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PREFACE

"My intentions are to spread knowledge; I consider this the most important happiness."
Biruni, a Persian encyclopedic scientist

“Our writings will remain, while we will go. Nothing will remain in the world from us except
our writings.”

Ferdowsi, a Persian giant poet

"Do not coil on the treasure of science like a snake and deprive science-seekers from
acquiring it."

Ali-ibn-Abitaleb, an Arab leader

During my 20-year dermatology practice, including my residency period, I have frequently
encountered important clinical challenges that could not be solved by referring to major
dermatology textbooks, making me search dermatology papers and the less well-known books
to solve these problems. Also, during the past two decades, I have been practicing both
medical and procedural dermatology as well as conducting research and writing papers;
therefore, I have gained a lot of experience which is not mentioned anywhere. Not to mention
my experience in teaching as a university academic staff and in business as a founder and
director of my private dermatology clinic.

I thought it would be a big pity not to share the interesting practical points I learned and also
my laboriously achieved experience with my colleagues and future dermatologists, believing
that any person should write at least one book during his lifetime to share his unique
experience with his/her fellow human beings. Actually, this was the motivation to start
writing this book. Later on, I became interested in encouraging the collaboration of other
colleagues, some being the world leaders in their specific fields, to strengthen this book. I
would like to extend my deep gratitude to these dear colleagues who have greatly honored me
with their marvelous contributions.

The present book is composed of 5 sections: Teaching Pearls, Medical Pearls, Procedural
Pearls, Publication Pearls, and Business Pearls, therefore, encompassing the broad realm of
dermatology and filling the large gap in the major dermatology textbooks. Importantly, this
book does not aim to provide detailed information on each topic, rather it aims to provide
interesting tips which cannot be found or can hardly be found elsewhere. Therefore, as an
advanced dermatology textbook, much important essential information that can easily
be obtained from other publications is not included in this book.

I would like to thank all my dear colleagues who have kindly referred surgical patients to me,
especially Drs. Ali Mohammad Namiyan, Amir Kalafi, Mahsa Naseri, Masoud Koraee,
Ahmad Moradi, Arash Abtahiyan, Yasaam Khosravi, Khalil Hamedpour and other colleagues
whom I may not remember.

I would also like to thank my assistants, Mr. Mohammad Khanchefalak and Ms. Bahar Bayat,
for their help in taking photos and Prof. Nasrin Shokrpour for editing some parts of this book.
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This preface cannot be concluded without sincerely thanking Bentham’s publishing staff,
especially Miss Humaira Hashmi, Ms. Simra Nasir and Ms. Ambreen Irshad, for their help in
making the dream of this book a reality.

"This well-arranged composition will remain for years, When every atom of our dust is
dispersed.

The intention of this design was that it should survive
Because I perceive no stability in my existence...”

This poem is from Saadi Shirazi, a great Persian poet (translated by Edward Rehatsek into
English).

Mohammad Reza Namazi
Shiraz University of Medical Sciences and
Dr. Namazi Skin and Hair Clinic, Shiraz, Iran
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CHAPTER 1

Introduction

Mohammad Reza Namazi"”

! Shiraz University of Medical Sciences and Dr. Namazi Skin and Hair Clinic, Shiraz, Iran

Dermatology seems to be originated from internal medicine. The older generation
of dermatologists was mainly involved in treating skin diseases. However, this
field has progressed tremendously during the past decades, advancing its
procedural part to include many surgical operations that were traditionally
believed to lie within the realm of plastic surgery.

On the other hand, the progress in laser technology has dramatically advanced the
borders of dermatology. A few decades ago, thinking about the use of laser in
dermatology was just like science fiction.

Since dermatology is a lucrative field, especially its aesthetic and procedural
parts, other physicians, such as general practitioners and even some specialists,
have been lured to undertake many non-invasive or minimally invasive
procedures that dermatologists believe to belong to their field. This has led to a
fierce competition, and the winner of this competition, being cut-throat in some
countries, is perhaps the person who not only masters the aforementioned
procedures but also knows the business acumen. Unfortunately, business issues,
while important, are not taught in the residency period, and there are many expert
dermatologists who end up working in clinics belonging to businessmen because
they do not know the business acumen.

