
Hong Kong J. Dermatol. Venereol. (2013) 21, 201-209

Reports on Scientific Meeting

10th CUHK Dermatology Symposium & Social Hygiene
Symposium

Reported by TSH Chan , Y Chan , WYK Lam , CFY Siu , JWS Tang ,

BBS Tong , LP Wong , EKY Yau , KL Yuen 

Date: 27 October 2013
Venue: Postgraduate Education Centre,

Prince of Wales Hospital,
Hong Kong

Organisers: Dermatology Research Centre,
CUHK and Social Hygiene
Service, Centre for Health
Protection, Department of
Health

Sleep and dermatologySleep and dermatologySleep and dermatologySleep and dermatologySleep and dermatology
Speaker: Prof. Yuk-kwok Wing
Department of Psychiatry, Faculty of Medicine, The
Chinese University of Hong Kong, Hong Kong

Sleep is closely associated with dermatology. Skin
contributes to sleep-wake control by acting as a
peripheral clock where the circadian rhythm is
active in fibroblasts and keratinocytes. The skin
permeability is higher at evening-time and night
and so transepidermal water loss is higher. This
explains the nocturnal increase in itchiness in
patients with atopic dermatitis.

Skin has a role in the sleep control. A greater
degree of distal vasodilation correlated with a
shorter time to fall asleep. A study showed that
induction of 0.4oC increase in skin temperature
suppressed nocturnal wakefulness and shifted
sleep to deeper stages in young healthy subjects

as well as in elderly healthy and insomniac
participants.

A study showed that non-restorative sleep
increased the risk of eczema in Chinese middle-
aged adults. It was found that sleep deprivation
decreased skin barrier function recovery and
increased plasma cortisol level and inflammatory
markers such as IL-6, IL-1β and TNFα.

On the other hand, sleep disturbance is a common
complaint in patients with atopic dermatitis. A study
showed that 60% of children with atopic dermatitis
reported sleep disturbances. Sleep disturbance in
patients with skin diseases leads to daytime
symptoms, fatigue, impaired work/school
performance and mood disorder.

Some studies found that shift work might increase
the risk of skin cancer (melanoma and non-
melanoma) in cabin crews. This might be
explained by disrupted circadian rhythms.

Learning points:Learning points:Learning points:Learning points:Learning points:
The importance of sleep in mental and
physical health has been well recognised.
An association between sleep regulation and
dermatology, as well as sleep disruption and
skin problems can be found in the literature.
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Cutaneous manifestations of chronicCutaneous manifestations of chronicCutaneous manifestations of chronicCutaneous manifestations of chronicCutaneous manifestations of chronic
kidney diseaseskidney diseaseskidney diseaseskidney diseaseskidney diseases
Speaker: Dr. Chi-bon Leung
Department of Medicine & Therapeutics, Prince of
Wales Hospital, Hong Kong

The cutaneous manifestations of chronic kidney
(CKD) diseases may be due to the primary
disease (e.g. diabetes mellitus, systemic lupus
erythematosus) or secondary to renal failure or
treatment. Due to immunosuppression, CKD
patients and renal transplant recipients are prone
to infections. After renal transplantation, patients
have to be put on immunosuppressants which are
associated with cutaneous side effects (e.g.
hypertrichosis and gum hypertrophy caused by
cyclosporin A, Cushingoid features caused by
systemic steroids) and increased risks of skin
infections and cutaneous malignancies.

The skin problems encountered by a typical CKD
patient were highlighted with emphasis on the
management of uraemic pruritus (emollients,
topical capsaicin cream, UVB phototherapy,
gabapentin, oral activated charcoal and
nalfurafine), nephrogenic systemic fibrosis and
calcific uraemic arteriopathy (bisphosphonates
and intravenous sodium thiosulphate). For
nephrogenic systemic fibrosis, no therapy is
available for this gadolinium-based contrast
agent-induced condition except prevention of
the condition by using iodine-based contrast
agents.

Learning points:Learning points:Learning points:Learning points:Learning points:
Patients with chronic kidney diseases
are prone to many skin problems. The
skin disorders can affect the quality of
life with negative impact on the physical
and mental  heal th.  L iaison among
nephrologis t s ,  dermato logis t s  and
pathologists is necessary to manage the
cutaneous manifestations of CKD patients.

