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AARS Announcements 
 
AARS Global Research Summit: Live Meeting Postponed 
The AARS is pleased to launch the largest Access strategic initiative thus far, the AARS Global Research Summit 
2020.  Our 2-day scientific and networking event was previously scheduled to be held in conjunction with the 78th 
Annual Meeting of the Society of Investigative Dermatology which has now been postponed. We await further 
information from the SID on the new date and will provide additional updates as we know more. We continue to 
monitor the COVID-19 situation and have begun discussing with faculty the potential online educational resources 
and discussion, as well. For more information, please contact info@aarsmember.org.  The AARS wishes all in the 
dermatology healthcare community and their families safety and health during this time. 
 
Updates for treating iPLEDGE patients during the pandemic.   
https://www.ipledgeprogram.com/iPledgeUI/home.u  
On March 22, the FDA announced “The FDA recognizes that during the COVID-19 public health emergency, the 
completion of some REMS-required laboratory testing or imaging studies may be difficult because patients suspected 
of having COVID-19 may be self-isolating and/or subject to quarantine,” said FDA Principal Deputy Commissioner 
Amy Abernethy, M.D., Ph.D. “Under these circumstances, undergoing testing or imaging studies in order to obtain a 
drug that is subject to a REMS can put patients and others at risk for transmission of the coronavirus. We will continue 
to work with sponsors to ensure that patients have appropriate access to the medications they need.” Isotretinoin is 
included under the iPLEDGE program. Providers “prescribing and/or dispensing these drugs should consider whether 
there are compelling reasons not to complete these tests or studies during this public health emergency (PHE) and 
use their best medical judgment in weighing the benefits and risks of continuing treatment in the absence of laboratory 
testing and imaging studies. They should also communicate with their patients regarding these judgments including 
their benefits and risks.” The table below indicates what has changed. 
 

 Changes due to COVID-19 
Telemedicine • Prescriber to use best medical judgement to manage their patients. 

• Please refer to the March 17, 2020 notice from The Department of Health and Human 
Services Office for Civil Rights (“Notification of Enforcement Discretion for telehealth 
remote communications during the COVID-19 nationwide public health emergency”) 
for guidance.  

Pregnancy testing • Pregnancy test can be “at-home.” The tests can be obtained at drug store, grocery 
store, or online retailer. 

• The test results and date performed must be communicated to prescriber. 
• Prescriber or designee would enter the date performed (specimen collection date) 

and test results per usual iPLEDGE program process.  
Prescription window • This requirement will not change.  
Two forms of birth 
control or 
abstinence 

• This requirement will not change.  
  

 
Download Reference Document 

 
 
 

mailto:info@aarsmember.org?subject=Global%20Summit
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https://www.hhs.gov/about/news/2020/03/17/ocr-announces-notification-of-enforcement-discretion-for-telehealth-remote-communications-during-the-covid-19.html
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Industry News 
 
Novartis announces mutual agreement to terminate sale of Sandoz US generic oral solids, dermatology 
portfolio to Aurobindo. Novartis. April 2, 2020. https://www.novartis.com/news/media-releases/novartis-announces-
mutual-agreement-terminate-sale-sandoz-us-generic-oral-solids-dermatology-portfolio-aurobindo   
Novartis announced the mutual agreement with Aurobindo Pharma USA Inc. to terminate the agreement to sell the 
Sandoz US generic oral solids and dermatology businesses to Aurobindo Pharma USA Inc. This decision was taken 
as approval from the U.S. Federal Trade Commission for the transaction was not obtained within anticipated timelines. 
Sandoz will continue to operate its oral solids and dermatology business as part of the Sandoz US business. 
Download Reference Document 
 
