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FEATURE STORY

A
dvancements in the medical world tend to occur 
at a dizzying clip. Given the speed and amount of 
changes in all areas of medicine—from therapeutic 
trends and regulatory actions, to drug approvals 

and advances in technology—clinicians try to keep up with 
the furious pace of healthcare. The end of another calendar 
year provides an opportunity to reflect on the state of affairs 
in medicine. For dermatologists, 2012 was a year marked by 
corporate mergers, new advances in technology and delivery, 
and the approval of new agents on the market for certain 
diseases. Ahead is a look at some of these developments.

FINANCIAL AND INDUSTRY UPDATE
Across medicine, income for physicians rose slightly in 
2012, according to the latest Physicians Practice income 
report. Nevertheless, most physicians reported their net 
income to be “disappointing.” Although the report doesn’t 
break down the numbers by specialty, it notes that spe-
cialists continue to outpace primary care physicians; 40 
percent of the latter make less than $150,000 per year. 
Other findings from the survey show that fewer physicians 
than ever (43.8 percent) report being owners or partners 
of their own practices, as hospitals and health systems 
continue to seek market share through direct employ-
ment and practice ownership as smaller group practices 
consolidate; almost 44 percent report that their practices 
are owned by a hospital or health system. In addition, most 
respondents said some part of physician income is depen-
dent on factors such as productivity, whereas three out of 
10 said that at least 20 percent of their income is not guar-
anteed. Moreover, 29 percent of physicians say the viability 

of their business is “shaky,” a scary prospect just as more 
patients are getting access to care. Nineteen percent of 
physicians reported that their income was down by more 
than 10 percent in 2012, compared to 2011. Read more at 
DermWire.com: http://bmctoday.net/practicaldermatol-
ogy/dermwire/view.asp?20121121-physician_income_dis-
appointing_but_up_slightly.

The healthcare industry continued its broader pattern 
of slow growth in 2012. While the pharmaceutical industry 
can be characterized as being in a state of perpetual flux, 
the dermatology space in particular underwent significant 
shift in 2012. Perhaps the most significant story from an 
industry standpoint was the sale of Medicis Pharmaceutical 
Corporation to Valeant Pharmaceuticals. The move not 
only boosts Valeant’s aesthetics division but also posi-
tions Valeant as a pre-eminent pharmaceutical presence 
on the dermatology industry front. Elsewhere, PreCision 
Dermatology acquired assets of Triax Pharmaceuticals 
while Syneron Medical acquired TransPharma Medical. 
More recently, Allergan announced that it would acquire 
SkinMedica’s assets. 
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Taken together, these acquisitions show that a pattern 
of consolidation continues within the dermatology phar-
maceutical space, yet it remains to be seen what impact 
this may have on the therapeutic landscape. In an edito-
rial in the September issue of Practical Dermatology, Chief 
Cosmetic Surgery Editor Joel Schlessinger, MD expressed 
reservations about the ostensible paring down of the spe-
cialty, “While many dermatology companies bring out new 
drugs, most of these are fostered in the labs of start-up or 
smaller companies. Because there will be no need for extra 
versions of drugs (how many varieties of any particular 
topical agent are needed by one company?), new forms of 
pharmaceutical development may be hampered.” 

Whether these moves will work out for the better of 
the specialty—its patients and practitioners—will depend 
on how these companies function in 2013 and beyond, 
according to Dr. Schlessinger. “The companies that are 
forming and reforming now must accept and embrace 
the culture of our beloved specialty and remember that 
dermatologists are surely partners in promoting their long-
term financial success,” he observes.

ADVANCES AND CONTROVERSIES IN 
TECHNOLOGY
From the standpoint of dermatology, the use of imaging 
technology for skin cancer has become a topic of much 
discussion in recent years. This year in particular marks 
a pivotal moment in the imaging arena. Earlier this year, 

MELA Sciences began commercializing MelaFind as an 
optical imaging and analysis device used in the detection 
of melanoma among atypical skin lesions. It uses light 
to image the skin through a layer of isopropyl alcohol 
to generate a positive or negative result based on pre-
defined image analysis algorithms. According to the FDA, 
MelaFind will provide the dermatologist with additional 
information about atypical skin lesions. This information 
may help a dermatologist find additional melanomas that 
may not have been found without the use of the device. In 
a series of videos on DermTube.com, several key members 
of the MELA Sciences scientific team discuss the science 
of MelaFind and the impact the technology may have on 
how skin cancers are diagnosed.

