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Welcome to the 39th issue of Dermatology Practice Review.
This Review covers news and issues relevant to clinical practice in dermatology. It will bring you the latest 
updates, both locally and from around the globe, in relation to topics such as new and updated treatment 
guidelines, changes to medicines reimbursement and licensing, educational, professional body news 
and more. Finally, on the back cover you will a summary of upcoming local and international educational 
opportunities including workshops, webinars and conferences.

We hope you enjoy this Research Review publication and look forward to hearing your comments and 
feedback. 

Kind Regards,

Dr Janette Tenne
Editor
janette.tenne@researchreview.com.au
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Peri-procedural skin care regimen for injectable and non-energy cosmetic 
procedures
A recent consensus guide, developed by a panel of Australian dermatologists and a plastic surgeon, 
provides practical recommendations for peri-procedural skincare in the context of injectables (such 
as fillers and neuromodulators) and non-energy cosmetic treatments (including chemical peels and 
microneedling). The primary aim is to enhance outcomes, reduce adverse events, and support skin 
health through both preparation and aftercare. Recommendations are stratified into two categories: skin 
barrier non-disruptive procedures (fillers, threads, neuromodulators, and polynucleotides) and barrier 
disruptive procedures (non-energy surface-active treatments). For all patients, a foundational skincare 
regimen (i.e., cleanser, moisturiser, and sun protection factor [SPF] 50+ broad-spectrum sunscreen) 
should commence 2–4 weeks pre-procedure, with actives like vitamin A, B3, antioxidants, and hyaluronic 
acid tailored to skin needs. Toners and exfoliants are best avoided leading up to intervention, and barrier-
supporting agents such as ceramides, lipids, and botanicals are advised. On the day of procedure, strict 
asepsis is recommended, including use of appropriate cleansers and disinfectants.

For non-disruptive procedures, post-procedural care is minimal; patients may resume daily skincare 
swiftly, while avoiding makeup for several hours and minimising pressure on treated areas. In contrast, 
after disruptive procedures such as microneedling, peels, or microdermabrasion, post-procedural 
skincare emphasises soothing and barrier-restoring actives, such as antioxidants, tranexamic acid, 
and hyaluronic acid, while delaying return to full active skincare and makeup until healing is evident. 
Products with AHAs, BHAs, and vitamin A should be avoided during initial recovery due to risk of irritation 
and enhanced transdermal penetration. Tailored adjustments are also recommended in the presence of 
dermatoses such as acne, rosacea, or melasma, for which sunscreen formulation and pre-procedural 
actives may differ.

Australian clinicians must give particular attention to photoprotection due to high UV exposure, which 
accelerates photoageing and impacts procedural outcomes. Daily sunscreen application and sun 
avoidance are crucial, not only for long-term skin health but also for maintaining cosmetic results, 
especially after rejuvenation procedures. The guide acknowledges the limitation that recommendations 
are consensus-based rather than high-level evidence but identifies peri-procedural skincare as a 
valuable opportunity for ongoing patient education and engagement in holistic skin health maintenance.

https://tinyurl.com/46zycp3c
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Delphi consensus on melasma management
The international Delphi consensus led by the Pigmentary Disorders Society and expert 
dermatologists synthesises current evidence and expert opinion to provide updated 
recommendations for melasma management. It underscores the high prevalence, 
multifactorial pathogenesis, and considerable psychosocial impact of melasma, 
particularly in women and people with darker skin types exposed to substantial sunlight. 
The panel recognised the importance of accurate diagnosis employing tools like Wood’s 
lamp and dermoscopy, reserving skin biopsy for atypical cases. The consensus highlights 
the need for a long-term, multipronged approach due to melasma’s chronicity and high 
relapse rates, with ongoing research and periodic reassessment recommended for 
optimal management.