BiomX’s BX001 for acne-prone skin performs well in phase 1 trial. DermWire. Practical Dermatology. March 31, 
2020. https://practicaldermatology.com/news/biomxs-bx001-for-acne-prone-skin-performs-well-in-phase-1-
1?c4src=news-landing:feed  
BiomX Inc.’s lead candidate BX001 for acne-prone skin met its primary endpoint of safety and tolerability for both 
doses of BX001 as well as a statistically significant reduction of Cutibacterium acnes (C. acnes) levels for the high 
dose of BX001 compared to placebo, according to a Phase 1 study. BX001 is a topical gel comprised of a cocktail of 
naturally occurring phage targeting C. acnes to improve the appearance of acne-prone skin. “We are excited to 
announce positive data demonstrating for the first time that this topically applied phage cocktail, developed through 
our proprietary discovery platform, showed activity against a bacterial target and was able to demonstrate a 
statistically significant reduction in C. acnes levels on the skin in a safe and tolerable manner. These results warrant 
advancing the program to a Phase 2 study,” says Jonathan Solomon, CEO of BiomX, in a news release. “We are 
carrying out additional analyses on the BX001 clinical data, as well as evaluating the implications of the ongoing 
COVID-19 pandemic on our clinical development timelines, and intend to provide an update on the timing of the Phase 
2 trial when we report our first quarter 2020 financial results.”  
 

New Medical Research 
 
A split-face randomized controlled study comparing the efficacy and safety of intralesional radiofrequency-
assisted subcision vs conventional subcision in postacne scars. Kaur M, Sharma VK, Sethuraman G, et al. J 
Cosmet Dermatol. 2020 Mar 31. doi: 10.1111/jocd.13384. [Epub ahead of print] 
https://www.ncbi.nlm.nih.gov/pubmed/32233007 Background: Postacne scars have significant psychosocial distress 
among patients. Subcision is a well-known treatment modality specially for rolling type of acne scars, but is a crude 
mechanical process, which carries a risk of hematoma formation. Aims: To compare the efficacy and safety of 
radiofrequency-assisted subcision (rSubcision) with conventional subcision in postacne scars. Methods: In this 
randomized, split-face study, adult patients with postacne scars were randomized to receive either conventional 
subcision or rSubcision in 2 sessions, 4 weeks apart and followed up for 2 months. Outcome was measured using 
Goodman and Baron score (GBS), investigator global assessment (IGA) by two blinded dermatologists, and patient 
global assessment (PGA). Results: Seventeen out of 21 patients completed the treatment. Statistical analysis of the 
results was performed using SPSS 15.0 statistical software (SPSS). Patients in both the groups had significant 
improvement from baseline according to quantitative scoring (P = .0001), number of scars (P = .0001), IGA, and PGA. 

https://www.novartis.com/news/media-releases/novartis-announces-mutual-agreement-terminate-sale-sandoz-us-generic-oral-solids-dermatology-portfolio-aurobindo
https://www.novartis.com/news/media-releases/novartis-announces-mutual-agreement-terminate-sale-sandoz-us-generic-oral-solids-dermatology-portfolio-aurobindo
https://files.constantcontact.com/c2fa20d1101/8f1a4160-974e-44ba-8598-d798810d7be5.pdf
https://practicaldermatology.com/news/biomxs-bx001-for-acne-prone-skin-performs-well-in-phase-1-1?c4src=news-landing:feed
https://practicaldermatology.com/news/biomxs-bx001-for-acne-prone-skin-performs-well-in-phase-1-1?c4src=news-landing:feed
https://www.ncbi.nlm.nih.gov/pubmed/32233007
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The improvement was comparable in both the groups according to GBS and IGA but better on rSubcision side in 
terms of PGA. Two patients developed small entry point burn during rSubcision which healed in one month and one 
developed persistent hematoma with conventional subcision. Conclusions: Both modalities were comparable in terms 
of assessment scores and investigator assessment, but patients found improvement better on rSubcision side. 
 
