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SKIN BRIGHTENING COCKTAIL ANTI-AGING COCKTAIL

[3 SESSIONS- EVERY THREE WEEKS) (3 SESSIONS- EVERY THREE WEEKS)

.
BEFORE AFTER BEFORE AFTER

Reduced Hyperpigmented Skin Spots Minimized Appearance of Enlarged Pores

Improved Skin Uniformity ¥ "

Enhanced Skin Tone Uniformity ¥

Improved Brightness and Radiance o
BRIGHTENING ANTI-AGING COCKTAIL
SKIN BRIGHTENING COCKTAIL (3 SESSIOMS- EVERY THREE WEEKS)

(3 SESSIDONS- EVERY THREE WEEKS)

= BEFORE AFTER

Reduced Spots and Hyperpigmentation Vizsible Wrinkle Reduction through Collagen Stimulation

Improved Skin Tone and Radiance Skin Rejuvenation & Lifting Effect ’,

Refined and Smoother Skin Texture !‘ I
HAIR BOOSTER COCKTAIL

{3 SESSIONS EVERY MONTH)

BEFORE

Improved Hair Thickness
Reduced Visible Scalp
Increased Hair Fullness
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[scars caused by burns. cuts.stitches & surgery]
« Anti-Inflarmmmatory
= Preventing the formation of keloids at the wound site.

Active Ingredients:
Alliurm-Cepa, CM-Glucan, Al lantenin Calemdils, Ales Vera Hepanin Safum

www.rogelcosmetics.com



finexel

Co2 Fractional Laser
R 021-92100 54 55




aarigan med

A Unique Treﬁ"rment for Pigmented Lesions,
Vascular Lesiohé, and Skin Rejuvenation

Y,

“\\.If reannyr
TR R

T

."" i
Bl M """H"ml"

' m
-




Instagram: ENDOLIFT.IRAN.OFFICIAL

.ENDOLIFT.i
euFoton T &

SHEFCs BHE
wa g

Wiyl gig8es Ugimme rbalguil s basil diislas g



LeSONO

FOA
ce

Al adé go ollw

'.

I‘ h{

TAIWAN
EXCELLENCE

2N

A

f

5G5




& -
z tg et b o
g e lin Lid dmasgs LA
MobinTeb O Ay
bl slbeyd a8 po 35 e b oSl
wsilz uasles LS g i Sl

NitroPen

PRECISION CRYOSURGERY DEVICE

d..l.&_}l.ﬂ loS ;L,:ﬁm‘;ll ;@.ﬁgﬂ

gy Slasls sieadia gleys

Targeted Treatment of Skin Lesions

WBam Sl Foc W lojw Jige Sgal
Effactive Cryogenic Penatration
into Target Tissue

w ol gé)lee JBlas

Minimal Side Effects

MOBINTEB

IMNHNOVATION | PRECISION | CARE




FARAMY

Glol)B Wiy ¥guasw | si=el
L LouS Olols iady xSyl 5o cL"*n“S.’..__.;a :

(@) kimiya_nafis | www.kimiyanafis.com



@ v
2igaSgsii
Sly9093 sy

ki 9

0loyd s 53 Hlyl (5)9L8

Giwgs slotigy g dlobo b (bl
95230 gyl d8y< )

«559I93L0)3 W03 (5 pawlm 0,535
Olgol Cuwgy s>h= 9 )5

(A33a9)c | | ¥ olKimlos olw




the Melody ¢/ Growth

90 Ubjyy pSaube phals
02U g go plSaiwl g Ly i}l




@
LIS

@2 Blabl slassl Llabl el g ‘

2y G 5l e »
« ] d._,..a! ‘sLihra:b (54..}}.‘::.3 -.__.4.,:9_:

Telephone:

03136410116




CINERE

SCIENCE OF NATURE

New Genetation Of Skincare
Advanced Products

CINERESS

f PRO-LIGHTENING'
DAY CREAM

www.cinere.ir / B@cinerecosmetics



PE=RILAX

DERMATOLOGICAL LABORATORY

YOUR HAIR REBORN.
YOUR CONFIDENCE RENEWED.

MEN & WOMEN

PERIL'AX

AMINOXIDIL

CAFFEINE

M AT At LSS TOMRE
BT ASCE G BT C bR QR

90 (b0 willguane
J2oa—mSgislo Sol>
AT 3 o 9 it gy 4 82035 Saf
e ighgs aS1)5 sals Al g 001 Sl
A gl ey ey 44 Sat y

MEN & WOMEN
PERILAX

L) =
S Ay s LS
AT B S

JOA UuSY
Lo (590 )9 3Jg3

909 gl uanaiio el 3ulis)ge

o U 913 3o CSpal 55 0145 3lgl




Iranian

Society of
Dermatology

=

Olpl Casiyy ppeteasiia opamil

-

ANNUAL CONGRESS
IRANIAN SOCIETY OF

DERMATOLOGY

sember2026 ¥ -0elsco T ouldY
spinas Palace oYU olias! Jam o)l p05

(raazs oo lad o 455 5 |
S399ileyd 059> 40 —
sy swols ;15 Lol pour

e e ol g s e e ga AT s
Gl g it ] V=T ly VT T
AAYATYF--F) AATT4NS (ol



MAHNAD

(sligo)isls hgigsglas yiulosmjS,o

WWW.MAHNADCOIR

www.mahnadco.ir

Slso o maless 150
Moo g 18 sla il 145 g

leho! Cuwg) 52132 3 534 (558890 39 5100 31 (g gl g 0 55 (pucdd 3 &S o

+Y\—AAYFRVYYH
AR AR S - Vo

.}L'-..Q..u lﬁl.ﬁb L;ula.n _’f)..u :ali..&.rlll.ni GMMQEHJQJML?)H.}

Yot aoly i oyboisb o Jlod S50l 5599 i 01555 sl o kB oSy« 3l b
# axly A ojled oyl bl )T 4 5909y ol JT S o5 30 0yl 4




&Y 1]

) | _'lf ";"
LI
n.




