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are to be coded as 64999, a “miscella-
neous” code.

“You all know what the dreaded –99 on
the end of a code means. That means it
cannot be submitted electronically. It has
to be submitted manually and will be sub-
ject to individual medical review—a pain
in the you-know-what. But that is the
proper way today to code for the hands
and feet,” Dr. Pariser said, adding that it
will take payers some time to get used to
the new Botox codes.

In the meantime, he advised contacting
regional payers to find out how they want
bills for hyperhidrosis therapy to be sub-
mitted. Some insurers will request the
former code 64640 (“destruction by neu-
rolytic agent”) or the subcutaneous injec-
tion code 90782, even though these are
now incorrect.

Reimbursement dollars under the new
codes are such that, in Dr. Pariser’s office,
the injections have become a procedure
that is done by physician extenders.
“They’re the ones who can spend the time
and effort to do this at a reimbursement
that’s more reasonable for them than me,
frankly,” he said.

The CPT code for the cost of the Botox
medication is J0585. He advised checking
to be sure both the payer and the office
billing system are capable of accepting
triple digits in the units code.

Sometimes, physicians who have cod-
ed for the standard 100 U of Botox typi-
cally needed to treat two axillae have
been paid for 10 U or even 1. One solu-
tion is to code for 99 U on one line and 1
U on another line.

Alternatively, because reimbursement
for Botox injections for hyperhidrosis re-
mains hit or miss, Dr. Pariser suggested
writing a prescription for the Botox and
having the patient fill it at a pharmacy.

“The specialty pharmacy will send it di-
rectly to you and a regular pharmacy
will give it to the patient to bring in. Let
the pharmacy take the hit if there’s going
to be any problem about denial of the
drug. You don’t want to get stuck with
having done a treatment later deemed
not medically necessary. Not only do you
not get reimbursed for what you did, but
you’ve also lost a vial of Botox into some-
body’s armpits without any reimburse-
ment,” he commented.

Dr. Pariser said he has found it quite
helpful to have proactive general conver-
sations with health plan medical directors
in order to streamline the reimbursement
process. The goal is to set up a preautho-
rization procedure.

He said he explains to the medical di-
rector that patients with hyperhidrosis
have been shown to have the worst Der-
matology Life Quality Index scores of any

skin disease patients, including those with
severe psoriasis or acne.

He also offers to provide recent practice
guidelines and treatment algorithms ( J.
Am. Acad. Dermatol. 2004;51:274-86), so
the medical director will better under-
stand the justification for specific thera-
pies—for example, that the standard of
care for axillary dis-
ease is now topical
aluminum chloride
as first-line therapy,
and if it’s ineffec-
tive or poorly toler-
ated, then Botox is
the next option.

A standardized
letter of medical
necessity is also
useful. It should include a brief assessment
of the patient’s disease severity as well as
documentation of prior therapies that
failed to help.

“I always like to include an anecdote
about the patient. For example, I had a
patient who was a policeman who could
not hold his pistol on the firing range be-
cause his hands were so sweaty, and a
computer operator who shocked out a
keyboard due to sweating. True stories
are very helpful. Medical directors are
people, too, sometimes,” he quipped.

Dr. Pariser contrasted the spotty reim-
bursement for Botox injections for hyper-
hidrosis and the almost reflexive coverage
of endoscopic transthoracic sympathec-
tomy—often with no preauthorization or

requirement for documentation that oth-
er therapies have been tried—even though
the surgery costs $15,000-$20,000 and has
a 40%-60% rate of long-term complica-
tions, including compensatory hyper-
hidrosis and Horner’s syndrome.

By far the most cost-effective method of
treating patients with palmar and/or plan-

tar hyperhidrosis is
tap water ion-
tophoresis. “The
cost of a Fischer
MD-1a machine is
around $700; that’s
about the cost of
one botulinum in-
jection,” he noted.

The CPT code
for iontophoresis is

97033. One unit of treatment is defined as
15 minutes. Standard protocols now call
for 20-minute therapy sessions to each
area. Thus, a physician treating two hands
or both feet would bill for two treatment
units, while a session involving treatment
of all four extremities would warrant
billing for four units, he said.

Several brands of botulinum toxin type
A are marketed in the United States, but
only Botox is approved by the Food and
Drug Administration for hyperhidrosis.
Dr. Pariser is a consultant for Allergan,
which markets Botox and sponsored the
hyperhidrosis session at the Hawaii meet-
ing. The Skin Disease Education Founda-
tion and this news organization are whol-
ly owned subsidiaries of Elsevier. ■
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Knowledge of Fusiform, Z-Plasty Aids New Mohs Surgeons 
B Y  H E I D I  S P L E T E

Senior Writer

S A N D I E G O —  Some closures may be too complex for
inexperienced Mohs surgeons, but even novices can suc-
cessfully close most of their cases if they have an under-
standing of how skin flaps move and a willingness to see
the possibilities in the two simple skin movements—the
fusiform and the z-plasty—that underlie all flap closures,
Dr. Kenneth G. Gross said at a meeting sponsored by the
American Society for Mohs Surgery.

