Botulinum Toxin 

Wrinkles and Frown Lines 
Frown lines are the result of gathering or pulling the tissue between the eyebrows into a fold. These unattractive folds and furrows are caused by the repeated action of underlying muscles associated with facial expression. Years of squinting and frowning tend to leave deep wrinkles in the skin between the eyebrows and on the bridge of the nose, across the forehead, and at the corners of the eyes. Frown lines produce an angry or sad look that can detract from a pleasant facial appearance.
Dermatologic surgeons can now remedy these wrinkles and lines by a simple injection of botulinum toxin.
What is botulinum toxin? 
Botulinum toxin type A (BOTOX®) and botulinum toxin type B (MYOBLOC(™)) are purified substances derived from a bacteria that blocks the nerve signals from the brain to the muscle. By injecting very tiny amounts into a specific facial muscle, only the impulse of that muscle will be blocked, causing a local relaxation and weakness. In this way, botulinum toxin acts as a muscle blockade to immobilize the underlying cause of the unwanted lines and prevent "wrinkly" expressions.
Botulinum toxin type A (BOTOX®) has been used since 1980 to treat many muscle disorders, such as lazy eye, and uncontrolled blinking. It was pioneered by dermatologic surgeons for cosmetic use in 1987. The FDA has granted approval to botulinum toxin type A (BOTOX® COSMETIC) for the temporary improvement in the appearance of moderate to severe glabellar vertical lines in adult men and women 65 or younger. The approval specifically applies to the vertical lines between the eyebrows.
Botulinum toxin type B (MYOBLOC(™)) may be employed for off label use in certain cases.
Botulinum Toxin Therapy 
Treatment involves injection of very small amounts of botulinum toxin into the underlying muscles to relax them. The actual treatment is well tolerated and takes just a few minutes with no "down time" or prolonged recovery period.
Botulinum toxin takes effect about 3 to 7 days after treatment. The improvement generally lasts about 3 to 4 months before the effect gradually fades and muscle action returns. It is anticipated that the average patient will require reinjection at various intervals. With repeated treatments, atrophy (thinning) of the muscle may occur which usually produces longer-lasting results.
Treatment Areas 
Botulinum toxin is injected directly into the target muscle to treat:
· vertical lines between the eyebrows and on the bridge of the nose, 
· squint lines or crows feet at the corners of the eyes, 

· the forehead horizontal lines, and 
· the muscle bands often visible on the neck, commonly known as "turkey neck." 

Once the muscle is weakened and relaxed, it cannot contract. Since there is no way to make the undesirable facial expression, the lines gradually smooth out from disuse, and new creases are prevented from forming. Other muscles like those needed to raise the eyebrows are not affected; so a natural expression is maintained. Botulinum toxin therapy may be used in combination with other cosmetic skin procedures such as chemical peels, laser resurfacing and wrinkle fillers for optimal results, and to help prevent the formation of new lines and wrinkles. Botulinum toxin is less useful for the smile lines around the mouth because the muscle action in this area is needed for important functions like eating and talking.
Other Applications 
Excessive sweating can be treated with injections of a highly diluted form of botulinum toxin directly into the underarm skin, or skin on the palms of the hand and soles of the feet. There it paralyzes the sweat glands of the skin, which are responsible for excessive perspiration. A single treatment session can provide months of relief, and experts believe that injections can be repeated indefinitely once or twice a year to maintain dryness. 
Are there any side effects? 
Side effects are minimal and typically relate to the local injection. Soreness or mild bruising, while uncommon, may occur around the injection site. Makeup may be worn after treatment, but care should be taken to avoid pressing or massaging the area for several hours. A temporary headache is not uncommon after injections in the forehead area, especially after the first treatment. In rare instances, patients may develop temporary weakness of the neighboring muscles, a temporary droopy brow or eyelid. All of these possible effects are likely to be mild and temporary, and in most cases, do not significantly limit routine activities.
Liposuction

