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Five-Year Follow-up of a Randomized, Prospective

Therapy ve Surgery for Nodular Basal Cell Carcipoma- 2005 - 2009 m.m. pasirodeé kel
apzvalginiai straipsniai,
apibendrinantys atokius
pavirsinés fotodinamineés
terapijos (PFDT)
panaudojimo rezultatus, gydant
gerybinius, ikivezinius ir pikty-
binius odos navikus: bazaliomas
(BCQ) ir ploksCialgstelinj vézj
(SCC). PFDT terapijos
efektyvuma vertinant reci-
dyvy, iSsivysCiusiy poproceduri-
niu 5-eriy mety laikotarpiu, po-
ziUriu, akivaizdu, jog si metodika
Review of photodynamic therapy in actinic dar neprilygsta Moh’s ar ?
keratosis and basal cell carcinoma konvencinei chirurgijai, taCiau
nenusileidzia kitiems
klasikiniams gydymo metodams
ir lenkia juos labai gerais
kosmetiniais gydymo rezultatais.
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Aminolevulinic Acid Photodynamic
Therapy for Skin Cancers
Jonathan E. Blume, MD®, Allan R. Oseroff, MD, PhD*"*

Department of Dermatalogy. Stare Universiry of New York at Buffale, Elm and Carlton Streets, Buffalo, NY 14263, USA
J'.,'\..z"-'..n.' o Dermaradogy, Rovwell Park Cancer Tnstitare, Bl and Carltow Streets, Buffado. NY 14263, USA

Apibendrinta didziausig patirt}, PFDT gydant odos
vez| sukaupusio JAV Roswell Park Cancer Institute

( nuo 1970 m.) patirtis:

v pristatytos gydymo metodikos;

¥ gydymo rezultatai lyginami su kitomis klinikomis;
v PFDT rekomenduojama pavirsiumi plintanCiy
bazaliomy, Boweno ligos, daugybiniy naviky
gydymui ir odos ikiveziniy ir piktybiniy naviky
profilaktikai;

v pabréziami labai geri kosmetiniai gydymo
rezultatai.
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Table |

Studies examaning am

Stady

Kennedy et al [13]
Clark et al |260)

Wang et al |28)

Morton ¢t al [56]
Haller ¢t al lzllz

Onserofl ¢t al

(unpeblished data)

Tabk 2

Studies examaning amisolevalinie ackd photodynam

Study

Morton ¢t al [19)
Morton <t al [56)
Morton ¢t al [56)
Salan ¢t al (20]
Clark et al |20
Bewtton ¢t al |27)

Oseroll ¢t al

{unpublished data)

Number of

tumors treated

Rl

26

954 6 h ALA)
95 (18- 24 h ALA)

Number of

tumors treated

129

254 60 ALA)
26 (18- 24 h ALA)

Complete

clearance rate

10075 2 treatmenls

WS 4608 ALA)
ML IS4 h ALA)

molkevalinee acid photodynanus therapy for superfical basal ocll caramoma

Recurrence rate

(Follow-up)

4.5% (35 wk)

§% clinically
K% by hastology

(12 mo)

" (3541 mo)

o
" (27 mo)
" (12 mo)

e (36 mo)

w therapy for Bowen's Duscase

Compicte
clearance rate

75% (10025 after
~l
2™ treatment)

b

9% 4 6 h ALA)
1% (18- 24 h ALA)

Recurrence rate

(Follow-up)

Light source

Red hght
(6N 4 nm)
Red hght

or 630.pm laser

635.0m laser

Red |','.‘l|

(630 £ 1S nm)
Red hght

(630 + 15 nm)
63k am lascr

> 200 ) em’

Light source
Rod kght

(&0 4 nm)
Rod hght

(630 £ 1S nm)
Rad hght

(630 + 1S nm)
Crreen bght

(40 4 1S nm)
Rod hght

(630 + 15 nm)
Rod hght

or 630-nm laser
585-nm pulsed

dye laser
635.am laser

200 Jcm*

Summary

ALA-PDT 15 an effective and noninvasive
therapy for sBCC and Bowen's discase. It also
may have a role in the treatment of nBCC and
other cutancous mahgnancies, including locilzed
cutancous lymphomas. ALA-PDT ollers multiple
advantages over traditional treatments, including
little 10 no scarnng. excellent cosmetic results, and
the ability 1o treat multiple lestons ssmultancously;
however, it is not an cffective therapy for invasive
SCC or aggressive subtypes of BCC, Finally,
ALA-PDT may be a useful way to prevent new
skin cancers in certain high<nsk patients

Gydymo rezultaty palyginimas ir isvados: gydant odos pavirsiumi
plintanCias BCC ir Boweno liga, geriausiy rezultaty, prilygstanCiy
klasikineéms gydymo metodikoms, pasiekta naudojant raudono
spektro Sviesos saltinius, realizuojant 200 J/cm? doze .

