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What did 2016 mean for the  
dermatology community?

This past year has been filled with 
tremendous novelty, ranging from new 
treatment strategies for complex condi-
tions like epidermolysis bullosa to the 
emergence of private equity’s seemingly 

ubiquitous interest in all things dermatology-related. For 
this reason, I believe 2016 will be remembered as a year of 
“dynamic transformation” within our specialty.

Were there any breakthrough treatments,  
procedures or studies that helped move the  
needle forward? 

Every day brings tremendous breakthroughs and differ-
ent perspectives — any number of which could be identi-
fied as game-changers within their respective sub-spe-
cialties. As a pediatric dermatologist, I am probably most 
excited at the prospect of reprogramming or transplanting 
a patient’s own cells to genetically correct conditions like 
recessive dystrophic epidermolysis bullosa or Goltz syn-
drome. Likewise, the identification of novel immunomodu-
lators for atopic dermatitis and their developing role in the 
pediatric population seems promising. 

Medicine’s general frame shift to “clinical outcomes” is 
also especially noteworthy. The idea that, for example, a 
group of psoriasis experts would convene, agree on a set 
of metrics to evaluate the success or failure of treatment, 
and publish guidelines as clinical best practices has the 
potential to truly help us become better clinicians and 
patient advocates. Dermatologists in the trenches want to 
do what is best for their patients, and we also try to keep 
a vigilant eye on the overall burden we place on the heath 
care system. Such expert recommendations help us to bet-
ter define our treatment targets and reach them in a more 
time-sensitive, cost-efficient manner.  Similar projects have 
also been accomplished for acne and atopic dermatitis, for 
example, and several are underway for scar management, 
wound care — you name it and there is likely a group of 
experts working on their respective guidelines! I believe 
we will see this trend continue because, quite frankly, our 
specialty demands the clinical excellence such recommen-
dations seek to achieve.  

Health care delivery is about to change again. 
Any thoughts on what these changes may mean 
for dermatologists?

Many dermatologists — both newly graduated residents 
and seasoned professionals — are exploring new models 
of clinical care delivery, either because they willingly seek a 
change or because they feel that, ultimately, they must. It 
is no accident that this growing sentiment coincides with 
a rise in regional and national dermatology groups seeking 
to transform the specialty from within. By removing day-
to-day inefficiencies and streamlining the administrative 
processes, these groups promise dermatologists the ability 
to focus more on patient care and less on the distractions 
that would otherwise bog us down as clinicians.  

What is most interesting to me is the potential for such 
models to improve the public’s overall access to quality der-
matologic care. In some ways, this trend represents an evolu-
tion of the traditional “big city” dermatology center of excel-
lence paradigm. By participating in a regional hub and spoke 
model, a single private practice dermatologist can provide an 
entire community with access to a number of dermatologi-
cal services that it might not otherwise be able to sustain on 
its own; for example, top-notch dermatopathology, Mohs 
micrographic surgery, pediatric dermatology, and reconstruc-
tive/aesthetic dermatology.  The individual physicians, in turn, 
enjoy being supported by a larger group of expert colleagues 
and an experienced, financially sound administration team. 

Done correctly, with the needs of the individual derma-
tologists and patients kept paramount, I think we will con-
tinue to see this model build momentum and challenge 
the dogma that you must work in an academic center if 
you want to practice academic-level dermatology. n
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