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India on the world map in the field of
teledermatology: Kanwar

Patients' acceptance of or satisfaction with
Teledermatology needs to be evaluated

Inaugurating the Second World Congress of
Teledermatology which has attracted luminaries in
the field from far and wide, Mr. Kamlendra Kanwar,
veteran journalist and columnist congratulated Dr
Jayakar Thomas and his team for the tremendous
grit, hard work and clinical efficiency with which they
have organized this prestigious event in Chennai. They have indeed done
India proud by putting India on the world map in this ingenious field of
teledermatology which is an area of burgeoning opportunity and
expertise, said Mr. Kanwar. He simply put Teledermatology as the
delivery of health care using long-distance communication technology.
Mr. Kanwar stressed the importance to standardize the equipment and
the format for the practice of telemedicine in India. One can only hope
that in the future along with the improvement in the quality of
telemedicine equipment, the investigative facilities at the peripheral
centres will also be upgraded. The future may see more frequent use of
telepathology and teledermoscopy in the peripheral centres, he added.
He was sure that this conference will dwell on this and many other
aspects of this futuristic activity which has the prospect of bringing the
latest advances in dermatology to widespread use. Mr. Kanwar called all
doctors not to lose track of ethical standards in the obsessive pursuit of
money. Regulatory authorities like the Medical Council and Press
Council are far too defensive about their 'black sheep' and the result is
that the ranks of these 'black sheep' are swelling, he said. Mr. Kanwar
concluded by saying 'I wish you the very best in your burgeoning area of
teledermatology and in all your endeavors to bring the latest in
dermatology to the people at large'

Releasing the Souvenir and the CD of Abstracts at
the Inaugural Ceremony of TELEDERM 2008, Mr.
LKS Syed Ahamed, Chairman of LKS Diamonds,
clearly stated that patients' acceptance and
satisfaction constitute a crucial aspect of quality of
health care, especially when determining the merit of innovative
applications. Technological advance in society and medicine has
brought tremendous improvements and convenience but also a
degree of depersonalization, he added. Mr. Syed Ahamed submitted
that patients, in general, seem to be accepting teledermatology as a
mode of care delivery, although concerns are with issues of privacy,
embarrassment being photographed, limitations to expression of
problems and concerns, completeness of information transmitted,
anxiety about the unfamiliar technology, and frustration with technical
problems. Mr. Ahamed went on to say that clinical practice in
dermatology requires pastoral as well as technical skills, art as well as
science, and yet the balance of current medical culture increasingly
favors and encourages "science" over "art." The personal and pastoral
aspects of medical practice, which are probably more important in
helping patients toward health than we realize, are becoming
increasingly stifled by health care systems which are increasingly
"scientific," technological, and "efficient. Increasingly rapid scientific
advance is paradoxically providing diminishing returns for patients and
the healing art is still very much in demand. He asked, 'Does the
practice of teledermatology produce results that are assured facts or
something that deceives by producing a false or misleading impression
of reality?', and quickly expressed that this TELEDERM 2008 is sure to
provide the answer. "Healthy present and healthier future" - the theme
of this Congress should be a reminder of the fact that many of the
present achievements of Dermatology are based on the regulation of
diverse elements into an integrated and harmonious operation and the
exchange of knowledge at global level, concluded Mr. Ahamed.

TODAY'S PROGRAMME
8.00 – 9.00: Registration
9.00 – 10.00: Guest Lectures
Chair: Anne Burdick, Col. Rajagopal A
Peter Soyer
Whither Teledermatology
Amanda Oakley
Website design and usability
10.00 – 10.30: Tea
10.30 – 11.30: Mixed Bag II
Sponsored by Messrs. Dr. Reddy's Labs
Chair: Sabitha Lakshminarayanan, Najeeba Riyaz
Ethical Issues in TeleDermatology, KHS Rao
Five Years of International Society of Teledermatology, Gerald
Gabler.
Teledermatology and the concept of Community Services, Anil K.
Jha
11.30 – 12.30: Clinical Dermatology II
Chair: James Britton, Sundaram M