Title
Mycosis Fungoides: Diagnostic Pitfalls and Therapeutic Challenges Through Clinical Cases Authors
Fatemeh Mohaghegh , Dermatologist and Dermatopathologist , Associated professor of Esfahan

medical school

Affiliation

Department of Dermatology, School of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran

Background:

Mycosis fungoides (MF) may mimic benign inflammatory dermatoses, resulting in diagnostic delays
and inappropriate treatment. Atypical clinical presentations and overlapping histopathological
features, particularly in folliculotropic and hypopigmented variants, pose significant diagnostic

challenges.

Objective:
To highlight diagnostic pitfalls and therapeutic challenges in MF through selected cases from our

clinical practice and identify key lessons to prevent misdiagnosis and inappropriate treatment.

Case Presentations:

We present challenging cases of MF initially misdiagnosed as lichenoid dermatitis, parapsoriasis,
and other inflammatory dermatoses. Several patients experienced significant disease progression
following cyclosporine therapy. Histopathological pitfalls included lichenoid reaction patterns,
follicular mucinosis, and subtle or absent epidermotropism. Additional cases illustrate the diverse
presentations of folliculotropic MF, mimicking acne, comedones, keratosis pilaris, and nonscarring
or patchy alopecia, as well as hypopigmented MF mimicking vitiligo. Coexisting psoriasis or lichen

planus may further obscure the diagnosis of subsequently developing ME

Conclusion:

MF should be considered in persistent, atypical, or treatment-refractory dermatoses. Lichenoid
histology or absent epidermotropism does not exclude MEF, and follicular mucinosis may provide an
important diagnostic clue. Careful clinicopathological correlation, repeated biopsies when necessary,
and avoidance of premature systemic immunosuppressive therapy are essential to minimize diagnostic

errors and treatment-related disease progression.
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Sub brow Lift: Indications and Techniques

Mahdi Razmara, MD

Assistant Professor of Dermatology

Mashhad University of Medical Sciences, Mashhad, Iran
Abstract

Background: Sub brow lift is a surgical technique for upper eyelid rejuvenation, particularly in

patients with lateral hooding and localized skin redundancy beneath the eyebrow.

Indications: The main indications include lateral upper eyelid hooding, localized dermatochalasis,
and redundant sub brow skin, particularly in patients with a relatively stable brow position. Careful
preoperative assessment is essential to distinguish excess eyelid skin from true brow ptosis and to

determine whether an isolated sub brow lift or an alternative or combined procedure is appropriate.

Techniques: The procedure involves carefully planned, conservative excision of redundant sub brow
skin. Selective pre septal fat reduction may be considered in patients with clinically significant upper
eyelid fullness. In selected cases, additional support and contour refinement may be achieved by
fixation of the orbicularis oculi muscle to the supraorbital periosteum or the inferior fibers of the
frontalis muscle. The surgical approach should be tailored to individual anatomy, brow position, and
desired outcomes. Precise incision placement, meticulous tissue handling, and appropriate wound

closure are essential to minimize visible scarring and preserve a natural eyelid contour.

Conclusion: Sub brow lift offers an individualized approach to upper eyelid rejuvenation, particularly
for lateral hooding associated with localized skin redundancy. Careful patient selection, conservative
tissue excision, selective fat reduction, and appropriate muscle fixation may help optimize eyelid

contour while maintaining a natural appearance.

Keywords: Sub brow lift; lateral hooding; Dermatochalasis; Pre septal fat reduction; Orbicularis fixation.




Keywords: Platelet-rich plasma; Platelet-rich fibrin; Regenerative dermatology; Androgenetic alopecia;

Skin rejuvenation; Wound healing.
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Platelet-Rich Plasma in Dermatology: Preparation, Clinical Applications, and Emerging Evidence
Dr. Azadeh Zolfaghari
PhD of Microbiology

Skin Diseases and Leishmaniasis Research Center, Isfahan University of Medical Sciences, Isfahan, Iran

Platelet-rich plasma (PRP) has emerged as a promising regenerative approach in dermatology, offering
potential therapeutic benefits through the release of platelet-derived growth factors and bioactive
mediators involved in tissue repair, angiogenesis, collagen synthesis, and cellular regeneration. Despite its
growing clinical application, considerable variability in preparation techniques, platelet concentrations,
leukocyte content, activation methods, and administration protocols continues to challenge treatment

standardization and reproducibility (1).

This presentation provides an updated overview of the biological mechanisms, preparation principles,
and clinical applications of PRP, highlighting recent evidence from 2024 to 2026. Particular attention is
given to its use in androgenetic alopecia, skin rejuvenation, chronic wound healing, acne scars, vitiligo,
and melasma. Current evidence suggests favorable outcomes in androgenetic alopecia, particularly
regarding hair density (2), and supports the potential role of PRP as an adjunctive treatment in selected
chronic wounds (3). In aesthetic dermatology, PRP may improve certain aspects of skin quality (4) and
enhance the outcomes of procedures such as microneedling and fractional laser therapy, especially for
acne scars, although the certainty of evidence remains low (5). Promising results have also been reported
for vitiligo when PRP is combined with fractional laser treatment (6), whereas recent evidence has not

established a significant advantage over control treatments for melasma (7).

Emerging regenerative approaches, including platelet-rich fibrin (PRF), platelet-derived extracellular
vesicles, and advanced delivery systems, are also discussed as potential future directions. Although
preliminary findings for injectable PRF are encouraging, larger controlled studies are needed to establish

its clinical efficacy and optimal preparation protocols (8).

Ultimately, while PRP represents a valuable and evolving tool in regenerative dermatology, its clinical
effectiveness cannot be assumed solely from platelet enrichment. The final results directly depend on the

quality of the preparation, technical details and delivery approaches.




Low Dose Naltrexone in Dermatology

Dr. Kiani, Dermatologist
Abstract

Background

Low-dose naltrexone (LDN), typically compounded at 1-5 mg/day, is a long-acting opioid receptor
antagonist that paradoxically exerts immunomodulatory and anti-inflammatory effects through transient
receptor blockade, upregulation of endogenous opioids (including opioid growth factor), and antagonism
of toll-like receptor 4. Over the past decade, its off-label use has expanded into dermatology, particularly

for inflammatory and autoimmune skin conditions and scarring alopecias.
Objective
To synthesize the current evidence on the efficacy, tolerability, and safety of LDN in skin and hair diseases.