Tumescent Liposuction
Men and women can accumulate excess fat that is not easily removed by exercise and diet. Prior to the 1980's, extensive surgery was usually required to remove stubborn fatty deposits. Treatment was often limited to a few areas of the body, like the abdomen and buttocks. It involved significant risks and a long recovery. Safe procedures for removal of fat from the face, arms, knees, and thighs were not generally available.
What is liposuction surgery?
In the early 1980's, dermatologic surgeons pioneered liposuction techniques to remove undesired fat from nearly all body areas including the face, neck, chin, breast, abdomen, hips, flanks (love handles), back, inner and outer thighs, buttocks, knees, calves, and ankles. Liposuction surgery also emerged as an effective treatment for certain non-cosmetic conditions of fat accumulation, such as lipomas (benign fatty tumors) and enlarged male and female breasts, as well as to decrease excessive sweating under the arms.
What is tumescent liposuction?
Developed by dermatologic surgeons in the mid 1980's, a major advancement called tumescent liposuction completely changed surgical fat removal. This breakthrough technique refers to filling the fatty layer of skin with a diluted solution of local anesthesia and other medications prior to removing the excess fat. Use of tumescent liposuction allows dermatologic surgeons to safely and efficiently remove both deep and superficial excess layers of fat with little discomfort, more rapid healing, and improved cosmetic results.
How is tumescent liposuction performed?
The procedure involves injecting large volumes of a solution directly into the areas of excessive fatty deposits. The diluted solution usually contains a local anesthetic and a drug called epinephrine to shrink capillaries and minimize blood loss. After a small incision is made in the skin, a small tube (cannula) connected to a vacuum-like machine is inserted into the fatty layer. Using back and forth movements, the fat is sucked through the tube into a sterile collection system. An elastic compression garment is then worn to help the skin contract and heal. The result is a sculpting of bulging areas into more attractive contours.
          

What are the benefits of local tumescent liposuction?
Tumescent liposuction using local anesthesia offers the benefits of fewer skin irregularities, less bleeding, reduced bruising, and a faster recovery. Tumescent liposuction is designed to be performed as an outpatient procedure. Thus, the potential complications from general anesthesia and a costly hospital stay can be avoided. In addition, since the patient is awake, he or she is able to sit or stand during the procedure, allowing the surgeon to check the status of the patient and progress of the contouring.
Why choose a dermatologic surgeon for your liposuction surgery?
Dermatologic surgeons pioneered the tumescent technique of liposuction that uses local anesthesia to ensure patient safety. They are trained and experienced in the use of a wide range of surgical, cosmetic, reconstructive, and non-surgical methods to repair and improve the function and appearance of skin anywhere on the body. As skin surgery experts, they are uniquely qualified to treat the fatty layer of skin and are among the Board-certified specialists trained in liposuction during their residency programs.
When is liposuction indicated?
Liposuction is most effective for removing localized fat deposits that do not respond to diet or exercise. Liposuction is not intended as a substitue for weght loss; rather, it is a contouring procedure. It is best utilized in a program of exercise and optimal weight maintenance. The best results are obtained in body areas where there is reasonable muscle tone, good skin elasticity, and fat is not excessive. In cases where there is a significant loss of tone and elasticity, the desired cosmetic results may require a combination of both liposuction and surgical skin tightening to remove the excessive loose tissue.
What happens prior to surgery?
Before surgery, a complete medical history is taken and a physical examination is conducted in order to evaluate the body's condition. During the consultation, the dermatologic surgeon describes the procedure and what results should be expected. The doctor may also review alternative treatment options and will explain the possible risks and complications that may occur. Photographs are frequently taken before and after surgery.
What happens after surgery?
The local anesthesia injected into the tissue remains for about 24 hours following liposuction surgery, greatly minimizing post-operative pain. After tumescent liposuction, most patients are generally alert and able to function without the nausea, grogginess, and the washed out feeling associated with general anesthesia. In fact, patients are encouraged to walk immediately after surgery to enhance the healing process. Patients can usually return to a desk-type job within a few days. Physical exercise may be resumed three to seven days after the procedure.
Is tumescent liposuction safe?
Like all surgery, liposuction carries both benefits and risks. However, when performed by a qualified dermatologic surgeon, tumescent liposuction using local anesthesia is a remarkably safe procedure with few significant side effects. Infrequent minor complications such as skin irregularity, lumpiness, dimpling, loose skin, numbness, infections, and objectionable scarring (rare) may occur and are usually easily corrected.
What is power-assisted liposuction?
Power-assisted or powered tumescent liposuction is the latest advance in fat removal pioneered by dermatologic surgeons. The "power" in the technique refers to the advanced instruments used to perform the surgery. Traditional liposuction is performed manually whereas power-assisted liposuction uses a mechanical cannula that efficiently removes fatty tissue with increased precision, less bruising and a faster healing time. According to medical experts and patients alike, power-assisted liposuction is a gentler technique than traditional liposuction and is preferred by patients. Your dermatologic surgeon can advise you on the best methods to meet your needs.
What is a Scar 

