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At the 2024 American Academy of Dermatology annual meeting in 
San Diego, California, attendees explored the latest advancements 
in clinical and surgical dermatology and physician well-being. Key 
takeaways for residents included enhancing surgical experiences, 
adapting ergonomic practices, and prioritizing both patient and 
physician well-being. The meeting underscored the importance of 
combining technical proficiency with compassionate patient care and 
continuous learning in dermatology. 

A ttendees of the 2024 American Academy of 
Dermatology annual meeting in San Diego, 
California, were eager to delve into the lat-

est trends and advancements in dermatology and 

dermatologic surgery. This article provides a few key 
takeaways for residents from a range of engaging ses-
sions, with an emphasis on procedural dermatology and 
physician health and well-being.

Practical Applications of Surgical 
Enhancements
In an informative session dedicated to dermatologic 
surgeons and their patients, “Simple Tricks and Practical 
Tips to Optimize the Surgical Experience for You and Your 
Patients,” attendees learned practical tips for enhanc-
ing the surgical experience. The discussion spanned 
various aspects of surgery, from managing preoperative 
anxiety with anxiolytics such as midazolam to the stra-
tegic use of skin hooks for delicate tissue manipulation. 
Midazolam is fast acting and its use is tailored to patient 
factors such as weight, hepatic function, and prior use. 
An innovative anxiety management algorithm combin-
ing “talkesethesia” with other methods such as anodynes 
and benzodiazepines underscored the importance of a 
calm patient in successful surgical outcomes. Talkesthesia 
involves engaging patients in soothing and distracting 
conversation throughout the procedure. This technique 
can include discussing nonmedical topics of interest with  
the patient—such as their hobbies, family, or favorite 
movies—to divert their attention from the surgical pro-
cess and reduce anxiety. By creating a friendly and reas-
suring atmosphere, talkesthesia helps to establish trust 
between the patient and the medical team, ultimately 
contributing to a more relaxed and cooperative patient.1
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RESIDENT PEARLS
• �By protecting yourself and ensuring your own

longevity as a practicing physician, you will be better
able to care for your patients over the long term.
Focus on self-empowerment and positive psychology
for a balanced life.

• �Protect yourself from surgical plume by using smoke
evacuators and ensuring proper room ventilation
with HEPA (high-efficiency particulate absorbing)
filters whenever possible. Stick to low-energy settings
for electrocautery.

• �During surgical procedures, maintain a neutral posture,
keep your core and glutes engaged, and adjust the
table height to reduce strain and improve precision.
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The utility of skin hooks also was discussed, with an 
emphasis on their role in ensuring gentle tissue handling. 
The modified buried vertical mattress technique was 
discussed for its added benefits in wound approximation 
and strength. Emphasis was placed on the importance 
of maintaining a clear surgical field by electrocautery to 
ensure optimal visibility.

Focusing on the treatment of skin cancer, curettage 
alone was touted as a viable alternative to electrodesic-
cation and curettage, especially in reducing postop-
erative hypopigmentation while maintaining high cure  
rates. This method was shown to be effective in treating 
basal cell carcinoma and well-differentiated squamous 
cell carcinoma.2,3

Suturing techniques such as pulley, purse-string, 
and buried sutures offer efficiencies in time, cost, and 
improved healing in high-tension areas. These methods 
can contribute to postsurgical aesthetic and functional 
outcomes. Additionally, Dr. Desiree Ratner shared her 
tips for painless local anesthesia techniques, emphasizing 
the importance of patient comfort through methods such 
as slow injection and buffering of lidocaine. The next time 
you give a local anesthetic, try this technique to minimize 
pain: using a 30-gauge needle, hold the syringe with the 
bevel up, insert only the bevel into the skin (needle tip 
goes into the papillary dermis), and numb superficially 
around the periphery using as little volume as possible. 
Keep pressure slow and steady without moving the nee-
dle, then insert the needle only in previously anesthetized 
areas, numbing deeply only after the entire periphery has 
been anesthetized.

The session concluded with the recommendation to 
provide patients with a goody bag containing postopera-
tive supplies. This thoughtful gesture not only enhances 
patient satisfaction but also addresses the practical aspect 
of postsurgery care, offering an inexpensive yet impactful 
way to ensure patients have the necessary supplies for 
their recovery.

Take-Home Point—This session distilled essential  
surgical enhancements into practical applications, 
emphasizing the importance of anxiety management, 
delicate tissue handling, innovative suturing techniques, 
and thoughtful patient care postsurgery. The overarching 
message highlighted the synergy between technical skill 
and patient-centric approaches in optimizing surgical 
outcomes, underscoring the significance of attention to 
detail in every aspect of patient care, from preoperative 
preparation to postoperative recovery.