Dermatology consultations inDermatology consultations inDermatology consultations inDermatology consultations inDermatology consultations in
hospitalhospitalhospitalhospitalhospital
Speaker: Dr. Mee Chang
Department of Medcine and Therapeutics, Prince of
Wales hospital, Hong Kong

Hospital-based dermatology is important as it
encompasses the more severe cases of skin
disease. Examples are severe flare-up of
inflammatory dermatoses like erythrodermic
psoriasis, generalised pustular psoriasis,
cutaneous and systemic infect ions, l i fe-
threatening drug eruptions, autoimmune
blistering diseases, cutaneous malignancies,
paraneoplastic syndrome, pregnancy and
systemic diseases or paediatr ic  re lated
dermatoses. This lecture showed examples of
cases commonly encountered in the hospital
setting.

Drug eruptions have a wide spectrum of clinical
manifes tat ions ranging from urt icar ial ,
morbilliform rash, fixed drug eruption, erythema
multiforme, drug-induced bullous reaction,
vasculitis, acute generalised exanthematous
pustulosis (AGEP), generalised exfoliative
erythroderma to life-threatening conditions
like angioedema, DRESS, Stevens- Johnson
syndrome, toxic epidermal necrolysis, etc. The
latter conditions can cause haemodynamic
instability, sepsis and multi-organ failure which
require intensive care in ICU.

In-patient dermatological cases often pose
diagnostic and therapeutic challenges to
doctors. They require good clinico-pathological
correlation for diagnosis as well as collaboration
between specialties for optimal treatment
and liaison with outpatient centres for early
discharge and continuity of care. Hospital
dermatology is crucial in the training of doctors
and medical students and is also a platform
for research and development for various
dermatoses.
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Learning points:Learning points:Learning points:Learning points:Learning points:
In-patient dermatological cases have
a wide spectrum of presentations and
pose a diagnost ic  and therapeut ic
challenge. Management may involve a
multidisciplinary approach.

Diet and skin diseasesDiet and skin diseasesDiet and skin diseasesDiet and skin diseasesDiet and skin diseases
Speaker: Dr. William YM Tang
Dermatologist, Private Practice, Hong Kong

This lecture illustrated various relationships
between diet and skin diseases with cases. In
Hong Kong,  obes i ty  f rom overnut r i t ion
becomes a concern. In contrast, nutritional
deficiency, for example, pellagra and iron
deficiency may also affect specific population
groups l ike those with anorexia nervosa,
alcoholism, inflammatory bowel diseases and
carcinoid syndrome.

Consumption of certain foods can cause adverse
effects. For example, bird’s nest can cause
anaphylaxis and the use of honey as medical
dressing may cause allergic dermatitis.

Diet can aggravate or unmask certain skin
d iseases .  A lcohol  and hot ,  sp icy  food
consumption can aggravate rosacea although
the mechanism is not well understood. Gluten
is a protein found in wheat, rye, barley and oat.
Dermatitis herpetiformis is an immunoglobin A-
mediated dermatitis which is characterised by
excoriated vesicles and papules mainly affecting
the extensor areas of the limbs, neck and
buttock. Gluten can trigger an autoimmune
response in people with coeliac disease and
dermatitis herpetiformis. A gluten-free diet is
now a medically accepted treatment for coeliac
disease, dermatitis herpetiformis and wheat
allergy.

Research studies also support a relationship
between consumption of some food index and
acne vulgaris. I t was suggested that low

glycaemic load, less consumption of milk and
dairy products and healthy weight control may
control acne.

Learning points:Learning points:Learning points:Learning points:Learning points:
Recent  research s tudies  suppor t  a
relationship between some dermatological
diseases and food. The diet of the patient
should be considered when no apparent
cause is found.