Efficacy and safety of VB-1953 topical gel in non-responder acne patients with clindamycin-resistant 
cutibacterium acnes. Batra R, Sadhasivam S, Saini S, et al. Drugs R D. 2020 Mar 28. doi: 10.1007/s40268-020-
00299-z. [Epub ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/32222937  
Background and objectives: The emergence of resistant strains of Cutibacterium acnes can limit the efficacy of 
currently approved antibiotics for acne. VB-1953 is a next-generation antibiotic that exerts a bactericidal effect on 
resistant C. acnes. In this study, we investigated the safety, tolerability, and efficacy of VB-1953 topical gel in patients 
with moderate to severe acne having clindamycin-resistant C. acnes. Methods: An investigator-initiated, open label, 
single-arm clinical study was conducted in patients with moderate to severe facial acne vulgaris showing poor or no 
response to previous clindamycin treatment. Nineteen subjects were enrolled in the study based on laboratory 
screening for the presence of clindamycin-resistant C. acnes in acne swab samples collected from patients. VB-1953 
2% gel was applied on the entire face twice daily over 12 weeks. The primary efficacy endpoints were absolute 
changes in inflammatory and noninflammatory lesion counts from baseline at week 12, while the secondary efficacy 
endpoint was the proportion of subjects achieving Investigator Global Assessment success (score of 0 or 1) or a grade 
2 or higher improvement from baseline at week 12. The presence and severity of local skin reactions (erythema, 
edema, scaling/dryness, burning/stinging, pruritus) were evaluated for safety. Additionally, the detection and 
quantification of drug-resistant C. acnes strains were performed in the laboratory using acne swab samples collected 
from patients. Results: The occurrence of treatment-emergent adverse events or changes in vital signs, physical 
examinations, and urinalysis for any of the patients during the course of the entire study were clinically insignificant.  
Topical application of 2% VB-1953 topical gel resulted in a significant reduction of mean absolute inflammatory and 
noninflammatory lesion counts by 53.1% and 52.2%, respectively (p < 0.0001 for both), with an Investigator Global 
Assessment success of 26.3% at week 12 compared with baseline. Resistant bacteria were reduced by (94.3 ± 1%; 
p < 0.05) within 12 weeks of treatment with VB-1953. Conclusion: These results indicate that VB-1953 topical gel can 
be a safe and effective therapy for moderate to severe acne with underlying resistant C. acnes in subjects who had  
not responded to previous antibiotic treatments. 
Download Reference Document 
 
Prevalence and associated risk factors of acne relapse among Saudi acne vulgaris patients using isotretinoin. 
Sa A, Y A, Am A, et al. Saudi Pharm J. 2020 Mar;28(3):374-379. doi: 10.1016/j.jsps.2020.01.019. Epub 2020 Feb 10. 
https://www.ncbi.nlm.nih.gov/pubmed/32194340  
Background: Acne vulgaris is a self-limiting condition that may affect the patients quality of life. The most efficacious 
treatment of choice for acne is isotretinoin. However, adverse effects and relapse of acne after completing an 
isotretinoin course pose major hurdles for treatment compliance and adherence. Method: The authors conducted a 
cross-sectional study using a self-administered questionnaire. The prevalence and risk factors associated with the 
relapse of acne following isotretinoin use among Saudi patients were assessed. In addition, the reasons for 
discontinuing treatment, extent of awareness about isotretinoin use-associated teratogenicity, side effects such as 
liver enzymes impairments, dry mouth, skin, eyes, and the number of people using isotretinoin without a prescription 
were determined. Results: Four hundred and twenty-seven acne vulgaris patients (mean age: 25.0 years, female: 
83%) were included in this study. Of the 57% subjects who used isotretinoin, 45.12% patients showed relapse. The 
daily dose of oral isotretinoin of 20 and 40 mg/day was taken by 80% in both group of patients, and the mean duration 

https://www.ncbi.nlm.nih.gov/pubmed/32222937
https://files.constantcontact.com/c2fa20d1101/6e63b6ac-e8e9-4dfa-a011-e51ad75755b9.pdf
https://www.ncbi.nlm.nih.gov/pubmed/32194340
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of isotretinoin use was 7.15(±4.5) months. Those patients who were taking higher doses of oral isotretinoin reported 
having more relapses. Although a majority of patients received the medication through prescription, unfortunately,  
they were not aware of relapse and side effects. Conclusion: Almost half of the patients showed relapse of acne after 
using isotretinoin. A lack of understanding regarding relapse and side effects indicates a need to improve public and 
professional awareness of isotretinoin. 
Download Reference Document 
 
A novel topical retinoid for acne: Trifarotene 50 μg/g cream. Tan J, Miklas M. Skin Therapy Lett. 2020 Mar;25(2):1-
2. https://www.ncbi.nlm.nih.gov/pubmed/32196146  
Trifarotene 50 μg/g cream is a fourth-generation topical retinoid with retinoic acid receptor gamma selectivity. It was 
recently approved by the US FDA and Health Canada for the topical treatment of facial and truncal acne for those 
aged 9 and older based on two identically designed phase 3 trials demonstrating superiority in lesion count reduction 
and global acne improvement compared to vehicle. These studies and a 1-year study also demonstrated safety and 
tolerability with cutaneous adverse events developing in an anticipated timeframe (1 week) for the face. These were 
of lesser degree and tended to develop later at the trunk. Future studies will be required to evaluate the comparative 
efficacy of trifarotene 50 μg/g cream against other treatments for acne. 
Download Reference Document 
 
