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THE USE OF THE "FORCED-EXTRUSION" METHOD IN THE
PROCESS OF ORTHOPEDICAL TREATMENT

Ruziyev Sh.A.
The 2nd year Resident doctor of the Department of Craniofacial Surgery at the
Tashkent State Dental Institute

Abstract:In most cases, tooth extraction operations were performed as a result of
vertical and horizontal fractures resulting from mechanical trauma to the teeth, with
subsequent restoration of the dental defect using bridge prostheses. And this, in turn,
led to a violation of the integrity of healthy teeth. Vertical and horizontal bone atrophy
was observed in the alveolar process of the tooth removed after trauma. Therefore, this
significantly reduces the possibility of dental implantation. In such cases, it is advisable
to use dental preservation methods. In this study, the "forced-extrusion” method was
chosen and used as one of the dental surgeries. The satisfactory results of our research
showed that this method, in addition to preserving the tooth to be removed, also ensures
the regeneration of periodontal tissues around the tooth.

Keywords: Forced-extrusion, extrusion, trauma, fiberglass pin, build-up, ptfe,
polytetrafluoroethylene, the B.O.P.T. technique. dental implantation, regeneration,
retraction, isolation, orthodontic, orthopedic, implant, zirconium dioxide.

Introduction.

It is well known that vertical or horizontal root fractures of teeth are indications
for tooth removal, i.e., not only in the tooth itself, but also in the surrounding tissues
of the tooth - periodontium - there is a violation of tissue integrity. As a result, it
becomes impossible to restore or prosthesize the tooth using a simple therapeutic or
orthopedic method. This leads to the removal of the teeth. Tooth extraction, in turn,
leads to specific changes in periodontal tissues. First of all, horizontal and vertical
atrophy of the alveolar bone, as well as a certain degree of atrophy, which also occurs

in soft tissues, are examples of this. As a result, it is difficult to restore the replaced




VOLUME 2 UNIVERSAL JOURNAL OF MEDICAL ISSN
ISSUE 16 AND NATURAL SCIENCES 2992-8826

tooth not only functionally, but also aesthetically. Numerous studies have been
conducted over many years to address this problem. Several treatment methods have
been developed as a result of the research. A striking example of this is tooth extraction
called "forced-extrusion." The difference between this method and other methods lies
in a minimally invasive approach to the teeth and surrounding tissues.

In the "Forced-extrusion™ method, in the first stage, the tooth is "build-up" using
a therapeutic method with a modern fiberglass pin. "Build-up™ is the restoration of the
integrity of the crown part of the destroyed teeth. It should be noted that absolute tooth
isolation plays a significant role at this stage, while in the case of incomplete tooth
isolation, the adhesive protocol is violated. In our case, due to a vertical tooth fracture,
the integrity of the periodontium around the tooth is disrupted, which makes absolute
isolation of the tooth impossible. In this case, we used a unique material - PTFE. PTFE
Is a substance consisting of a polytetrafluoroethylene matrix. The main advantage of
retracting the surrounding tissues of the tooth not with ordinary retraction threads, but
with the substance PTFE, is that this substance not only retracts the tooth in this case,
but also promotes the regeneration of the surrounding soft tissues. The next stage is the
orthodontic stage. At this stage, an auxiliary system is installed to create an extrusion
force using two lateral teeth as a support.

Research objective: to use the "Forced-extrusion” method as a dental
preservation procedure for post-traumatic teeth with indications for removal, as well
as to determine its clinical effectiveness. In this method, the tooth is displaced, i.e., as
a result of extrusion, the tooth acquires ferrulum, which can serve as a sufficient
support for the orthopedic construction, and most importantly, the integrity of the
connective tissue and epithelium around the tooth is restored.

Materials and methods: 38 patients with dental trauma were admitted to the
clinic. Of these, 13 had tooth fractures caused by mechanical trauma. Of these, 10
patients had a fracture in the upper 1/3 of the root, while 3 patients had a fracture up to
half the root. The remaining 25 had tooth crown trauma due to caries complications.