In this book, besides the purely academic parts of dermatology, i.e., teaching and
research, other sections of this wide discipline, i.e., medical, aesthetic and
procedural parts, are also covered, and a separate section is also devoted to the
business tips.

In the medical section, many compounding formulations of topical compounds are
provided. These are mainly based on the author’s experience in the prescription of
topical compounds. The prescription of topical compounds is done for several
reasons. Firstly, the available commercial products may not contain all the ingre-

* Corresponding author Mohammad Reza Namazi: Shiraz University of Medical Sciences and Dr. Namazi Skin and
Hair Clinic, Shiraz, Iran; E-mail: rezanamazil 2@yahoo.com

Mohammad Reza Namazi (Ed.)
All rights reserved-© 2024 Bentham Science Publishers
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CHAPTER 2

Interesting Ways to Encourage Trainees for Proper
History Taking and Physical Examination

Mohammad Reza Namazi”

" Shiraz University of Medical Sciences and Dr. Namazi Skin and Hair Clinic, Shiraz, Iran

Developing the trainees’ observation skills and encouraging them to spend
adequate time on meticulous history taking and physical examination are not done
easily. Two interesting tips to achieve these goals are presented:

-Tell the story of Al-Bakri, the great traveler of mind:

Al-Bakri was born in Spain (1040-1094 CE). He received travelers and merchants
in his home and interpreted their stories into his “Book of Highways and
Kingdoms”. He made accurate references to the geography, culture, religion and
trade of Europe, North Africa and the Arabian Peninsula, all this without ever
traveling to these distant lands himself! [1] The crater Al-Bakri on the Moon is
named after him [2]. Al-Bakri is perhaps the greatest history taker in human
history.

A giant semblance of Al-Bakri was displayed at Expo 2020 in Dubai (Fig. 1).

- The Sherlock Holmes series and stories can serve as excellent astuteness
inspirers for medical trainees. Sherlock Holmes is a fictional supersleuth who
greatly stresses on keen observation, meticulous inspection and heeding details
and apparent trifles, which are especially related to dermatological practice. It has
been appropriately said that a dermatologist should be a proficient detective
possessing the powers of observation and deduction when facing contact
dermatitis [3]. In “The Adventure of the Blanched Soldier”, Holmes states that he
has the habit of sitting with his back to the window while seating his clients in the
opposite chair where the light falls fully upon them. Dermatological practice in
the gaslight era was exactly the same. Additionally, the dermatologist must have
enough exposure of the skin, not trusting the patient’s assurance that lesions are or
are not present in an area or that they are similar or dissimilar to the ones that

* Corresponding author Mohammad Reza Namazi: Shiraz University of Medical Sciences and Dr. Namazi Skin and
Hair Clinic, Shiraz, Iran; E-mail: rezanamazil2@yahoo.com

Mohammad Reza Namazi (Ed.)
All rights reserved-© 2024 Bentham Science Publishers


mailto:rezanamazi12@yahoo.com

Medical Pearls



Textbook of Advanced Dermatology (Part 1), 2024, 11-13 11

CHAPTER §

Practical Ways to Improve Patient Adherence

Megan Mukenge', Christina Kontzias' and Steven R. Feldman"”

! Center for Dermatology Research, Department of Dermatology, Wake Forest School of
Medicine, Winston-Salem, North Carolina, USA

Patient adherence involves collaboration between the patients and their providers.
Poor adherence can negatively impact clinical outcomes and increase frustration
among patients. Provided are pearls for promoting patient adherence:

-Assessing adherence can be challenging. It may be tempting to ask if patients are
taking their medications as prescribed. Often, patients answer based on what they
think we want to hear. Consider opting for an indirect line of questioning that can
lead to a more truthful response. For example, ask patients, “How and/or when do
you take your medication?”’ or “How many days a week you are not able to take
your medication?” Also, you can suggest that patients bring their medications to
each office visit. However, this could yield misleading information as patients
may discard their medication before the visit.