Analogiska PFDT gydymo metodika naudojama
“Verkiy klinikoje”, Vilniuje.
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Photodynamic therapy for
cosmetic applications

NATHAN S. UEBELHOER® & JEFFREY S. DOvVER*!

*SkinCare Physicians of Chestnut Hill, Massachusetts,
'Section of Dermatologic Surgery and Cutaneous Oncology, Department of
Dermatology. Yale University School of Medicine, New Haven, Connecticut, and

Department of Medicine (Dermatology), Dartmouth Medical School,
Hanover, New Hampshire

ABSTRACT: With the advent of short contact and pulsed bght technigues, topical 5-aminodevulini
acid photodynamic therapy (5-ALA PDT) has become a viable clinical modality. Inense pulsed light,
the pulsed dye laser, and blue light-emitting lamps have become the most commonly used devices in
nducing a cosmetic PDT effect. More recently, by combining the photothermal effects of pulsed light
with the photochemical effects of PUYL an enhanced cosmetic effect has been demonstrated in a vanety
of dermatologic condstions. In addition, the use of shorter 5 ALA incubation times allows for improved
patient tolerance during treetment and subsequently fewer adverse effects in the postoperative
peniod. A review of the current literature on cosmetic uses of PDT as well as our personal techniques
are discussed in detall

Viena is pirmyjy PFDT (5-ALA) panaudojimo

kosmetineje dermatologijoje apzvalgy
pasirode 2005 m.
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Incorporating Photodynamic Therapy into a Medical
and Cosmetic Dermatology Practice
Dore J. Gilbert, MD*"*

o Laswer Avociates, 1441 Avacado, Sevide 806, New ! B !

PFDT panaudojimo odos onkologijoje ir
kosmetineje dermatologijoje 2007 m.
apzvalga, pateikiant gydymo metodikas, pries- ir
poporocedUrines pacienty priezilros

schemas, aptartos pastebetos komplikacijos.
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Table |

Consensans recommendations For hght sowrces, sumber of treatments, and treatment imdervals for photodynamic tberapy
with Scamenolevalinic acsd

Dermatodogk Light source (preferred No. of trcatments

coaxdibon alternate other) mlcrval) Comment

)

Actinic keratoses, Blue PDL", 1IPL" green, 1243 5 or 2 wk)
supcrBcial basal vellow, red
cell carcinomsa
Photodamage IPL" (blue for skin At Jeast 2(2 4 or Typically five treatments
or cosmelic type VI Blae, | wk)“. depending it 2-3 wk mtervals: three
enhancement PDL" green, yellow on seventy of damage lreatments
include ALA
Acne vulgans PDL <+blue (S mn) blee 1-342-3 uk) Treat flares
(% min) grece immediately; 612 mo
red, IPL, yellow clearance typcal
Schacoous skan, PDI :_ blue 1M ; green ., 1-243-50or 2 wk)

rosacen, rhisophyna yellow, red

“"Preferred” sources produce the most significant response for the lesion type and may cause response without ALA
(e, 1PL for photodamage. PDL for acne vulgans)
Allernate™ sources result in substantial ellectivencess against the lesson type
“Other” sources have unproved effectiveness against the lesson type (e, 532.am light for acne vulgaris)
{hbreviations: ALA, aminokevulizes ackl: IPL, mtense pubsed light. PDL. palsed dye laser
" Fluences that avold brusseng
" Standard photorejuvenation settings by patient type
Y Incrcase ALA incubatson time of nocessary m socomd andd subsogquent treatments
Opumem s IPL, PDL, or green (532 nm) lollowed by blee hght for S pun. (The author of this paper recommends
10 man of blue bght treatment.)
“ For skmn ypes IV-V1. ALA incubatad 30 mun for Brst trcatment
" Dowble or tnple pulsing oa lesion recommended
fdapred from Nestor MS. Gold MH. Kauvar AN, ¢t al. The use of photodynamic therapy in dermatology: results of
p conscnsus conforence. J Drugs Dermsatol 20065 140-54; with permissaon

Gydymo metodiky apzvalga fotosenejimo gydymui,
aktininei keratozei, odos pavirsiumi plintanCiai BCC,
aknei, rozinei, rinofimai, panaudojant kaip sviesos

saltin] intensyvius Sviesos impulsus.
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Box 1. ALA-PDT pretreatment protocol

 F

Photograph the patient with both
digital and Polaroid cameras. Place
photographs on the patient’s chart.