Classification of Teledermatology: What dermatoses? Which
technology to apply? Kanthraj GR
Rosacea – update, Sanjiv Kandhari
e-learning in Dermoscopy: Experience and Evaluation of the
International Dermoscopy Diploma, Rainer Hofmann-Wellenhof

PRESIDENT'S RECEPTION

12.30 – 13.30: Lunch
13.30 – 14.30: Interactive Key Pad Session
"Overcoming the Challenges of Difficult Acne Cases"
Sponsored by Janssen-Cilag
14.30 – 15.30: Dermatopathology
Chair: Carrie Kovarik, Hita Shah
Teledermatopathology, Peter Soyer
Adnexal tumours : Eccrine Tumours, Jayaraaman AM
Dermatoscopy on pigmentary disorders, Uday Khopkar

Prof. B. Parveen
Professor & Head,
Department of Dermatology,
Madras Medical College,
Chennai, India
THE EVENT BEGINS !

THE DELEGATES INTERACT

GOOD MORNING,
nd
Welcome to the 2 WCTD
in Chennai.

15.30 – 16.00: Tea
16.00 – 17.00: General Body Meeting, INSTED
19.00: Cultural and Gala Dinner

REGISTRATION IN PROGRESS

DELEGATES AT THE EXIBITION

Mid 2007 was the time
INSTED was born. We started
with a dozen EB members, which
soon grew to a considerable
count. Since the 2nd WCTD was
coming up, we were eager to
host it in Chennai. Dr. Jayakar
Thomas was instrumental in
getting us the honour to host

WCTD here. We have hosted
many conferences in Chennai,
but this is unique.
Patients from remote
and inaccessible places get the
opportunity for an expert
opinion and advice. Family
physicians can clarify their
doubts. Even dermatologist can
share their views on difficult
cases or rare diseases.
This is a boon to young
and upcoming dermatologist. An
opportunity which was not
available to us decades back.
This facility is particularly useful
for us, as Dermatology is the
specialty where the
manifestations are SEEN. So the
present young generation of
doctors should consider
themselves fortunate.
This is the beginning of a
long and successful journey. This
indeed is for a Healthy present
and a Healthier future.
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Distance
makes no
difficulties
or differ e n c e
nowadays.
H i g h
resolution
pictures,
from far away planets and a flying
asteroids are seen in close up
vision by everyone now. This
distance transmission technology
has crept into medical fields,
including Dermatology. This so
called internet dermatology, online dermatology, web based
dermatology, or web based
diagnosis has gained a popular
name TELE DERMATOLOGY.
Now a days all cases,
though look alike,are not the same
and a few of them are enigmatic
too, be it for Professors or Post
graduate students. That is where
the idea of sharing ones knowledge
, opinion and discussing between
inter-continental specialists
started. Tele medicine in the 18th
century is in history books, where
we read a doctor (Vaithiyar) sent
medicines made from roots and
leaves of plants to a distant king
through a courier on hearing the
symptoms and signs from him a tele
medicine in disguise or infant stage
that time indeed!.
The Dermatology
community is clustered around
urban areas, limiting access to
many specialists for many patients
in rural locations. The rise of
cosmetic and surgical sub
specialties and a desire for work –
balance may divert younger
practitioners away from medical
dermatology, may lead to
contraction in supply despite a rise
in the number of practitioners.
Dermatology has been a fore
runner in the use of