Methods

Evidence was drawn from systematic reviews and clinical reviews published between 2018 and 2026. Key
sources include a systematic review of 20 studies (205 patients) evaluating LDN for pruritus in dermatologic
disease, a systematic review of 6 studies (129 patients) focused on lichen planopilaris (LPP) and frontal

fibrosing alopecia (FFA), and a comprehensive clinical review of LDN across dermatologic conditions.
Results

LDN has shown the most consistent benefit in Hailey-Hailey disease (HHD), with one systematic review
reporting complete pruritus resolution in 45.5% and partial improvement in 38.6% of patients. In LPP,
LDN (2.5-4.5 mg/day) produced reductions in disease activity, pruritus, pain, and scalp erythema over
a mean of 23-40 weeks; 65% of patients on 2.5-4.5 mg and all patients on 3 mg reported improvement
in one synthesis. In FFA, 75% of patients (24/32) reported improvement after a mean of 8 weeks,
particularly decreased perifollicular erythema and pruritus. LDN has also been described as beneficial in
Darier disease, psoriasis, dermatomyositis, lichen planus, and hidradenitis suppurativa, though evidence
for these indications is more variable. Adverse effects are generally mild and transient (e.g., vivid dreams,

insomnia), and LDN is considered a low-cost, well-tolerated option, especially for recalcitrant cases.

Conclusions

LDN represents a promising off-label therapy for several inflammatory and autoimmune skin and hair
diseases, with the strongest evidence in HHD, LPP, and FFA. However, most available data come from
small, uncontrolled studies; larger prospective trials are needed to establish optimal dosing, durability of

response, and long-term safety.
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The Role of Dermoscopy in the Diagnosis of Nail Disorders

Dermoscopy, also known as onychoscopy when applied to the nails, is a valuable, non-invasive tool for the
diagnosis and differentiation of nail disorders, particularly inflammatory nail diseases such as psoriasis
and lichen planus. It enables detailed visualization of the nail plate, nail bed, and periungual changes,
revealing characteristic features such as pitting, oil-drop or salmon patches, splinter hemorrhages,
longitudinal ridging, and dorsal pterygium. Recognition of these patterns can facilitate differential

diagnosis and improve clinical assessment.

Furthermore, dermoscopy can help distinguish inflammatory nail disorders from onychomycosis, guide
the selection of appropriate sites for nail biopsy, and potentially reduce unnecessary invasive procedures.
However, dermoscopic findings should be interpreted in conjunction with clinical examination and,
when indicated, mycological testing and histopathological evaluation. These aspects will be explored in

greater detail during the congress presentation.




Dorsal Hand Rejuvenation: Treatments and Clinical Challenges

Youthful-looking hands are defined by uniform skin pigmentation, minimal visibility of veins and

tendons, and harmonious proportions of the dorsal hand.

Rejuvenation of the dorsal hands requires a multimodal, anatomically guided approach that addresses
age-related changes through multiple tissue layers, including superficial dyspigmentation, solar lentigines,

rhytides, dermal thinning, and progressive loss of subcutaneous fat.

Hand aging rejuvenation should be individualized to the predominant clinical findings and the patient’s
goals. Pigmentary changes can be managed with photoprotection, topical agents, chemical peels, and
energy-based devices. Rhytides and textural abnormalities may benefit from resurfacing or collagen-
stimulating treatments. Poly-L-lactic acid (PLLA) may promote gradual collagen formation and improve

skin quality.

Injectable fillers or autologous fat transfer can address volume loss. The injection technique depends on

product characteristics, the severity of volume loss, and the patient’s anatomy.

Restoring adequate volume while maintaining natural contours, avoiding overcorrection, and
minimizing complications is challenging. Objective assessment using validated scales, such as the Merz

Hand Grading Scale and the Allergan Hand Volume Deficit Scale, can support treatment planning.

Overall, nonsurgical hand rejuvenation procedures generally have favorable safety profiles, with most

reported adverse events being mild and transient.

Careful patient selection, thorough anatomical knowledge, appropriate technique, and post-treatment

monitoring are therefore essential to optimize outcomes and minimize risks.

Aida Farmani, MD, Assistant Professor of Dermatology, Isfahan University of Medical Sciences
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to me

Title: Pearls and Pitfalls of Blepharoplasty: Practical Strategies to Optimize Outcomes and Prevent

Complications

Successful blepharoplasty begins with a thorough preoperative assessment and precise surgical planning.
This presentation will highlight the importance of accurate skin marking, appropriate patient selection,
and careful evaluation of eyelid anatomy to achieve optimal functional and aesthetic outcomes. Particular
attention will be given to the conservative and appropriate removal of excess skin, fat, and orbicularis oculi
muscle while preserving essential anatomical structures. Special emphasis will be placed on identifying and
protecting the lacrimal gland to prevent inadvertent excision. In addition, the importance of recognizing
and preserving orbital blood vessels and achieving meticulous hemostasis will be discussed to minimize
the risk of retrobulbar hemorrhage, a rare but potentially vision-threatening complication. Common
surgical pitfalls, including excessive tissue removal, eyelid asymmetry, hollowing, lagophthalmos, and
lower eyelid retraction, will also be addressed. The aim is to provide practical surgical pearls that improve

patient safety, minimize complications, and enhance both functional and aesthetic outcomes.




Treatment of various types of scars with the mini-graft method with fixation in place:
Dr. Elyas Salimi,

Assistant Professor, Kermanshah University of Medical Sciences

Deep atrophic scars including ice-pick and boxcar scars resulting from acne, trauma, or viral infections
represent one of the most challenging issues in aesthetic dermatology and plastic surgery; because they
involve full-thickness defects within the dermis, they do not respond well to non-invasive or device-

based treatments (such as fractional lasers and microneedling).

In this context, the punch minigrafting technique an invasive yet definitive surgical approach plays a key
role in anatomical reconstruction and the filling of skin defects by replacing fibrotic tissue with healthy
autologous tissue. Despite its proven efficacy, the aesthetic outcomes of this technique are frequently

overshadowed by technical complications, necessitating a revaluation of the methodology used for graft fixation.

In conventional methods, the graft is placed at the site and secured solely through the use of tissue
adhesives, adhesive strips, or a pressure dressing (without sutures). This lack of active fixation exposes

the graft to shearing forces and micro-movements resulting from the activity of the underlying muscles.