A cross-sectional, multi-center study on treatment of facial acne scars with low-energy double-pass 1450-nm 
diode laser. Rathod D, Foroughi A, Mekokishvili L, et al. Dermatol Ther. 2020 Mar 24:e13326. doi: 
10.1111/dth.13326. [Epub ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/32208551  
Acne scars is the ultimate outcome of acne vulgaris, a prevalent skin disorder affecting the pilo-sebaceous unit. Laser 
resurfacing has been demonstrated to be an efficient therapy option for acne scars. Hence, we adopted this concept 
and conducted a study to evaluate the safety and efficacy of low-energy double-pass 1450-nm diode laser on acne 
scars. This study was conducted on forty-eight patients with acne scars, treated at 4-week interval with low-energy 
double-pass 1450-nm diode laser. Patients were evaluated clinically and with photographs, at day 0, first month and 
third month post the final treatment and during follow-up visit. Five treatment sessions were completed by all patients. 
Approximately 79.2% of patients showed around 30% improvement. At the end of third month follow-up, 92.9% of the 
patients demonstrated >30% improvement. Vesicle formation was observed in two cases, with no post-inflammatory  
hyperpigmentation (PIH) and transient hyperpigmentation was observed in one case, which vanished within 2 months. 
Our study showed that 1450-nm diode laser treatment was efficient and well endured in facial acne scars when used 
with double-pass at low-energy. 
Download Reference Document 
 
Value of reflectance confocal microscopy for the monitoring of rosacea during treatment with topical 
ivermectin. Logger JGM, Peppelman M, van Erp PEJ, et al. J Dermatolog Treat. 2020 Mar 19:1-9. doi: 
10.1080/09546634.2020.1741501. [Epub ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/32189533  
Background: Reflectance confocal microscopy (RCM) enables noninvasive Demodex mite detection in rosacea. 
Objective scoring of rosacea severity is currently lacking. Objectives: To determine the value of RCM for monitoring 
Demodex, inflammation and vascular parameters in rosacea during treatment. Methods: In 20 rosacea patients, 
clinical and RCM examination were performed before, during, and 12 weeks after a 16-week treatment course with 
topical ivermectin. Using RCM, number of mites and inflammatory cells, epidermal thickness, and vascular density 
and diameter were measured. RCM features were correlated with clinical assessment. Results: Treatment resulted 
in clinical reduction of inflammatory lesions. Mites were detected in 80% of patients at baseline, 30% at week 16, and 

https://files.constantcontact.com/c2fa20d1101/8b15f8b6-b509-4b97-9bc9-dbc4e51f1821.pdf
https://www.ncbi.nlm.nih.gov/pubmed/32196146
https://files.constantcontact.com/c2fa20d1101/21738892-0738-4547-ab4e-c6cc1bd361c2.pdf
https://www.ncbi.nlm.nih.gov/pubmed/32208551
https://files.constantcontact.com/c2fa20d1101/6000857b-1164-424f-88ec-57237d3b8989.pdf
https://www.ncbi.nlm.nih.gov/pubmed/32189533
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63% at week 28. The number of mites reduced significantly during treatment, but no changes in inflammatory cells, 
epidermal thickness or vascular parameters were observed. Correlation between number of inflammatory lesions and  
mites was low. None of the RCM variables were significant predictors for clinical success. Conclusions: RCM enables 
anti-inflammatory effect monitoring of topical ivermectin by determining mite presence. Quantifying exact mite 
number, and inflammatory and vascular characteristics is challenging due to device limitations. In its current form, 
RCM seems of limited value for noninvasive follow-up of rosacea in clinical practice. 
 