Photoprotection remains foundational, with broad-spectrum sunscreens (including 
ingredients like iron oxide, zinc oxide, and titanium dioxide) recommended for both 
ultraviolet and visible light protection, alongside tinted sunscreens to improve adherence. 
The gold-standard first-line therapy is a hydroquinone-based triple combination cream 
(hydroquinone, tretinoin, fluocinolone acetonide), used for up to 12 weeks under clinical 
supervision. Alternatives such as topical azelaic acid, kojic acid, arbutin, vitamin C, and 
oral tranexamic acid are supported for those unable to tolerate hydroquinone, while 
antioxidants (topical and oral) and oral tranexamic acid show efficacy in enhancing 
outcomes. Adjunct procedures, including glycolic acid and other chemical peels, 
microneedling, and energy-based devices (e.g., Q-switched Nd:YAG laser), are primarily 
recommended for refractory cases, with lasers considered only after topical and oral 
modalities. The consensus also signals the emerging role of non-hydroquinone agents 
and natural cosmeceuticals (e.g., botanical extracts), particularly in maintenance or for 
patients with contraindications.

Additional consensus statements endorse the benefits of moisturisers and barrier repair 
agents to enhance tolerability and patient satisfaction, with combination therapies often 
required to maintain results and prevent relapse. The need for an individualised, stepwise 
treatment algorithm that cycles through topical, oral, procedural, and maintenance 
strategies is emphasised, aimed at improving quality of life and reducing recurrence. 
Finally, clinicians are encouraged to stay abreast of new data and tailor therapies based 
on regional availability, individual risk factors, and emerging evidence, while prioritising 
patient education and long-term follow-up.

https://tinyurl.com/235vvyep
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Allogeneic haematopoietic cell transplant in cutaneous T-cell 
lymphomas
The European Society for Blood and Marrow Transplantation has published expert 
consensus recommendations on the role of allogeneic haematopoietic cell transplantation 
(allo-HCT) in managing advanced cutaneous T-cell lymphoma (CTCL), specifically mycosis 
fungoides and Sezary syndrome. These rare lymphomas often progress to advanced 
stages with poor prognosis, and while early-stage disease can be managed with skin-
directed therapies, advanced disease usually requires systemic treatments. Allo-HCT 
remains the only potentially curative treatment for high-risk or refractory cases, including 
those with large-cell transformation, significant nodal or visceral involvement, or relapse 
after initial therapies. 

The guidelines stress early patient identification, timely referral for transplant evaluation, 
and collaboration between dermatologists and transplant specialists to optimise outcomes. 
Conditioning with reduced-intensity regimens is preferred, balancing efficacy with 
transplant-related risks that are significant, including morbidity, relapse, and graft-versus-
host disease. Patient selection is critical; transplantation is generally reserved for younger, 
fit patients achieving at least a partial remission, as outcomes are better when disease 
is controlled before transplant. Post-transplant management involves monitoring and 
treating relapse, often with immunosuppression tapering, donor lymphocyte infusions, or 
systemic therapies. The use of novel agents such as mogamulizumab is integrated before 
transplant, but requires caution due to graft-versus-host disease risks. Maintenance and 
measurable residual disease monitoring post-transplant are not yet standard practice.

While allo-HCT offers improved progression-free survival compared with conventional 
therapy, the field faces challenges due to disease rarity, limited prospective trials, and 
diverse clinical presentations. The document highlights ongoing research including 
immune therapies and chimeric antigen receptor T-cell approaches as future directions. 

Overall, this guidance offers a structured approach for clinicians managing advanced 
CTCL involving allo-HCT, emphasising multidisciplinary coordination and individualised 
treatment decisions to improve long-term patient survival and quality of life in these 
aggressive lymphomas.

https://tinyurl.com/425dxfpk

Dermatoscopic features of labial melanotic 
macules in diverse skin types
Labial melanotic macules (LaMMs) are benign pigmented lesions 
typically found at the mucocutaneous junction of the lips, often 
presenting as solitary, uniformly pigmented patches predominantly 
on the lower lip. Although LaMMs are generally benign and clinically 
stable, their appearance frequently prompts referral due to a differential 
that includes both benign and malignant causes, most notably mucosal 
melanoma. Dermatoscopy is a key diagnostic tool, but there has been 
limited exploration of how LaMMs’ dermatoscopic features differ by 
skin phototype. A retrospective multicentre study analysed 64 LaMMs 
and 4 labial melanomas from clinics in Australia, Austria, and Turkiye, 
comparing lesions in individuals with fair (I–II) and darker (III–IV) skin 
types. 