Securing a minigraft with sutures by neutralizing tension vectors and providing mechanical stability
supports theories centered on improving dermo-epidermal alignment. Suturing prevents secondary
wound contraction at the margins and maximizes the graft’s survival rate by facilitating early vascular
connection (inosculation). However, many surgeons avoid this technique due to the time required, the

high level of surgical skill demanded, and the concern regarding potential suture marks.
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New treatments in atopic dematitis and alopecia areata
Elraji
Isfahan university of medical sciencies

This evaluates the efficacy and safety of novel and emerging topical and systemic therapies for atopic
dermatitis across pediatric and adult populations with an emphasis on recent advancements and future
directions. Several new agents have received Food and Drug Administration approval, expanding
therapeutic options for patients. Nonsteroidal topical treatments, such as roflumilast and tapinarof
creams, are approved for adults and for children down to 6 and 2 years, respectively. Topical Janus kinase
(JAK) inhibitors, including ruxolitinib, leverage inhibition of the JAK1 pathway with low concern for
toxicity. The use of biologics targeting the interleukin (IL)-4/IL-13 pathway has expanded; dupilumab
is approved for patients aged 6 months and older, and tralokinumab and lebrikizumab are approved
for those aged 12 years and older. Most recently, nemolizumab, targeting the IL-31 receptor, which
mediates nonhistaminergic itch, has been approved for patients 12 years and older. Although baricitinib
is approved in Europe and Japan, upadacitinib and abrocitinib remain the only oral JAK inhibitors
approved for patients 12 years .Promising investigational therapies, particularly through topically
altering the microbiome (bacteriotherapy) and systemic agents targeting the OX40/OX40L pathway and
multispecific antibodies, are in development. These innovations represent a shift toward personalized

atopic dermatitis management.

Alopecia areata (AA) is an autoimmune condition characterized by non-scarring hair loss on the scalp,
face, and body, affecting approximately 2% of the global population. Current treatments, including
topical corticosteroids, topical immunotherapies, and systemic immunosuppressants, often demonstrate
inconsistent efficacy and raise concerns about long-term safety, emphasizing the need for safer and more
effective therapies. Janus kinase (JAK) inhibitors have emerged as a promising treatment option, offering

a targeted approach by addressing the immune-mediated




Unusual clinical picture of old world cutaneous leishmaniasis
Ali Z. Momeni MD
Arman Dermatology Center, Isfahan Iran

Cutaneous leishmaniasis (CL) is endemic in Iran. The disease first appears as an erythematous papule
that eventually forms an ulcer. The indolent ulcer usually heals within six to eight months, leaving a
depressed scar. The disease has a widely variable clinical presentation, that is dependent on various
factors, including the immune response of the host, the Leishmania species, and inoculation size of the
organisms or unknown causes. During my 20 years’ experience, we have seen many unusual clinical
presentation of CL and in this lecture we will present some of them. The disease may appear as a flat
plaque that mimics psoriasis or mycosis fungoidis, or as subcutaneous nodule that resemble abscesses. It
may also manifest as cyst, lupoid type which resembles lupus vulgaris, or as hyperkeratotic like cutaneous
horns, and also as multiple satellite papules around the main lesion which occasionally these papules may
have a linear distribution and resemble herpes zoster. We have also noticed eczematous lesions in which
case the patient usually complains of pruritus. Warty lesions like verruca have also been documented.
The lesions may appear as diffuse erythematous patches over the central face and nose that resemble SLE
or erysipelas (this clinical picture is mostly seen in middle aged women). Other clinical pictures include
multiple subcutaneous nodules, 1-2 cm in diameter resembling sporotrichosis which are arranged in

linear fashion extending from the ulcerated lesion and many other unusual presentations.

Conclusions: cutaneous leishmaniasis skin lesions may mimic many skin lesions and it must be

considered in differential diagnosis of many skin lesions in endemic areas.
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Dr. Zabihollah Shahmoradi

Dermatologist, Professor, Isfahan University of Medical Sciences

Biopsy methods from the nail and its surroundings:

A biopsy of the nail and surrounding tissue involves 4 sites.

Lateral nail fold

Proximal nail fold

Nail matrix

Nail bed

1) Biopsy of the lateral nail folds: which can be done from

Shave, Elliptical, Punch

Based on the type of lesion, use.

2) Biopsy from the proximal nail fold: Three methods can be used here:

Punch, Shave, Crescent-shape excision

1) Punch method: Punches larger than 3mm should not be used! Also, pay enough attention to
maintaining the distal margin.

2) Shave method: which is very useful for this area and hemostasis can be achieved with aluminum
chloride solution.

3) Crescent incision method: When a larger sample is needed, for example in collagen diseases, a crescent
incision with a maximum width of 2-3 mm can be used. This incision should be 3-4 mm away from the lanula.
3) Nail bed biopsy:

Indications for performing this biopsy include: onycholysis, subungual hyperkeratosis, or tumors.

If onycholysis is not present, a total or partial avulsion will be required.

There are 4 methods for taking a nail bed sample:

1) Incisional biopsy

Which is either punch or excisional.

2) Double punch

3) Elliptical

4) Trap door

In the punch method: We go down the punch to 4mm to the level of the periosteum of the bone. Up to this size
(maximum 3-4mm), healing is usually achieved without sutures and with secondary repair and without destruction.
In the double punch method: First, we pierce the nail plate with a 6 mm punch and then we take a sample from the
nail bed with a 4 mm punch.

Then, we put the nail piece back on the removed part and bandage it.

If we use the elliptical method, and sometimes for punch biopsy, we need at least a partial removal of the nail plate.
We suture the defect created in the nail bed with 0-6 absorbable suture.

In the Double Punch method: There is no need to remove the nail plate.

With a larger punch (such as number 5 or 6), we pierce the nail plate and remove the nail piece with a scalpel.




Then, with a number 3 punch, we remove the sample from the nail bed.

We reattach the detached nail piece and bandage it.

In the Elliptical method: It is performed when a larger sample is desired (for example, in tumors). Here we have to
remove the nail plate and then take the sample with a spindle cut.

We repair the defect with 6-0 absorbable sutures and, if necessary, undermine the area around it.