Discovery of biomarkDiscovery of biomarkDiscovery of biomarkDiscovery of biomarkDiscovery of biomarkers and theirers and theirers and theirers and theirers and their
potent ial  c l in ical  laboratorypotent ial  c l in ical  laboratorypotent ial  c l in ical  laboratorypotent ial  c l in ical  laboratorypotent ial  c l in ical  laboratory
applications in common skin cancersapplications in common skin cancersapplications in common skin cancersapplications in common skin cancersapplications in common skin cancers
Speaker: Dr. Anthony WI Lo
Department of Anatomical & Cellular Pathology,
Prince of Wales Hospital, Hong Kong

Due to the advances in the studies of molecular
biology and genetics of skin cancers, more
information on the molecular pathways that
drive or substantiate the growth of cancer cells
is available. Advances in technology, e.g. next-
generation sequencing, provide a huge amount
of data about the specific genetic alterations or
activation of specific molecular pathways in
specific tumours of a particular patient. In the
future, individualised treatment for specific
patients may be possible.

In malignant melanoma (MM), RAS signaling
pathway is the most significant biomarker-related
signalling pathway. It is a mitogen-activated
protein kinase signaling pathway involving RAS/
RAF/ MEK/ ERK signalling. It has been found that
66% of MM patients in Western studies and about
22% of Chinese MM patients in studies carried
out by Prince of Wales Hospital, Hong Kong,
have the BRAF gene mutation. BRAF is an
oncogene and mutation in one allele is enough
to cause diseases, e.g. malignant melanoma,
colorectal cancer. Another oncogene related
to MM pathogenesis is c-KIT (CD 117). C-KIT
mutations are mostly point mutations.



Reports on Scientific Meeting204

Concerning the targeted therapy for BRAF
mutation, as BRAFV600E is dominant in most of
the cases, vemurafenib, a specific inhibitor
against BRAFV600E has resulted in a remarkable
clinical response in some cases. However,
vemurafenib is not curative; patients may
develop resistance within 8-12 months and is
associated with a higher risk of developing
squamous cell carcinoma.

As there are very few cases and requests for
molecular studies, more data is needed to clarify
the usefulness of biomarkers in selecting local
Chinese patients for treatment.

Learning points:Learning points:Learning points:Learning points:Learning points:
With more understanding on molecular
pathways and genetics of skin cancers,
d i scovery  o f  b iomarkers  and new
technology, tailor-made treatment for
patients with skin cancers may be possible
in the near future.

Common dermatologic infestationsCommon dermatologic infestationsCommon dermatologic infestationsCommon dermatologic infestationsCommon dermatologic infestations
Speaker: Dr. Dominic YK Lai
Social Hygiene Service, Centre for Health Protection,
Department of Health, Hong Kong

Common infestations causing irritation to the
skin include scabies, pediculosis and insect bites.
Human scabies is a common skin infestation
caused by the host-specific mite Sarcoptes
scabiei hominis characterised by intense
prur i tus.  The presence of  burrows is  a
pathognomonic sign of scabies infestation. In
crusted scabies, pruritus may be minimal or
absent and the lesions are often hyperkeratotic
and crusted. The mainstay of scabies treatment
is the application of scabicidal agents, e.g.
permethrin, lindane or ivermectin. Repeated
applications of topical scabicides or concomitant
therapy with both oral ivermectin and topical
scabicidal agents may be required in the
treatment of crusted scabies.

Lice are ectoparasites which feed on human
blood after piercing the skin and injecting saliva
causing prur i tus.  Louse species include
Pediculosis capitis, Pediculosis corporis and
Pediculosis pubis. Management of pediculosis
includes medications and environmental control
measures. Repeated treatment may be required
to kill the newly hatched eggs not affected by
the initial treatment.

Patient with delusions of parasitosis has a fixed
belief that he or she has pruritus due to an
infestation with insects. True infestations must
be excluded before making this diagnosis.
Physical examination may reveal no lesions, but
linear erosions, prurigo nodules or ulcers may
be present. Multidisciplinary approach with
input from dermatologists and psychiatrists is
crucial in the management of this condition.

Learning points:Learning points:Learning points:Learning points:Learning points:
Dermatological infestations including
scabies and pediculosis are not uncommon
requiring various management plans.

Promoting skin health. What is ourPromoting skin health. What is ourPromoting skin health. What is ourPromoting skin health. What is ourPromoting skin health. What is our
role?role?role?role?role?
Speaker: Ms. Gladys Ha
Nurse Specialist, Department of Paediatrics, Prince
of Wales Hospital, Hong Kong

An effective and simple way of promoting skin
health and its barrier function is the daily use
of topical emollients, bath additives and soap
substitutes. Moreover, an understanding of
measures to protect our skin from adverse
external environmental factors is important.
These include avoidance of potential skin
allergens and excessive sun exposure. Attention
should also be paid to the effect of urine and
faeces causing contact dermatitis in incontinent
patients.
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Learning points:Learning points:Learning points:Learning points:Learning points:
Nurses are in an optimal position to
influence behavioural change and to
advise patients on evidence-based care of
their skin.