Trying to "flatten the world"
- Karen McKoy
Speaking on an overview of
international Teledermatology,
Dr. Karen McKoy, Assistant
Clinical Professor in
Dermatology at the Harvard
Medical School, Boston, said that
Teledermatology can be used as a
charitable tool to educate and to aid
those in underserved and
impoverished regions. She started
her presentation with the types of

communication technology. As a
visual speciality with low mortality
and many chronic conditions,
dermatology is an ideal candidate
to capitalize on the unprecedented
rate of technological revolution
that has occured over the last
decade.
The barrier, incentives and
challenges in this field are rapidly
evolving. There are two
approaches in Tele dermatology. 1.
Store and forward approach, and 2.
Live interactive approach In the
former legal and security issues
exist regarding the identity of the
person being photographed,
psychological issues cannot be
addressed, a rapport may not be
developed between the patient and
the doctor , reviewing a large
number of images will make one
less interested and repetitive, and
difficulties in interpreting images.
Whereas in the later , it is
time consuming for the doctors as
face to face consultation, picture
qualitymay be less than optimal,
patient, dermatologist, and
thereferring phycian must be
available at the same time. It is not
cost effective, biopsy rate may
increase . Clinical outcome should
be researched. Doctor and patient
satisfaction should be analysed.
Through economic analysis
remains essential before payers
will embrace this new mode of
cure because real time interactive
tele- dermatology is more costly
than the standard cure! Time will
give the answer, May be some
other technology is round the
corner to creep in !
Prof. M.S.Srinivasan M.D., D.D.,
Addl. Professor Of Dermatology
Govt. Stanley Medical College,
Chennai.

teledermatology activity
practiced in various countries.
From a clinician's perspective, she
discussed the various types and
reasons for current international
teledermatology practices.
Examining the challenges of
providing teledermatology
c on su l t at i on t o t h ose i n
developing countries, she made
suggestions to prepare those
who may be interested in
voluntary participation in the
arena of international
teledermatology.
Dr. McKoy
also discussed methods to
participate in this growing
international collaboration to
share knowledge and to try to
"flatten the world" for those who
are less fortunate.

3

Friday 17.10.2008 News Today

INAUGURATION

INVOCATION

LAMP LIGHTING

RELEASE OF SOUVENIR

SCIENTIFIC SESSION IN PROGRESS

DANCE GALORE . . .

DINNER AND MORE . . .