. Instruct patient to continue topical or

systemic medications.

. Treat the target area with a short

course of imiquimod or
S-fluorouracil if desired.

. Wash the target area with soap and

water or alcohol.

. Perform either single-pass

microdermabrasion, acatone scrub,
or both to remove the keratin layer
and increase ALA penetration. In
teenaged patients, scrub to the
patient’s comfort level.

. Gently crush ALA ampules with the

fingers and shake the Kerastick for
approximately 3 minutes, keeping
the sponge end up.

. Apply ALA liberally to the skin, using

extra pressure to the target lesions,
Spread the solution uniformly with
gloved fingertips. Avoid mucous
membranes,

., Allow ALA to incubate for at least

30 10 60 minutes.

. Remove ALA with soap and water

only if using large amounts of gel
during IPL treatment. Otherwise,
leave ALA on the skin.

. Wash the patient’s face after

treatment i$ completed.

Fable 2

Duraton of irradation with hight ematting diode systems
i aminolevulinie acd photodynamic therapy for acne
vulgans, photodamage, actimc Keratoses, and other
apphcations

Duration
LED device (min)

Ommlux Red® 15
Ommlux Blue® 12
GentleWaves™ (red) 14
GentleWaves™ 18

(yellow)

" Alderm LLC, Irnvane, California
" Light BioScience LLC, Virginia Beach, Virginia

Pacienty paruosimo PFDT schema,
kai fotosensibilizacija sukeliama 20%
5-aminolevulino rugsties ir etilo
alkoholio tirpalu (5-ALA). Gali buti
naudojami melyno ar raudono
spektro $viesos 3altiniai. Si metodika
paplitusi JAV.
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Adverse ellects of photodynamc therapy with Ssamisolevalinic acxd
Adverse cllect Froquency (%) Duration (d) I reatment

Ervibema RS 3 Hydrocortisone
oLntment
Flakimess %S : Moisturnazer
Edcoma 75 - ke pack
Water and
VINCDIr souks

Vincgar soaks

Over-the countes
analges
Hyperpigmentation ) I4
Blistening S e puck

From Culbert D). Post-treatment care for photodynamic therapy with topecal S<aminokevubinic acyd. US dermatology

206, London: Touch Bricfings: 2006, p. 85-7; with permission

PFDT komplikacijy apzvalga: jos laikinos, néra sunkios, kadangi oda PFDT
metu paveikiama iki pavirsiniy dermos sluoksniy. Skausma jaute 20%
pacienty, po procedlros 75-85% pacienty issivyste trumpalaike eritema,
odos pleiskanojimas, patinimas, 25-50% slapiavimas, sasai, pUsleles. Kiek
sunkesné komplikacija - pouzdegiminé hiperpigmentacija, buvo reta.

Verkiy klinikoje PFDT pacientus gydome nuo 2005 m. lki pastarojo laiko
sunkesnily, nei auksCiau i$vardintos komplikacijos, neturéjome.
Pastebejome, jog senyvo amziaus pacientai jautresni skausmui, tai siejame su
didesnémis procedlry apimtimis, reikalingoms jy gydymui.
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Box 2. Posttreatment home care after PDT Summary

Day of ALA-PDT

e Apply ice packs to treated areas ALAPDT s a sale, elfectiy ¢, and Cisy 10
e Take pain medication as needed "
o Avoid sun exposure for 24 hours perform procedure lor the treatment of a vancely
e Stay indoors
e Apply sunscreen (1o all exposed skin, not just treated area)
* Wear a hat treatment procedures are strarghtiorward and well
e Apply hydrocortisone (19%) ointment 1o treated area
e Take a shower if desired

of cutancous conhiions. Pretreatment and post-

documented. Adverse effects are mild, temporary,
D and casily managed. Light sources may already be
Continue pain medication and ice packs as needed available in phj. sictans’ ofboes or may be pur-
Pr reated area from sun r " - . > " .
if ,‘,’,‘,fo,,‘;i,’;‘i‘;,f,,f b chased for SS000. Cosmetic benehits of ALA-PDT
1. Soak in white vinegar solution (1 teaspoon vinegar in 1 cup cold water)
2. Apply ice over vinegar-soaked areas for 20 minutes

