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Dermatology Office Visit Procedures

Shave Biopsy (Tangential Excision)

Shave biopsy, also known as tangential excision, involves the use of a scalpel to excise the surface
layer of the skin, usually to assess superficial skin lesions. This technique is particularly useful for
removing small benign growths or suspicious skin lesions that require histopathological
evaluation. The procedure is quick, involves minimal invasiveness, and typically does not require
suturing, though electrocautery may be used to control bleeding. While effective, this method is
not recommended for deeper or more invasive lesions, as it may not provide a full thickness
sample for accurate diagnosis.

Punch Biopsy

A punch biopsy is a widely used dermatologic procedure for obtaining skin samples, especially for
skin rashes and small growths. After the application of a local anesthetic, a punch instrument (a
cylindrical blade typically ranging from 1 to 4 mm in diameter) is used to excise a full-thickness
core of skin, which includes the epidermis, dermis, and sometimes subcutaneous tissue. This
technique allows for the assessment of deeper structures compared to shave biopsies. The wound
is generally closed with sutures and heals with minimal scarring. Punch biopsies are crucial in
diagnosing conditions like dermatitis, skin cancers, and autoimmune diseases affecting the skin.

Wood’s Lamp Examination

The Wood's lamp, a diagnostic tool emitting ultraviolet light, is used to examine the skin for fungal
infections, pigmentation disorders (e.g., vitiligo), and other conditions. It can help to enhance the
visual contrast of certain skin lesions, making it easier to differentiate among various dermatologic
conditions.

Grenz Rays

Grenz rays are a type of mild radiation used in dermatology for specific skin conditions, such as
eczema and psoriasis, though they have largely been replaced by newer treatment modalities.
These low-energy, non-ionizing radiation treatments have a relatively superficial penetration
compared to other forms of radiation therapy. It is essential not to confuse Grenz ray therapy with
superficial radiation therapy or superficial X-ray therapy, which were historically used for a variety
of conditions, including acne and eczema, and are still employed in some malignancies today.
While Grenz rays were once considered an effective treatment for chronic inflammatory
conditions, their use has been limited due to the availability of more targeted and less harmful
therapies.

UVB Phototherapy
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UVB phototherapy involves the controlled exposure of skin to ultraviolet B (UVB) light, which is
primarily responsible for sunburn. This form of phototherapy is a well-established treatment for
several chronic skin diseases, including psoriasis, eczema, and vitiligo. UVB therapy works by
reducing inflammation, slowing the growth of skin cells, and modulating the immune response.
When carefully administered in a medical setting, it is an effective treatment with minimal
long-term side effects, making it suitable for widespread erythrodermic conditions. This treatment
has become a cornerstone of phototherapy in dermatology and is frequently administered using
specialized light boxes or narrowband UVB lamps.

PUVA Phototherapy

PUVA is a combined treatment modality consisting of psoralen (P), a drug that makes the skin
more sensitive to ultraviolet light, and UVA (ultraviolet A) radiation. The psoralen is typically
administered orally or topically before UVA exposure, allowing deeper skin penetration and
increased efficacy in treating diseases like psoriasis, eczema, vitiligo, and mycosis fungoides. The
main advantage of PUVA is its ability to treat more severe cases of skin disease that do not respond
to UVB therapy alone. However, PUVA carries a risk of photoaging and skin cancer with prolonged
use, necessitating careful monitoring and limitation of treatment duration.

Electrodesiccation and Curettage (ED&C)

Electrodesiccation and curettage (ED&C) is a commonly used procedure for the removal of benign
skin growths, precancerous lesions, and certain skin cancers such as basal cell carcinoma. It
involves the scraping of abnormal tissue with a specialized instrument (curette), followed by
electrodesiccation (burning) to control bleeding and destroy remaining abnormal cells. This
technique is particularly useful for superficial lesions that do not require deep excision. It is
considered a less invasive and cost-effective alternative to surgical excision, though it may leave
scarring or pigmentation changes.

Intralesional Injections

Intralesional injections involve the direct administration of medications, such as triamcinolone
(Kenalog), into skin lesions. This technique is frequently used to treat conditions like psoriasis,
eczema, keloids, and acne cysts. The primary advantage of intralesional injections is their ability to
deliver high concentrations of medication directly to the problem area, allowing for rapid relief of
symptoms. While this method is effective in reducing inflammation and promoting lesion
resolution, the use of excessive medication can sometimes cause undesirable side effects, including
atrophy or hypopigmentation.

Cryosurgery (Cryotherapy)

Cryosurgery, also known as cryotherapy, is a procedure in which liquid nitrogen is applied to skin
lesions to freeze and destroy abnormal tissue. This technique is used for a variety of conditions,
including warts, actinic keratosis, basal cell carcinoma, and precancerous lesions. The freezing
process causes the treated tissue to peel, blister, or scab over, with varying degrees of intensity
depending on the duration and extent of freezing. Cryosurgery is particularly beneficial for
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superficial and benign growths, but may not be suitable for deeper lesions. This procedure is
relatively simple, quick, and effective, though it can result in scarring or hypopigmentation.

Acne Surgery

Acne surgery involves the removal of acne lesions, typically through the extraction of comedones
(blackheads) and pustules. The procedure is performed using a needle or small pointed blade to
open up the lesions, followed by the manual expression of the contents. This method is often used
for deep cysts and persistent acne that do not respond to topical or systemic treatments. Acne
surgery can be an effective adjunct to other acne therapies, including topical retinoids and
antibiotics. While generally safe, it can lead to temporary scarring or post-inflammatory
hyperpigmentation.

Laser Therapy

Laser therapy is widely used in dermatology for a variety of skin conditions, including the
treatment of vascular lesions, pigmentation disorders, and acne scars. Fractional CO2 lasers, for
example, are used to treat wrinkles, acne scars, and other signs of aging by stimulating collagen
production. In some cases, laser technology is incorporated into surgical procedures for its
precision and ability to reduce bleeding, scarring, and recovery time. Laser-assisted procedures
are often used for the removal of superficial skin cancers, tattoos, and pigmentation disorders.

Stem Cell Therapy
Stem cell therapy in dermatology is an emerging field with potential applications in wound
healing, skin regeneration, and treatment of certain skin conditions, such as scarring and
autoimmune diseases. By utilizing the regenerative capabilities of stem cells, this therapy aims to
enhance tissue repair and rejuvenate damaged skin.

Gene Therapy
Gene therapy represents a promising approach for treating genetic dermatological disorders, such
as epidermolysis bullosa and some forms of alopecia. This approach involves altering or replacing
defective genes responsible for skin abnormalities, with the goal of correcting the underlying
genetic defect and promoting normal skin function.

Photodynamic Therapy (PDT)
Photodynamic therapy is increasingly being used for the treatment of actinic keratosis and certain
types of skin cancers. PDT involves applying a photosensitizing agent to the skin, which is then
activated by light, leading to the destruction of abnormal skin cells. Recent advancements have
improved the specificity and effectiveness of PDT, particularly in treating non-melanoma skin
cancers.

Conclusion
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A variety of dermatologic procedures exist to treat both benign and malignant skin conditions.
From simple biopsy techniques such as shave and punch biopsies to more advanced treatments
like cryotherapy, PUVA phototherapy, and electrodesiccation, these interventions are essential in
the management of a broad spectrum of dermatological disorders. Emerging technologies and
refinements in phototherapy and biologic treatments continue to improve the effectiveness and
safety of these procedures, ensuring that patients receive the best possible care.
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