Optimizing Safety and Ergonomics in  
Surgical Practices

Understanding the dynamics of surgical plume is 
crucial to safety in the operating room. The carcinogenic 
risk associated with surgical smoke is not trivial: exposure 
to the plume generated by monopolar electrocautery in a 
single day can be equivalent to smoking approximately 
30 cigarettes, and a surgeon’s lifetime cancer risk from 

polycyclic aromatic hydrocarbons exposure is alarm-
ingly high.4 To mitigate these risks, several strategies 
were recommended, including using lower-energy set-
tings, choosing indirect or bipolar cautery, and ensuring 
efficient room ventilation with HEPA (high-efficiency 
particulate absorbing) filters to turn over air frequently. 
Additionally, employing the use of smoke evacuators and 
suction devices with proper filters can reduce particulate 
matter in the operating room.

The importance of the surgeon’s posture during pro-
cedures also was emphasized for ergonomic benefits and 
to minimize fatigue. Maintaining a neutral stance with 
the core and glutes engaged, standing on the balls of the 
feet, and aligning the table height to keep the hands at 
the lower chest level were recommended; this not only 
helps in reducing strain but also in maintaining precision 
during surgical tasks.

The surgeons on the panel also highlighted the novel 
use of hydrocolloid dressings with tattoo lasers, electro-
desiccation and curettage for treating rhinophyma, and 
purse-string closure for chest defects as evolving practices 
to enhance outcomes and safety.

The session offered valuable insights into suturing 
techniques, advocating for the use of deep sutures—
ideally Monocryl (Ethicon US, LLC)—for superficial clo-
sures and fast-absorbing gut sutures for patients who are 
not expected to return for suture removal. Keith LeBlanc 
Jr, MD, shared one of his favorite tricks for suturing frag-
ile, sun-damaged skin on the forearm in elderly patients: 
apply adhesive skin closures aligned parallel to the suture 
line, then suture through them for extra support. This can 
help ensure a more secure closure.

In situations when no deep sutures are required, such 
as on the hair-bearing scalp, large bites through the galea 
using monofilament nonabsorbable sutures for up to 14 
days or staples can offer favorable closures and enhanced 
hemostasis. Tranexamic acid has emerged as a versatile 
hemostatic agent—available in multiple forms rang-
ing from direct injection to topical applications—and is  
cost-effective, enhancing its accessibility in various surgi-
cal settings.

A high proportion of patients are taken aback by 
the length of the scar following removal of what they 
perceive as a small skin cancer. Leslie Storey, MD, clev-
erly recommended using the back of a glove to mark 
surgical planning, giving the patient a visual guide for 
anticipating the size of the excision. This is a simple yet 
effective approach to enhance patient understanding and 
informed consent. 

Lastly, the notion that “patients remember you  
if you don’t cause them pain” resonated deeply, under-
lining the importance of gentle techniques such as  
pinching the suture rather than pushing the wound  
edges together and asking assistants to maintain  
tension without obstructing the field. In the words  
of Seth Matarasso, MD: “If you pain ‘em, you won’t  
retain ‘em!”
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Take-Home Point—The take-home message from the 
session was a comprehensive approach to surgical excel-
lence that aligns technical proficiency with a strong 
emphasis on safety, patient comfort, and operative effi-
ciency. Surgeons were advised to adopt practices that 
reduce the risks associated with surgical plume, main-
tain ergonomic discipline, and apply innovative suturing 
techniques to enhance patient outcomes. Compassionate 
patient care, innovative use of materials and methods, 
and a commitment to continual learning and adaptation 
of new evidence-based practices are paramount for the 
modern surgeon.

Approaches for Facial Reconstruction
The intricacies of multisubunit facial reconstruction were 
explored in a session that blended the pursuit of aesthetic 
harmony with functional restoration, “Simplifying the 
Complex: Reconstructing Multisubunit Defects.” The ses-
sion began with an introduction to flap design principles, 
emphasizing the importance of thorough defect analysis 
and the strategic design of flaps. A key objective within 
this framework is the integration of the flap within exist-
ing cosmetic subunits to avoid unwanted effects such as 
unintended eyebrow elevation.

The concept of tissue reservoirs was discussed, 
focusing on regions such as the glabella as potential 
sources for skin recruitment. This then transitioned  
into a nuanced discussion on incision planning, under-
scoring the significance of aligning incision lines with 
relaxed skin tension lines to enhance healing and mini-
mize scarring.

The topic of delayed reconstruction also was intro-
duced as a deliberate tactic for high-risk tumor manage-
ment. This approach allows for an in-depth pathologic 
examination and provides patients with more time for 
psychological adjustment, which may be particularly 
important for those with complex medical histories or 
those who require staged surgical interventions.

In a thorough examination of flap design techniques, 
the session highlighted the bilobed transposition flap as 
a versatile choice for nasal reconstruction, particularly 
apt for the distal third of the nose due to its design that 
harnesses skin from nonadjacent areas. Accompanying 
this was an exploration of Zitelli modifications, which 
enhance the bilobed flap by reducing issues such as pin-
cushioning through a moderated rotation angle and the 
strategic incorporation of a Burow triangle.