Congenital infections. Is it congenitalCongenital infections. Is it congenitalCongenital infections. Is it congenitalCongenital infections. Is it congenitalCongenital infections. Is it congenital
syphilis?syphilis?syphilis?syphilis?syphilis?
Speaker: Prof. Ellis KL Hon
Department of Paediatrics, The Chinese University
of Hong Kong, Hong Kong

There is an increased risk of congenital syphilis
if the mother was inadequately treated or was
not treated for syphil is before or during
pregnancy. It is passed from the mother to the
baby by t ransplacental  t ransmiss ion of
spirochaetes. The transmission rate of early
syphilis from the mother to the child varies from
50-80%. However, if the mother has been
adequately treated before the 16th week of
pregnancy, the baby will usually not be infected.
It is observed that the greater the duration
between the infection of the mother and the
pregnancy, the better is the outcome for the
baby. Congenital syphilis is associated with a
number of complications such as miscarriages,
premature births, still births or death of newborn
babies. Once the baby is born, the earliest sign
of congenital syphilis is rhinitis (snuffles). In
addition, there may be signs such as saddle
nose, notched teeth, keratitis, deafness and
bone deformities. Regular monitoring is needed
since not all signs of congenital syphilis are
present at birth. Investigations include serology,
complete blood picture, liver function test, HIV
antibodies test, chest X-rays, long bone X-rays,
head ul t rasound, lumbar puncture and
ophthalmologic examination. Children with
congenital syphilis, if untreated, would suffer
f rom deve lopmen ta l  de lays ,  se i zu res ,
hepatosplenomegaly, anaemia and jaundice.
The main focus in controlling congenital syphilis
is screening and ensuring adequate treatment
of the mother with syphilis.

Learning points:Learning points:Learning points:Learning points:Learning points:
It is important to diagnose congenital
syphilis and deliver treatment early in
order to reduce the risk of syphilis in
children.

Laser hair removal. What you shouldLaser hair removal. What you shouldLaser hair removal. What you shouldLaser hair removal. What you shouldLaser hair removal. What you should
knowknowknowknowknow
Speaker: Dr. Leo KY Chow
Dermatologist, Private Practice, Hong Kong

There are a number of machines that can be
used effectively to remove hair, namely the
diode and the alexandrite laser. The principle
in laser hair removal is the use of selective
absorption of photons of laser light which
targets the melanocytes in hair bulbs in the
dermis and therefore only black or brown hair
can be removed. It is important to select  suitable
patients with realistic expectations. We should
be aware of patients with underlying conditions
such as virilism, photosensitivity and active
dermatoses which are contraindications for laser
hair removal. Patients with light skin and dark
hair achieve better results. Laser hair removal
is not suitable for blonde hair or very fine vellus
hair and patients who have an active tan at the
treatment sites.

Lasers only disable hair follicles that are in their
active growth phase, and therefore multiple
sessions are required for satisfactory long-term
results. It is not uncommonly seen that patients
experience regrowth of hair on the treated area
some years later. Lasers can achieve long-term
hair reduction, but it is unlikely that it can
permanently remove all the hairs. Before laser
treatment, patients should avoid the following:
tanning at the treatment sites and waxing or
plucking for at least a few weeks before the
treatment. During the procedure, it is important
to produce cooling to the skin in order to protect
the overlying skin, reduce pain and allow the
use of higher laser energy. The possible side
e f f e c t s  i n c l ude  hype rp igmen ta t i on  o r
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hypopigmentation lasting for a few months,
paradoxical hair growth and flare-up of skin
conditions such as acne, folliculitis and herpes
simplex.

Learning points:Learning points:Learning points:Learning points:Learning points:
In laser hair removal, doctors need to
choose the right patients with realistic
expectations. False claims on the effects
of the treatment should not be made.
Patients should learn about the potential
r isks and complicat ions before the
procedure.