., Pat areas dry ircatments, Increasing prachice revenue

. Apply petrolatum or hydrocortisone (19%) ointment

. Repeat steps 1 to 4 at 4- to 6-hour intervals during waking hours

. Apply petrolatum (Aquaphor) or hydrocortisone (19) ointment twice daily as needed

cncourage patbents o sock additonal cosmetic

Day 7
Apply makeup if healing is complete, use moisturizer before applying makeup
Protect treated area from sun exposure {for 2 weeks total after treatment)
Apply sun block (at least 30 SPF) to treated area during sun exposure for 2 weeks after
treatment
If treated area is red after crusting has subsided, apply green-based cover-up 10 hide
redness

Adspted from Gilbert DJ. Post-treatment care for photodynamic therapy with topical 5-aminolevulinic
acid. In: US dermatology 2006. London: Touch Briefings: 2006. p. 85-7.

Pateikiamos rekomendacijos pacienty prieziurai ir gydymui po ALA-PFDT: pirma para
praleisti patalpoje, po to dvi savaites patariama vengti ultravioletiniy (UV) saulés
spinduliy, ribojant ekspozicijg ir naudojant apauginius nuo UV kremus, oda intensyviai
drekinama, uzdegimo reiskiniams mazinti naudojami hormoniniai tepalai.

ISvados: gydymo metodas yra saugus ir efektyvus, techniskai nesudeétingas, tinkamas
ambulatorinéms salygoms. Jo sukeliamos komplikacijos laikinos, nesunkios, lengvai
gydomos, o kosmetiniai gydymo rezultatai geri.
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Methyl Aminolevulinate: Actinic Keratoses
and Bowen’s Disecase
Colin A. Morton, MBChB, MD, FRCP

Forth Valley Dermatofopey Cenmtre. Stivkimg Roval Infirmary, Stirling FRS JAU. United Kingdom

Coumoun

Metilo aminolevulinato i Tt

MALPDT (22w Landosninod. placeix N0 pasents O3 AKX 12wk MAL-PDT-91% MALFDT wgntcan

s e
panaudojimo jvairiose - | - B
klinikose metodiky ir

MALPDT “w
ryotheraps (2 Troen

st wd
MALMDI

gydymo rezu Itatu Cor ‘:.“t:;”“\_"‘,“ rFoT Landomninod. mudtcontry 211 pasents 4X) Z?‘A.'n‘ .“4':-‘.” \l'\‘l"l:fl:‘.ﬂl-‘ ‘A:.‘T': .‘..‘ l-».‘.- .-‘1”::. :'». ::

alter fewt treatment

POCEWAATY 1 T L treatmns
\4 I Q I - MALPDT (29 8 MALPDT (= 2% 875, wics m cach prowp
apzvalga: lyginant su Ghw = Bmbakibe  (pdamtAR  Guide  MALIOTONSN  MALSDTdpitasd
cryoeheraps (2 Ir " i Saal mudticonere Ml etz aller oo treatieet ) SR 1O CTY Wt
ey

krioterapija, jie geresni. ) =T

cryodie
MALPDT (2w 2 andorsirod. place T panents 4wk wward MALFOT commet

Lyginant 5-ALA ir MAL-
PFDT metodikas, pastaroji
dominuoja Europoje yra
geriau standartizuota,
todel S| metoda
naudojame Verkiy
klinikoje.
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Five-Year Follow-up of a Randomized, Prospective
Trial of Topical Methyl Aminolevulinate Photodynamic
Therapy vs Surgery for Nodular Basal Cell Carcinoma

Conclusions: g-term |

Interventions: | met inolevalin P
160 me's, applied Sor 3 hot Debor | inath

Main Outcome Measures: Hivologically conlinme

PradzZioje manyta, jog PFDT tinka tik odos pavirsiumi plintancCiy BCC
gydymui, taCiau véliau pradétos gydyti ir mazginés BCC. Vienas i$ pirmyjy
randomizuoty darby, kuriame palyginti 97 pacienty, sirgusiy mazgine
bazalioma 5 mety PFDT ir chirurginio gydymo rezultatai: nors recidyvy PFDT
grup€je buvo daugiau - 14%, lyginant su 4% chirurginio gydymo grupgje,
akcentuojami geresni kosmetiniai rezultatatai po PFDT gydymo. Atsizvelgiant | leta
mazgineés BCC progresavimg, PFDT metodas laikomas tinkamu ir efektyviu.
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CIGNA MEDICAL COVERAGE PoLICY CIGNA