-Patients are more diligent in following their treatment plans in the days leading
up to their appointment and shortly after the office visit [1]. This trend can be
explained by white coat compliance. Therefore, implementing strategies that
increase the frequency of follow-up visits could be beneficial in improving
adherence. Minimizing follow-up time should be considered for initial visits,
especially when prescribing a new treatment regimen. If this is not practical,
consider virtual assessments. When appropriate, consider progress photo
submissions. When patients require less frequent monitoring, consider extending
the follow-up time.

-Engage the patients as much as possible when creating a treatment plan. When
patients feel included in decision-making, they tend to foster a greater sense of
ownership in their health. This can strengthen the physician-patient relationship
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CHAPTER 60

Publication Pearls

Mohammad Reza Namazi"”

! Shiraz University of Medical Sciences and Dr. Namazi Skin and Hair Clinic, Shiraz, Iran

“The purpose of research is to publish” - Michael Faraday, English Physicist and
Chemist (1791-1867).

If you would like to step into the publication world, you should have the patience
of Job, the longevity of Noah, and the faith of Abraham (faith in science). Do not
get disappointed at all! I am exaggerating and just would like to increase your
patience and tenaciousness. Publishing a paper may take a long time. You may
face rejection from several journals, esp. if you would like to publish your paper
in the highest impact factor journal as possible. In this case, you need to step
down from the impact factor ladder until the highest impact factor journal
possible accepts your work, which is time-consuming. Therefore, be very patient
and tenacious. Memorize what Ferdowsi, a great Persian poet, has elegantly said
regarding the utmost importance of papers:

“Our writings will remain, while we will go. Nothing will remain in the world
from us, except our writings.”

Below, some pearls and tricks for publishing papers will be given:

-If your research is unique in some aspects, it is important to mention this in the
title and make your title eye-catching. For example, if you have done a research
on the epidemiology of pemphigus in your area for the first time, mention it in the
title, e.g. “Epidemiology of Pemphigus in Southern Iran: The first Study”. If you
have included a noticeably large number of cases or have used data gathered over
many years, do mention that: ” Epidemiology of Pemphigus in Southern Iran: a
20-year Retrospective Study” or “ABO Blood Groups and Pemphigus Vulgaris: A
Study on 201 Patients”.
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Hypertension 33, 65, 75, 119 Liposomal amphotericin 85

chronic 119 Liver dysfunction 107
Hyperthyroidism 57
Hypertransaminasemia 107 M
| MBEH therapy 99

Mechanical tension 130
IFN-gamma release assay 75 Medications 11, 12, 13, 21, 34, 37, 50, 62, 66,
Infections 36, 38, 75, 89, 118, 137, 142 71,72, 74

chronic diabetic foot 137 anti-psoriatic 74

intestinal 36 Melanocytes 99, 100

oral 36 Melanogenesis 102

soft tissue 137 Melasma, resistant 52

viral 118 Mesotherapy 55
Inflammation 37, 77, 113, 122, 123, 124 Mineralocorticoid effects 25, 28

chronic 122 Mometasone 22, 51, 52, 93, 94, 102

lichenoid 113 cream 51, 52, 93, 94, 102

reducing 124 ointment 22
Inflammatory skin conditions 116
Inhibitor, nitric oxide synthase 141 N
Iron 112

absorption 112 Nail 71, 134
deficiency 112 psoriais, severe 134
Irreversible joint damage 72 separation 71
Ischemic ulcer 127 Nausea 84, 116, 118
Itch 18, 19, 32, 46, 62, 71, 87, 93, 102, 130, Nondermatologic conditions 27
134 Noreva Kerapil cream 43

resistant 134 Nutritional deficiencies 111

sensation 19

severe 62 o)

Itching 45, 125
Ocular tolerance 61

K Ointments, steroid 123
_ Oral 36, 64
Keratinocytes 15 cancer 36
Kidney failure, acute 119 candidiasis 64
cavity 36
L Osteoporosis 134
Lesions 21, 38, 43, 68, 134 P
nodular amyloidosis 43
severe actinic purpuric 134 Pain 7, 32, 33, 42, 72, 84, 111, 118, 125, 127,
thick hyperkeratotic 21 130
urethral 38 abdominal 84
vascular 68 acute 33
Lice 81 joint 72
head 81 neuropathic 32

