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Introducere. Pierderea podoabei capilare poate avea un efect semnificativ asupra calitétii vietii pacientului, fiind necesar un diagnostic rapid al
cauzelor posibile si un tratament prompt. Metodele standard de diagnostic al patologiei scalpului si parului, cum ar fi inspectia clinica, examinarea
microscopicd, biopsia variazé in reproductibilitate si invazivitate, deaceea este nevoie de 0 metodé neinvaziva, care ar ajuta clinicianul in practica de zi
cuzi. In utimii ani, au fost publicate mai multe studii privitor la utilizarea dermatoscopiei in diagnosticul patologiei scalpului si parului, iar termenul de
trichoscopie este utilizat pentru definirea acestei noi aplicatii a tehnologiilor de diagnostic.

Scopul lucrarii. Prezentarea dermatoscopiei ca metoda noud pentru diagnosticul prompt al patologiei scalpului si parului in practica cotidiani a
medicilor dermatologi.

Material si metode. Am folosit ca surse reviste si website-uri medicale, in care am gasit articole cu date actualizate. Am incercat sd sistematizim
informatiile si sa le aranjdm in capitole, prezentand caracteristici dermatoscopice, observate la nivelul scalpului normal, in afectiuni inflamatorii si
infectioase ale scalpului, alterari ale tijei firului de pér, dar si in alopeciile cicatriceale si necicatriceale. Pot fi utilizate atat dermatoscopul portativ, cat si
videodermatoscopul, ultimul avind posibilitatea memorarii imaginilor, stocérii lor in baza de date pentru o urmarire si comparatie ulterioara.

Concluzii. Trichoscopia este foarte utila pentru diagnosticul in vivo al patologiei scalpului si parului si poate ameliora substantial managementul
clinic. Utilizarea dermatoscopului imbunatiteste acuratetea diagnosticului si poate contribui la intelegerea patogeniei maladiilor parului. Dermatoscopia
scalpului si parului (trichoscopia) este o tehnica rapida si neinvazivé, ceea ce permite identificarea patologiei scalpului si parului, bazdndu-ne pe analiza
structurilor i pattern-urilor dermatoscopice specifice, fara a fi nevoie de indepartarea parului in scop diagnostic, dar si de biopsia inutila.
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Dermoscopy in hair and scalp disorders - literature review

Introduction. Hair loss can have significant effects on patients’ quality of life, in this case a prompt diagnosis of the different causes of hair loss
and early treatment are needed. The standard methods to diagnose hair and scalp disorders, such as simple clinical inspection, the pull test, and biopsy,
vary in their reproducibility and invasiveness, and there is a need for noninvasive methods that help the clinician in everyday practice. Many studies on
dermoscopy of hair and scalp disorders have been published in the last few years and the term trichoscopy has specifically been coined to describe this
novel application of the technique.

Objectives. Presentation of dermoscopy as a new method of prompt diagnosis in hair and scalp disorders in daily practice of dermatologysts.

Materials and methods. We used as sources medical journals and websites in which we found articles with updated data. We tried to systematize
information and arrange it in chapters, showing characteristics observed in the dermoscopy of normal scalp, in inflammatory and infectious scalp disorders,
hair shaft alterations, and the dermoscopic features described in non-scarring and scarring alopecia. Both handheld dermoscope and videodermoscope
can be utilized, the former however providing the possibility of a fast storage of images for future comparison and follow-up studies.

Conclusion. Trichoscopy is very useful for in vivo diagnosis of scalp and hair disorders and can greatly improve clinical management. The use of
dermoscopy improves the diagnostic accuracy and may contribute in understanding the pathogenesis of hair disorders. Hair and scalp dermoscopy
(trichoscopy) is a fast and noninvasive technique that allows the identification of hair and scalp diseases on the basis of analysis of trichoscopy structures
and patterns without the need for removing hair for diagnostic purposes or unnecessary biopsies.
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0630p. Bo3MOXHOCTD ITO/THOI G/IOKMPOBKI MIUMITIECKOIT MYCKY/IATyPBI JIMIIA HA CETOAHSIIHIIT MOMEHT Y>Ke He sIB/ISIETCSI TAKOIT aKTyasIbHOIL. Bee
60]’[])1].[6 H]/ITepaTypr IIOABJ/IAETCA 11O STOMY HOBOI[Y 7 CaMM ITAlVIEHTBI XOTAT MMETD U0, yMeIomee nepe;anaTb T€ SMOL N, KOTOPI)IMI/[ UX Hagenmiaa
mpupopa. B cBsAsu ¢ 3THM, HOMUMO YaCTUYHON 6/I0KIPOBKI MBIIIL] Ma/IbIMI f03aMV 60T yIMHIYECKOTO TOKCHHA, CIIeLIMa/INCThI CTa/IN Yallje IPUMEHATh
COYeTaHHbBIE TeXHMKI: 6OTOKC/Me3060TOKC+MY/IBTU-MUHN O0Ty/MHOTepanust. To ecTb, JOCTIKEHNMS eCTECTBEHHOTO Pe3y/IbTaTa MOXHO JOOUTHCS
COKpalljeHMeM BhIPa)KeHHOCTH ITyOOKIMX MOPIIVH Ty TeM O/IOKVPOBKI MBIIIILIbI, IPOBOLMPYIOIelt OAB/ICHIS 9TOI MOPIIVHbI B COCTOSHIN ITOKOs, 6e3
yiep6a 1711 MIUMIYeCKOI BbIPasUTeIbHOCTH IULA. /I 3TOr0 UCIO/Ib3YIOT 60/lee pasBefjeHHbIe ZO3bI 60T YIMHITIeCKOTO TOKCIHA, KOTOPbIe BBOAAT IO
OIIpefie/IeHHON cXeMe. B HaleM 1MCcCefoBanmy ObIIM IIPOV3BeeHbl OIOKMPOBKI 30H Kak on-label Tak u off-label. Taxoke, 6bU111 B3STH BO BHUMAaHE
reHfIepHble 0COOEHHOCTII I ITOYKETAHNS [TAL[IEHTOB.

3aK/I0YeHN U Pe3yIbTaThl. Y YMThIBas IOC/IEHIE TCHACHIINY K COXPaHEHIIO MIMIKY JIMLIA, HALVM [allieHTaM ObUIa IIpefyIoXKeHa 9Ta METOAMKA.
ITo gaHHON MeToAVKe OBUIN TPOU3BeeHbl MHBeKIMy 60 MaryeHTaM, 13 KOTOPbIX 66,6% COCTAaB/ISA/NN SKeHIMHBI (Bo3pacT ot 24 jo 45 ner) un 33,4%
COCTaB/ISUIM MY>XXUMHBI (Bo3pacT ot 28 no 45 mer). Ha 87,5% manmeHTOB >KeHCKOTo 1 85% MAI[IeHTOB MY>KCKOTO IT071a Oblla IpMMeHeHa JaHHas
METOJIMKA B CBSI3U C UX MOXKETAHUSMIA.
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