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MANY OF the differcnces between men
andwomen came inte play, especially
regarding men's behavior and their treat-
ment in dermatologists’ offices,

Two experts have weighed in on the
nuanees dermarologists must consider
when caring for mabe patients, Tina 5
Alster, M_D,, ls director of the Washington
Institute of Dermatologic Laser Surgery
and clinical professor of dermatology,
Genrgetown University Medical Center,

She will directa focus
sesgion called “Menalssance” on male
aesthethe ssues at the American Society
of Dermatalogic Surgery annual meeting
in October 2014, Her partner in practice,
Terrence Keaney, M.IY, alsoa dermatolo-
gist, directs the practice’s men's center
and will be on the “Menaissance” panel.

s What are key gender-related
wilifferences befween male and
female dermatology patients?

. Alster: There is a relative lack of

«male-specific studies in aesthetics.
What we find, however, is that you can't
approsch men and women nthe same

“Men, unlike women,
are not as concerned
about aging. ... They
tend to come in with
a specific

problem.”




way, in terms of offering them the same
mnge of services.

Men, unlike women, are notas
concerned about aging. They are
concerned, but not as much as they
are about other things, whether it's
rosaced, or body contouring or hale
restoration and removal. They tend to
come in with aspecific problem, and,
of course, aging is one of those, but it's
not the driving force behind many men
comingin for treatment.

. i, Keaney: Men are very different,
» both biologically and behaviorally,

Ifyou look at the biological differences. |

between male and female ( patients),
mien hiave thicker (more vascularized)
skin.... They tend to develop halrin
different areas of the body. In addition,
there's more subcuraneous fat,

Behaviorally, men, as Dr. Alster
touched upon, have different expecta-
tions, different goals,

In addition, men tend not to be the

hest patients in dermatology ... inthat
theery tend o be more passive. They're
less likely to ask questions. They re less
likely to pointout things that might
concern them. So, in any approach with
the mile patient, you have to be alitte
mure attentive, ask more questions

and often explain in a lirtle more detail
{becase men won't necessarily tell you
if they don't understand).

s focus on fwo areas: medical
t;:'rmmlmnmdmm#k
dermatology. Starting with medical
dermatology, are there any specific
concerns that are more prevalent
among men and differences in
treatment for these concerns?

LD Alster: Thad wuched on one

earlier, and that is rosacea. A lot of
men might not know they have thar
conditian, but they come in complaining
of a red nose, which ends up being more
prevalentwith certain activities or inges-
tion of certain fods or aleohol,

[Laser therapy) ends up being a better
type of reatment for men because they
canseea good (result) after justa single
treatment. Typically, you need atleasta
couple (treatments), but it's hetter and
easier for thiem than applying topical
apents or king an oral medication.

A. Dr. Keaney: Males have higher rates
» of skin cancer than females — baszal

cell carcinoma, squamous cell carci-
mvorna, Bt o big one that we should draw
artention tois men have twice as high
minrtality rate with melanoma. Whiether
that's biokogy or behavior, we don't
really know,

We do know that men presentwith
largher, thicker melanomas. They are
less1ikely 1o notice changes in their
muoles, So, in terms of peneral skin
checks for the male patient, there is
a lot more education and you have
Lo e more careful because men are
not necessarily going to come in
complaining of a changing mole. You
really have to do a good job examining
them, as well as using some of the
new available tools on the market. For
example, here we have the MelaFind
device (Mela Sciences), and we're
being proactive about using that in our
male patients, given the higher rates of
mortality among men.
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Male aesthetic

g treatments require

“] tell them to use the
topical product after they
shave. | find that compliance
increases

dramatically.”

» Whaat about the male puatiemi
w ol the cosmetio sided

e Alster: There are a lotof men who come

«in complaining either about having too much
or too litle hair, In addition, men have a higher
Incidence of folliculitis ... so using lasers for hair
remuovitl can reduce the severity and duragion of
the folliculitis.

Another thing that they come in asking about s
body comouring. Basically, shaping their torso —
more than likely reducing fat arcund the gicth.

. Dr. Keaney: Even (with) the regular aging

« toods that we use, such as botulinum toxin and
fillers, you approach the make patient much differ-
ently. (Mabes have dilferent boney and muscular
structures, as well as different aging goals.) For
example, rather than sugmenting the tips, which is
commonly done in wommen, in the male face, often
we'll apply filker along the [awline or ahove the
brow. Theseare masculine features of the face that
are often not considered {for treatment). Female
and male patients shoubd be treated very dilfier-
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ently, to highlight the masculine
and feminine feamres.
O of the (conditons we treat)

that Isa linle more male-specific is
| sweating — particulary, underarm

sweatingg, AL our prisctice, we use
both botulimum toin and a newer

| dervice called miraDry (Mirmar
| Labs), Male patients are less likely

m come back frequently, and
mibralry {resulis) in a permanent

| reduction in sweating, which

oeeurs over twio 1o three visits. Men

| ke that kind of finaliry in terms of
| trestment.

D Alster: (miraDirylis a

smicrowave technology deliv-
ered in an outpatient serting. It
typlecally takes under an hour lor
atreatment, Cne rreatment has
been shown (o reduce sweating
permanently by a good 55 percent

| and, after two sessions, upwirds

of B percent 10 90 percent reduc-
tion, After two treatments, they
are relatively dry and they don't
have to keep coming in for repeti-
tve tréatments, a5 would be
reguired by using either Botox

| {onabotulinumioxind, Allergan}

or Dysport {abobotulinum-
toxinA, Medicis) Infections.

Lo mren comply as well es
wiionen wih ai-home freafmeeni’

Or, Alsver: (Mo We do spend

st with men . revigwing
how they take care of their skin,
W try to ler them know that we're
et goi g 1o make them a slive
to skincare, but basically set up
an easy regimen, which typi-
cally involves cleansing the sking

| putting on an antioxidant (for
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those people who are aging balbry
boomuers); and then a sunscreen
(1t's) basically doing a three-step
approach every morming.

If they have more specific skin
conditions, whether that's acne or
dyspigmentition or blotchiness,
we may tell them to use something
ez on their skin, But, by and
leurgoe, woe find that most men {are
more likely to doa once-a-day
approach, versus doing multiphe
things & few times a day).

o When pou treal seen ulth

slaser or Epgxg] (Solta Medical)
treatments for wrinkles or seor-
ring, are there any muances in
youir gpproach fo meen's skin?

. De Abster: Men's skinis defi-

« ey thicker, ORentines,
wihibe we ity use the same energy,
we may apply sdditional passes of
the Fraxel laser in particular areas,
suchas the cheeks or the fawline.

o3 thiere anything else important
wfir dermuatologists to knowf

Dr. Keaney: Personal cane
product surveys show thatmen

| penerally wse ks product on theis
| skinthanwomen. They're notused

s prittingg things on thedr skin.
When I recommmend any skincare
of topical prescription medication, |
eyt die A0 tey a behavior that they do
everyday, such as shaving. So, | say,
“Tuke your personal care prociict
and put it next toyour shaving
cream. Then, [ iell them touse the
opical product after they shave.

1 fird that compliance increases

| dramatically. 0T