13 patients with mechanical trauma were selected for the study.
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Result: The first group of 38 patients, consisting of 25 patients, underwent
standard treatment, meaning that the fracture did not enter the root zone of the tooth,
resulting in the restoration of the tooth only in the crown zone using the build-up

method.

Image — 1. Tooth condition with traumatic fracture
The control group consisted of 13 patients, and 3 patients with deep fractures
underwent simultaneous tooth extraction and implant placement. After 2 months,

orthopedic structures were installed on these implants.

Image — 2. The condition of the oral mucosa in a post-traumatic tooth
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The "Forced-extrusion" method was used in 10 patients. After a two-and-a-half-
month orthodontic extrusion stage, these patients underwent orthopedic treatment
using the B.O.P.T. technique. A temporary coating was made for 2 weeks, after which

permanent coatings were installed using zirconium dioxide material.

Image — 3. Clinical application of the “Forced-extrusion” method

The results obtained were observed after 2 months, as a result of which it was
established that the soft tissues around the teeth in the 1st group of patients were in a
stable state. Patients in the control group with dental implants have a satisfactory
condition of the dental lining, but a certain decrease in the volume of the soft tissue

biotype around the tooth is observed, which affects the aesthetics of the frontal teeth.
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In the remaining 10 patients in the control group, i.e., those who were restored by
extrusion, thickening of the biotype of soft tissues around the teeth was observed
compared to the initial state. This primarily ensures the long-term functional service of

the tooth and achieves a high aesthetic result.

Image - 4. Temporary orthopedic construction Image — 5. Permanent orthopedic
construction

Conclusion. The use of the "Forced-extrusion” method in the restoration of post-
traumatic teeth in the presence of special indications, as well as the use of this method

in combination with the B.O.P.T. technique in the next stage, which is considered an
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orthopedic stage, ensures not only the preservation of the teeth to be removed, but also

the achievement of optimal results for both functional and aesthetic purposes.
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VVT: 635.656: 631.527
JAJIMAUKOP MAVJOHJIAPJA XAIITAKH BA XYPAKH KYVK
HYXATHUHI KUMMATJIN XY KAJIUK BEJITUJIAPU BYHUHUYA
TAHJIAILLL

/K. T.Haxan0aeB

K/X.(.¢.1.(PhD).,x.1.x,

JIYKKaKjI¥ TOH SKUHJIApY TeHETUKACH, CEJICKIMSICH Ba YPYFUMWINTH
J1abopaTopusicu MyIUpU

N.III.MamaTtkyJj0B

K/X.(.¢.1.(PhD).,k.1.x,

ArpoxuméE Ba OMOKUME JTab0OpaTOPHUSICH MYTUPH

.HaJ'IMI/IKOp ACXKOHYMHIINK PIJIMPIIZ-TEUIKHKOT HHCTUTYTH

AHHOTaIII/Iﬂ: YH_I6y MaxKoJaaa MaxaHJII/Iﬁ Ba XOpMXKIAH KCJITUPUIITaH XallldKW Ba
Xypaku KYK HyXaT HaB HAMYHAJIAPUHUHI JIAJIMHUKOP MaWJOHJIapAard KUMMaTiu
MOP(OOHOJIOTHK OeITHIIap XaKKu1a MabJIyMOTIap KEITHPHUIITaH.

Kanur cy3aap: kyk HyXaT, HaB, TU3Ma, YUTAMJIIAJIIUK.

AHHOTanusA: B crarbe mnpencTaBiCHbl CBEACHUS O LEHHBIX XO3SIMCTBEHHO-
MOP(POOHOJIOTHUECKUX TPU3HAKaxX B OorapHbl pailoHa 0Opas3IoB COPTOB ToOpoxa
KOPMOBOH U THIIEBOM, 3aBE3E€HHBIX U3 MECTHBIX U 3apYyOCKHBIX CTPaH.