Elsewhere in the realm of technology, the use of 
Electronic Health Records (EHR) in medicine and derma-
tology has continued to generate interest and controversy. 
The current number of EHR users has fallen short of expec-

DermTube.com videos provide additional information on the 

science of MelaFind: http://dermtube.com/series/melasciences/

melanoma-the-dangers-facts-and-a-visionary-solution--lup-

opehi/

On DermTube.com, Mark Kaufmann, MD has offered insight into 

the realm of EHRs and MEaningful use:  http://dermtube.com/

video/electronic-health-records/

•	 Absorica™	(isotretinoin):	Ranbaxy:	10mg,	20mg,	30mg,	
40mg:	Indicated	for	the	treatment	of	severe	recalcitrant	
nodular	acne	in	patients	12	years	of	age	and	older.

•	 Erivedge™	(vismodegib):	Genentech:	Treatment	of	adults	
with	metastatic	basal	cell	carcinoma,	or	with	locally	
advanced	basal	cell	carcinoma	that	has	recurred	following	
surgery	or	who	are	not	candidates	for	surgery,	and	who	
are	not	candidates	for	radiation.

•	 Fabior™	(tazarotene)	0.1%:	Stiefel/GSK:	Topical	treatment	
of	acne	vulgaris	in	patients	12	years	of	age	and	older.

•	 Picato®	(ingenuol	mebutate)	gel	0.015%,	0.05%:	LEO	
Pharma:	Topical	treatment	of	actinic	keratosis.	

•	 Sklice®	(ivermectin):	Sanofi	Pasteur:	Lotion	topical	treat-
ment	of	head	lice	infestations	in	patients	6	months	of	age	
and	older.

•	 Ximino	(minocycline	hydrochloride):	Ranbaxy:	
Inflammatory	lesions	of	non-nodular	moderate	to	severe	
acne	vulgaris	in	patients	12	years	of	age	and	older.

NOTABLE NEW DRUG APPROVALS IN 2012
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tations, which perhaps accounts for the delay in the start 
of Stage 2 of the Meaningful Use incentive program until 
2014. While this will allow more physicians to come into 
the EHR fold and qualify for Stage 1 incentives, this move  
may create problems down the road for the government’s 
incentive program. Mark Kaufmann, MD, in the January 
2012 issue of Practical Dermatology noted that, “Both ven-
dors and physicians are still likely to gear their efforts for 
stage 1 and perhaps be less ready or willing to participate 
in the later stages, which could cripple the program and 
the development of EHRs in medicine.” 

Aside from the shifting plane of Meaningful Use, several 
news stories involving cyber-terrorism (discussed in the 
September issue of Practical Dermatology: http://bmctoday.
net/practicaldermatology/2012/09/article.asp?f=protect-
yourself-against-system-breaches-and-errors) this year have 
articulated the potential vulnerability of EHRs. These stories 
underscore the growing pains of digitizing medicine. 2013 
will likely bring more clarity to some of these issues, as EHR 
manufacturers and regulators continue to improve the use 
of this technology. Nevertheless, it remains a point of uncer-
tainty for many users and potential users of this technology.

SKIN CANCER RESEARCH AND AWARENESS 
EFFORTS GROW
As new research continues to shed light on how derma-
tologists understand and treat a variety of skin disease, skin 
cancer remains the greatest single focus of dermatology, 
both within and outside the specialty. As skin cancer and 
melanoma rates continue to climb, dermatologists repre-
sent the first line of defense for alerting the public about 
the dangers of UV light. On the clinical front, research 
continues on a number of potential agents for melanoma 
(Read more in Practical Dermatology: http://bmctoday.net/
practicaldermatology/2012/01/). Great strides were made 
in the realm of non-melanoma skin cancer (NMSC) with 
the approval of Erivedge (vismodegib, Genentech) for the 
treatment of basal cell carcinoma (BCC). Writing in the 
November issue of Practical Dermatology, Gary Goldenberg, 
MD noted that vismodegib “proves substantial clinical 

benefit for patients with advanced BCC, while common 
adverse events were predominantly mild to moderate.” 
Thus, Dr. Goldenberg observed, “Targeted inhibition of 
Hedgehog signaling with vismodegib is a potential new 
therapy for patients with advanced BCC.” (Read the 
full article here: http://bmctoday.net/practicaldermatol-
ogy/2012/11/article.asp?f=whats-new-in-non-melanoma-
skin-cancer)

While new drug approvals give clinicians more tools 
to manage skin cancer, the effort to curb UV exposure 
encompasses a larger spectrum than clinicians and phar-
maceutical agents. In fact, several developments over the 
course of 2012 may have a critical impact for skin cancer 
awareness and prevention going forward. On the legisla-
tive level, the pivotal 2011 law passed in California ban-
ning minors from tanning indoors provided a blueprint 
for other states, such as New York and New Jersey, to 
enact similar legislation. In New Jersey, motions at the 
state assembly level suggests activity that may eventually 
result in greater restrictions on minors tanning, while in 
New York, Governor Andrew Cuomo signed legislation to 
ban anyone under the age of 17 from indoor tanning. And 
according to Margaret Planta, MD, a family practitioner 
who practices in Roseville, CA, quoted in a January 2012 
article in Practical Dermatology, dermatologists are an inte-
gral role in broader education efforts. “Visiting schools to 
talk to students between 6th and 8th grades about skin 
cancer is a great way to impress upon young people in 
meaningful ways,” noted Dr. Planta.

