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The following is a journal-based CME activity presented by the American Academy of
Dermatology and is made up of four phases:

. Reading of the CME Information (delineated below)

. Reading of the Source Article
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3. Achievement of a 70% or higher on the online Case-based Post Test
4. Completion of the Journal CME Evaluation

CME INFORMATION AND DISCLOSURES

Statement of Need:

The American Academy of Dermatology bases its CME activities on the Academy’s
core curriculum, identified professional practice gaps, the educational needs which
underlie these gaps, and emerging clinical research findings. Learners should reflect
upon clinical and scientific information presented in the article and determine the
need for further study.
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Dermatologists and others involved in the delivery of dermatologic care.
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physicians.
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Dermatology’s Continuing Medical Education Award.

Disclaimer:
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the author(s). Statements or opinions expressed in this activity reflect the views of the
author(s) and do not reflect the official policy of the American Academy of
Dermatology. The information provided in this CME activity is for continuing
education purposes only and is not meant to substitute for the independent medical
judgment of a healthcare provider relative to the diagnostic, management and
treatment options of a specific patient’s medical condition.
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Learning Objectives

After completing this learning activity, participants should be able to describe recent
findings regarding the treatment of pediatric dermatology patients, including
findings regarding infantile hemangiomas, atopic dermatitis, acne, tinea capitis, viral

infections, alopecia areata, general anesthes:

biologic agents, and social media and

appropriately manage patients in accordance with these findings.
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Technical requirements:

American Academy of Dermatology:

Supported browsers: FireFox (3 and higher), Google Chrome (5 and higher),
Internet Explorer (7 and higher), Safari (5 and higher), Opera (10 and higher).

JavaScript needs to be enabled.

Elsevier:

Technical Requirements

This website can be viewed on a PC or Mac. We recommend a minimum of:

PC: Windows NT, Windows 2000, Windows ME, or Windows XP
Mac: OS X

128MB RAM

Processor speed of 500MHz or higher

800x600 color monitor

Video or graphics card

Sound card and speakers

Provider Contact Information:
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Phone: Toll-free: (866) 503-SKIN (7546); International: (847) 240-1280
Fax: (847) 240-1859

Mail: P.O. Box 4014; Schaumburg, IL 60168

Confidentiality Statement:
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CONFIDENTIALITY

Privacy Policy - The American Academy of Dermatology (the Academy) is
committed to maintaining the privacy of the personal information of visitors to its
sites. Our policies are designed to disclose the information collected and how it will
be used. This policy applies solely to the information provided while visiting this

website. The terms of the privacy policy do not govern personal information
furnished through any means other than this website (such as by telephone or mail).

E-mail Addresses and Other Personal Information - Personal information such

as postal and e-mail address may be used internally for maintaining member records,

marketing purposes, and alerting customers or members of additional services
available. Phone numbers may also be used by the Academy when questions about
products or services ordered arise. The Academy will not reveal any information
about an individual user to third parties except to comply with applicable laws or

valid legal processes.

Cookies - A cookie is a small file stored on the site user’s computer or Web server

and is used to aid Web navigation. S

sion cookies are temporary files created when

a user signs in on the website or uses the personalized features (such as keeping

track of items in the shopping cart). S
off or when the browser is closed. Pe

sion cookies are removed when a user logs

stent cookies are permanent files and must

be deleted manually. Tracking or other information collected from persistent

cookies or any session cookie is used strictly for the user’s efficient navigation of the
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Links - This site may contain links to other sites. The Academy is not responsible for

the privacy practices or the content of such websites.

Children - This website is not designed or intended to attract children under the age
of 13. The Academy does not collect personal information from anyone it knows is
under the age of 13.
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The field of pediatric dermatology has been rich in new developments. Part II of this continuing medical
education article will focus on new therapeutic modalities for several entities encountered in pediatric
dermatology. The treatment of atopic dermatitis, exciting advances in the use of propranolol and other
beta-blockers for the use of infantile hemangiomas, the use of rapamycin for vascular anomalies, the use of
biologics in children, the central nervous system risks of general anesthesia in young children, side effects
in the use of isotretinoin, the treatment of tinea capitis, treatment of herpes simplex infections, and the use
of technologies such as texting and social media in medicine will be discussed. (J Am Acad Dermatol

2013;68:899.¢1-11.)

Key words: acne; atopic dermatitis; eczema herpeticum; general anesthesia; hemangioma; herpes simplex;
isotretinoin; lymphangioma; neonatal herpes simplex; pediatric dermatology; propranolol; rapamycin;

texting; tinea capitis; vascular malformation.

WHAT’S NEW IN THE

TREATMENT OF

ATOPIC DERMATITIS?

Key points

¢ Diluted bleach baths
are an important ad-

junctive treatment mo- hemangiomas.

dality in patients with « Oral propranolol is the most effective
modality for the treatment of ulcerated
infantile hemangiomas.

severe atopic dermatitis
or atopic dermatitis
prone to infection

e “Proactive” treatment
of patients with atopic
dermatitis may improve
the number and severity
of disease flares

sclerosis.

Patients with AD are at high risk for infection and
colonization with Staphylococcus aureus, but treat-
ment and prevention of infection thus far has had
variable success. A recent study found that diluted
bleach baths plus intranasal mupirocin led to a
significant improvement in eczema severity scores
when compared to placebo, without significant ad-
verse effects.' This observation has led to the addi-
tion of diluted bleach baths as the standard of care
for those with severe atopic dermatitis (AD) or with
AD subject to recurrent infection. A typical “recipe”
calls for the addition of % cup of bleach to every V2
bathtub full of water, which may help prevent the
need for multiple courses or oral antibiotics.

Wet dressing therapy has been used effectively
for years in the treatment of severe AD. Recently, the
Mayo Clinic described their single institution’s ex-
perience with wet dressing therapy for severe

CAPSULE SUMMARY

« Oral propranolol is useful in the
treatment of complex proliferative
cutaneous, airway, and visceral infantile

« Topical rapamycin is a promising
treatment modality for facial
angiofibromas in patients with tuberous

pediatric AD. All patients
were admitted to the hospi-
tal for intensive wet dressing
therapy, and all improved;
45% had 75% to 100% im-
provement, 38% had 50% to
75% improvement, and 6%
had 25% to 50% improve-
ment.” Patients were taught
a method of continuing
these wet dressings in the
outpatient setting.

The traditional AD man-
agement dogma consists of
applications of antiinflam-
matory medications to areas
of “active” disease. Recent
research indicates that a paradigm shift in that
thought may be appropriate. After twice daily active
treatment of AD flare areas, patients that were
randomized to receive “proactive” twice weekly
treatment with topical tacrolimus had significantly
fewer AD flares and increased time to first flare
development when compared to those who received
placebo.? This may also be a cost effective strategy.”
Similar clinical benefit has also been found with the
twice weekly application of topical steroids.”

WHAT’S NEW IN THE TREATMENT OF

VASCULAR LESIONS?

Key points

¢ Oral propranolol is useful for the treatment
of complex proliferative cutaneous, airway,
and visceral infantile hemangiomas
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