medicine 81



Subject Index

Papules, follicular 56
Pathophysiology of psoriasis 140
Pelvic tumors 125
Petrochemical industry 16
Polymerase chain reaction (PCR) 38
Powder 22, 49, 51, 52, 89, 106

clindamycin 49

erythromycin 49
Pro-fibrotic factors 130
Pro-inflammatory cytokines 102, 129
Problem 28, 46, 84, 125

cardiac 28

cosmetic 125

heart 84

psychiatric 46
Psoriasis 70, 71, 72, 74, 75, 76, 123, 134, 137,

140

and pathomechanism 140

and pathophysiology 140

erythrodermic 123

nail 71, 134

symptoms 71
Psoriatic arthritis 72

R

Reactions 16, 21, 31, 60, 70, 84, 91, 118, 121
allergic 16, 21, 121
cell-mediated immune 91
cutaneous drug 31
photoallergic 60
Reactive oxygen species 96
Renal 24, 28, 34, 84
damage 34
disease 28
failure 24, 84
Renin-angiotensin system inhibitors 119
Retinoid-associated irritation 94
Retinopathy 113
Rheumatoid arthritis 113
Risk 52, 126
factors, cardiovascular 126
thromboembolic 52

S

Scalp 72, 111
inflammation 111
psoriasis 72

Seborrhoeic dermatitis 77

Textbook of Advanced Dermatology (Part 1) 149

Septicemia 74, 75, 119

Skin 14, 15, 47, 49, 50, 60, 61, 62, 71, 90,

129, 135
barrier function 15, 62
dehydration 60
dry 47, 49, 50
dryness 14
erythema 61
inflammation 60
irritate 71
irritation 15, 90, 135
scarring conditions 129
Skin diseases 1, 69, 77, 91
inflammatory 77
neutrophilic 69
Skin-lightening 52, 55
agents 52, 55
cream 55
Solar irradiation 101
Stress 3, 77, 89, 104, 111, 137
emotional 137
mechanical 104
oxidative 111
Stroke risk factors 33
Symptoms, psychiatric 108

T

Tacrolimus cream 103
Tetracyclic anti-depressant 46
THAIS disease 133

Therapy 38, 46, 79, 80, 107, 119, 136

hyperbaric oxygen 79, 80

U

Urokinase-type plasminogen activator 64

\%

Vacuum-assisted closure (VAC) 79

Vascular 79, 125
endothelial growth factor 79
insufficiency 125



150 Textbook of Advanced Dermatology (Part 1) Mohammad Reza Namazi

w

Water-resistant cream 61
Wounds 79, 89, 127, 129, 130
fetal 129
heal 130






	Cover

	Title

	Copyright

	End User License Agreement

	Contents

	Preface

	List of Contributors 
	Dedication

	Introduction 
	Mohammad Reza Namazi1,*

	Teaching Pearls 
	Interesting Ways to Encourage Trainees for Proper History Taking and Physical Examination 
	Mohammad Reza Namazi1,*
	REFERENCES

	Two Big Teaching Mistakes that Young Assistant Professors/Consultants May Make 
	Mohammad Reza Namazi1,*
	REFERENCES

	Unknown Slides: Very Useful Teaching Materials 
	Mohammad Reza Namazi1,*

	Medical Pearls 
	Practical Ways to Improve Patient Adherence 
	Megan Mukenge1, Christina Kontzias1 and Steven R. Feldman1,*
	REFERENCES

	Moisturizer Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	How to Make an Oily Calamine Compound Which Does Not Dry the Skin? 
	Mohammad Reza Namazi1,*
	REFERENCES

	How to Make Strong Topical Anti-Itch Compounds? 
	Mohammad Reza Namazi1,*
	REFERENCES

	Topical Steroids and Steroid Vehicles: Some Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Steroids: Some Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Steroid Comparison Table 
	Mohammad Reza Namazi1,*
	REFERENCES

	Pulse Steroid Therapy 
	Mohammad Reza Namazi1,*
	REFERENCES

	Intradermal Triamcinolone Injection 
	Mohammad Reza Namazi1,*
	REFERENCE

	Increasing the Efficacy of Intravenous N-acetylcysteine 
	Mohammad Reza Namazi1,*
	REFERENCES