In the cohort, over half the LaMMs exhibited asymmetry, multiple 
dermatoscopic patterns, or multiple colours. While demographic 
and lesion characteristics did not differ significantly between skin 
phototypes, LaMMs in individuals with darker skin were more likely to 
show asymmetry, multiple dermatoscopic patterns, and regression-like 
features (such as white structureless areas and grey dots or clods). 
Grey pigmentation and features of regression were notably prevalent in 
darker skin, likely reflecting greater melanocytic activity and melanin 
incontinence. Importantly, the study found considerable overlap 
between the dermatoscopic features of benign LaMMs and labial 
melanoma, with both capable of presenting with asymmetry, multiple 
colours and patterns, and structureless areas. Although white and 
brown structureless areas were more common in melanomas, classical 
features alone did not reliably discriminate benign from malignant 
lesions, underscoring the diagnostic limitations of dermatoscopy for 
pigmented mucosal lesions. Reflectance confocal microscopy may 
offer greater diagnostic accuracy in these cases. 

The findings suggest clinicians should consider skin phototype in 
the assessment of LaMMs and exercise caution in relying solely on 
dermatoscopic criteria to exclude melanoma, to avoid unnecessary 
biopsies and ensure early melanoma detection, especially in patients 
with darker skin.

https://tinyurl.com/ywd4zt2d
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ITT: intention-to-treat; NRI-MI: non-responder imputation-multiple imputation. 

Key precautions and risks of treatment include serious & opportunistic infections (incl. TB, HZ), MACE, thrombosis, malignancy, NMSC, pregnancy 
(category D), and others. Refer to the PI for full safety information, initiation assessments, monitoring, and dosing recommendations.

Please review full Product Information before prescribing. Product Information is available on request from 
AbbVie Pty Ltd by calling 1800 252 224 or click here.

RINVOQ PBS Information: Authority required. Refer to PBS Schedule for full authority information.
This medicinal product is subject to additional monitoring in Australia. This will allow quick identification of new safety information. Healthcare professionals are 
asked to report any suspected adverse events at www.tga.gov.au/reporting-problems.

WARNING: RINVOQ should only be used if no suitable treatment alternatives are available in patients with CV or malignancy 
risk factors or in patients >65 years of age. Refer to Product Information for full Boxed Warning details. 

AbbVie® is a registered trademark of AbbVie Inc. and RINVOQ® is a registered trademark of AbbVie Biotechnology Ltd. AbbVie Pty Ltd, ABN 48 156 384 262,  
Mascot NSW 2020. Medical information phone: 1800 252 224. www.abbvie.com.au. AU-RNQD-250009. AD-005096-00. SSW. Date of preparation: May 2025.

Reference: 1. Silverberg JI et al. Br J Dermatol 2024;192:36–45.

*In patients with atopic dermatitis at Week 16: almost  
clear skin (EASI 90): 40.8% vs 22.5%, respectively; and little  

to no itch (WP-NRS 0-1) among patients with baseline  
WP-NRS >1: 30.2% vs 15.5%, respectively; P<0.0001 for both, 

multiplicity-controlled ITT (NRI-MI) ranked secondary endpoints.1

VS DUPILUMAB  
AT ACHIEVING  

SKIN CLEARANCE  
& ITCH RELIEF1 

SUPERIOR*

Learn more about RINVOQ for  
atopic dermatitis at AbbVie Pro

www.researchreview.com.au
https://abbv.ie/au-rinad-sup2
http://abbv.ie/au-rnqr-pi
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New TGA registration
The Australian Therapeutic Goods Administration (TGA) has 
recently registered glycopyrronium bromide (Axhidrox®) 
2.7 mg per actuation cream bottle (Actor Pharmaceuticals Pty 
Ltd) for the topical treatment of confirmed severe primary 
axillary hyperhidrosis in adults. 