The treatment of psoriasis inThe treatment of psoriasis inThe treatment of psoriasis inThe treatment of psoriasis inThe treatment of psoriasis in
childrenchildrenchildrenchildrenchildren
Speaker: Prof. Lin Ma
Beijing Children's Hospital, Beijing, China

The clinical features of psoriasis in children are
very similar to adults, but atypical presentations
due to use of medicine before confirmation of
the disease makes the diagnosis difficult.
Guttate psoriasis is common in children
espec ia l ly  af ter  prec ip i ta t ion by upper
respiratory tract infection; however, plaque type
is still the commonest but the plaque is usually
smaller, thinner and less scaly than that in
adults. Other subtypes of psoriasis seen in
paediatric patients include pustular, flexural,
linear, and psoriatic diaper rash which is
common in those aged less than two years and
are easily missed. Involvement of the face, scalp
and flexures are also more commonly seen in
children than in adult population.

The goals of management are initial rapid
control, long term remission with minimal
adverse effects and improvement of quality of
life. Emollients, topical steroids, topical vitamin
D analogues and topical tacrolimus are the first-
line treatments for paediatric psoriasis. For
systemic treatment, non-immunosuppressive
agents like retinoids and NB-UVB are preferred

over immunosuppressive agents due to lower
risk of infection. Biologics are also rarely used
in children in the speaker’s experience.

Generalised pustular psoriasis is a major cause
of hospitalisation for skin disease. Infection and
improper treatment are the precipitating factors
for most cases. Sepsis is the main cause of death
in those young patients. Almost half of the
patients respond well to acitretin (0.5-1 mg/kg/
day), and oral steroids are recommended in
addi t ion to ac i t re t in i f  monotherapy is
inadequate in the disease control. Tonsillectomy
has been suggested in the past as part of the
management but there is no evidence for this.

Learning points:Learning points:Learning points:Learning points:Learning points:
Clinical features of psoriasis in children
and adults are similar. Topical treatments
and non-immunosuppressive agents are
the mainstay of treatment. Psychological
aspects should also be emphasised in the
management.

Hair transplant - the past, presentHair transplant - the past, presentHair transplant - the past, presentHair transplant - the past, presentHair transplant - the past, present
and futureand futureand futureand futureand future
Speaker: Dr. Eileen Tan
Dermatologist, Private Practice, Singapore

Hair transplant is primarily used to treat
androgenetic alopecia, but other indications
include cicatricial alopecia in other body sites.
Alopecia areata, on the other hand, may be
worsened by  ha i r  t ransp lan t  a t  in i t ia l
presentation. Strip hair transplant procedure is
the traditional technique but may lead to an
unsightly long linear scar. Complications of hair
transplant include wrong hair orientation, scar
hypertrophy and wound gap with infections.

New development like follicular unit extraction
provides a much more cosmetically acceptable
result. It involves multiple punch biopsies of hair
follicles either done manually or in a machine-
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assisted fashion. It requires no sutures, can be
harvested from any body hair sites and is most
suitable for patients who do not want to have a
linear scar such as those with short hair:
however, it is very technically demanding.

Combination therapy of hair transplant and
hair  growth promotors i s  the preferred
treatment nowadays. Finasteride, minoxidil,
cyproterone acetate and spironolactone are
some examples of hair growth promotors.
Promising resul ts have been shown with
dutasteride, which is a type 1 and type 2
5-alpha reductase inhibitor, with a better
pe r fo rmance  than  f i nas te r ide  on  ha i r
regrowth. Follicular growth factor and hair
c loning are the fu ture d i rec t ions wor th
exploring.

Learning points:Learning points:Learning points:Learning points:Learning points:
To  ach i e ve  be t t e r  r e su l t s  i n  ha i r
transplantation, follicular unit extraction
with hair growth promotor is the current
trend. Complications could make the
cosmetic outcome even worse than the
initial presentation.

Apparatus and application ofApparatus and application ofApparatus and application ofApparatus and application ofApparatus and application of
cryosurgerycryosurgerycryosurgerycryosurgerycryosurgery
Speaker: Dr. Kuen-kong Lo
Dermatologist, Private Practice, Hong Kong

Cryosurgery is a common in-office procedure
in dermatological clinics. Side effects are
generally minor and short-lasting in properly
performed cryosurgery procedures.

