


Qur abilifies to improve faciol appearance confinus to
pragress rapidly as new tharapies ore Introduced and
existing treaiments are refined. At the aciivity which was
designated for CME redit, the disfinguished program
facufty discussad the efficeey and folerchifity of topical
refinaid tharapy in acne and phofodomage and the role
of bofulinum foxin and filliag agants in improving facial
cesifiefis.
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In cecord with the Policy on Disclasure of Faculty and Speasor Relafionships of e A. Webb Reberis Center for Continiing
Education of Baylor Health Care System, Dallas, the standards of the ACCME, and the guidelines of the AMA, ol foculty heve been
asked fo disclase relationships (e.q. reseach grant support, speakers bureau, consultoat, efc.) with pharmaceutical comganies,
biomedical device manufacturers, or other coporatiens. The intent of this policy is not to prevent ¢ specker with o potential
conflict of interest from making a presentction, It is merely intended that any potential conflict should be identfied openly so
that the listeners may form their own judgments about the presentation with full disclasure of the fucts.

The following speakers have, or have hod ir the lost 12 months, rglmjnnships with tha companies indicated:

Henneth Arndt, MD, reccives grant /research support from Candela Carporafion, Cynasure, ESC, Laser Aesthefics, and
|aserscape. He discussed unagproved products and unapproved uses of products ard made them knewa during his presentation.

Sewon Kang, MD, receives grant/research support from Allergan, Inc., Galdermn, ond Johnson & lohnson. He addressed
unapproved uses of o product and made this known during his presentafion.

Jumes Leyden, MD, receivas grant,/research support from Alergan, Inc., Dermik, Fujisown, Gelderma, Kovartis, Ortho-tcNeil
Pharmaceutical, Pharmacia, Roche, ond Smithiding Beecham. He is o consultant and is on the speakers burequ for he same
compunies. He may have addressed unapproved uses of a product and mode this known during his presentation.

M. Afan Menter, MD, raceives grant/resecrch support from Allergen, Inc., Connefics, Genentech, and IDEC Phormacesticals.
He is a consultant for Cenfocor and is an the speakars buraou for Roche. He uddressed unopproved uses of o product end mode
this known during his presentation.

Alan Shelita, MD, receives gront /reseazch support from Allergan, Inc., Dermik, Golderma, Ortho-McNeil Phormaceutical,
Stigfel, and Wysth-fyarst. He is o consultont for Allergan, inc., Dermik, Galderma, Johnson & Johnson, Medicis, and Stiefel. He is
on the speakers hureau for Dermik.

Emil Tanghetti, MD, receives groni/research suppart from Allergan, Inc. and 3. He s an the speckers bureau for Allergan,
Inc., Cynasure, Fujisawe, Orfho-McNeil Pharmaceufical, and 3M. He oddressed unapproved uses of o product and made this
kaawn during his presentation.




Evolution of Topical Retinoids for the Treatment of Acne and Photoaging
Man Shalifa, WD

Rafinaids are compounds shat are ither chemically refated fo vitemin A and /or bind to specific nuclear refinoid racepters. Trefinoin
was first infroducad more thon 30 vears ogo for the treatment of acne and, mare recently, for photoeging. Subsequently, newer
refincids ond new chemical formulations hove been developed fo incraase our therapeufic flexibility in the freaiment of cane.
These newer refinoids olsa appear to be promising for the treatment of photoaging.

Topical isoirefinain was the firss new refinoid fo be developed for the freatment of ncne, but it s not available in the United
States. Adapolene, o naphthoic ocid derivative with raceptor selectivity, appears fo offer the cdvantoge of berter tolerability and
cosmefic elegance, fhereby improving patient complionce. Tazarotene, also o recaptorselactive refinaid, is dromaticolly effective
ageinst both ron-nflemmasory ond inflammetary lasions of acre. Ard firglly, microsponge technology has parmitted ths use of
relofively high concentrations of tretinaia with a reduced pofential for iritafion, thus improving pofient compliance.

Today trefinoin is the anly retinoid approved for the freatment of photoaging. It is available in emollient creams of 0.05% and
0.02% concentzafions. Evidence from clinical frials suggests thet she ather retinoids moy olso becoms ireatment opfions for
photoaged skin.

Retinoid Activity in Inflummatory and Non-Inflammatory Acie
James Leyden, MD

Retinoid therapy is one of the major advances of the past 30 years. These molacules induce a variety of gene-mediated effects an
calt differentinfion processes and praliferafion, which sesult in effects that are therapeutically useful in o wide varisty of disarders.
In the late 1940s, topical trefinoin, the first genaration refinoid, wos shown o be effective in acne. In the post decade, second
generation topical refinoids—adapelene and fazarotene—have also been found to be effective in oene therapy.