Scars result when the skin repairs wounds caused by accident, disease, or surgery. They are a natural part of the healing process. The more the skin is damaged and the longer it takes to heal, the greater the chance of a noticeable scar. 

Typically, a scar may appear redder and thicker at first, then gradually fade. Many actively healing scars that seem unsightly at three months may heal nicely if given more time.
The way a scar forms is affected by an individual's age and the location on the body or face. Younger skin makes strong repairs and tends to overheal, resulting in larger, thicker scars than does older skin. Skin over a jawbone is tighter than skin on the cheek and will make a scar easier to see. If a scar is indented or raised, irregular shadows will be seen, giving the skin an uneven appearance. A scar that crosses natural expression lines or is wider than a wrinkle, will be more apparent because it will not follow a natural pattern nor look like a naturally occurring line.
Any one, or a combination of these factors may result in a scar that, although healthy, may be improved by dermatologic surgical treatment.
What Can and Cannot Be Done for Scars
Several techniques can minimize a scar. Most of these are done routinely in the dermatologist's office. Only severe scars, such as burns over a large part of the body may require general anesthesia or a hospital stay.
Surgical scar revision can improve the way scars look by changing the size, depth, or color. However, no scar can ever be completely erased; and no magic technique will return the scar to its normal uninjured appearance. Surgical scar revision typically results in a less obvious mark. Because each scar is different, each will require a different approach.
The most important step in the treatment of scars is careful consultation between the patient and the dermatologic surgeon - finding out what bothers a patient most about a scar and deciding upon the best treatment.

Scar Treatment
Surgical Scar Revision - Based on the ability of the skin to stretch with time, surgical scar revision is a method of removing a scar and rejoining the normal skin in a less obvious fashion. The surgical removal of scars is best suited for wide or long scars, those in prominent places, or scars that have healed in a particular pattern or shape. Wide scars can often be cut out and closed, resulting in a thinner scar, and long scars can be made shorter. A technique of irregular or staggered incision lines, rather than straight-line incisions, to form a broken-line scar that is much more difficult to recognize may be used. Sometimes, a scar's direction can be changed so that all or part of the scar that crosses a natural wrinkle or line falls into the wrinkle, making it less noticeable. This method can also be used to move scars into more favorable locations, such as into a hairline, or a natural junction (for instance, where the nose meets the cheek). Best results are obtained when the scar is removed and wound edges are brought together without tension or movement (pull) on the skin.
Dermabrasion - Dermabrasion is a method of treating acne scars, pockmarks, some surgical scars, or minor irregularities of the skin's surface. An electrical machine is used by a dermatologist to remove the top layers of skin to give a more even contour to the surface of the skin. While it can offer improvement for certain scars, it cannot get rid of the scar entirely. Patients can usually return to work within a week. If defects are minor, only one dermabrasion will be needed. Several abrasions may be required if defects are deep and extensive, as in deep acne scars.