Biopsy of Nail matrix:

There are 4 methods for biopsy of the matrix.

1) punch

2) Elliptical (longitudinal)

3) Crescent

4) Tangential

Which is especially important in longitudinal melanonychia:

If the pigment in the nail plate is from the distal matrix, which causes the ventral formation of the nail
plate, the likelihood of developing nail dystrophy is very low.

But if the pigment originates from the proximal matrix (dorsal surface of the nail: upper one-third of
the nail plate), we are most likely to have nail plate dystrophy.

Based on the shape and width of the melanocytic band, in any case, it should first be

Nail lift

Separate the nail plate from the PNF and make two cuts at a 45-degree angle on the lateral side of the nail.
Then cut 1/3 of the nail plate and file it in the following way:

Sardine tin

We push it aside, so that the entire matrix and the majority of the proximal nail bed are visible.

1) Punch biopsy: If the pigment band is less than 3 mm wide and originates from the distal matrix,
punch biopsy is best.

We use a punch to go down vertically to the periosteum of the bone, remove the sample, replace the
nail plate, and suture it.

2) Longitudinal section:

In cases where the lesion is longitudinal, we remove it with a spindle incision and sew it with 5 or 6 zero
Vicryl thread. We turn the nail plate over and suture it, and we also suture the lateral sides of the nails.
3) Crescent cutting method: Crescent

If the lesion is horizontal, the incision must be crescent-shaped and we sew the lower edge closer together.
If the pigmented lesion is benign, this procedure is fine; otherwise, further surgery will be required.
4) Tangential method

When the lesion is more than 6 mm wide, a horizontal saw-like slice is helpful. The thickness of this
slice should not exceed half a millimeter.

This method provides the pathologist with a good and sufficient sample of the entire pigmented area, but

of course it requires great delicacy to perform.
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Title: The Role of Plexr Plasma Technology in Skin Rejuvenation and Aesthetic Dermatology: A Narrative

Review

Background and Objective: Plasma exeresis using Plexr is a minimally invasive aesthetic technique that
utilizes localized plasma energy to induce superficial tissue sublimation and skin contraction. This review

aims to summarize its applications in skin rejuvenation and aesthetic dermatology.

Review: Clinical studies suggest potential benefits in periorbital rejuvenation, mild eyelid laxity, and
wrinkle reduction. Despite its advantages as a nonsurgical approach, treatment outcomes depend on
patient selection and operator expertise. Adverse effects may include erythema, edema, crusting, post-

inflammatory hyperpigmentation, and scarring.

Conclusion: Plexr plasma technology is a promising option for selected aesthetic indications. However,

further controlled studies are needed to establish its long-term efficacy, safety, and comparative benefits.

Keywords: Plexr, plasma exeresis, skin rejuvenation, aesthetic dermatology.
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Facial subunit reconstruction,principles and general consideration

ABSTRACT

Facial reconstruction is a complex surgical process that requires a comprehensive understanding of facial
anatomy, tissue biomechanics, vascular supply, and aesthetic principles. Its primary objectives are to
restore facial function and natural appearance, preserve important anatomical landmarks, and minimize
visible scarring and postoperative distortion. Local flaps are particularly valuable in facial reconstruction
because they provide well-vascularized tissue with color, texture, and thickness similar to those of the
surrounding region. Unlike skin grafts, local flaps maintain an intrinsic blood supply, making them
suitable for a wide range of facial defects.

Successful reconstruction begins with systematic assessment of the defect, including its size, depth,
location, tissue composition, and relationship to facial aesthetic units and free margins. The surgeon
must identify all missing tissue layers, including the internal lining, structural support, and external
covering when relevant. The principle of “replace like with like” guides tissue selection and helps restore
both function and contour. Preservation of vulnerable free margins, such as the eyelids, nasal ala, lips,
and helical rim, is a major priority because even minor displacement may cause functional impairment
or visible asymmetry. Scar placement along aesthetic subunit boundaries and relaxed skin tension lines
(RSTLs) can further improve cosmetic outcomes, although preservation of facial landmarks takes precedence.
An understanding of facial vascular anatomy is essential for flap survival. Random-pattern flaps depend
on the dermal and subdermal vascular plexuses, whereas axial-pattern flaps are supplied by a specific
named artery, as exemplified by the paramedian forehead flap based on the supratrochlear artery.
Flaps may also be classified by location, tissue composition, and method of transfer. According to their
movement, the principal local flap categories include pivotal, advancement, and hinge flaps. Pivotal flaps
encompass rotation, transposition, interpolation, and selected island designs. Advancement flaps move tissue directly
toward the defect, while hinge flaps are turned inward to provide internal lining in selected full-thickness defects.
The biomechanical properties of facial skin—including extensibility, lines of maximum extensibility,
RSTLs, tissue creep, and the effects of undermining—strongly influence flap design and wound closure.
Different techniques distribute tension differently: linear closure and sliding flaps concentrate tension
near the primary defect, whereas transposition and interpolation flaps can transfer a greater proportion
of tension to a more distant donor site. Careful planning must therefore account for both the primary
and secondary defects and avoid traction on nearby anatomical structures.

The choice of reconstruction should be individualized according to defect characteristics, available
donor tissue, vascular reliability, and patient-related risk factors such as previous radiation, diabetes,
immunocompromise, and tobacco use. Options range from healing by secondary intention and primary
closure to skin grafting, local or regional flaps, and free tissue transfer. The optimal technique is not
necessarily the most complex; it is the method that reliably restores function and facial contour while
minimizing tension, distortion, and conspicuous scarring. A systematic approach integrating defect
analysis, anatomical preservation, vascular knowledge, and sound flap design is therefore fundamental to
achieving favorable functional and aesthetic outcomes.

Keywords: Facial reconstruction; local flaps; flap classification; flap design; facial aesthetic units; tissue

biomechanics; vascular supply.
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ChemosurgeryExosomes in dermatology: from theory to clinical evidence.
Dr. Alireza Firouz

Professor and Director of the Center for Education and Research on Skin Diseases and Leprosy, Tehran

University of Medical Sciences

Exosomes are extracellular nanovesicles that originate from various sources and contain bioactive
substances such as DNA, RNA, proteins, growth factors, and other compounds. These vesicles play an

important role in communication between cells.