It helps to think of flap movement as occurring in two
dimensions.

“The majority of skin flaps can be
explained simply by exploring what
makes a fusiform work,” Dr. Gross
said.

Fusiform flaps generally have 30-
degree angles at their tips, based on
principles of plane geometry, but
the skin is not a flat plane, and
whether a lesion will close with 30-
degree angles depends on the
anatomic location.

“The purpose of making 30-degree angles at the ends
of the fusiform is to allow closure without a standing
cone,” said Dr. Gross, a dermatologic surgeon in private
practice in San Diego. 

The fusiform consists of three components: the cen-
tral defect to be closed (depicted as a circle) and two
Burow’s triangles.

The short axis of the defect usually forms the short
axis of the fusiform. The surgeon uses the Burow’s tri-
angles at each end of the fusiform to bring the defect
to 30-degree angles or to the angles necessary to close
the wound without creating a standing cone at the ends
of the excision.

The Burow’s triangles also can be rotated at the ends
of the fusiform as needed to achieve the best cosmetic

result. “The Burow’s triangle can even be rotated 90 de-
grees,” Dr. Gross pointed out. “You should do whatever
type of Burow’s triangle is needed to make the best pos-
sible closure.” 

If the location of the defect prevents the use of a
Burow’s triangle at one or both ends of the fusiform,
the surgeon can offset the Burow’s triangles, Dr. Gross
explained.

“This will result in the creation of what we call an ad-
vancement or a rotation flap. If the Burow’s triangle is
offset to two sides, the result will be a bilateral flap, such
as the bilateral advancement or the A to T flap,” he com-
mented.

“If the surgeon is in doubt about
how to close a wound, he or she may
start by drawing a fusiform and then
[assessing] whether the fusiform lies
in the relaxed skin tension lines and
whether it causes distortion of sur-
rounding important anatomic struc-
tures,” Dr. Gross advised.

If the fusiform does interfere
with important anatomy, the sur-
geon must decide where to offset

the Burow’s triangles at one or both ends of the
fusiform—thereby creating an advancement or rotation
flap that doesn’t interfere with important anatomy or de-
grade the cosmetic result.

He noted that about 90% of his Mohs closures are vari-
ations of rotation flaps.

Although rotation flaps are generally larger than oth-
er types of flaps, Dr. Gross believes that they yield bet-
ter cosmetic results than transposition flaps because the
resulting scar lines can usually be placed in junctions be-
tween anatomic units.

Transposition flaps are based primarily on z-plasty
movement. 

“If you understand the movement of a z-plasty, you will
understand how all transposition flaps move and why they

move the way they do,” Dr. Gross said at the meeting.
Think of a z-plasty as two Burow’s triangles sharing a

common side, called the central limb. When planning a
z-plasty, think about using imaginary skin hooks to pull
the central limb longer, Dr. Gross said.

While the central limb lengthens and rotates, there is
concomitant shortening of tissue approximately 90 de-
grees from the axis of the central limb.

The amount of central limb lengthening, and the
amount of rotation and shortening in the other axis, is
determined by the total of both angles of the Burow’s
triangles in the z-plasty. 

“You can combine 45-degree and 90-degree angles in
the same z-plasty, and in fact the Burow’s triangles of
transposition flaps never have the same-sized angles,”
Dr. Gross said.

This is the reason some surgeons don’t recognize the
z-plasties that lie at the heart of all transposition flaps:
They are accustomed to seeing z-plasties in textbooks
that are drawn with equal angles. 

As long as there is sufficient tissue in the opposite di-
rection to allow for shortening without disrupting the
surrounding anatomy, as well as enough skin laxity, the
surgeon can use whatever size z-plasty angles are need-
ed to produce the amount of central limb lengthening
that will close the defect. 

The three transposition flaps most often discussed and
used by dermatologic surgeons are the Limberg, Webster,
and Dufourmentel flaps.

The only difference among them is the total angle of
the z-plasties used to create the flaps. The larger the sum
of the total angles of the z-plasty of the transposition flap,
the greater the lengthening and degree of rotation of the
central limb and the greater the shortening of tissue in
the opposite axis.

These actions result in the movement of tissue into the
defect known as a transposition flap closure. Overall, the
amount of tissue that is “wasted” is similar in both a z-
plasty and a rotation flap, Dr. Gross said. ■

‘If you understand the
movement of a z-plasty,
you will understand how
all transposition flaps
move and why they move
the way they do.’
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‘Let the pharmacy
take the hit if
there’s going to 
be any problem
about denial of
the drug.’

DR. PARISER

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: << /Blend 1 /Colors 1 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /Colors 1 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