Laser Resurfacing and Pulsed Dye
Laser Scar Revision - Another method of improving acne and chicken pox scars is laser skin resurfacing. High-energy light is used to remove unwanted, damaged skin. Patients can return to work or regular activity within one week, but skin may stay pink for several weeks or months. Several different lasers are available depending on the skin defect requiring improvement. A pulsed dye laser, for example, uses yellow light to remove scar redness and to flatten out raised scars (hypertrophic scars or keloids). This laser can also improve itching and burning sensations in the scar. Hypertrophic scars or keloids typically need two or more pulsed dye laser treatments every two months. Acne scars or other indented (atrophic) scars can also be improved with laser skin resurfacing.
Soft Tissue Fillers (collagen injections or fat transfer) - Injectable collagen, a natural animal protein, is a substance used to elevate indented, soft scars. The amount of collagen injected will vary with the size and firmness of the scar. Patients with a personal history of certain collagen diseases or "autoimmune" diseases cannot safely receive injectable bovine collagen. Patients are always tested on the forearm and observed prior to treatment to ensure that they are not allergic to the collagen. Allergic patients or those with collagen vascular diseases may not use human collagen or other related filler materials. Improvement is immediate but is not permanent. Collagen injections typically need to be repeated every three to six months. The patient's own fat or injectable donated fascia can be used in full-thickened deep depressed scars. New research may develop more permanent substances to inject into scars.
Punch Grafts and Punch Excisions - Punch grafts are small pieces of normal skin used to replace scarred skin. A tiny instrument is used to punch a hole in the skin and remove the scar. The area is then filled in with a matching piece of unscarred skin, usually taken from the skin behind the ear. The "plugs" are taped into place for five to seven days as they heal. Punch excisions, on the other hand, involve the use of stitches to close the holes produced by the tiny skin punch. The stitches are removed in five to seven days. Even though the punch grafts and excisions form scars of their own, they provide a smoother skin surface which is less visible than depressed scars. Deep or "pitted" acne scars are best treated by punch grafts or excisions.
Chemical Peels - This procedure involves the use of a chemical to remove the top layer of the skin in order to smooth depressed scars and give the skin a more even color. It is most helpful for shallow superficial scars.
The chemical is applied to the skin with an ordinary cotton-tipped applicator beginning on the forehead and moving over the cheeks to the chin. Different chemicals can be used for different depth peels. Light peels require no healing time while deeper peels can require up to two weeks to heal. The amount of scarring and color change determines the type of peel selected.
Other Scar Treatment Methods
Pressure bandages and massages can flatten some scars if used on a regular basis for several months.
Silicone-containing gels, creams, and bandages have also been helpful in reducing scar thickness and pain. They must also be used regularly and results are variable.
Cryosurgery involves freezing the upper skin layers which causes blistering of the skin. This can sometimes cause scars to diminish in size. This technique has been used on raised acne scars.
Cortisone (steroid) injections or tapes are effective in softening very firm scars (or keloids) causing them to shrink and flatten. This is usually the treatment of choice for hypertrophic scars and keloids.
Silicone impregnated gels can be used by the patient at home to remodel elevated scars in addition to injections of scar tissue.
Interferon is a chemical that can be given by injection and may help improve the hardness and cosmetic appearance of the scar.
Cosmetics applied correctly can be very good at covering up scars. Physicians encourage patients to wear make-up after scar treatments. Make-up will improve the appearance while nature completes the healing process.
Tinea versicolor