	Postherpetic Neuralgia: Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	An Important Point in Intravenous Acyclovir Administration 
	Mohammad Reza Namazi1,*
	REFERENCES

	Genital Warts: Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Upton's Paste: An Extremely Potent Compound for Resistant Warts, Callouses and Corns 
	Mohammad Reza Namazi1,*
	REFERENCE

	Good Keratolytics for Non-irritated Thick Skin, E.g., Lichen Simplex Chronicus and Keratosis Pilaris 
	Mohammad Reza Namazi1,*
	REFERENCE

	Anti-histamines Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Acne Management: Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Which Topicals are Appropriate for Acne Patients with Dry Skin? 
	Mohammad Reza Namazi1,*
	REFERENCE

	Melasma Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	How to Make a Strong Anti-Acne and Anti-Pigment Agent? 
	Mohammad Reza Namazi1,*
	REFERENCES

	How to Treat Peri-Orbital Hypermelanosis and Melasma in Sensitive Skin? 
	Mohammad Reza Namazi1,*
	REFERENCES

	Doxycycline or Azithromycin for Perifollicular Elastolysis? 
	Mohammad Reza Namazi1,*
	REFERENCES

	Excessive Skin Oiliness: Tips 
	Mohammad Reza Namazi1,*
	REFERENCES

	Enlarged Pores 
	Mohammad Reza Namazi1,*
	REFERENCE

	Facial Erythema 
	Mohammad Reza Namazi1,*
	REFERENCES

	What is an Excellent Anti-Redness Emollient for Ichthyosiform Erythroderma? 
	Mohammad Reza Namazi1,*
	REFERENCES

	Pemphigus Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Pathergy Testing for Diagnosing Behcet’s Disease 
	Mohammad Reza Namazi1,*
	REFERENCE

	Mild-to-Moderate Psoriasis Tips 
	Alyssa Curcio1, Christina Kontzias1 and Steven R. Feldman1,2,*
	REFERENCES

	Severe Psoriasis: Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Seborrheic Dermatitis Tips 
	Mohammad Reza Namazi1,*
	REFERENCES

	Wound Vac and Hyperbaric Oxygen for Wound Healing 
	Mohammad Reza Namazi1,*
	REFERENCES

	Some Tips on Head Lice Management 
	Mohammad Reza Namazi1,*
	REFERENCES

	Cutaneous Leishmaniasis Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Alopecia Areata: Some Tips 
	Mohammad Reza Namazi1,*
	REFERENCES

	The Benefits of Potassium Permanganate 
	Mohammad Reza Namazi1,*
	REFERENCES

	Strengthening the Immune Response 
	Mohammad Reza Namazi1,*
	REFERENCES

	Macular Amyloidosis Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Mycosis Fungoides Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	The Pro-oxidant Activity of Anti-oxidants and its Practical Implications 
	Mohammad Reza Namazi1,*
	REFERENCES

	How to Prevent the Growth of Neurofibromas? 
	Mohammad Reza Namazi1,*
	REFERENCES

	How to Expedite Depigmentation Therapy in Vitiligo? 
	Mohammad Reza Namazi1,*
	REFERENCES

	The Problem in Diagnosing Early Vitiligo 
	Mohammad Reza Namazi1,*
	REFERENCES

	Vitiligo Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Tips to Prevent Hair Damage 
	Mohammad Reza Namazi1,*
	REFERENCES

	Androgenetic Hair Loss: Some Important Management Tips 
	Mohammad Reza Namazi1,*
	REFERENCES

	Telogen Effluvium: Tips 
	Mohammad Reza Namazi1,*
	REFERENCES

	Frontal Fibrosing Alopecia/lichen Planopilaris: Some Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Methotrexate Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Intravenous Immunoglobulin Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	A Simple, Limited Patch Testing 
	Mohammad Reza Namazi1,*
	REFERENCES

	Wet Wrap 
	Mohammad Reza Namazi1,*
	REFERENCES

	Management of Varicose Veins 
	Mohammad Reza Namazi1,*
	REFERENCES

	Improving Scar Formation: Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Miscellaneous Medical Pearls 
	Mohammad Reza Namazi1,*
	REFERENCES

	Publication Pearls 
	Publication Pearls 
	Mohammad Reza Namazi1,*

	Subject Index

	Back Cover