The following Coverage Policy appbes o all plans administered by CIGNA Companies including plans
administered by Greal-West Heathcare, which is now a pavt of CIGNA

Effective Date ... 211502009

Subject Photodynamic Therapy for Next Review Date 2/15/2010
Dermatologic Conditions Coverage Policy Number ................. 0033

Table of Contents Hyperlink to Related Coverage Policies

Coverage Policy Acne Procedures

General Background y Actinie Kevaloss Treatments

Codng/Biling Informabton Benign Skun Lesion Remova

References Mohs' Micrographic Surgery
Photodynamic Therapy for Cancer

Mano nuomone, lyginant su kitais literatUros saltiniais, tai naujausia (2009m.) ir iSsamiausia
PFDT panaudojimo dermatologijoje apzvalga: metodas naudotinas odos
pavirsiumi plintancCios BCC ir Boweno ligos gydymui, nors juo gali buti ir yra
gydomos mazginés BCC, ploksCialgstelinis odos vézys, aktininé ir kitos hiperkeratozés,
psoriaze, akne, karpos, odos fotosen€jimas, sebacine hiperplazija bei hirsutizmas.
Melanoma PFDT metodu negydoma. Apibendrinti ALA-PDT ir MAL-PDT metodiky
ypatumai, rezultatai, atskiry ligy gydymo rezultatai, pateikiant randomizuoty tyrimy,
literatliros apzvalgy duomenis. PlaCiai aptariamos PFDT sukeliamos komplikacijos, kurios
nera sunkesn€s uz jau minetas.

Besidomintiems PFDT, §j saltinj rekomenduoCiau pirmiausia.
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Combination of photodynamic therapy and immunomodulation —
current status and future trends

Yong-Gang Qlang’. Christine MN. Yow?, and Zheng Huang”

1 Departmaent of Experimental Naclear Medicime, Guangzhou Medical College. Gaangzhou, P. R, Ching

21 ariwent of Health Technodogy Informanics, Hong Kong Polviechnic University, Hong Kong SAR. P R
huna

3 Department of Rodiation Oncodogy, University of Colovado Health Sciencers Center, Awrova, Colorado,
LS4

Abstract

Photodynamic theragy (PDT) has been used for the treatment of soo-malignant and malignam
discases from bead 1o e, Onver e et decade ats chimcal applacation has gamed increasing
acceptance around the world. Pre-clinical stodies demonstrate that, in addition 1o the dwrect loca
cytotoxicity and vascular etfects, PDT can induce vanous host immune responses. Recent clinscal
ata also show that smproved clinical cutcomes are obtamed through the combiaation of PDT and
immunomodalatson. This review will summanze and discuss recent progress in developang
mnonvanive regimen of PDT combinad with imemuncencdulation for the treatment of both nos-

malgnant and malignant drseases

Ateities perspektyvos:

2008 m. pasirode PFDT ir imunomoduliatoriy kombinuoto
panaudojimo gydant gerybinius ir piktybinius odos navikus, apzvalga.
Pastebéetas sinergistinis imunomoduliatoriy poveikis.
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Verkiy klinikoje pavirsine fotodinamine terapijg (PFDT)
odos naviky diagnostikai ir gydymui pradejome naudoti
2005 m. padedami prof. R. Rotomskio, M. Burkano ir

J. Veniaus (Vilniaus universitetas)

Pirmuosius rezultatus pristateme 2006m. ir 2007 m.
tarptautiniuose Baltijos saliy Dermatovenerologuy
asociacijos kongresuose

Apie PFDT raseme (www.verkiuklinika.lt )

Pavirsiné fotodinamine terapija atveria naujas odos
naviky diagnostikos ir gydymo galimybes

PFDT panaudojimas odos vezio gydymui (klinikiniali

pavyzdziai) 2005 - 2010 m.m.

© 18 +370 23 000 00



http://www.verkiuklinika.lt
http://www.verkiuklinika.lt