Kuarouessblie ¢J10Ba: TOpOLIEK 3€JICHBIN, COPT, JIMHUSA, YCTOMYUBOCTD.

Annotation. The article presents information about valuable economic and
morphobiological features in the rainfed areas of the region samples of fodder and food
pea varieties imported from local and foreign countries.

Key words: green peas, variety, line, stability.

Pecnybnukamusna 4yopBa MoJulapu Ba mHappanjaaiap OOl COHUHHM OapKapop

OIIMPUIIIHA TAabMHHJIAIIAA MYyCTaxkaM O3yKa Oa3acuHU spaTHINga OKCWiIra Ooi
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NYKKAKJIW JOH SKUHJIAp MaxCYJIOTJIapuHHM KYyHmauTupuIl [0i3ap0d MacanajiapaaH
XHCOOIaHAIH.

V36ekncton Pecny6iukacu ITpesumentunuar 2019 iimn 28 Mapraa Kabyn
KWIMHran “BeTtepunHapusi Ba 4YOpBauMIMK coXacujia JaBiaT OONIKapyBU TyOaaH
TAaKOMHWJUTAIITHPHII Yopa-Taaoupiapu’” tyrpucuna @apmonuna [1] dopBaumnuk Ba
nappaHjaivK coXajJapyuHu PUBOXKJIAHTUPHUIIIA O03yKa 0a3aCMHU MyCTaxKaMJjiall Y4yH
3apyp dopa-Taadupiap unuiad yukuin 6enruaad oepuiu.

byHnna nanmukop epiapja OONIIOKIM JIOH SKUHJIAPU CTUIITUPUIIIA aaManiiad
AKHIIl TU3UMUA TYNPOK YHYMJOPIUTHHU CaKJall Ba OMIUPHUIIAA KYK HYXaTHU DKUIII
dbepMep XyKaTuKIapy YIyH UKTUCOAUN KUXATAaH caMapaiu XUCOOIaHau.

Ky ayxart qoru tapkudbuaa 18-35 % oxcun, 20-50 % kpaxmai, 4-5 % kaung, 0,6-
1,5 % ér, 2-10 % xnetuarka, 2-4 % Ky Moaaapy TalIKuil dTaau.

JIyKKaKkiau JIOH SKUHJIAPUHUHT JOHHAA Xa3M OYJaauraH OKCHWJI MUKIOPH Fajuia
skuHIapura Hucbaran 1,7 GapaBap, Makkaxyxopura HucOatan 1,2 GapaBap, aprara
HucOaTaH 2,2 OGapaBap IOKOPH dKaHJIUTY OMIJIAH aXaMUSTIUIUD.

Oxopu cudarnu mupanu o3ykajgap Ba KOHIIEHTPJAHTaH OMYyXTa €M HIIIa0
YUKApHIIJIa OKCUJITa 00i MaxcylnoTiap eTUIITHPUIIAA Xalllaki HyXaT MalJOHJIapUHU
KYNAWUTUPUILIJA JpTaluiiap, TallKh MYXUTHUHIT  HOKYJal IIapOWTIIApUra,
KacaJuIMKJIapra  YUAAMIMIUTH  IOKOPH,  XOCWJJIOP  HABIApUHM  SIPATHUII
TaAKAKOTIAPUMHU3HUHT aCOCHM MaKCaIu XUCOOIaHA IH.

Jlana TaxpuGanapuHH SKOMNAIITHPHII Y30eKHCTOH PecryOnuKacH KHMIILIOK
XYKAIUK SKUHJIApW HABIAPWHU CHHANI J[aBlmaT KOMHCCHSCHM TOMOHHIAH Kalyll
knnnarad (1989) [2] Ba CEFAYUTU Fammaopon ¢ummamn (xosupru JJIPUTHU
Famnaopon UWTC) Tomonmman wunmad yukapwiran ycnyoui kymmanma (2004)
[3]lacocuma, TtaxpubamapmaH OJIMHTAaH MAabIyMOTIAPHH IUCIICPIIMOH MaTEMaTHK
taxt Kuuir b.A. JlocriexoB (1985) [4] ycnyOu Gyiinua amaira ONIAPHIIA.