New sunscreen regulations may also aid in the increased 
public awareness efforts to educate the public about 
skin cancer. Specifically, new labeling rules for sunscreens 
(revealed in 2011) go into effect this month. Among the 
new requirements are clarifications about claims on use, 
water resistance, and the “Broad Spectrum” designation for 

DermTube.com has the press conference where the California 

tanning ban was announced: http://dermtube.com/video/sb-

746-press-conference-ndash-fighting-cancer/

As reimbursement and other  
barriers to effective healthcare  
continue to cause headaches,  

aesthetic procedures represent a 
viable means to increase revenue for 

your practice and improve patient 
quality of life.



4 PRACTICAL DERMATOLOGY   DECEMBER 2012

ONLINE BONUS

sunscreens that provide adequate UVA and UVB protec-
tion. Although the impact of these new regulations cannot 
be measured in any tangible way, the action represents a 
greater focus on skin cancer and skin health that the pub-
lic deserves. You can read up on new sunscreen labeling in 
Cutaneous Oncology Today: http://bmctoday.net/cutaneou-
soncologytoday/2012/10/.

AESTHETICS UPDATE
As reimbursement and other barriers to effective health-
care continue to cause headaches for dermatologists, 
aesthetic procedures represent a viable means to increase 
revenue for your practice as well as improve the quality of 
life of patients. And cosmetic procedures are on the rise. 
Earlier this year, the American Society for Aesthetic Plastic 
Surgery reported that “adults between the ages of 31 and 
45 accounted for 43 percent of all cosmetic procedures in 
2010. Baby boomers, aged 51 to 64, who do in fact have 
more expendable income, accounted for just 28 percent 
of such procedures.” These numbers suggest that the 
demand for cosmetic services is increasing, driven in part 
by Generation X-ers.

In light of these data, physicians and their staff should 
be equipped to answer any concerns from patients about 
aesthetic procedures. In the November issue of Practical 
Dermatology, Dr. Schlessinger observed that “approximately 
25 percent of new cosmetic patients initiate their visit for 
a standard medical service, yet ask about cosmetic services 
while being seen.” Thus, Dr. Schlessinger noted, “Many of 
these individuals may be simply coming to the office under 
a medical visit guise to ‘try the practice out’ and see if it is 
acceptable to them for cosmetic services.” The latest report-
ed data from the American Academy of Facial Plastic and 
Reconstructive Surgery indicate that the majority of patients 
(70 percent) ask for procedures by describing the area of 
concern rather than requesting a specific procedure by 
name. Also worth noting is that hyaluronic acid procedures 
were among the few cosmetic procedures to increase in fre-
quency over the last four years, while demand for services is 
growing among patients of color and men. 

We provided an outlook on Aesthetic Trends in the 
April 2012 edition: http://bmctoday.net/practicalderma-
tology/2012/04/.

LOOKING AHEAD
While the future is uncertain, the developments of the 

past year suggest that the practice of dermatology will con-
tinue to evolve on multiple levels. Not all of the changes 
in store will be welcomed, but ultimately the specialty will 
grow through the expert care of physicians administering 
treatment to patients. As the new year begins, it is up to 
dermatologists to make the best of the conditions and har-
ness new tools to ensure optimal outcomes. n

2012	saw	the	launch	of	multiple	new	programs	on	
DermTube.com.

DermTube	Journal	Club,	hosted	by	Joshua	Zeichner,	MD,	
launched	in	March	2012:	http://dermtube.com/series/derm-
journalclub/melanoma-and-non-melanoma-skin-cancer/

The	Resident	of	Distinction	Series	spotlights	leading	young	
researchers:	http://dermtube.com/series/dermmentor-resi-
dent-of-distinction-award/comparing-hemostatic-agents-for-
dermatologic-surgery/

DERMTUBE.COM YEAR IN REVIEW

To	assist	young	dermatolo-
gists	in	practice,	Practical Dermatology		
launched	the	digital	publication	
NewDermMD in	2012.	Look	for	new	
content	in	2013.

http://bmctoday.net/newdermmd/

NEW DERM MD LAUNCHED