Tinea versicolor is a common skin condition due to overgrowth of a skin surface yeast. This overgrowth results in uneven skin color and scaling that can be unsightly and sometimes itch. The yeast normally lives in the pores of the skin and thrives in oily areas such as the neck, upper chest, and back.
What does tinea versicolor look like and how do you recognize it? 
Tinea versicolor has small, scaly white-to-pink or tan-to-dark spots which can be scattered over the upper arms, chest and back. They may sometimes appear on the neck and the face. On light skin, tinea versicolor may be faint or can appear as tan-to-pink spots, while on dark skin tinea versicolor may be light or dark. The fungus grows slowly and prevents the skin from tanning normally. As the rest of the skin tans in the sun, the pale spots, which are affected by the yeast, become more noticeable, especially on dark skin. 
What are the symptoms? 
Tinea versicolor usually produces few symptoms. Occasionally, there is some slight itching that is more intense when a person gets hot.
Who may get this rash? 
Most people get tinea versicolor when they are teenagers or young adults. It is rare in the elderly and children, except in tropical climates where it can occur at any age. Both dark and light skinned people are equally prone to its development. People with oily skin may be more susceptible than those with naturally dry skin.
The yeast is normally present in small numbers on everyone's skin. Anyone can develop an overgrowth of yeast. During the summer months when the temperature and humidity are high, the yeast can increase. The excess yeast on the skin prevents the normal pigmentation process, resulting in light and dark spots. In tropical countries with continuous high heat and high humidity, people can have these spots year round. In other climates, the spots generally fade in the cooler and drier months of the year. Why some people get tinea versicolor and others do not is unclear.
In tropical countries with continuous high heat and high humidity, people can have these spots year round. In other climates, the spots generally fade in the cooler and drier months of the year.
How is tinea versicolor diagnosed? 
Although the light or dark colored spots can resemble other skin conditions, tinea versicolor can be easily recognized by a dermatologist. In most cases, the appearance of the skin is diagnostic, but a simple examination of the fine scales scraped from the skin can confirm the diagnosis. Scales are lightly scraped onto a slide and examined under a microscope for the presence of the yeast. A special light may help to make the diagnosis by showing a yellow green color where the skin is affected.
How is it treated? 
Tinea versicolor is treated with topical or oral medications. Topical treatment includes special cleansers including some shampoos, creams, or lotions applied directly to the skin. 
Several oral medications have been used successfully to treat tinea versicolor. Because of possible side effects, or interactions with other medications, the use of these prescription medicines should be supervised by your dermatologist. After any form of treatment, the uneven color of the skin may remain several months after the yeast has been eliminated until the skin repigments normally. 
Tinea versicolor may recur. Special cleansers may decrease episodes when used once or twice a month, especially during warm humid months of the year. 
Each patient is treated by the dermatologist according to the severity and location of the disease, the climate, and the desire of the patient. It’s important to remember that the yeast is easy to kill, but it can take weeks or months for the skin to regain its normal color.
 Lichenplanus

Lichen planus (pronounced LY-kin-PLAN-us) is a rather common disease that affects the skin, the mouth, or both. It affects about one percent of the general population. What is lichen planus? How do you get the disease? Can it be cured? This brochure will help answer these and other questions by taking a closer look at the disease.
What the Disease Is Not
To understand what lichen planus (LP) is, it's important to note what the disease is not. Lichen planus is not an infectious disease. It is impossible to "catch" lichen planus from someone who has it or to give it to someone else. The disease is not a form of cancer, it does not appear to be inherited, and it is not related to nutrition.
What It Is
Lichen planus is an inflammatory disease that usually affects the skin, the mouth, or sometimes both. It may affect the genital skin as well. The cause of lichen planus is not known. There are cases of lichen planus-type rashes occurring as allergic reactions to medications for high blood pressure, heart disease and arthritis. In those cases, identifying and stopping the use of the drug helps clear up the condition within a few weeks. Some people with lichen planus can also have hepatitis C and your dermatologist may want to check you for this. Lichen planus affects men and women equally, and occurs most often in middle-aged adults.
Lichen Planus of the Skin
Lichen planus of the skin is characterized by reddish-purple, flat-topped bumps that may be very itchy. They can be anywhere on the body, but seem to favor the inside of the wrists and ankles. The disease can also occur on the lower back, neck, legs, genitals, and in rare cases, the scalp and nails. Thick patches may occur, especially on the shins. Blisters are rare. While the typical appearance of lichen planus makes the disease somewhat easy to identify, a skin biopsy may be needed to confirm the diagnosis.
Sometimes, lichen planus of the skin causes few problems and needs no treatment. However, in many cases there is severe itching. Most cases of lichen planus go away within two years. As it heals, lichen planus often leaves a dark brown discoloration on the skin. Like the bumps themselves, these stains may eventually fade with time without treatment. About one out of five people will have a second attack of lichen planus.
There is no known cure for lichen planus but treatment is often effective in relieving itching and in improving the appearance of the rash until it goes away. Since every case of lichen planus is different, no one treatment is perfect. The two most common treatments include the use of topical corticosteroid creams and antihistamine drugs taken by mouth. Both work to help itching. More severe cases of lichen planus may require stronger medications such as cortisone taken internally or a specific form of ultraviolet light treatment called PUVA. Remember to discuss any potential drug side effects with your dermatologist prior to filling prescriptions.
As with other skin disorders, patience - and following your doctor's advice - is the best medicine for dealing with lichen planus. You should, however, be careful not to injure your skin, since new areas of lichen planus can form in the damaged skin.
Lichen Planus of the Mouth
Lichen planus of the mouth most commonly affects the inside of the cheeks, gums and tongue. Oral lichen planus is more difficult to treat and typically lasts longer than skin lichen planus. Fortunately, many cases of lichen planus of the mouth cause minimal problems. About one in five people who have oral lichen planus also have skin lichen planus.
Oral lichen planus typically appears as patches of fine white lines and dots. These changes usually do not cause problems. Dentists during routine checkups often find them. More severe forms of oral lichen planus can cause painful sores and ulcers in the mouth. Often a biopsy of affected tissue is needed to confirm a diagnosis of lichen planus. Your doctor may have to make sure that the sores are not caused by a yeast or an infection and are not canker sores. Sometimes, several biopsies are needed at various times, along with blood tests.
There have been cases of lichen planus-type allergic reactions to dental materials but they are very rare. When an allergy by dental material has been proven, removing dental material is recommended.