Hamynanap nutoMHWrnaa KyK HyxXaT HaB HaMyHajlapu | kKaropaadn 2 MeTp
y3yHIUKIa, Katop opacu 30 cM Kuiamb Kymma skwinn. byHma anmo3a Bocrok-84

HaBHUTa TaKKOCJa0 TaAKUKOTIAp YTKA3UJIIH.
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Kyk HyXaTHHHI Xalllak¥ Ba Xypaku HyHanumuaaru 15 Ta HaB HaMyHaJlapuja
KUMMATiIu MOP(QOJIOrMK-OUONOTHK Ba XYKaMuK OENrwiapu xamjaa XyCyCHUsTIapu
Oyitnua Ky3atysiap oau0 0opwind, TaxJIWII UIIJIApU Oaxkapwiau. Y pyFIapHUHT
TYnuK yHuO uukum myzgzaatu 10-1lanpen, rymnamHuHr Oommanumu 16-23 wmaid,
MUIIUAITHAHT OONUTAHUIIIM e€ca epTanuiiap HaB HamyHanapuaa 10-12 uroH KyHimapura

TYFPU KENTaHJIUTH (EHOJIOTHK Ky3aTyBlap HaTHKacua aHukiianau (1-pacm).

USATIY-86

1-pacm. JlanmMukop MaiiloH/Iapaa XalIakKd Ba XYPakKuW KYK HYXaT HaB
HAMYHAJIAPVHHU JaJ1a IAPOUTHAA €THO OJIMIIra Ba YPUM OJIAM JOH TYKMJIMIINTA
YNAAMJIWJIMTUHA 0axoJiall.

HaB Ba Tu3manap ycuMIMKIapUHUHT €TUO KOJHINTA Ba TYKWINIITA YAJAMIUTH
JlaBnat HaB cuHam Komuccusicu yciyou (1986) acocuna xxyma ungamcus- 0 GamigaH,
KyWId YUAaMIMIINK- 5 6annrada 0ynran Tu3uM acocuaa 6axonanau (1-xansain).

Boctok-84, 3epHoykocHslii, IOHMOp, BocTok-55, V36ekucron-2011 nasmapw,
201401, 201402, MTI'-2020/01, MI'-2020/02 Tu3Manapu ypu™m OJIIU TYKHIWIITA,
Akcorickpii  Ycateiid, Ycateii, Ocué-2001, Mopo3, VYcareiii-86 nHaBmapu €Etuod

KoJqumra 4YuaaMJInInuru (beHOJIOFPIK Ky3aTyBJap HaTWKaCuaa aHUKJIAaHAN.
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1- JKAABAJ

Kyk HyxaT HaB HAMYHAJAPUHUHT KUMMATJ/IM XYyKAJUK Ba MOP(OOHOIOIUK

oearwnapu ( Fanmaoposn, 2024 iinr)
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1 \Vostok-84 (and) 71 71,0 4 4 3
2 Zernoukosnbry 70 84,0 4 4 3
3 Yunior 75 82,0 4 3 3
4 Vostok-55 70 69,5 4 4 3
5 Aksoyskbry Usatbry 66 64,5 3 2 4
6 201401 70 74,0 4 4 3
7 Osiyo-2001 64 72,0 4 3 4
8 Usatb1y-86 67 68,5 3 2 4
9 201402 70 63,5 4 3 3
10 Usatplry 64 64,0 3 2 4
11 Jasur-98 70 71,5 3 3 4
12 O¢zbekiston-2011 71 69,0 4 4 3
13 Moroz 68 33,5 3 2 5
14 MG-2020/01 66 68,5 4 4 3
15 MG-2020/02 67 69,0 4 4 3
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VTKa3uiran TaxpubanapuMu3 Ky3aTyBIapH JaBOMHIA OJHHIAH HATHKATAPHUHT
acocuga Xyjlnoca KWIMHTAaHJA JIAJIMHUKOP epilapia KYK HYXaTHUHT OOIJIaHFUY
MaHOalapvHU TaHJalla KUMMATid MOpQOJNOrHK, OHOJIOTMK Ba  XYXKaJIUK
OeJITMIIApUHU YYyKYp TaXJIMJI 3THUILI UILIAPUHU OJIUMO OOpHUII 3apypJIMTMHU KypcaTaau

