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have worked across all NHS interfaces
have had skin cancer
am here to help, not hinder

A Even if you are not interested in teledermoscop
please usevww.pcds.org.uknon-profit, no ads,
made for Prlmary Care)
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A The PCDS has:
A The Skin Lesion Diagnostic tq@omprehensive
A The Clinicodermoscopic Skin Lesion €amincise
A Best Practice Concise Guidelines
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An avoidable skin lesion referral leads to:

1T AR
T ¥ ‘,“ g‘t.l
< "‘-._‘
R N




PEN 0S H I

Referral threshold
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Self-regulation in hospital waiting lists

D P Smethurst, MA MRCP and H C Williams, PhD FRCP

» Author information » Copyright and License information PMC Disclaimer
Abstract Go to: »

There is evidence that hospital waiting lists in the UK are resistant to shortening because reductions
in length generate increases in referrals. We explored this concept by examining outpatient data for
eight specialties in a large hospital centre over 17 months. Correlation coefficients were calculated
by regressing waiting list density (numbers waiting more than 26 weeks) against referral rate.
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JOIN THE PCDS - UK AND INTERNATIONAL
MEMBERSHIP

Benefits inciude reduced rates for educational
events, the quarterty bulictin and journal
walch, access lo the PCDS Skin Club and
Dermoscopy Group. Read more and find out
how to join

Annual Headline PCDS Conferences

The society's Annual Spring Conference and Scottish Conference provide a
comprehensive educational package for all members of the Primary Care Health
Professionals with talks from leading specialists, and hands-on workshops. The
Spring conference is a 2-day event with an evening function, which is always fun
great for networking. The ‘Where Dermatology Meets' conference provides cross
speciality education with joined-up thinking
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Bite-sized learning and the opportunily to post
pre-diagnosed cases for discussion

SKIN SURGERY
A focus on skin surgery and cryosurgery
inchuding guidelines and video ciips

INVES

GATIC

GENERAL DERMATOLOGY
DIAGNOSTIC TOOL

Diagnose inflammatory skin conditions and
other rashes. Also hair, nadl, oral and genital
conditions

BEST PRACTICE CONCISE
GUIDELINES

National guidelines on common and
important skin conditions, inchuding referral
pathways
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PCDS skin lesion (and medical dermatology) diagnostic
tools - there is much you can do before you even pick
up a dermatoscope.

The Cunliffe (TP) Skin Lesion Diagnostic Tool

CONGENITAL MELANOCYTIC NAEVUS CAFE-AU-LAIT PATCH SPECKLED LENTIGINOUS NAEVUS
(CMN) L cesleh 50 — —

NAEVUS OF ITO

White-yellow / orange

Deep-seated (much of lesion under skin surface)




www.pcds.org.uk

THE LEADING DERMATOLOGICAL SOCIETY FORGPS ~ Weebsite author - Dr Tim Cunliffe (read more) Ay f 0 O ABOUT PCDS CONTACT SEARCH

P D EDUCATIONAL GENERAL DERMATOLOGY LESIONS DIAGNOSTIC INVESTIGATIONS CONCISE A-Z OF SKIN COMMISSIONING & LEARNING & PATIENTS &
PRIAR . EVENTS DIAGNOSTIC TOOL TOOL & DERMOSCOPY GUIDELINES CONDITIONS SERVICE MODELS OTHER RESOURCES CARERS

CARE DERMATOLOGY 5001

The National Primary Care Treatment and Referral Guidelines provide concise advice on common and other important skin
conditions. They have been developed by specialists with a wealth of experience working in both primary and secondary
care, and draw information from numerous resources including NICE and other national guidelines.

For more thorough guidance on skin conditions refer to the A-Z list of skin conditions, or if you are uncertain about a
diagnosis refer to the General Dermatology Diagnostic Tool (rashes, other skin conditions, hair and nails) or the Skin Lesion
Diagnostic Tool.

Disclaimer: the author PCDS cannot accept responsibility for any misleading or incorrect statements, and the management
of individual patients remains the direct responsibility of the individual doctor. We do however hope that visitors to this site
can contact us regarding comments that are considered misleading or incorrect so that we can continue to improve the
site.
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. Referral pathways

2. Actinic (solar) keratosis

3. Skin lesion algorithm - common benign lesions and skin cancer

4. Acne vulgaris

5. Alopecia (hair loss) - an overview

. Blistering (bullous) conditions

. Boils and folliculitis (including hidradenitis suppurativa): an overview

. Dermatological emergencies

O o N o

. Drug rashes

10. Eczema - discoid eczema

+ + + + + + o+ o+ o+

11. Eczema - atopic (including facial eczema
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Treatment of grade 1 AKs - scale more palpable than
visible, single or few lesions

o Efudix ® cream (5-FU) - OD for 4 weeks, washing off after 8 hours.
Patients should be advised to expect erythema, crusting, and some
discomfort during treatment; which is more effective than Solaraze ®

gel

o Klisyri ® (tirbanibulin) - apply OD for 5 days. Patients should be
advised to expect erythema, crusting, and some discomfort during
treatment

