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by Dr. Debra Price 

medical dermatology 
update 

Questions and Answers 

What <lre the most popular 
cosmetic dermatology pro­

cedures today? 
The most popular cosmetic 
dermatology procedures 

performed include injections of 
filler substances and Botox. Injec­
tions of filler substances has risen 
55 percent since 2003, largely 
because of the introduction of 
hyaluronic acid fillers. Currently, 
Restylanc injections rank as the 
most common filler substance, fol 
lowed by human co llagen. Botox 
injections have also demonstrated a 
substantial 25-percen t increase in 
incidence since 2003. Other mini­
mally invasive procedures such as 

non-ablative lasers, have also surged 
in popularity. Looking to the future, 
the trend is toward less-invasive 
cosmetic dermatology procedure~ 
with minimal downtime. 

I recently heard about two 
women that died after apply­

ing topical anesthetic prior to a laser 
hair removal procedure. I low is that 
possible and wh,ll can be done to 
avoid such a tragedy? 

Compounded topical anes­
thetic creams can be unpre­

dictable <1nd shou ld not be applied 
outside of a med ical set ting without 
a doctor's supervision. Moreover, 
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they should not be app lied under 
occlusion over a large body surface 
area. Both of these women applied 
non-FDA-approved, compounded 
anesthetic creams over large body 

MRSA is becoming more common, 
especially among individuals who 
parocipate in contact sports. The 
infection must be treated properly 

to avoid recurrence. 

areas, under occlus ion, wit hou t 
physician supervision or mo nitor­
in g. Topical anes thetics can be 
applied safely prior to laser hair 
removal in appropriate doses and 
under medical supervision. 

Recently, my son who is a 
healthy high-school student 

on the school wrestling team devel­
oped an abscess. Initially, the derma­
tologist treated him with antibiotics 
that did not clear his infection. A cul­
ture was performed, which revealed 
an antibiotic-resistant bacteria. My 
doctor told us that he had MR~A. 
What can you tell me about this type 
of infection? Is it serious and what 
can we do to treat it? 

MRSA or methicillin resis ­
tant Staph Aureus infection, 

is becoming more common in the 
community, especially among indi­
viduals who participate in contact 
sports. This bactc;rial infection is 
resistant to antibiotics commonly 
used to treat such infections in the 
community. The infection can be 
more difficult to treat, but will gen­
era lly respond to incision, drainage 
and appropria te antibiotic therapy. 
In indiv idua ls predisposed to recur­
re nt infect ion, the app lica t ion of 
Bactroban o intment in the nasal 
passages and cleansing with 
chlorhexidinc, will lessen the likeli­
hood of recurrence. • 
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