In recent years, exosomes have attracted much attention in the fields of medical and cosmetic dermatology.
In this article, the available evidence on the pathogenic mechanisms, safety and efficacy of exosomes, as

well as the limitations of their application, will be reviewed and discussed.
Exosomes in dermatology: From theory to clinical evidence

Exosomes are extracellular nanovesicles derived from various sources, containing bio active substances
such as DNA, RNA, proteins, growth factors, etc. They have an important role in cell to cell

communication. Recently they have gained a lot of interest in

medical and aesthetic dermatology. The current evidence on the pathomechanisms and safety and

efficacy of exosomes and their limitations will be reviewed and discussed.
Alireza Firooz, MD

Professor of Dermatology,

Director, Center for Research and Training in Skin Diseases and Leprosy,
Tehran University of Medical Sciences

Alireza Firooz, MD

Prof. of Dermatology

Director, Center for Research & Training in Skin Diseases & Leprosy (CRTSDL)
Founder & Ex-Director, Clinical Trial Center (CTC)

Tehran University of Medical Sciences (TUMS)

Tehran, Iran




lcm x 1cm

grid over the marked treatment zone.

X Dosage: Typically

0.1-0.2 mL

per injection site (total volume depends on target surface area and product concentration).

X Treatment Interval: 2-4 sessions spaced 4-6 weeks apart to allow resolution of inflammation.
4. Safety Profile & Complications

X Expected Reactions: Pronounced acute edema (peaking at 24-48 hours), erythema, localized heat/

pain, ecchymosis, and transient subcutaneous induration/nodules (inflammatory reaction).
X Adverse Events & Prevention:
X Skin Necrosis/Ulceration: Caused by superficial intradermal injection or intravascular administration.

X Nerve Injury: Risk to the marginal mandibular nerve during submental treatment (leading to facial

asymmetry or asymmetric smile). Prevention: Maintain a safety margin of at least
1.5-2 cm
below the inferior border of the mandible.
X Contour Irregularities: Caused by uneven dosing grid layout or non-uniform depth execution.
5. Contraindications
X Pregnancy and lactation
X Active infection, inflammation, or compromised skin integrity at the target site
X Severe skin laxity or platysmal bands without significant subcutaneous fat burden
¥ Bleeding disorders or active anticoagulant therapy

X History of keloids or hypertrophic scarring
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Injection lipolysis

Clinical Overview: Injection Lipolysis (Adipocytolysis)

1. Mechanism of Action
Injection lipolysis induces targeted adipocytolysis (direct fat cell necrosis) rather than simple intracellular
lipid mobilization:
X Deoxycholate (DCA): A secondary bile acid that acts as a detergent, disrupting the phospholipid
bilayer of adipocyte membranes to cause cell lysis.

X Phosphatidylcholine (PPC): Often combined with DCA to emulsify released triglycerides, facilitating

lymphatic clearance and hepatic metabolism.

NInflammatory Cascade: Membrane disruption triggers a controlled macrophage-mediated
inflammatory response that clears cellular debris and stimulates fibroblast activity, contributing to mild

neocollagenesis and subtle skin tightening.
2. Indications & Target Zones

Designed exclusively for localized, diet-resistant subcutaneous fat deposits in patients with a normal or

near-normal BMI:
X FDA-Approved: Submental fat (fullness under the chin).

X Off-Label (Protocol-Dependent): Bra fat, love handles (flanks), inner thighs, pre-patellar/above-knee

fat pads, and small abdominal bulges.

3. Technique & Protocol

X Target Layer: Subcutaneous fat tissue (avoid intradermal and intravascular layers).
X Needle & Depth: 30G needle, 4-6 mm length (inserted at

90°

to reach middle subcutaneous depth).

X Grid Pattern: Mark injection points in a




Title:

Contemporary approaches to the management of acne scars

Speaker:
Nazila Poostiyan,
Assistant Professor of Dermatology,

Isfahan university of medical sciences

Abstract:

Acne scarring is one of the most significant sequelae of acne, with a considerable impact on patients’

appearance and psychological well-being.

Acne scars are broadly classified into two categories: hypertrophic and atrophic scars. Atrophic acne

scars are further subdivided into three main morphological types:

ice pick, rolling, and boxcar scars.

The management of atrophic acne scars remains a therapeutic challenge. Treatment strategies should be
tailored to the specific scar morphology and its underlying pathophysiology. As most patients present
with a combination of scar types, a multimodal, individualized treatment approach is often required to

achieve optimal clinical outcomes.

This presentation will focus on targeted, subtype-specific therapeutic approaches for each of the three
major types of atrophic acne scars, with an emphasis on their clinical application in dermatologic

practice.

77



7Y

Fatemeh Moeinedeen

Adverse Cutaneous and Hair Effects of Sports Supplements: A Clinical Review

Fatemeh Moeineddin, MD

Dermatologist, Tehran, Iran

Background:

The increasing use of sports supplements among athletes and recreational bodybuilders has raised
concerns regarding their potential dermatologic adverse effects. These products range from protein
supplements, creatine, vitamins, and performance-enhancing formulations to substances containing
undeclared anabolic or hormonal agents.

Objective:

To review the available clinical evidence regarding the effects of commonly used sports supplements
and bodybuilding-related substances on skin and hair, with particular emphasis on acne, androgenetic
alopecia, and other cutaneous manifestations.

Methods:

A narrative clinical review of published studies, including clinical trials, observational studies, and
relevant reviews, focusing on dermatologic adverse effects and proposed biological mechanisms.

Results:

Whey protein has been implicated in acne development through insulin/IGF-1 and mTORCI signaling;
however, clinical findings remain inconsistent. Although creatine has been suspected of contributing to
androgenetic alopecia through changes in dihydrotestosterone levels, recent controlled evidence has not
demonstrated a significant adverse effect on hair parameters. Anabolic-androgenic steroids are more
clearly associated with acne, seborrhea, androgenetic alopecia, hirsutism, and virilization. Excessive
intake of certain micronutrients, including vitamins B6, B12, vitamin A, iodine, and selenium, may
produce acneiform eruptions, alopecia, or nail abnormalities. Pre-workout ingredients such as niacin
and beta-alanine may also cause transient cutaneous symptoms.