Ba LIy acocja sSIHT'M HaBJlap SpaTHUIL UMKOHUHM Oepajai.
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ADVANCES IN PSORIASIS TREATMENT:
COMBINING SECUKINUMAB WITH PHOTOTHERAPY

Rajabov Temurbek Nurali ugli
2nd-year Clinical Resident
Department of Dermatovenereology
Tashkent State Dental Institute

Annotation: This article explores the benefits of combining secukinumab, a
biologic IL-17 inhibitor, with narrowband UVB phototherapy in treating moderate to
severe psoriasis. It presents findings from five patients who demonstrated significant
skin clearance and improved quality of life through this combination approach,
suggesting that it can be an effective treatment for resistant forms of the disease

Keywords: Psoriasis, secukinumab, biologics, phototherapy, narrowband UVB,
IL-17 inhibitor, combination therapy, PASI improvement, moderate to severe
psoriasis, skin clearance.

In this article, | will focus on the combination of secukinumab with narrowband
UVB phototherapy and its effects on five patients with moderate to severe psoriasis.
This combination therapy has shown to be particularly effective in achieving rapid skin
clearance and prolonging remission periods, significantly improving the quality of life
for patients.

A clinical evaluation was conducted on five patients with moderate to severe
psoriasis who were treated with a combination of secukinumab and narrowband UVB
phototherapy. These patients had not responded adequately to prior treatments,
including other biologics and systemic therapies, and demonstrated significant
improvement during the 12-week observation period.

The combination therapy resulted in a substantial reduction in Psoriasis Area and
Severity Index (PASI) scores, with an average improvement of 80% to 95% across the

patient group. Three of the patients achieved near-complete skin clearance (PASI 90
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or higher) by the end of the treatment. Visible improvements were noted within the
first 4-6 weeks of adding phototherapy, highlighting the potential of narrowband UVB
to accelerate response when used alongside secukinumab.

Beyond the reduction in PASI scores, patients reported relief from symptoms
such as itching, scaling, and discomfort, leading to a marked improvement in their
overall quality of life. The treatment combination was well-tolerated, with no
significant side effects observed, even in patients with underlying health conditions
like diabetes and cardiovascular disease. For patients with localized, treatment-
resistant plaques (such as those on the scalp or knees), phototherapy proved particularly
effective in achieving clearance where biologic therapy alone had been insufficient.
These findings underscore the efficacy of combining biologic therapy with
phototherapy, providing an enhanced approach for managing moderate to severe
psoriasis, especially in cases where monotherapy has not yielded optimal results.

Introduction

Psoriasis is a chronic, immune-mediated skin disorder that manifests as red, scaly
patches, affecting millions worldwide, including a significant number of patients in
Uzbekistan. Though various treatment options exist, ranging from topical medications
to systemic therapies, the introduction of biologics has been a game-changer in
managing moderate to severe psoriasis.[1] In our hospital, secukinumab, an IL-17
inhibitor, has been the primary biologic used in clinical practice. While this biologic
therapy has shown excellent efficacy in controlling the disease, [2]combining
secukinumab with other modalities, such as phototherapy, has emerged as a promising
strategy for enhancing outcomes.[3]