Cryosurgery is used for the treatment of a variety
of benign skin conditions due to its good
cosmetic results and ease of use. Bowen’s
disease and superficial basal cell carcinoma can
also be treated with cryosurgery. Recurrence risk
for treatment of selective primary basal cell

carcinoma with cryosurgery can be as low as
7.5% which is comparable to surgical excision,
curettage and electrodessication, and radiation.
Well-circumscribed tumours are most suitable
for cryosurgery and the high cure rate of these
tumours quoted in literature is related to their
indolent local growth.

Liquid nitrogen which has a boiling point of
-196oC has dominated over other cryogens (ice,
carbon dioxide snow, nitrous oxide, fluorocarbon
liquids) for use in cryosurgery. Depending on
usage rate of cryosurgery in practice, metal tank
of different sizes for storage of liquid nitrogen are
available. There are several delivery methods of
liquid nitrogen, namely open spray technique,
probe technique, cotton-bud technique and spray
needle extension. Open spray technique is the
commonest method used in clinical practice. The
most popular units are small metal vacuum flasks
with screw-on tops housing a spray system and a
release valve giving a working pressure of
41.4 kPa and a safety relief pressure of 483 kPa.
Cones and putty are sometime used to localise
the area of spray.

Learning points:Learning points:Learning points:Learning points:Learning points:
Liquid nitrogen has the greatest freezing
capacity due to its lowest boiling point
among different cryogens. Open spray
technique has superseded al l  other
delivery methods of cryosurgery.

Complications of cryosurgeryComplications of cryosurgeryComplications of cryosurgeryComplications of cryosurgeryComplications of cryosurgery
Speaker: Dr. Chi-yan Leung
Dermatologist, Private Practice, Hong Kong

Cryosurgery is an effective and safe destructive
procedure. Inf lammatory changes af ter
cryosurgery are likely to be important in the
success of treatment. The physician should be
familiar with the indications, contraindications
and potential complications of cryosurgery.
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Cryosurgery is contraindicated in conditions
with an inconclusive diagnosis, areas of poor
circulation and poor wound healing. Physicians
inexper ienced wi th i t s  use should a lso
avoid performing cryotherapy.  Relat ive
contraindications of cryosurgery include
extremes of age, collagen vascular disease, use
of immunosuppressive drugs, cold intolerance,
cold urt icar ia, Raynaud’s phenomenon,
cryoglobulinaemia, cryofibrinogenaemia, blood
dyscrasias, multiple myeloma and pyoderma
gangrenosum.

Complications of cryosurgery can be classified
into acute, delayed and late complications.
Complications are generally minimal in a well-
conducted cryosurgery, and are related to the
characteristics of the patient, anatomical site
and biology of the lesion. Acute complications
include pain, headache, blister formation
and syncope. To minimise pain related to
cryosurgery, it is important to prepare the
patient psychologically before the treatment.
Analgesics and topical anaesthetic medications
can be considered before the procedure. Painful
and tense blisters can be punctured and
managed with regular dressing as necessary.
Ulceration, haemorrhage and infection are
delayed complications. Late complications
include pigmentary change, skin atrophy,
alopecia, milia, neuropathy and scarring. Most
benign lesions require little or no aftercare
unless extensive exudation occurs.

Learning points:Learning points:Learning points:Learning points:Learning points:
Complications of cryosurgery are mostly
minor. Physicians should be aware of all
the possible complications of cryosurgery.

Practical tips in cryosurgeryPractical tips in cryosurgeryPractical tips in cryosurgeryPractical tips in cryosurgeryPractical tips in cryosurgery
Speaker: Dr. Nai-ming Luk
Social Hygiene Service, Centre for Health Protection,
Department of Health, Hong Kong

Before cryosurgery, the attending doctor should
assess the medical conditions of patient to look
for any contraindication of cryosurgery and
discuss the alternative treatment modalities.
Prior skin biopsy has to be performed if
the nature of skin lesion is doubtful. Good
communication with patients before treatment
is important to understand their expectations.
Regarding the technique of cryosurgery, the
freezing t ime depends on the types and
anatomical sites of skin lesions. Lesions affecting
the face and genitalia should be treated with
caution, as these sites are prone to formation
of haemorrhagic blisters. It is essential to use
the 'start low, go slow' approach when treating
patients with cryosurgery. As a result, the
freezing time of initial treatments should be
short with frequent reassessment before
lengthening the freezing duration.