Axhidrox® is formulated as a white, glossy, homogenous cream 
and delivered via a manual pump bottle, with each actuation 
containing 2.7 mg glycopyrronium bromide (equivalent to 2.2 mg 
glycopyrronium). The product is classified as a Schedule 4 (S4) 
prescription-only medicine and is supplied in 50 g bottles, intended 
for topical administration to the axillary area. The cream should be 
stored below 30 degrees Celsius, and it maintains a shelf life of 
36 months. 

Clinicians are advised to consult the Product Information and 
Consumer Medicine Information for further details on indications, 
usage and safety, noting that its current approval is limited to 
export-only supply as listed on the ARTG, and it may not be 
available for supply within Australia. The onus remains on 
clinicians to verify the latest information regarding availability and 
usage via the TGA website to ensure adherence to regulatory 
requirements.

https://tinyurl.com/bdh492bv

PBS changes 
Infliximab (100 mg injection, 1 vial) has two new biosimilars 
(Ixifi® and Remsima®) now listed on the PBS for the treatment 
of several indications, including severe chronic plaque psoriasis.

Infliximab (Remsima SC®; 120 mg/mL injection, 1 mL pen device; 
120 mg/mL injection, 1 mL syringe) has had a change of authority 
level for continuing treatment of several indications, including 
severe chronic plaque psoriasis. Prescriptions for continuing 
treatments are now Authority required (STREAMLINED).

Etanercept (Erelzi®; 50 mg/mL injection, 4 x 1 mL pen devices; 
50 mg/mL injection, 4 x 1 mL syringes) is a new biosimilar now 
listed on the PBS for the treatment of several indications, including 
severe chronic plaque psoriasis, severe active rheumatoid 
arthritis, severe psoriatic arthritis, ankylosing spondylitis, and 
severe active juvenile idiopathic arthritis. 

https://tinyurl.com/3c7ckkxe

TGA sunscreen update
A number of sunscreens using the same base formulation as 
Ultra Violette Lean Screen SPF 50+ have recently been subject 
to regulatory action following concerns about their actual SPF. 
The TGA initiated investigations after CHOICE SPF testing 
revealed significantly lower-than-claimed SPF values, with some 
products measuring as low as SPF 4. While the manufacturing 
process used by Wild Child Laboratories Pty Ltd was found to 
comply with Good Manufacturing Practice, preliminary testing 
indicated this base formulation is unlikely to have an SPF greater 
than 21. Many companies relied on testing from PCR Corp in 
the UK to support their SPF claims; however, the TGA has raised 
substantial concerns regarding the reliability of tests performed 
by this laboratory. 

Several products using this formulation, including brands such 
as Aspect Sun, Aesthetics Rx, Beauti-FLTR, Ultra Violette, and 
McoBeauty, have now been voluntarily recalled or cancelled from 
the Australian Register of Therapeutic Goods, while others are 
currently under review, and supply has been paused. The TGA 
continues to work with affected companies and advises clinicians 
to recommend alternative sunscreens to patients until full review 
outcomes are available. 

