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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.

KrroueBbie croBa: 60TY/IMHOTEPAIIVST, MUMITYECKIIe MOPIIVHBL, TeHePHbIE 0COOEHHOCTI, MBIIII{BI JIMIIA.
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Overview. The ability to completely block mimic facial muscles is no longer so relevant nowadays. More literature appears on this topic and patients
themselves want to have faces that can convey the emotions which nature has endowed them. In this regard, in addition to a partial block of muscle with
small doses of botulinum toxin, more often specialists started using combined techniques: Botox / mesobotox + multi-mini Botulinum-therapy. Therefore,
a natural result can be achieved by reduction the severity of deep wrinkles, blocking the muscles causes the appearance of the residual wrinkles, without
prejudice to the facial expression of the person. For this purpose, a diluted dose of botulinum toxin is administered in a specific pattern. In our study
were blocked both on-label and off-label areas. There were also taken into account the gender-specific and patients’ wishes.

Conclusions and results: Considering the latest trends to maintain facial expressions, this technique has been proposed to our patients. According
to this method were made injections on 60 patients, of whom 66.6% were women (age 24 to 45 years) and 33.4% were men (age 28 to 45 years). 87.5%
of female patients and 85% of male patients were injected using special technique due to their wishes.

Key words: Botulinum therapy, dynamic wrinkles, gender particularities, facial muscles.
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Material si metode. S-a efectuat un studiu retrospectiv pe un lot de 103 pacienti cu psoriazis, cu varste cuprinse intre 1 an §i 17 ani (baieti/fetite —
64/39), tratati in Spitalul de Dermatologie si Maladii Comunicabile.

Rezultate. Repartizarea conform vérstei a fost urmétoarea: pandla 5 ani - 11, pand la 10 ani - 16, pand la 15 ani - 29 $i pand la 17 ani - 47 de pacienti.
Durata maladiei a oscilat intre 3 luni si 11 ani, media fiind de 3,8 ani. In 69,9% cazuri, maladia a debutat in perioada rece a anului. Anamneza familiala
pozitiva s-a inregistrat in 45,6% cazuri, inclusiv: rude de gradul I - 45, rude de gradul IT - 2 cazuri. S-a depistat un spectru de factori declansatori posibili:
stresul psihoemotional - 17, infectii respiratorii acute — 15, focare de infectie cronica - 32 (tonzilitd — 13, gastritd - 9, uretritd — 4, carie dentara - 2,
colecistita — 2, pancreatitd — 2). S-a constatat asocierea psoriazisului cu alte maladii, inclusiv: obezitate de gradul II-III §i acnee vulgara - cate 7 cazuri,
veruci vulgare - 2, pitiriazis rozat si epilepsie — cate 1 caz. Psoriazis vulgar (papule si placarde) s-a constatat la 73 de pacienti, iar cel acut (gutat) - la
15 pacienti. Localizarea eruptiei in pliuri si pe fata s-a evidentiat, respectiv, in 15,5% si 11,6% cazuri. Artropatie psoriazica s-a observat la 15 pacienti,
inclusiv: artrita interfalangiana distala - 5 cazuri, oligoartritd simetricé - 4, poliartrita simetricd seronegativa — 3, spondilité si coxoileitd — 3 cazuri. Afectéri
unghiale s-au inregistrat in 4,85% cazuri. Pruritul s-a constatat in 83% cazuri. Schimbari paraclinice depistate: anemie — 31%, limfocitozd - 27,1%, VSH
accelerata — 18,4%, proteina C reactiva (4+) — 1,94% cazuri. S-a indicat tratament de ruting, inclusiv UVB in banda ingustd 311 nm.

Concluzii. Repartitia cazuisticii luate in studiu, conform formelor clinice de boald, a conchis cé psoriazisul a avut, cel mai des, un aspect vulgar, in
placi si placarde, inclusiv, cu localizari in pliuri si pe fatd, urmat de psoriazisul gutat, semnalat frecvent ca o formd de debut a bolii la copii §i, oarecum
mai rar, psoriazisul artropatic. Rolul unor factori declangatori ai maladiei este evident in cazuistica studiatid. De mentionat, prezenta pruritului in marea
majoritate a cazurilor.

Cuvinte-cheie: psoriazis, copii, adolescenti, particularititi.

Psoriasis in children and adolescents

Material and methods. A retrospective research has been done on 103 patients with psoriasis, aged from 1 till 17 years old (male/female ratio — 64/39)
and treated in Hospital of Dermatology and Communicable Diseases.

Results. Repartition of patients by the age was as follows: up to 5 years — 11 cases, up to 10 years — 16 cases, up to 15 years — 29 and up to 17 years
- 47 patients respectively. Duration of the disease oscillated between 3 months and 11 years, mean age is about 3.8 years. In 69.9% of cases the disease
occurred in cold time of the year. An aggravated heredity has been observed in 45.6% of cases: 1* degree relatives — 45 cases, 2" degree relatives - in 2
cases. A large spectrum of possible trigger factors was detected: emotional stress — 17 cases, acute respiratory infections — 15 cases, chronic infections
— 32 cases (tonsillitis — 13, gastritis — 9, urethritis — 4, dental caries — 2 cases, cholecystitis — 2, pancreatitis — 2 cases). Association of psoriasis with
some comorbidities was observed: the 2"-3™ degree obesity, as well as acne vulgaris — 7 cases respectively, common warts — 2 cases, pityriasis rosea and
epilepsy — 1 case each. Cutaneous psoriasis (papules and plaques) — was described in 73 patients and acute (guttate) in 15 patients. Skin folds and face
involvement was present in 15.5% and 11.6% of patients, respectively. Psoriatic arthritis was observed in 15 patients as follows: distal interphalangeal
arthritis - 5 cases, symmetric oligoarthritis - 4, seronegative symmetric polyarthritis — 3, spondyloarthropathy and sacroileitis - 3 cases respectively. Nail
involvement was registered in 4.85% of cases. 83% of patients complained of pruritus. Paraclinical deviations included the following: anemia — in 31% of
cases, lymphocytosis — 27.1%, ESR acceleration - 18.4%, C reactive protein 4+ -1.94% of cases. Patients have received an obvious treatment, inclusively
a 311 nm narrowband UVB phototherapy.

Conclusions. Distribution of the clinical forms of disease has shown a significant prevalence of papules and plaques, inclusively with face and skin
folds involvement, followed by guttate psoriasis as the most frequent form of debut in children, as well as psoriatic arthritis. Trigger factors were also
indicted in the research. It is important to mention the presence of pruritus in the majority of cases.
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