Acna is o disensa with multiple areas of pathophysiology resulfing in dinicol expressions ranging from nor-inflammatory come-
danes to inflammatory papules, pusiules, and—in some patients—highly destructive inflommasory lesians. Cenfral o she evolufion
of these voried fasions is the formation of o pre-dlirice! stage, known os the micracomedo. Abnormal desquamation of folficular
epithelia admixing with sebum distends the lumen of sebacesus follicles. This pre-linical microcemedo provides a miroclimate, in
which profiferation of Propionibacterium ccnes occurs, The microcomedo con evolve into sither rondinfiammatory comedones or
infiammatory lesions. The latter occurs beceuse of P. acnes production of chemaatiractants for lymphotytes end neutrophils and
pronflammatory cylokines.



Topice! refinaids modulate the abnormal desquamation of follicular epithelia, preventing microcomedo formation. By oftecking the
pre-clinical, precursor stage, fopicol retinoids produce o reduction in both inffammatory and nominflamnsatary lesions.

While dermatologists are well aware of the utility of topical refinoids in the treatment of acne, their use is primarily in pafients
with o predominance of nominflommatary lesions. Use in inflommeatory acne is curtailed becoase of concem that inflammation
may be aggraveted hy tapicl retingids and becouse of the clear-cut benafit of antibiotics. Despite te rapeated demansicions in
vehicle-controlied trials that topical retinoids are effective in the infammatory phase of acme, refinoids are rarely used 0
monatherapy. Soma physicions usa tapical refinoids affer o pedad of anfibiatic therapy.

In this study, five invesfigatars who have been imvolved in numerous acne clinical frials eveluated the effect of several fopical
refingids in the inflammeatory phase of more thar 500 patients. The sesults of this phatoanalysis coafirm the benefit of fapical
seéinoid therapy in pofients with inflommatary acne. Significont improvemant was seen with frafinain, adapetene, ond fazarotene
even in patients with severe inflammation. Moreover, togical refingid therapy dié rot infensify inflommation. These rasults,
coupled with previous reparss of increcsed bensfit in those freated with combinations of topicel refinoids and anfibiofics compared
fo aniibiofics alone, strangly suggest tha topicel refinaids should be mare widely used in potients with inflommatery acne.

Minimizing Retinoid lrritation
Emit Tanghetii, MD

Topicat retinoids are the comerstane of treatment for acne and photodamage. [ritatian with dryness ond redness is o commonly
noted side effect that is typically seen early in therapy, usually within ihe first 4 to 6 weeks. Without appeopriate management,
it con lead to premature discontinuation of tepical refinoid therapy.

A praciical understonding of skin barrier funciion, vahicles, and the time course of refinization provide a rational and simple
approach to maximizing topical retinoid therepy while minimizing initation. A framewark con be provided whereby most pafiants
can tolerate the most potent topical retinoids end reap the benefits of the stronger products. This is achieved by muintaining
skin barrier function, understanding she course of refinization, chaosing the apprapriate vehicle and concentrafion of drug, and
exercising flexibility in initiafing refinoids.




Latest Findings for Retinoids in Photodomage
Sewon Kong, MD

Exposures to solar ulkroviolet radiation, both ccute and chronic, cause skin domage. One aspect of repatitive chronic photodamage
is accelerated skin aging or photoaging. fts dinicel features incude fine and coarse wrinkles, dyspigmentation, skin roughness,
and sallow color. Topical ellrans refinoic acid (frefinoin) has been shown to improve the phofooged phenotype and, ot presan,
itis the only appraved pharmacalogic agent for the treaiment of this condifion,

Reiinoic ucid effects are mediated by intranuclear refinaic acid raceptors (RARs). Therefore, in addifion to naturclly occurring
molecules like retinoic acid, synthetic molecules thet ncfivete the receptors direcily or after metabolic conversion can also mediate
refinoidal action. Tozarotena is a synihefic compound that upon metabolism to tozarotenic acid con bind o and aclivate the
receptors. Therefore, it is predicied to impact phofodamaged skin similarly to refinoic acid. Several dinical studies have been
conducted over tha years, invalving more than 1,400 subjects with phatoaging, which have demansirated fhat tazarotene is
afiective in omeliorating cinicel features of photodamaged skin and fios o good safety profile. This lectura will provide background
information an photeaging and present date fram those clinicel studies with tazarotene,

Clinical Update on Botulinum Toxin in Facial Aesthetics
Hlan Menter, D

A brief intreduction fo the history, pharmacelogy, and action of hotulinum toxin will be followed by a discussion of results from o
recently cenducted 1-yeor, fwerperiod study of the safety and efficacy of repeated traatments of bofulinum toxir type A in patieats
with: glubeliar fines.



Optimizing Aesthetic Results with Fillers and Botulinum Toxin
Kenneth Amdt, MD

An overview will be presented of the various ways in which boulinum taxin type A can offer improvements in faciol aesthetics,
eifher as monotherapy or os combination therngy. Sites of injection and iniection technique will be discussed.

The various type of fiifers— both current ond future— will ulso be caviewed. The areas of the foce for which the odiunctive use
of bofulinum foxin type A may enhance the response: to filers will be outlined. Similarly, the oreas of the face for which the
odjunctive use of fillers may enhance the respons to botulirum toxin fypa A will be cutlined.
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