Snippets
Facial rejuvenation with microneedling
technique.
The latest advanced laser treatments,
microdermabrasion, chemical peels and light pulse skin
rejuvenation treatments have their limitations when
treating a case of pitted acne scars in dark skin patients.
Also the cost of these procedures makes them difficult for
a common man. Microneedling technique for CIT
(collagen Induction therapy) with Dermaroller, which is
an inexpensive disposable device gives good results in
such patients. Dr. Apratim Goel shared her experience in 45 Indian patients of skin
type IV and V with mild to severe acne scars and sun damage treated with
Dermaroller device for rejuvenation. Three to five treatments were performed
under topical anaesthesia with interval of 4-6 weeks between each session. Dr.
Goel is the Director and Founder of Cutis Klinic, Mumbai, India. The filling of the
pits and scars was mild to moderate. But coupled with the excellent facial
rejuvenation with the skin getting softer, pore reduction and smoother skin,
patient satisfaction level was high according to Dr. Goel. Considering the low cost
of treatment, ease to operate the device, no downtime and the high patient
satisfaction, dermaroller microneedling technique is an excellent tool for skin
rejuvenation, concluded Apratim Goel.
Fractional Lasers Pixel
Dr. S.C.Rajendran S C, Medical Director of the National Skin and Hair Care Clinics
at Bangalore and Chennai spoke on the role of Fractional Lasers Pixel. 'Pixel
perfect works by creating thousands of microscopic perforations, but the skin
around each of these perforations, but the skin around each of these perforations
remains intact' said Dr. Rajendran. He added that this allows the skin's top layer to
heal from the edge of these tiny holes very rapidly. Not only is healing time is
shortened considerably, but pixel perfect also comes with a lower risk of
complications, as compared to traditional laser skin resurfacing, according to
Rajendran. He combines his procedures with skin tightening and super hair
removal.
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The era of Teledermatology and Basal Cell Carcinoma
With increasing life expectancy in all parts of the world, basal cell
carcinoma (BCC) a disease of the aged and the white population is no
longer confined to Australia and the United Kingdom and California.
Incidence of BCC is increasing worldwide and more efficient
management systems are required for this work load which includes
training and audit. Appropriate treatment for the individual person who
has a BCC is selected based on the clinical diagnosis amongst other
parameters with surgical excision of a lesion by 4 mm clear margin the
most practiced treatment option, said Dr. Sabitha Lakshminarayanan
from the Department of Dermatology, Princess Royal Hospital, Hull,
UK.
The surgical scale used at The Princess Royal Hospital, Hull (TPRH),
uses the lesion size and body site to grade a suspected BCC on a scale of
1-12 which then allows the surgical skills required for the lesion's
removal to be matched to the competency of the surgeon.
Completeness of excision is a marker of surgical competence. And the
follow up determined by histological features. Patients with narrow
margins excision (pathological clearance of <1mm) at high risk areas are
followed up at 6 monthly intervals. Furthermore, increasing litigation
necessitates the need to maintain a good medical record.With
advancing technology – new telemedicine / teledermatology, systems
allow the referrer to triage BCC's to the appropriate surgeon of
competence, with real time monitoring of histopathology outcomes;
the mapping of lesions on a body image allow follow up of
patients with multiple lesions and lesions with < 1mm
narrow margins of excision. Assessment of Medsystem will
indicate the value of these different telemedical components
in managing BCC, added Dr. Sabitha.
Mobile Teledermatology
As a visual profession dermatology provides the perfect conditions for
using telemedical tools and now in the 21st century we witness the
incorporation of mobile communication devices. The implementation
of wireless telecommunication such as Global Positioning Radio System
(GPRS), Wireless Local Area Network (WLAN) and satellite
communication is almost commonplace in developed nations and
provides a platform for mobile telemedicine. Presenting a lecture on
Mobile Teledermatology, Dr. Peter Soyer, Professor of Dermatology
at the School of Medicine, The University of Queensland, Australia said
that whilst initial studies by Braun and colleagues of Geneva found
limitations in image quality using new generation mobile phones,
diagnostic evaluation was still deemed possible. Since then, he added
that technological improvements have translated diagnostically as seen
in studies by colleagues from the Department of Dermatology in Graz
whereby teledermatologists were able to reach correct diagnosis of
melanoma in 96% of cases from mobile phone images. According to Dr.
Soyer, patients' opinions indicated a reasonable level of acceptance
coupled with a willingness to pay for such a service in the future.
Teledermatology has the ability to advance the reliability of diagnosis by

expert consultations without expensive and time-consuming
relocations. In addition, the quality of patient's care will be raised and
the costs of the health care system can be reduced, concluded Dr.
Soyer.
Teledermatology in sub-Saharan Africa
There has been a four-fold increase of internet usage, since 2000 A.D.
indicating that information and communication technologies are rapidly
spreading to the developing world. The change is especially noticed in
the developing countries of sub-Saharan Africa. Not only has the recent
expansion of these communication technologies to the developing
countries of sub-Saharan Africa played a vital role in economic growth
and the reduction of poverty, but they have allowed remote access to
advanced medical evaluation through telemedicine in regions that
previously had little to no available health care. Dermatology fits
naturally into the practice of telemedicine, given the visual nature of the
specialty, and the advancement of technology in the developing world
provides the opportunity to utilize teledermatology where
dermatologic care is not available.
This was stated in her presentation yesterday by Dr. Carrie Kovarik
from the University of Pennsylvania, Department of Dermatology,
Philadelphia. She said that although many telemedicine websites
currently exist, very few are specialized to provide dermatologic care.
Their website offers teledermatology consultation services specifically
to English-speaking sub-Saharan Africa (www.telederm.org/africa).
The sustainability of this network in sub-Saharan Africa depends on
several factors, including the dedication of volunteer expert
dermatology consultants, the consultant's understanding of
local disease and cultural issues, the continual support of
communication technologies in the developing world, and the
cooperation and partnership of local health care workers,
added Dr.Kovarik.
Teledermatology dramatically improves dermatology health
care access to rural areas
Dr. John Bocachica, Chief of Dermatology and
Teledermatology at Alaska Native Medical center depicted a
critical analysis of the role of Telemedicine in improving the
quality of health care rural populations. Physicians and midlevel providers are scarce in Alaska and Canada's rural and
remote locations. He quoted a recent poll where Alaska ranked 48th
among the 50 states in the ratio of doctors to patients. Dr. Bocachica
felt that the advent of Teledermatology has proven to be a viable
alternative to specialty health care access among rural populations.
Teledermatology has assured access to quality health care services via
interactive and store and forward technologies. Dr. Bocachica
mentioned the collaboration between their medical center and a
federal medical access network allowing the use of a specific and userfriendly telemedicine server in conjunction with adequate training
available to providers. This has been quite successful in dramatically
improving dermatology health care access to rural areas.