Grade 2 AKs - moderately thick scale, easily felt and seen,
single or few lesions

« Efudix ® cream (5-FU) - OD for 4 weeks, washing off after 8 hours.
Patients should be advised to expect erythema, crusting, and some
discomfort during treatment

¢ Actikerall ® solution (0.5% 5-FU+10% salicylic acid) - OD for 6-12
weeks. Actikerall ® tends to leave a film on the skin, which should be
washed/peeled off before the next application. At the thicker end of
the grade 2 spectrum, Actikerall ® may be preferable to Efudix ®
cream

» Cryosurgery - a singe 10-15 second freeze-thaw cycle with
conventional liquid nitrogen. Other products, usually contained in a
can, less likely to be effective. Cryosurgery can cause permanent
hypopigmentation (eg on face), and avoid on gaiter area of legs
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Inflammatory rosacea

Topical treatments - mild symptoms:

« First-line: Soolantra ® (ivermectin 10mg/g) cream OD for 3 months
» Second-line: options include azelaic acid BD (15% gel as Finacea ® or
20% cream; cream may sting less), or Rozex ® gel or cream BD

Systemic antibiotics - if topical agents fail or presenting symptoms more
severe:

« First-line: the tetracyclines (contraindicated in pregnancy). Consider
doxycycline 40mg OD, this dose reduces the risk of antibiotic
resistance. Alternatively, lymecycline 408mg OD or doxycycline 100mg
OD. Unlike oxytetracycline, these drugs can be taken with (or without)
food

» Second-line: clarithromycin or erythromycin 250-500mg BD

« Duration: initially 3 months. For infrequent recurrences, repeat
the course. For frequent recurrences, take standard dose until
symptoms settle, then reduce to a maintenance dose, eg once-twice a
week

Who to refer: moderate-severe symptoms responding poorly to treatment -
consider for isotretinoin




Dermoscopy - a little bit on equipment




Tees and N.Yorks

1 DL4 scope

r-phone é.

1 An attachment

1 (Accuryx / Pando App)

1 PCDS videos from homepage

yAnd this 1Is what you
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Non-polarised vs polarised mode

1 Use both as contact, with a liquid interface

1 Polarised 0 most lesions
BMultiple colours

BPink/red colours and white structures, the
combination of which can be found in some
hypomelanotic melanomas and superficial BCC

+ Non- polarised

BGood for some seborrhoeic keratosis (milia - like
cysts and comdeo - like openings)

BBlue- white colour, peppering (eg lentigo maligna )

PRIMARY CARE DERMATOLOGY SOCIETY




Other equipment
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dry polarised dern
without zooming in




2
|deally, one
would takea
distant macro, a
close up and the
dermoscopy
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Practical tips - overview

A Clinical images 0 in focus. Good light and not too
close

A Dermoscopy 0 polariased (softer light) vs non -
polarised ( har sher sebK'g)ht ¢é&.

A Dermoscopic images (DL4 scope):
- Small amount of gel on the lesion
- Extend scope so no shadow
- Rest gently on the lesion
- Use the phone screen to zoom In
- Review images with patient present
- Multiple lesions and labelling
- Transfer of images ( accuryx / Pando App)




Practical advice - www.pcds.org.uk

} Homepage links:
BDermoscopy
BVideos

 PCDS courses 0 DFAB, DFI







Seborrhoeic keraotses and warts

Scaly lesions with variable amounts of surface scale but
NO base

Melanocytic naevi and thin melanomas
Firm, palpable, benign lesions - small and large

The EFG rule of skin cancer (solid BCC, SCC, nodular
melanoma)

Pink makes you think (including red and purple)
Other lesions of concern requiring urgent referral
| f we still dondot know what
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SEB K CLINICAL

ABrown - black
AThinner lesions paler

ATraumatised lesions
appear inflamed

A6 Gr easy'
Ad St wocnkd

ABits can drop off

DERMOSCOPY

AMilia - like cysts and
comedo - like openings

APigment bands,

fissures and ridges,
S € ackerdbriform

ABFrogspawnod

ALooped vessels




Growth Stabilization Involution

¥y

Adolescence Adulthood Elderty
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Scattered comedo-like openings
(grainy clods) and milia-like cysts
(white clods)
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Seborrhoeic Keratosis White clods




Pigment bands /
fissures and ridges




Pigment bands - coral-like

PLD
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