py. Intralesional steroids can quickly reduce the ex-
tent of inflammation in some cystic acne lesions and
therefore, it seemed reasonable to determine the effi-
cacy of a potent topical steroid on the inflamed acne
lesions in patients.

In this group of patients the results were very clear.
Clobetasol propionate does not significantly reduce
the number of inflamed acne lesions, nor does it
produce a favourable shift of lesions from a more
active to a less active phase.

Furthermore, since steroids may induce acne by af-
fecting ductal cornification (8) we do not recommend
the use of topical steroids in the treatment of moder-
ate acne, either in the short or long term. This study
may also indirectly help in our understanding of acne
inflammation, since the topical steroid did not influ-
ence the overall inflammation it suggests that the
mediators of inflammation modified by steroids, such
as certain prostaglandins and leukotrienes. are not
involved in the inflammation of acne lesions in pa-
tients with moderate acne.

Wound Dressing after Skin Planing
MARIE CRAMERS

Department of Dermatology, Marselisborg Hospital,
University of Aarhus, Aarhus, Denmark

A variety of dressings have been used following skin
planing. Compresses are difficult to apply and simple
bandages stick tight and are hard to remove. The De-
partment of Dermatology has for several years used
Collagen film, but this film is no longer commercially
available. After 12 patients with acne scars underwent
skin planing, synthetic polyurethanefilm (Omiderm™)
was applied for 7 days, with good results. Key words:
Dermabrasion; Collagen film; Polyurethane film
(Omiderm™),
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Various modes of skin care following skin planing
have been used throughout the world. Collagen cover-
ing of the moist surface after skin planing affords
good haemostasis, reduced pain, reduced fluid loss
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and helps maintain sterility (1, 2). For more than 15
years, postoperative treatment with collagen film
(Pharmacia A/S) has been our standard procedure
following dermabrasion (3). However, as the product
is no longer commercially available, we have tried a
new covering. This communication presents our re-
sults with Omiderm™, a new artificial dressing.

MATERIAL AND METHODS

Omiderm™ (Omikron Scientific Ltd.) is a wound covering,
based on a hydrophilized polyurethane. Omiderm™ protects
the wound from microbial inversion from the environment,
adheres well to the wound, can be removed without causing
any damage to the underlying tissue and provides an ideal
healing environment and has a good analgesic effect (4-7).

Twelve patients suffering from acne scars underwent skin
planing. All dermabrasion was performed on facial skin. Der-
mabrasion was done with a motor-driven rotating steel brush
(40,000/second) after local lidocain anaesthesia combined
with local freon freezing anaesthesia. Immediately following
skin planing, Omiderm™ film was placed on the left side of
the face and our standard collagen on the right side.
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Fig. 1. Wound covered with Omiderm™ photographed on
the day after dermabrasion.

Both dressings were placed immediately after operation on
the moist debraded surface, overlapping 1 ¢cm onto the nor-
mal skin. The edges of the sheets were moistened slightly with
saline to increase adherence to the surrounding dry intact
skin. The treated surface was pressed out with curved scissors
several times, allowing the dressing to stick to the surfaces
without too much subsurface liquid accumulating. The two
coverings were then allowed to dry. The next day, if neces-
sary, drainage was accomplished with syringe or by slitting
the membrane slightly. The coverings were removed after 7
days following softening by wet dressings with saline.

RESULTS

Omiderm™ adhered satisfactorily to the wet, bleed-
ing surface. Good haemostasis was obtained. The
postoperative results were the same on both sides. No
difference was noticed concerning pain, infection, re-
movability or healing time. Our results show that
Omiderm™ is well suited as a dressing following skin
planing.
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Cervical Signs of HPV Infection in PAP-smear Negative Women

with External Genital Warts

C. SAND PETERSEN,' H. KLEM THOMSEN? and J. SONDERGAARD!
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University of Copenhagen, Denmark

Forty-eight women with external genital warts, all with
normal cervical cytological PAP smears, were exam-
ined by means of colposcopy. One cervical biopsy for
histological evaluation was taken from each woman,
irrespective of the colposcopic findings. Koilocytosis
was detected in 18/48 (38 %) and dysplasia (CIN-1) in
3/48 (6 %) of the patients. The presence of aceto-white
lesions on the cervix was significantly associated with
abnormal histology; 12 of 17 (71 %) aceto-white lesions
and 8 to 31 (26 %) normal-appearing cervices showed
histological changes indicating HPYV infection
(p<0.01). Women with koilocytosis and dysplasia had
genital warts for a mean of 201 days compared with 79
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days in women with normal cervical histology
(»<0.01). It is concluded that even the clinically nor-
mal appearing cervix frequently is a reservoir for HPV
and that colposcopy should be a routine procedure in
women with external genital warts, irrespective of the
result of the PAP smear, to provide a basis for proper
counselling and individual therapy.
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