There is no known cure for oral lichen planus although there are many treatments that eliminate the pain of sores. When the disease causes no pain or burning, treatment may not be needed. More severe forms of lichen planus - those with pain, burning, redness, blisters, sores and ulcers - can be treated with a variety of medications, both applied to the sores (topical) and taken by mouth (oral). As with any disease of the lining of the mouth, lichen planus can lead to poor dental hygiene and gum disease. The American Academy of Dermatology recommends regular visits to the dentist for examinations and cleaning at least twice a year.
Lichen Planus of the Genitals
About one in five women who have who have lichen planus will also have it in the vaginal area. If it is mild, vaginal lichen planus may cause no problems, but red areas or open sores may cause pain, especially with sexual intercourse. Lichen planus of the genitals is much less common in men than women. 
Are You at Risk?
Patients with oral lichen planus may be at a slightly increased risk of developing oral cancer. Because of this increased risk, the American Academy of Dermatology recommends discontinuing the use of alcohol and tobacco products, which also increase the risk. Regular visits to the dermatologist - every six to twelve months - for oral cancer screening are also recommended.
Food for Thought
Spicy foods, citrus juices, tomato products, caffeinated drinks like coffee and cola, and crispy foods like toast and corn chips can aggravate lichen planus especially if there are open sores in the mouth.
Nail Involvement
Nail changes have been observed in lichen planus cases. The majority of nail changes result from damage to the nail matrix, or nail root. Usually only a few fingernails or toenails are involved, but occasionally all are affected.
Nail changes associated with lichen planus include longitudinal ridging and grooving, splitting, nail thinning and nail loss. In severe cases, the nail may be temporarily or permanently destroyed.
Hair Involvement
In rare cases, lichen planus can affect hairy areas such as the scalp. This is called lichen planopilaris, and can lead to redness, irritation, and in some cases, permanent hair loss.
More on Lichen Planus
Lichen planus is a stable condition - the severity and distribution of the disease rarely changes after the first two months. While there are many theories to explain lichen planus, many dermatologists believe it can be classified as an autoimmune disease. This means that white blood cells, which usually fight germs, begin to attack the normal parts of the skin, mucous membranes, hair and nails.
The Long and Short of Nails
Nails in good condition can be very attractive. They also reflect an individual's personal habits - good or bad. Aside from their cosmetic appeal, nails serve many important functions. They help us pick up and manipulate objects and support the tissues of the fingers and toes. Most importantly, nails often reflect our general state of health.
More that Meets the Eye
Nails are produced by living skin cells in the fingers and toes. They are composed primarily of keratin, a hardened protein also found in skin and hair. The nail itself consists of several different parts, including:
Nails, like hair, grow from the matrix. As older cells grow out, they are replaced by newer ones, they are compacted and take on a hardened form. The average growth rate for nails is 0.1 mm each day; individual rates depend on age, time of year, activity level, and heredity. Fingernails grow faster than toenails. Nails also grow more rapidly in the summer than in the winter. Nails on a person's dominant hand (right vs. left) grow faster, and men's nails grow more quickly than women's, except possibly during pregnancy and old age. Nail growth is affected by disease, hormone imbalance, and the aging process.
Common Nail Disorders
Due to their exposed location, nails take a lot of abuse. Nail disorders comprise about 10 percent of all skin conditions. Most of us, at one time or another, have closed fingers in doors, suffered from ingrown toenails, or endured minor nail infections. Most minor nail injuries heal on their own, although, they might be unsightly for a while due to the nail's slow growth rate. More serious injuries or disorders may require professional treatment. Symptoms that could signal nail problems include color or shape changes, swelling of the skin around the nails, and pain. Additionally, the persistence of white or black lines, dents, or ridges in the nail should be reported to your dermatologist.
White Spots - White spots on the nails are very common and usually recur. These small, semi-circular spots result from injury to the base (matrix) of the nail, where nail cells are produced. They are not a cause for concern, and will eventually grow out.