Conclusion:

Dermatologic risks vary substantially across bodybuilding-related products. Distinguishing conventional
nutritional supplements from anabolic agents, experimental performance-enhancing substances,
and adulterated products is essential. Careful supplement history-taking and evidence-based patient
counseling can improve the recognition and management of associated skin and hair disorders.

Keywords: Sports Supplements; Bodybuilding; Acne; Androgenetic Alopecia; Creatine; Whey Protein;
Anabolic Steroids; Cutaneous Adverse Effects.




Applications of Autologous Cell Derived Products in Dermatological Practice
Sona Zare
Skin and Stem Cell Research Center, Tehran University of Medical Sciences
Founder of Pars Fundamental Bio Structure Company

dr.sonazare@gmail.com

Regenerative dermatology increasingly investigates how cellular activity and intercellular
communication can be harnessed to support skin repair, improve tissue quality, and restore
follicular function. Within this field, autologous cells and their derivatives offer a patient-specific
framework, but their clinical interpretation requires clear differentiation from products originating
from other human donors. This review examines applications of autologous cell-derived products
in dermatological practice through three interconnected categories: V) cell-based interventions as
the biological foundation, ¥) human cell-derived conditioned medium, and Y) extracellular vesicles,
including exosomes.

Allogeneic approaches are incorporated as explicitly identified comparators and complementary
strategies, rather than being classified as autologous treatments. Autologous denotes a shared identity
between the cellular donor and the recipient, whereas allogeneic denotes a genetically distinct human
donor; therefore, human origin alone does not establish autologous status. The review integrates
selected clinical and preclinical evidence, emphasizing product composition, cellular provenance,
treatment indication, co-interventions, and the distinction between mechanistic plausibility and
demonstrated clinical benefit.

The first category considers cellular approaches, including autologous scalp-derived micrografts, as
a starting point for understanding the transition from administering cells to using their secreted
products. Mesenchymal stromal cells and fibroblasts are relevant sources within this framework,
although findings from different cell populations cannot be assumed to be interchangeable.

The second category addresses conditioned medium, a culture-derived preparation containing soluble
growth factors, cytokines, proteins, metabolites, and potentially extracellular vesicles. Its composition
depends on the source cells, culture environment, collection procedures, and downstream processing;
consequently, conditioned medium is neither a single active substance nor synonymous with purified
exosomes. Human conditioned medium remains directly relevant to cell-derived therapies, with its
autologous or allogeneic designation determined by the relationship between the source-cell donor
and the intended recipient.

The third category focuses on extracellular vesicles as membrane-enclosed carriers of biologically
active molecules. In accordance with international methodological recommendations, the term
exosome should be reserved for vesicles with demonstrated endosomal origin, rather than assigned

solely on particle size or selected surface markers.
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These distinctions provide a clinically oriented framework for assessing potential applications in
skin rejuvenation, androgenetic alopecia, wound repair, scar modulation, and selected inflammatory
dermatoses. Proposed activities include modulation of inflammation, extracellular matrix remodeling,
support of epithelial repair, and alteration of the follicular microenvironment. However, such biological
effects must be interpreted within the experimental system in which they were observed, without
equating molecular changes or improvements in animal models with established therapeutic efficacy
in patients.

Available human studies report preliminary improvements in selected measures of skin texture,
hydration, elasticity, wrinkle severity, hair density, and hair shaft characteristics after treatment
with specific conditioned-medium or vesicle-containing preparations. These observations suggest
therapeutic potential but do not establish a uniform effect across products or demonstrate superiority
over established interventions.

Across all three categories, major limitations include heterogeneous cellular sources, incomplete product
characterization, inconsistent dosing and delivery methods, small study populations, inadequate
controls, concurrent procedures, and limited follow-up. These weaknesses restrict conclusions
concerning durability, comparative effectiveness, and uncommon or delayed adverse effects. Autologous
origin should not be treated as a guarantee of safety, and an acellular preparation should not be
assumed to be biologically inert. Evaluation must therefore address sterility, contamination, residual
culture components, product stability, reproducibility, and functional potency, alongside the route of
administration and the condition of the skin barrier.

Comparisons between autologous and allogeneic strategies should remain product-specific and
should not presume that either origin is intrinsically superior. Future research should prioritize well-
characterized preparations, standardized outcome measures, appropriately controlled trials, blinded
assessment, and sufficiently prolonged safety monitoring. Studies separating whole conditioned medium,
vesicle-enriched fractions, and vesicle-depleted fractions are particularly important for identifying
active components and distinguishing independent effects from interactions.

Overall, autologous cell-derived products represent a promising but heterogeneous research direction
in dermatology. Their responsible translation into practice requires maintaining clear boundaries
between living cells and secreted products, between conditioned medium and extracellular vesicles, and
between autologous evidence and allogeneic comparators. Clinical adoption should ultimately depend

on reproducible, indication-specific evidence rather than biological origin or the exosome label alone.

Keywords: Autologous; allogeneic; cell-derived products; Conditioned Medium; Extracellular Vesicles;

Exosomes; Regenerative Dermatology.




Platelet-Rich Fibrin (PRF) in Regenerative Dermatology: Current Evidence and Clinical Applications

Fatemeh Mokhtari, Associate Professor of Dermatology, Department of Dermatology, Isfahan

University of Medical sciences, Isfahan, Iran
Abstract

Platelet-rich fibrin (PRF) is an autologous platelet concentrate that has gained increasing attention in
regenerative dermatology because of its fibrin-based matrix and sustained release of growth factors
and other bioactive mediators. These properties may support cellular activity, extracellular matrix
remodeling, and tissue regeneration. This presentation reviews the current evidence and clinical
applications of PRF in hair restoration, atrophic acne scars, facial rejuvenation, and selected combination

therapies in dermatology.

In androgenetic alopecia, preliminary clinical studies suggest that injectable PRF may improve
hair growth and density, although variations in preparation methods and treatment protocols limit
comparisons between studies. In atrophic acne scars, early comparative evidence indicates that fluid
PRF may improve scar appearance, with some studies reporting better clinical responses than platelet-
rich plasma (PRP). Combining platelet concentrates with microneedling may further enhance treatment
outcomes. PRF has also shown promise in facial rejuvenation, with reported improvements in skin
texture, elasticity, and fine wrinkles. Its potential role in combination with laser and other energy-based
procedures warrants further investigation. Emerging applications in pigmentary disorders, including

vitiligo, are also of interest, although the available evidence remains limited.