Clinical assessment of new topical cream containing two essential oils combined with tretinoin in the 
treatment of acne. Mazzarello V, Gavini E, Rassu G, et al. Clin Cosmet Investig Dermatol. 2020 Mar 11;13:233-239. 
doi: 10.2147/CCID.S236956. eCollection 2020. https://www.ncbi.nlm.nih.gov/pubmed/32210603 
Background: Acne is a frequent adolescent disease characterized by inflammatory and non-inflammatory lesions 
whose topical treatment very often presents adverse phenomena such as irritation or resistance to antibiotics that 
reduce the patient's compliance. The purpose of this study is to compare a commercial product (Acnatac gel) based 
on clindamycin-tretinoin (CTG) with a galenic compound containing 2 essential oils (Myrtus communisL. and 
Origanum vulgare) and tretinoin (MOTC) to evaluate its anti-acne effectiveness and action on the microclimate of the  
skin. Methods: Sixty volunteers were randomly divided into an A group using MOTC and a B group, as a positive 
control, using CTG. The effectiveness was assessed with non-invasive skin analysis (Sebumeter, pH meter, 
Tewameter and Mexameter) and the counts of the number of lesions, after 15 and 30 days. Results: In both groups, 
there is a worsening of transepidermal water loss (TEWL) due to tretinoin. MOTC has improved, starting from 15 days 
of treatment, the papular erythema (p = 0.0329 vs CTG) and has reduced at all times even the rashes of retinoids 
present in the healthy perilesional skin (p = 0.0329 and p = 0.0017, respectively, at 15 and 30 days). Conclusion: 
MOTC has shown, compared to Acnatac, to have anti-acne efficacy and to possess an anti-inflammatory activity, due 
to essential oils, able to reduce in vivo erythematous lesions and those induced by retinoids. 
Download Reference Document 
 
Identification of long noncoding RNA associated ceRNA networks in rosacea. Wang L, Lu R, Wang Y, et al. 
Biomed Res Int. 2020 Feb 24;2020:9705950. doi: 10.1155/2020/9705950. eCollection 2020. 
https://www.ncbi.nlm.nih.gov/pubmed/32185228  
Rosacea is a chronic and relapsing inflammatory cutaneous disorder with highly variable prevalence worldwide that  
adversely affects the health of patients and their quality of life. However, the molecular characterization of each 
rosacea subtype is still unclear. Furthermore, little is known about the role of long noncoding RNAs (lncRNAs) in the 
pathogenesis or regulatory processes of this disorder. In the current study, we established lncRNA-mRNA 
coexpression networks for three rosacea subtypes (erythematotelangiectatic, papulopustular, and phymatous) and 
performed their functional enrichment analyses using Gene Onotology, KEGG, GSEA, and WGCNA. Compared to 
the control group, 13 differentially expressed lncRNAs and 525 differentially expressed mRNAs were identified in the 
three rosacea subtypes. The differentially expressed genes identified were enriched in four signaling pathways and 
the GO terms found were associated with leukocyte migration. In addition, we found nine differentially expressed 
lncRNAs in all three rosacea subtype-related networks, including NEAT1 and HOTAIR, which may play important 
roles in the pathology of rosacea. Our study provided novel insights into lncRNA-mRNA coexpression networks to 
discover the molecular mechanisms involved in rosacea development that can be used as future targets of rosacea 
diagnosis, prevention, and treatment. 
Download Reference Document 
 

 

https://www.ncbi.nlm.nih.gov/pubmed/32210603
https://files.constantcontact.com/c2fa20d1101/c83130f3-f339-41e8-ac0c-85842529b73d.pdf
https://www.ncbi.nlm.nih.gov/pubmed/32185228
https://files.constantcontact.com/c2fa20d1101/d0e8ba28-8eca-495f-aa76-32f950703856.pdf
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Clinical Reviews 
 