Psoriasis: A Complex Immune-Mediated Disorder

Psoriasis is more than just a skin disease; it is a systemic condition involving
complex immune pathways.[4] The condition arises from an abnormal immune
response in which T-cells, a type of white blood cell, mistakenly attack healthy skin
cells.[5] This immune system overactivity results in the rapid proliferation of

keratinocytes (skin cells), leading to the formation of thick, scaly plaques.[ 6]While the
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exact cause of psoriasis remains unclear, genetic factors and environmental triggers
such as stress, infections, and medications are known contributors.[7]

Psoriasis can take various forms, with plaque psoriasis being the most common.
Other variants include guttate psoriasis, pustular psoriasis, and erythrodermic psoriasis.
[8] The severity of the disease varies significantly from person to person, ranging from
localized plaques to widespread, debilitating skin involvement.[9]

In addition to the physical discomfort caused by psoriasis, patients often face
psychological challenges, including depression and social anxiety, particularly when
lesions are visible. The psychosocial impact of the disease underscores the importance
of achieving and maintaining effective skin clearance.[10]

Secukinumab: A Targeted Biologic Therapy

Secukinumab has become one of the most effective biologics for treating
moderate to severe psoriasis, particularly in cases where traditional therapies fail. It is
a fully human monoclonal antibody that specifically targets interleukin-17A (IL-17A),
a pro-inflammatory cytokine that plays a central role in the pathogenesis of psoriasis.
By inhibiting IL-17A, secukinumab disrupts the inflammatory cascade responsible for
the rapid turnover of skin cells.[11]

Secukinumab administration: Patients typically receive an initial loading dose of
secukinumab, followed by maintenance doses every four weeks. The standard dose is
300 mg for most patients, although a lower dose of 150 mg may be used for patients
with milder disease or those with concerns about immunosuppression.[12]

The clinical efficacy of secukinumab has been well documented in multiple
studies, with many patients achieving PASI 75 or even PASI 90 (75% or 90%
improvement in the Psoriasis Area and Severity Index). However, not all patients
respond equally, and for those with resistant or widespread disease, combination
therapy may offer additional benefits.[13]

Phototherapy in Psoriasis Treatment

Phototherapy, particularly narrowband UVB (NB-UVB) therapy, has long been a

cornerstone in the treatment of moderate to severe psoriasis. Phototherapy works by
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exposing the skin to controlled doses of ultraviolet light, which helps slow the rapid
turnover of skin cells and reduce inflammation. NB-UVB, with a wavelength of 311-
313 nm, is considered the most effective form of phototherapy for psoriasis, as it
provides targeted treatment with minimal risk of burning or long-term skin
damage.[14]

Phototherapy is typically administered two to three times per week in a clinical
setting. The dosage is gradually increased until an optimal therapeutic response is
achieved. For patients with extensive skin involvement or localized stubborn plaques,
NB-UVB can be a powerful tool, either as a standalone treatment or in combination
with systemic therapies.[15]

Rationale for Combining Secukinumab with Phototherapy

While secukinumab has shown excellent efficacy in controlling moderate to
severe psoriasis, combining it with phototherapy offers several advantages. First,
phototherapy can help accelerate skin clearance in patients who have a slower response
to biologic treatment alone. Additionally, the combination allows for better control of
stubborn areas, such as the scalp or joints, which may not respond as well to biologics
alone. [16]

Another important benefit is the ability to lower the dose of secukinumab in
certain patients, particularly those with underlying health conditions that raise concerns
about long-term immunosuppression. By combining secukinumab with phototherapy,
dermatologists can strike a balance between maximizing efficacy and minimizing
potential side effects.[17]

Detailed Discussion on the Benefits of Combination Therapy

In clinical practice, the combination of secukinumab and phototherapy offers
multiple advantages that go beyond the effects of using either treatment alone. Let’s
explore some of these key benefits in greater detail.