https://tinyurl.com/5eepnpc6

Regulatory News

Microfocused ultrasound with visualisation for body indications
Microfocused ultrasound with visualisation (MFU-V) is now established as a non-invasive gold-
standard treatment for addressing mild to moderate skin and soft tissue laxity, with recent FDA 
clearance extending its use from the face and neck to include the abdomen and upper arms. 
A recent expert consensus detailed in this article confirms MFU-V’s unique strength: its ability 
to use real-time ultrasound imaging for safe, precise delivery of focused energy at appropriate 
tissue depths, while avoiding critical anatomical structures. Ideal candidates are those with 
sufficient target tissue at treatable depths, such as postpartum women or individuals with mild 
to moderate abdominal or upper arm laxity who are not suitable for, or do not wish to undergo, 
surgery. Clinical evidence and panel experience demonstrate consistent improvements in skin 
laxity, with maximal results typically observed over several weeks and maintained for six months 
or longer. Patient selection, expectation management, and comprehensive assessment, including 
both visual and manual evaluation of laxity, are highlighted as essential for optimal outcomes.

Recommended protocols for the lower abdomen and peri-umbilical area involve the use of 
grids to guide energy delivery, typically utilising a dual- or triple-depth approach with 1.5, 
3.0, and 4.5 mm transducers, delivering a median of 720 lines per region. For the upper 
arms, both anterior and posterior regions are treated using grids and a dual-depth strategy, 
usually delivering 240 lines per region and tailoring depth selection according to tissue 
characteristics. Outcomes are individually optimised using real-time imaging, allowing for 
appropriate adjustments based on body habitus, degree of laxity, and possible alterations due 
to prior surgery or significant weight loss. The panel also notes that, as with other body regions 
like buttocks and knees, experience and emerging data are supporting the use of MFU-V, though 
further research will help standardise protocols.

MFU-V demonstrates a favourable safety profile across clinical studies, with adverse events 
being mild, transient, and limited to erythema, localised tenderness, and procedural discomfort 
resolving within days to two weeks. Real-time ultrasound visualisation is regarded as crucial 
for anatomical safety, particularly in patients with low BMI or significant weight loss, or where 
neurovascular structures are at risk. The consensus concludes that MFU-V represents an 
effective, safe, and well-tolerated non-invasive alternative for appropriately selected patients 
with body skin laxity, provided treatment protocols are adjusted to anatomical needs and guided 
by ultrasound imaging.

https://tinyurl.com/4p6fu8jz

Oral minoxidil for alopecia treatment
Low-dose oral minoxidil is increasingly recognised as an off-label therapy for a range of hair 
loss disorders, particularly androgenetic alopecia, telogen effluvium, and alopecia areata, 
offering similar efficacy to topical formulations while improving patient adherence and reducing 
application-related side effects. The drug, originally developed for hypertension, operates 
through several mechanisms, including activation of potassium channels in dermal papilla cells, 
modulation of Wnt-catenin pathways, anti-inflammatory effects, modest anti-androgen activity, 
and enhanced cysteine incorporation for hair follicle keratinisation. Clinical evidence supports 
its use in adults and adolescents, with dosing protocols generally starting at 1.25 mg/day 
for women and 2.5 mg/day for men, and with lower dosing recommended in adolescents or 
those with renal or hepatic impairment. It is contraindicated in patients with pericardial disease, 
uncontrolled hypertension, pregnancy, and certain cardiac conditions, while caution is needed in 
those with pre-existing cardiovascular, hepatic, or renal issues.

Oral minoxidil demonstrates comparable or superior efficacy to topical minoxidil, especially at 
higher doses, with particular benefits for patients who are non-responders to topical therapies or 
who have barriers to topical application. For most patients with common hair loss conditions, oral 
minoxidil is well-tolerated; the most frequent side effects are dose-dependent hypertrichosis, 
transient hair shedding early in treatment, and mild peripheral oedema, while serious 
complications such as pericardial effusion are rare at the doses used for alopecia. Additional 
safety data confirm minimal impact on blood pressure at low doses and no significant increase 
in arrhythmia or hypotension in healthy or treated populations. When managing side effects, 
strategies include dose reduction, addition of diuretics (such as spironolactone for fluid retention 
in women), and supportive measures for transient shedding or hypertrichosis.

