of thinner, more liquid formulations and to

improve comfort.
Personal care catalogs (such as drleonards.com) sell specifically engi-
neered long-handles lotion applicators you might also recommend to

patients, though these can cost up to $15 or more. 
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TICs. Pimecrolimus (Elidel, Novartis) continues to garner
interest for the treatment of dermatoses beyond atopic dermati-
tis. Combined with topical azelaic acid 15% (Finacea,
Intendis), it’s effective for rosacea management, Dr. Elewski
reports. Elidel, used off-label in this instance, helps to diminish
the redness and inflammation of rosacea. 

Therapeutic Pearls

Quash Keloids;
Update Your Technique

Dermatologists often dread treatment of keloids, not
simply because resolution requires persistence and
patience, but because the in-office treatments with triamci-
nolone (Kenalog) can be challenging. But, says Charles
Crutchfield, III, MD, a few simple modifications to tech-
niques makes the process much easier for physicians and
patients.

First, Dr. Crutchfield says, use Kenalog in concentra-
tions of 10-20mg/cc—never more than 20mg/cc.
Concentrations over 20mg/cc can lead to development of
what he describes as “white, rubbery tracks in the skin.”

Second, to achieve optimal results, provide injections
once a month for about two to six months.

Third, be sure that patients cover the treated scar with
a topical silicone gel or sheet between treatments. Choice
of a specific silicone product is up to the dermatologist, but
Dr. Crutchfield favors Kelo-cote (Advanced Bio-
Technologies Inc.), which he dispenses directly to patients.
Patients apply the silicone gel to the treatment site once a
day for the duration of treatment.

Finally—and most importantly, Dr. Crutchfield
notes—use a tuberculin syringe to provide injections. “The
hydraulic pressure created by the small bore syringe allows
to inject the keloid with extreme ease,” he says.

Have more pearls? E-mail pwinnington@avondalemedical.com

               