Good documentation is very important in
treating patient with cryosurgery. The clinical
records should include all of following aspects:
demographic information of the patient, history
of presenting illness, past medical history,
history of cryosurgery, drug history, indications
of cryosurgery, written consent, technique of
cryosurgery, freezing time and number of cycles
of cryosurgery, and complications of treatment.

Good rapport with patients is another important
determinant for a successful cryosurgery. Most
of the complaints are about the attitude and
conduct of doctor, professional skill, dishonesty
or fraud, and breach of patient confidentiality.
A good doctor-patient relationship may solve
most of the conflicts.
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Learning points:Learning points:Learning points:Learning points:Learning points:
Impor tan t  e l emen t s  o f  succes s fu l
cryosurgery include correct  pat ient
selection, effective communication, good
doctor-patient relationship and clear
documentation.

Introduction to cryosurgeryIntroduction to cryosurgeryIntroduction to cryosurgeryIntroduction to cryosurgeryIntroduction to cryosurgery
Speaker: Dr. Mee Chang
Department of Medicine & Therapeutics, Prince of
Wales Hospital, Hong Kong

Cryosurgery causes tissue destruction by
controlled freezing. Rapid freezing induces
intracellular ice crystal formation. Subsequent
thawing resu l t s  in  vascu lar  s tas i s  and
impairment of local microcirculation. The
common tissue targets are keratinocytes,
melanocytes and fibroblasts.

In 1899, cryosurgery using a cotton-tipped
applicator dipped into liquefied carbon dioxide
was first used in dermatology field for treatment
of warts, naevi, lupus vulgaris and basal cell
carcinoma. Liquid nitrogen is the coldest
medical cryogenic agent (-196oC) and has been
demonstrated to be a safe and effective cryogen.
It is inexpensive, easy to use, safe in pregnancy,
non-inflammable and environmental friendly.
Open spray is the most commonly-used
technique for delivery of liquid nitrogen.
Cryosurgery has been employed for treatment
of diverse conditions, ranging from common
warts to inflammatory lesions, premalignant and
malignant lesions.

Learning points:Learning points:Learning points:Learning points:Learning points:
Cryosurgery results in necrosis of tissue.
It is a simple and effective treatment
modality for a variety of benign skin
lesions and occasionally for malignant
lesions.

Principles of cryosurgeryPrinciples of cryosurgeryPrinciples of cryosurgeryPrinciples of cryosurgeryPrinciples of cryosurgery
Speaker: Dr. Nicola PY Chan
Dermatologist, Private Practice, Hong Kong

Cryosurgery is the application of freezing to cause
controlled destruction of abnormal tissue. It aims
at maximising destruction of the targeted tissue
and minimising damage to the surrounding
healthy tissue. It is important to understand the
biology and physics behind cryosurgery in order
to optimise the effectiveness of treatment and
minimise the potential side effects.

Mechanism of destruct ion of les ions by
cryosurgery is complex. Freezing and thawing
of tissue result in direct cell injury by intracellular
ice crystal formation and vascular thrombosis.
Subsequent immunological response and
apoptosis lead to delayed and indirect cell
injury. Tissue temperatures of -40oC to -60oC
and -20oC to -25oC are required for the
destruction of malignant and benign skin lesions
respectively. Rapid freezing gives rise to more
destruction of tissue than slow freezing. In
addition, slow thawing is more destructive than
rapid thawing. Multiple freeze-thaw cycles
further increase cell death rate by lowering the
ini t ia l  temperature of  t issue. Important
parameters that govern the clinical response of
cryosurgery are the shape of ice ball, the lateral
spread of freeze, the depth of freeze, and the
rate and time of freezing.

Learning points:Learning points:Learning points:Learning points:Learning points:
Basic understanding of the biology and
physics behind cryosurgery can maximise
effectiveness of treatment and minimise
complications. The outcome of cryosurgery
depends on the duration of freezing,
repetition of freeze-thaw cycles and tissue
temperature.