Finally, the interpolated paranasal flap was discussed. 
This technique is designed to reduce the risk for cheek 
asymmetry and is suitable for patients with generous 
donor sites; however, this method requires diligent  
evaluation to avoid complications such as external nasal 
valve collapse.

Take-Home Point—This session highlighted approaches 
in facial reconstruction, emphasizing the necessity of 
strategic flap design and meticulous incision planning to 
maintain aesthetic harmony and functional integrity.

Strategies for Improving Physician Well-Being
Evidence-based recommendations to support physi-
cians’ well-being are crucial as the health care system 
becomes increasingly demanding. Instead of focusing 
on aspects of the health care system that frequently are 
outside of physicians’ control, the session “A Realistic 
and Evidence-Based Roadmap for Thriving in Life and 
Career” discussed many practical, self-empowering tools 
and strategies to lead a happier and healthier life—both 
personally and professionally.

The speakers cautioned against the concept of an 
“unlimited ceiling” for achieving a certain goal, where 
an unlimited amount of time and energy is allowed to 
be dedicated to a given task over a period of time. They 
highlighted the potential consequences of this approach, 
such as stress, dissatisfaction, and ultimately burnout. The 
speakers explored the concept of well-being as a continu-
ous journey rather than a destination, emphasizing that it 
is not the opposite of burnout. To promote well-being, the 
speakers advocated for utilizing concepts rooted in posi-
tive psychology to empower the individual rather than 
longing for a different environment. They hypothesized 
that changing one’s life can be accomplished by changing 
one’s mind, independent of the environment. 

The roadmap for physician well-being, as presented 
by clinical psychologist Amy MacDonald, PsyD, com-
menced with urging the audience to introspect on 
situations and experiences, categorizing them into “feel 
good” and “feel bad” buckets. For every feel-good event,  
Dr. MacDonald proposed 5 mental exercises for opti-
mized well-being: (1) control/increase: evaluate whether 
one can control or increase the frequency of the event;  
(2) consider: reflect on why this event feels good and 
explore other aspects to gain any additional joy from 
the event; (3) share: recognize that some feel goods are 
more joyous when shared; (4) value: connect the feel-
good experiences with personal core values, as research 
shows value affirmations can buffer neuroendocrine and 
psychological stress responses; and (5) savor: deliberately 
relish each small or notable feel-good moment.

Similarly, after labeling an event as a feel-bad 
experience, Dr. MacDonald encouraged the audience 
to go through mental exercises to strengthen their 
well-being journey; however, before proceeding, she 
highlighted the importance of arming ourselves with self- 
compassion. The 5 mental exercises to address feel 
bads include (1) solve: assess whether we have con-
trol over the situation and attempt to make changes 
if possible; (2) reframe: explore new perspectives and 
assess assumptions without minimizing the situation; 
(3) connect: embrace the positive impact of safe human 
connections on our stress response; (4) reflect: search 
curiously using a compassionate lens for any exist-
ing patterns of reactions; and (5) accept and pivot:  
allow thoughts and feelings to exist and pivot to values-
based engagement without waiting for the environment 
to change. Consistently seeking and appreciating feel 
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goods while addressing rather than suppressing the feel 
bads can lead to joyful satisfaction and overall well-being.

Additional pearls for optimizing physician well-
being included accurately labeling emotions rather 
than lumping them into an overarching theme  
(eg, stressed), avoiding comparisons with oth-
ers, choosing courage over comfort, celebrating vul-
nerability, and embracing the ability to say no to 
prioritize engagements aligned with one’s purpose and 
values. Additional resources were shared for further 
reading, including Emotional Agility by Susan David, 
Daring Greatly and Rising Strong by Brené Brown, and  
Self-Compassion by Kristin Neff.

Take-Home Point—This lecture highlighted key 
strategies for physicians to improve their well-being, 
emphasizing self-empowerment and practical tools over 
external circumstances. It distinguished between pro-
ductive and destructive influences on satisfaction, and 
emphasized decision-making aligned with personal val-
ues. The concept of well-being as a journey, not a des-
tination, was central, encouraging positive psychology 
and self-reflection to enhance fulfillment. By focusing on 
amplifying feel-good experiences and addressing feel-
bad experiences with resilience, the lecture advocated 
for internal over external change, offering a pathway to 
a balanced and satisfying professional and personal life 
for physicians.

Final Thoughts
The recent American Academy of Dermatology meeting 
offered valuable insights and practical pearls to enhance 

surgical practices and promote physician well-being, in 
addition to a wide range of topics beyond what is men-
tioned in this article. From optimizing surgical techniques 
to prioritizing patient care and safety, the sessions under-
scored the importance of continuous learning and adap-
tation in the ever-evolving field of dermatology. As we 
reflect on the lessons learned and the camaraderie shared 
during this gathering, let us carry forward these teach-
ings to improve patient outcomes, foster innovation, and 
cultivate resilience in our pursuit of excellence. Together, 
we can continue to push the boundaries of dermatologic 
care while nurturing our own well-being and that of our 
colleagues, ensuring a brighter future for both patients 
and practitioners alike.
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