Adolescent polycystic ovary syndrome according to the international evidence-based guideline. Peña AS, 
Witchel SF, Hoeger KM, et al. BMC Med. 2020 Mar 24;18(1):72. doi: 10.1186/s12916-020-01516-x. 
https://www.ncbi.nlm.nih.gov/pubmed/32204714 
Background: Diagnosing polycystic ovary syndrome (PCOS) during adolescence is challenging because features of 
normal pubertal development overlap with adult diagnostic criteria. The international evidence-based PCOS Guideline 
aimed to promote accurate and timely diagnosis, to optimize consistent care, and to improve health outcomes for 
adolescents and women with PCOS. Methods: International healthcare professionals, evidence synthesis teams and 
consumers informed the priorities, reviewed published data and synthesized the recommendations for the Guideline. 
The Grading of Recommendations, Assessment, Development, and Evaluation (GRADE) framework was applied to 
appraise the evidence quality and the feasibility, acceptability, cost, implementation and strength of the 
recommendations. Results: This paper focuses on the specific adolescent PCOS Guideline recommendations. 
Specific criteria to improve diagnostic accuracy and avoid over diagnosis include: (1) irregular menstrual cycles 
defined according to years post-menarche; > 90 days for any one cycle (> 1 year post-menarche), cycles< 21 
or > 45 days (> 1 to < 3 years post-menarche); cycles < 21 or > 35 days (> 3 years post-menarche) and primary 
amenorrhea by age 15 or > 3 years post-thelarche. Irregular menstrual cycles (< 1 year post-menarche) represent 
normal pubertal transition. (2) Hyperandrogenism defined as hirsutism, severe acne and/or biochemical 
hyperandrogenaemia confirmed using validated high-quality assays. (3) Pelvic ultrasound not recommended for 
diagnosis of PCOS within 8 years post menarche. (4) Anti-Müllerian hormone levels not recommended for PCOS 
diagnosis; and (5) exclusion of other disorders that mimic PCOS. For adolescents who have features of PCOS but do 
not meet diagnostic criteria an 'at risk' label can be considered with appropriate symptomatic treatment and regular 
re-evaluations. Menstrual cycle re-evaluation can occur over 3 years post menarche and where only menstrual 
irregularity or hyperandrogenism are present initially, evaluation with ultrasound can occur after 8 years post 
menarche. Screening for anxiety and depression is required and assessment of eating disorders warrants 
consideration. Available data endorse the benefits of healthy lifestyle interventions to prevent excess weight gain and 
should be recommended. For symptom management, the combined oral contraceptive pill and/or metformin may be 
beneficial. Conclusions: Extensive international engagement accompanied by rigorous processes honed both 
diagnostic criteria and treatment recommendations for PCOS during adolescence. 
Download Reference Document 
 
Expanding treatment options for rosacea. Hampton PJ. Br J Dermatol. 2020 Mar 18. doi: 10.1111/bjd.18985. [Epub 
ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/32189331   
Webster et al. report the beneficial effects of topical minocycline on papulopustular rosacea. The precise mechanism 
of action of tetracyclines in rosacea remains unclear. Multiple anti-inflammatory effects have been reported including 
inhibition of proinflammatory cytokines and matrix metalloproteinases, scavenging of reactive oxygen species, 
inhibition of neutrophil migration and adherence and reduced proliferation of lymphocytes. Innate skin immune system 
dysfunction appears to be the central problem in rosacea. One of the most commonly used oral antibiotics, 
doxycycline, can also be useful for serious infections such as methicillin-resistant Staphylococcus aureus pneumonia, 
and antibiotic stewardship campaigns are trying to reduce unnecessary prescribing of oral antibiotics. Low-dose 
isotretinoin can be an effective alternative but it is unapproved for rosacea and clearly comes with certain issues. 

https://www.ncbi.nlm.nih.gov/pubmed/32204714
https://files.constantcontact.com/c2fa20d1101/6d9c8982-d0e5-4fb2-9c2b-9ae0f6989a79.pdf
https://www.ncbi.nlm.nih.gov/pubmed/32189331
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Therefore, the investigation of topical minocycline published in this issue of the BJD by Webster et al. is welcome. 
Oral minocycline is no longer widely prescribed due to the significant adverse side-effect profile associated with 
systemic use. Webster et al. report a multicentre, randomized, double-blind, parallel-group, vehicle-controlled study 
to evaluate the safety and efficacy of minocycline gel 1% and 3%. Topical minocycline had insignificant systemic 
absorption but produced significant reductions in mean inflammatory lesion counts with both the 1% and 3% 
concentrations. The response rate in the vehicle group was quite high, as is often the case in diseases with fluctuating 
inflammation. However, the 3% concentration of minocycline showed a significantly greater proportion of patients 
achieving Investigator’s Global Assessment success at week 12 compared with vehicle. A topical minocycline foam 
formulation is in development, and this may provide a further useful option for treating papulopustular rosacea. How 
topical minocycline compares with other topical rosacea treatments is as yet unclear. 
Download Reference Document 
 
Ultrasound: An indispensable tool to evaluate the outcome of surgical approaches in patients affected by 
hidradenitis suppurativa. Marasca C, Marasca D, Megna M, et al. J Eur Acad Dermatol Venereol. 2020 Mar 17. doi: 
10.1111/jdv.16361. [Epub ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/32180267  
We read with great interest the article by Fetitta et al regarding the efficacy and satisfaction of surgical treatment for 
hidradenitis suppurativa (HS), describing HS recurrence of 35% associated with one-stage surgical closures, but two-
thirds of patients were satisfied with surgical treatment and would recommend surgery. 
 