For clinicians, initiating oral minoxidil involves a thorough cardiovascular and medication review, 
baseline assessment including vital signs and scalp photography, and patient counselling on 
potential side effects and the likely time course for hair regrowth. Regular follow-up (monthly 
initially, then every 3–6 months) is advised to monitor for side effects and treatment efficacy, 
with dose adjustments guided by patient response and tolerability. While current evidence 
supports short- and medium-term safety and efficacy, longer-term data and studies in certain 
populations (children, those with significant organ impairment) remain limited. Oral minoxidil 
thus represents a valuable therapeutic option in the management of hair loss for appropriately 
selected patients when prescribed with evidence-based caution and monitoring.

https://tinyurl.com/2armmj2r
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News in Brief
Practical guidance for stopping glucocorticoids
A comprehensive clinical guideline from the Australian Prescriber provides evidence-based 
recommendations for safely discontinuing glucocorticoid therapy in patients with inflammatory and 
autoimmune conditions. Glucocorticoids prescribed for less than 3–4 weeks can be stopped abruptly, 
as HPA axis suppression is unlikely. Longer-term therapy requires gradual tapering to avoid adrenal 
insufficiency and withdrawal. The initial taper quickly reaches physiological doses (prednisolone 5 mg 
daily), then slows for HPA axis recovery. Distinguishing withdrawal syndrome from adrenal insufficiency 
or disease flare is vital, and endocrinology referral may be needed if HPA axis suppression persists 
after 12 months.

https://tinyurl.com/ynnavzrr

Latest issue of The Mole is now available
Issue 144 of The Mole, the Australasian College of Dermatologists’ quarterly journal, is now available.

https://tinyurl.com/2prc5etw

Latest issue of Opinions and Progress in Cosmetic Dermatology is now 
available
Issue 11 of the Opinions and Progress in Cosmetic Dermatology journal is now available. This issue 
focuses on procedural skills for benign skin lesions.

https://tinyurl.com/4xjx2umc

Atlas of nail disorders across all skin colours
This Atlas provides a comprehensive, image-rich overview of common and rare nail disorders across 
infectious, inflammatory, neoplastic, and traumatic causes in adults and children. Featuring diverse 
Fitzpatrick skin types to highlight variations in presentation, it serves as an essential reference for 
dermatologists and other clinicians who encounter nail diseases in everyday practice.

https://tinyurl.com/39hpkdmh

Earn CPD
CPD Home. Subscribers can claim the time spent 
reading and evaluating research reviews as an 
Educational Activity: Professional Reading in the CPD 
Tracker. Please Contact Us for support.

The Skin College Australasia (SCCA) has approved 
Research Review as a quality CPD provider, meeting 
the Education category within the CPD Registration 
standard. Subscribers of SCCA CPD Home SkinPro 
CPD can record their time spend reading the review 
as a self-directed activity. Please click here to access 
futher CPD information.

Nursing and Midwifery Board of Australia 
(NMBA) Journal reading and watching videos 
(including Research Reviews') may be considered a 
self-directed activity set out in the NMBA Registration 
Standard: Continuing Professional Development. One 
hour of active learning will equal one hour of CPD. 
Details at NMBA CPD page.

National Prescribing Competencies Framework
The Australian Health Practitioner Regulation Agency (AHPRA) has released the third edition of the 
National Prescribing Competencies Framework, the first update since 2021. The key addition is a 
new competency addressing off-label prescribing, unapproved therapeutic goods, and compounded 
products. This update specifically targets concerns around medicinal cannabis and non-surgical 
cosmetic procedures amid increased scrutiny of vertically integrated telehealth platforms. The framework 
advises prescribers to only consider unregistered, compounded, or off-label medicines when registered 
alternatives are unavailable or inappropriate, and to document their clinical reasoning in patients' health 
records. AHPRA CEO Justin Untersteiner emphasised that the framework ensures prescribing practices 
remain evidence-based and aligned with Australia's evolving healthcare landscape. The framework will 
remain current until December 2029.

https://tinyurl.com/4uddmvua
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