Splinter Hemorrhages - A disruption of blood vessels in the nail bed can cause fine, splinter-like vertical lines to appear under the nail plate. Splinter hemorrhages are caused by injury to the nail or by certain drugs and diseases. However, trauma is the most common cause. Splinter hemorrhages resolve spontaneously.
Ingrown Nails - Ingrown toenails are a common nail problem. The great toenails are particularly vulnerable. Improper nail trimming, tight shoes, or poor posture can cause a corner of the nail to curve downward into the skin. Ingrown nails can be painful and sometimes even lead to infection. Seek treatment for the condition rather than attempting to cut away the nail yourself, as infection may result.
Fungal Infections - Fungal infections make up approximately 50 percent of all nail disorders and can be difficult to treat. More common in toenails than fingernails, they often cause the end of the nail to separate from the nail bed. Additionally, debris (white, green, yellow, or black) may build up under the nail plate and discolor the nail bed. The top of the nail or the skin at the base of the nail can also be affected. Toenails are more susceptible to fungal infections because they are confined in a warm, moist, weight-bearing environment. Candida or yeast infections are common in fingernails especially if the hands are always in water or if the patient is diabetic.
Bacterial Infections - Redness, swelling, and pain of the nail skin folds often indicate a bacterial infection. The most common cause is trauma to the nail or surrounding skin, or frequent exposure to water and chemicals.
Tumors and Warts - Tumors and warts can be found near any portion of the nail unit. However, the nail plate can change shape or be destroyed as a result of the tumor or wart growth. Tumors of the nail unit are classified as cancerous or non-cancerous (benign). The most common non-cancerous tumors are warts. Warts are viral infections that affect the skin surrounding or underneath the nail. They are painful and can sometimes cause limited use of the affected finger or toe. Treatment of warts usually involves freezing or chemical application for removal. If the wart or tumor extends into the nail folds or is located under the nail plate itself, dermatologic surgery may be necessary to remove it.
Psoriasis - Psoriasis is a chronic skin disease characterized by red, scaly patches. Approximately 10 to 50 percent of people with psoriasis, and 80 percent of people who suffer from inflammatory arthritis associated with psoriasis, also have nail problems. The most common nail problems include pitting, rippling, or discoloration of the nail, reddish-brown discoloration of the skin under the nail, separation of the nail from the nail bed, splinter hemorrhages, crumbling and/or splitting of the nail, as well as swelling and redness of the skin surrounding the base of the nail. The signs of psoriatic nail are usually most noticeable on the fingernails.
A Hard Habit To Break
Nail biting is a common problem, especially among young children. While the habit typically disappears with age, it has been linked to anxiety with older children and adults. Not only does nail biting ruin the look of the nails, it is also a good way to transfer infectious organisms from the fingers to the mouth and vice versa. Nail biting can also damage the skin surrounding the nails, allowing infections to enter and spread. How can one break the habit? Many people are cured by applying bad tasting nail polishes or liquids to the nail.
Nail disorders can affect our ability to pick up small objects, the way we walk, and our sense of touch. Infrequent in children, nail problems usually increase throughout life and affect many of the elderly. This is due to the susceptibility of the nail to fungal infections, its increased thickness with age, circulation problems, and the regular use of medications that may affect the nails.
In general, nail disorders respond very slowly to therapy because of the slow growth rate of the nail and its inability to absorb medications very well. Treatments are defined generally as surgical or non-surgical. Surgical treatment is common to remove tumors or correct structural abnormalities. Non-surgical treatments include the use of topical or oral medications.
A Window On Health
The nails can reveal much about a person's overall health. Many diseases and serious conditions can be detected by changes in the nails. Most doctors will check the nails carefully during a physical examination. The most common health conditions and their effect on the nails are listed below:
Nail Care
Since many nail disorders result from poor nail care, developing good nail habits early will help keep them healthy. Remember the following tips:
· Keep nails clean and dry. This helps keep bacteria and other infectious organisms from collecting under the nail. 