Despite encouraging findings, current studies are constrained by small sample sizes, heterogeneous
study designs, variations in preparation protocols, and limited long-term follow-up. Further well-
designed controlled trials are needed to standardize preparation methods, optimize treatment protocols,

and clarify the efficacy and safety of PRF across different dermatological indications.

PRF represents a promising autologous approach in regenerative dermatology, particularly for hair
restoration, acne scar management, and skin rejuvenation. Its clinical applications should be guided by

critical appraisal of the available evidence and further high-quality research.




Fractional COY laser in the management of Recalcitrant Dermatophyte Infection

Zohreh Hajheydari , Professor of Dermatology , Mazandaran University of Medical Sciences

Nasim Gholizadeh, Assistant Professor of Dermatoology ,Mazandaran University of Medical Sciences
Ensieh Yousefi Abdolmaleki, Dermatologist

The increase in incidence of superficial fungal infections combined with the emergence of antifungal
resistance represents both a global health challenge and a considerable economic bur den. Recently,
dermatophytes, the main culprit causing superficial fungal infections, have started to exhibit antifungal
resistance.

Numerous factors may contribute to treatment failure of superficial fungal infections (SFIs) including
misdiagnosis, inappropriate use of antifungals, and the development of antifungal resistance. These
conditions may be referred to as recalcitrant dermatophytosis. Recurrent chronic dermatophytosis
may result from intra-familial infection, prior history of inappropriate corticosteroid use, low
treatment compliance, or premature treatment termination. Poor hygiene practices such as infrequent
bathing, changing of undergarments, and washing of clothing are potential contributing factors to
persistent infection. Asymptomatic carriers may transmit infection as well. Recently, there has been
an increasing emergence of antifungal-resistant dermatophyte infections across the globe . This
resistance was initially noted in India but has also now been reported in parts of Europe, Iran, Japan,
China and United States. Moving forward, these growing trends of resistance must be adequately
addressed through innovative research with the development of new pharmacologic treatments or
alternative therapies.

Alternative treatments for SFIs are included laser, cold plasma, Photodynamic therapy (PDT),
Iontophoresis, Ultrasound, Micro-drilling and Microwaves.

However, laser therapy overall has not been shown to be as effective as traditional topical or oral
treatments. While they have fungicidal effects, lasers have lower cure rates and require a long duration

of treatment with multiple sessions.

# e




) 9 o dicungs (21 curdigld 9 90 9 Cawgy (rnastio il (e 1S

Bsland (ol g )jdecmg (o sl 5 50 9 Sy (aatite (Lol (e 250
B lesd s pd S Ay BB eSS > dcl gl 0 sle L8 ol pedidle flap
S5 oo plamiload Clws 5 3280 &j50 a Gas 9 Sl bl s Jlail LU )| o LS L
O o8 oo 005 L 09 oloml 05250 39,0 5 (53l Ol5T lime e (SOl oy
B9 sz b o (S aS |y S Sl lo s anbl o s S (b 000
a1 ol 5 Ly (S aabd S s 3, b ¥ S, Ly (Be 4Bl L
adgl CS o ls Al (Fgye andi 0 0l g LS 0 e el Al ojlal el (S
Pt - [ U % S Y 1Y [FUURS - - PR P VUV EEFYP LI NV P U] P U
bl el as o ls ol mls g ol o (>l b js 380 amgi a i g o il ooy
Fowalegiaw. asbad,b ol ad b asly o Jg ol cld coa ol JSGuy
ST 53,k 3 Sy Sy LY iae Sy Ly 8, o o) s ol
5 St 5o e gl 05 0 38 Seglil Aol v oS > (B, b g
Joeo cenl g5 s oS 1 a5S JLoe 5 L8s8 o 0 g dgu e b i oS > aaa
5 s Jlwyg « Jladgib s o5 (i YT 0,8 Ly ol (VL b ol (6 e
ol g YLy o) e o3

vase —

vy



Yy

59008 90 3y W sbale s

St § 0392 0238 o § ISy 4 ol B o 51 S0 5 00 50 G2

e 5l 9039 0203 5l ol fdne S () 50 pogade 5 oy 13 (F9ey92 b (39, 90 i)
el 0 o0 Cgazmo g0 (i) Oleyd 5 5 Sty (ST 0199 1 (sln (el (slag, g Lag o e

5 OS5 4z g8 9550 13 oliands PAMasl 4 (slag I 5 008 )0 STyom 5 (290 (BLS (o)l
el 009 LiF IS 6390 U Liase cpl d) o Lol

ool e Lag lo 153l b 3 930 602 T (o2 e Sidas 9,800 aiile S0 silejo (slees,

el 48, IS5 o Gl oy o (S5 o SaS 0 lge (ol 0 g0 LIS (yizran 5 Lo (alig
Sl g i g0 Dgmme (13098 S &S 05y ooyl Ly yidin ALBAS 1S9, 9o b3 ey

b o o) G2 b g (g pwgind 955 055 b g (g umgind 9,008 (69 4 (pg g bS5 ol
0 25 o 55 L 0 2 Db S pges 003 15 S slg I baple o 123 (g e (Gl g 2l
Sl 00 Jﬂa.u

lose dxaliglsc 003 25 S (5900 5 (SThg5 oS giule (53,25 (59,1 999 9 0 allie (]

o= ()




Teb < ...

Todiougd jlis Loud Lalo

S Joaio g cadao gyl syl Lib eguao gl gleylaws b

Sadady pidey dglicous

‘. tebxapp.ir
@ ':"’Il“ o .'t 'Pmm.nfwli: welad pals
> 4 Br -QIPAOVIAAA



S w e Jiadg® jLiiuwd
Blgie BgSs eguan Lo
TAbL Lo Suidjy wlSe jLiuwd

i ETTSRRPE T PY

Tadgd pdiy Jagli=us
465 Sl g gr

@ afterc.ir ?g&g

SFIAFA-DAPA ¢ | yulas ali

AIFADVISAA @ 3 ':L-'l':‘