Topical benzoyl peroxide for acne. Yang Z, Zhang Y, Lazic Mosler E, et al. Cochrane Database Syst Rev. 2020 
Mar 16;3:CD011154. doi: 10.1002/14651858.CD011154.pub2. https://www.ncbi.nlm.nih.gov/pubmed/32175593  
Background: Acne is a common, economically burdensome condition that can cause psychological harm and, 
potentially, scarring. Topical benzoyl peroxide (BPO) is a widely used acne treatment; however, its efficacy and safety 
have not been clearly evaluated. Objectives: To assess the effects of BPO for acne. Search methods: We searched 
the following databases up to February 2019: the Cochrane Skin Specialized Register, CENTRAL, MEDLINE, 
Embase, and LILACS. We also searched five trials registers and checked the reference lists of relevant randomized 
controlled trials (RCTs) and systematic reviews. Selection criteria: We included RCTs that compared topical BPO 
used alone (including different formulations and concentrations of BPO) or as part of combination treatment against 
placebo, no treatment, or other active topical medications for clinically diagnosed acne (used alone or in combination 
with other topical drugs not containing BPO) on the face or trunk. Data collection and analysis: We used standard 
methodological procedures as expected by Cochrane. Primary outcome measures were 'participant global self-
assessment of acne improvement' and 'withdrawal due to adverse events in the whole course of a trial'. 'Percentage 
of participants experiencing any adverse event in the whole course of a trial' was a key secondary outcome. Main 
results: We included 120 trials (29,592 participants randomized in 116 trials; in four trials the number of randomized 
participants was unclear). Ninety-one studies included males and females. When reported, 72 trials included 
participants with mild to moderate acne, 26 included participants with severe acne, and the mean age of participants 
ranged from 18 to 30 years. Our included trials assessed BPO as monotherapy, as add-on treatment, or combined 
with other active treatments, as well as BPO of different concentrations and BPO delivered through different vehicles. 
Comparators included different concentrations or formulations of BPO, placebo, no treatment, or other active 
treatments given alone or combined. Authors' conclusions: Current evidence suggests that BPO as monotherapy or 
add-on treatment may be more effective than placebo or no treatment for improving acne, and there may be little to 
no difference between BPO and either adapalene or clindamycin. Our key efficacy evidence is based on participant 
self-assessment; trials of BPO versus erythromycin or salicylic acid did not report this outcome. For adverse effects, 
the evidence is very uncertain regarding BPO compared with adapalene, erythromycin, or salicylic acid. However, 
risk of treatment discontinuation may be higher with BPO compared with placebo or no treatment. Withdrawal may 
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be linked to tolerability rather than to safety. Risk of mild to moderate adverse events may be higher with BPO 
compared with clindamycin. Further trials should assess the comparative effects of different preparations or 
concentrations of BPO and combination BPO versus monotherapy. These trials should fully assess, and report 
adverse effects and patient-reported outcomes measured on a standardized scale. 
 
Safety of combined fractional microneedle radiofrequency and CO2 as an early intervention for inflammatory 
acne and scarring treated with concomitant isotretinoin. Kim J, Lee YI, Kim J, et al. Dermatol Surg. 2020 Mar 13. 
doi: 10.1097/DSS.0000000000002364. [Epub ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/32187040  
Background: Fractional microneedle radiofrequency (FMRF) systems are popular options for treating acne scars.  
However, treatment efficacy when used in combination with traditional ablative fractional laser (AFL) and the safety 
profile with concomitant use of isotretinoin remain unknown. Objective: The aim of this study was to assess the safety 
and efficacy of an early intervention combination treatment protocol for inflammatory acne and acne scars. Materials 
and methods: The electronic records of 71 patients with inflammatory acne and acne scars were included in this 
retrospective observational study. Data were collected for all patients who received combination FMRF and AFL. 
Within the study group, 43 patients were receiving low-dose isotretinoin or had completed isotretinoin within the past 
3 weeks. Results: The mean Scar Global Assessment score significantly decreased after 3 sessions of combination 
treatment (n = 71). Patients with inflammatory acne showed a significant decrease in the number of inflammatory 
lesions (n = 30). Patients with concomitant low-dose isotretinoin use reported a further decrease in Scar Global 
Assessment score (n = 43). There were no reported persistent side effects, including prolonged inflammatory reaction 
or scarring. Conclusion: Combination treatment with FMRF and AFL is an effective and well-tolerated treatment 
modality for acne scars and inflammatory acne. 
 