· If toenails are thick and difficult to cut, soak them in warm salt water (one tsp. of salt to a pint of water) for five to ten minutes and apply a 10 percent urea cream - available at drug stores without a prescription. Trim as usual. 

· Nails should be cut straight across and rounded slightly at the tip for maximum strength. Use sharp nail scissors or clippers to do the job. Filing the nails into points will weaken them. 

· Do not remove your cuticle. It will allow infection to develop. 

· Use a "fine" textured file to keep nails shaped and free of snags. 

· Avoid biting fingernails. 

· Avoid "digging-out" ingrown toenails, especially if they are already infected and sore. Seek treatment from a dermatologist. 

Report any nail irregularities to your dermatologist. Nail changes, swelling, and pain could signal a seriousproblem. A vertical black or brown streak, especially if new, should be reported to a dermatologist. This is especially important in an adult with a single nail streak and/or pigment in the cuticle area (Hutchinson's sign). This can also be due to a benign mole, hemorrhage from trauma, or a fungal infection, but it should be evaluated by a dermatologist



Pruritus

What is pruritus?
Pruritus is the medical word for itch. It is defined as a sensation that provokes the desire to scratch. Itching can be a significant source of frustration and discomfort for patients. When severe, it can lead to loss of sleep, anxiety, and depression. The exact cause of an itch is unknown and is a complex process. Ultimately it involves nerves in the skin responding to certain chemicals such as histamine, and then processing these signals in the brain. Pruritus can be a symptom of certain skin diseases, and sometimes a manifestation of an internal process. In other patients where there is no evidence of skin or internal disease, pruritus may be due to faulty processing of the itch sensation within the nervous system.
Who gets pruritus?
There are many skin diseases that may have itching associated with a rash as a prominent symptom. Examples would be hives, chicken pox, and eczema. Some skin conditions only have symptoms of pruritus without having an apparent rash. Dry skin, for example, is very common in the elderly, and can really itch (especially in the winter), with no visual signs of a rash. Pruritus is usually secondary to subtle dry skin, but it may be a manifestation of an internal condition. Some parasitic infestations of the skin, such as scabies and lice, may be very itchy. Often the dermatologist will be able to diagnose these conditions by examining the skin. When pigmented moles itch, a dermatological opinion should be sought to exclude a malignant change in the mole. Sometimes, however, a skin scraping or a biopsy may be needed to help make the diagnosis.
There are several internal diseases that may cause itch. The most common example is kidney failure. Other types of internal diseases that may cause pruritus are some types of liver disease including hepatitis C, and thyroid disease including both hyper (too much) and hypo (too little) thyroid hormone levels. Some blood disorders such as iron deficiency anemia, polycythemia vera, and multiple myeloma can cause itch. Occasionally, lymphomas may have pruritus as a component. Neurologic conditions such as pinched nerves and strokes also may lead to itch.
How is itch treated?
The doctor will first try to determine the cause of the itch. This will require an examination of the skin and possibly a blood test or biopsy. If the itch is from a skin disease such as hives or eczema, treatment of the skin disease itself generally relieves the itch. If the itch is from an internal disease, patients may require medication to be taken orally, or occasionally may receive ultraviolet light treatments to relieve the itch. Although there are many causes for pruritus, there are some basics which apply to most treatments. First of all, hot bathing or showering should be avoided. Only bathe in tepid or lukewarm water. Wearing light clothing, and a cool work or domestic environment all help to reduce the severity of itching. Soaps often dry out the skin. Use mild soaps only in odor bearing regions. After bathing, be sure to completely rinse off the soap film, pat the skin lightly, and immediately apply a moisturizing lotion or cream. For itchy conditions where blistering or weeping of the skin is present, such as chicken pox or poison ivy, taking a cool oatmeal bath, or using topical drying agents such as calamine, may be helpful. Although pruritus is an often disrupting and disabling symptom it generally responds well to treatment.