Overcoming the Challenges of Difficult Acne Cases
Nearly everyone suffers from acne at some point in life, and 20% of
all patient visits to dermatologists are acne-related. The pathogenesis of
acne is multifactorial and involves the interaction of four processes. First,
follicular keratinization is increased, which results in the follicles becoming
plugged. There is an increase in sebum production, often related to
increased hormone production, which contributes to the obstruction of
the follicles. Propionibacterium acnes bacteria then proliferate in the
obstructed follicles and cause the final process, the inflammatory and
immune responses in the skin. Acne, typically, is first diagnosed in
adolescence with onset of hormonal changes associated with puberty.
Excessive sebum is produced by these patients, which results in oily skin
and, when combined with follicular hyperkeratinization, comedonal acne.
The inflammatory reaction to these initial lesions leads to the formation of
the papules, pustules, and nodules seen in more severe forms of acne.
The incidence of acne declines with age, but the disease may persist beyond
adolescence. Studies indicate the prevalence of adult acne at 3% in men and
12% in women. Hormonal fluctuations may influence the persistence or
development of the disease in adult women. The type and severity of acne
often differs by sex and age. Adult females are more likely than males to
suffer from inflammatory acne that affects the lower face, whereas teenage
males are more frequently affected by acne than teenage females. Thus,
optimal treatment of acne vulgaris varies according to the age and sex of
the patient, as well as the type and severity of disease. The most effective
acne treatments address the individual patient's acne by targeting multiple
pathogenic factors. For example, topical retinoids restore the normal

follicular keratinization processes and reduce the formation of comedos;
benzoyl peroxide (BPO) also is comedolytic. The production of sebum
may be reduced by using the oral retinoid isotretinoin or systemic
hormonal agents (such as oral contraceptives). Antimicrobials, such as
BPO and systemic antibiotic agents, reduce P. acnes counts and associated
inflammation. The anti-inflammatory qualities of retinoids may also be used
to control acne-related inflammation. Therapies should be initiated early
to minimize or prevent the sequelae of acne, which include scarring and
other psychological effects.
Because acne treatments vary according to their mode of action and their
effectiveness against the key causes of acne, specific agents are used to
target specific types of acne. Novel adjunctive treatments for acne include
photodynamic therapy, light and laser procedures that target specific
causes of acne. Blue light treatments, for example, kill P. acnes, whereas
red light treatments are anti-inflammatory. Chemical and
microdermabrasive procedures, as well as procedures that involve
comedo extraction, also may be useful components of acne treatment
programs.
The above and more are to be discussed in the most interesting
Key Pad Session which is interactive with 100% audience
participation.
This Session is to be anchored by Prof. Jayakar Thomas from
13.30 to 14.30 today.
DON'T MISS IT!