1. Faster Skin Clearance

One of the most notable benefits of combining secukinumab with phototherapy is

the rapidity of skin clearance. While biologics like secukinumab are highly effective,
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some patients, particularly those with more resistant forms of psoriasis, may experience
slower response times when using biologics alone. Phototherapy, with its direct impact
on the skin, can accelerate the clearance of lesions, as demonstrated in
clinicalstudies.[18]

Patients who are burdened with extensive or particularly thick plaques often
experience a significant psychological toll, and achieving visible improvements within
a shorter period can greatly enhance their confidence and quality of life. This
combination treatment allows dermatologists to offer a more comprehensive approach
that addresses both the immune-mediated cause of psoriasis and the physical
symptoms.[19]

2. Targeted Treatment for Stubborn Areas

Some areas of the body, such as the scalp, elbows, and knees, are particularly
resistant to treatment with biologics. Phototherapy allows for targeted treatment of
these stubborn areas, as seen in the case of Patient 2, where scalp lesions that were
unresponsive to secukinumab alone were significantly improved when phototherapy
was added. For patients who have localized areas of thick plaques or persistent lesions,
combining secukinumab with phototherapy provides a means of addressing these
difficult-to-treat zones. This can be especially valuable in cases where the patient may
otherwise consider switching biologics, as combination therapy can provide an
effective solution without the need for changing systemic treatment.[20]

3. Reduced Need for High Biologic Doses

While secukinumab is generally well-tolerated, some patients—particularly those
with underlying health conditions—may be at risk for side effects associated with long-
term immunosuppression. In these cases, the ability to lower the dose of secukinumab
while maintaining efficacy is a significant advantage. For Patient 5, who had diabetes
and cardiovascular concerns, the combination of lower-dose secukinumab with
phototherapy provided excellent results without increasing the risk of complications

from systemic immunosuppression.[21]

20



VOLUME 2 UNIVERSAL JOURNAL OF MEDICAL ISSN
ISSUE 16 AND NATURAL SCIENCES 2992-8826

This approach can also be applied to patients who have shown only partial
responses to biologics. By using phototherapy to boost the efficacy of a lower biologic
dose, dermatologists can offer patients an effective treatment while minimizing
potential risks, particularly in long-term therapy.

Challenges and Considerations for Combination Therapy

While the combination of secukinumab and phototherapy presents many benefits,
it is important to consider certain challenges and patient-specific factors when
implementing this treatment approach.

1. Time Commitment for Phototherapy

Phototherapy requires frequent visits to the clinic, typically two to three times per
week, which may be inconvenient for some patients. For those with busy work
schedules or limited access to medical facilities, adhering to the phototherapy regimen
may be challenging. In these cases, patient education and support are critical to
ensuring adherence to the treatment plan and optimizing outcomes.[22]

2. Risk of Skin Damage from Phototherapy

Although narrowband UVB phototherapy is generally considered safe, there is
still a risk of skin damage, particularly if treatment sessions are not carefully
monitored. Excessive exposure to UV light can increase the risk of photoaging and, in
rare cases, skin cancer. Dermatologists must balance the benefits of phototherapy with
the need for careful dosing and patient monitoring to avoid these risks.[23]

3. Patient Preferences and Expectations

Some patients may have concerns about combining therapies or may expect
Immediate results. It is important to manage patient expectations and provide a clear
understanding of how combination therapy works. Patients should be informed that
while rapid improvement is often seen, the full benefits of combination therapy may
take several weeks to manifest.[ 24]

Conclusion

The combination of secukinumab and phototherapy represents a powerful

approach to treating moderate to severe psoriasis, particularly in cases where biologics
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alone may not provide the desired results. By harnessing the immune-modulating
effects of secukinumab and the direct skin-clearing properties of phototherapy,
dermatologists can achieve faster and more comprehensive skin clearance, offering
patients improved quality of life and long-term disease control.

The five case studies presented in this article demonstrate the effectiveness of this
combination therapy across a range of patient profiles, from those with treatment-
resistant psoriasis to individuals with complex health conditions. As we continue to
gain experience with secukinumab and its use in combination with other modalities, it
is clear that this approach holds great promise for optimizing psoriasis treatment and

enhancing patient outcomes.
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