Surgical management of hidradenitis suppurativa with keystone perforator island flap. Virág TH, Kadar IA, 
Matei IR, Georgescu AV. Injury. 2020 Mar 9. pii: S0020-1383(20)30247-3. doi: 10.1016/j.injury.2020.03.025. [Epub 
ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/32173078  
Introduction: Hidradenitis suppurativa (HS) is a chronic, relapsing disease of the skin, characterized by apocrine gland 
and pilosebaceous complex infections, causing recurrent superficial nodules and abscesses, fistula formation, 
scarring and fibrosis. It is accepted that wide local excision and local coverage is the crucial treatment to prevent 
recurrence of the disease. Materials and methods: All patients presenting for surgical treatment of HS between 2014 
and 2019 were identified from the hospital database. Only patients with HS confined to the axillary, inguinal or 
sacrococcygeal regions in Hurley grade II and III were included. A total of 21 patients (11 male, 10 female) aged 
between 21 and 76 years were evaluated retrospectively. All of the 22 defects were reconstructed with keystone 
perforator island flap following wide local excision. We performed descriptive analysis of demographic data, 
comorbidities, topographic distribution of lesions, Hurley scoring, size of defect, specific type of reconstruction, 
complications, follow-up period, recurrences. Results: 21 patients with localized axillary, inguinal or sacrococcygeal 
hidradenitis suppurativa were identified, and 22 keystone perforator island flaps were performed. All keystone 
perforator island flaps survived giving a durable cover to the affected regions. There were no complications. Functional 
and aesthetic results were satisfactory and there were no recurrences. Conclusion: These findings confirm that the 
keystone perforator island flap procedure can be effective for immediate defect reconstruction after wide local excision 
of advanced hidradenitis suppurativa of the axillary, inguinal and sacrococcygeal regions and provides excellent 
aesthetic results. 
 
Multiple miliary osteoma cutis treatment response to Q-switched Nd:YAG laser: A case report. Barolet AC, 
Litvinov IV, Barolet D. SAGE Open Med Case Rep. 2020 Mar 4;8:2050313X20910562. doi: 
10.1177/2050313X20910562. eCollection 2020. https://www.ncbi.nlm.nih.gov/pubmed/32180982 
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Facial multiple miliary osteoma cutis is a variant of osteoma cutis usually occurring in women with a previous history  
of acne vulgaris. Successful ablative laser treatment has been reported using both CO2 and Er:YAG lasers among 
other invasive treatment modalities, like surgical removal. We report a patient with biopsy-proven facial multiple miliary 
osteoma cutis responding to non-ablative Q-switched Nd:YAG laser therapy. The patient had excellent cosmesis 
without textural changes or hypopigmentation despite her Asian background after three sessions over 6 months. 
Multiple miliary osteoma cutis is therefore now amenable to non-surgical non-ablative therapy by using Q-switched 
Nd:YAG laser therapy reducing the risk of textural changes and hypopigmentation, especially in dark complexion and 
high-risk individuals. To our knowledge, this treatment approach has not been previously reported. 
Download Reference Document 
 
Hidradenitis suppurativa: Current understanding of pathogenic mechanisms and suggestion for treatment 
algorithm. Seyed Jafari SM, Hunger RE, Schlapbach C. Front Med (Lausanne). 2020 Mar 4;7:68. doi: 
10.3389/fmed.2020.00068. eCollection 2020. https://www.ncbi.nlm.nih.gov/pubmed/32195261  
HS is one of the most distressing dermatological conditions and has a significant negative impact on patients' quality 
of life. However, the exact pathogenic mechanisms remain incompletely understood and-therefore-efficient therapies 
are still lacking. The current manuscript focuses on new findings on its pathogenic mechanisms and aims to provide 
practical therapy recommendations. 
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