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True Confessions of a

Slide Addict

by Joseph Niamtu Ilf, MD

paradigm shift has occurred in the
arena of clinical photography. The pre-
vious model consisted of a conven-
tional 35-mm single lens reflex cam-
era, slide or print film. Although in terms
of clarity, accuracy and projection, this still re-
mains the gold standard to beat. Any doctor who
takes a large volume of pictures will attest to the
encumberments of this previous system and is
quick to welcome a more efficient method.

For those of us who require clinical photog-
raphy as an integral part of our practice, there has
been a shift in both the model and the
rules. Since the evolution of photography,
patient pictures have always been a re-
quirement for the discerning doctor wish-
ing to deliver state-of-the-art patient care.

Digital tmaging systems have been
around for some time and are improving
yearly. A decade ago, it was a sight to
show your friends if you had the ability
to capture an image and perform some
rudimentary morphing. Today, the options are lim-
itless and image management is quickly becom-
ing an integral part of the progressive medical
practice.

Cosmetic surgeons have always relied heavily
upon pictures for diagnosis, treatment, legal pro-
tection and marketing. Today’s state-of-the-art
imaging systems give the surgeon the ability to
quickly and accurately capture a digital image and
transfer it to a computer. Once on the computer,
the image can be manipulated in a variety of ways.
The image can be framed, made into a before-
and-after picture, morphed, enhanced, cropped,
cut and pasted, resized and resampled. In addi-
tion, it is simple to add text or drawings to the
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image, archive the image for immediate search and
retrieval. Images may also be used in referral let-
ters, office literature and desktop publishing. Finally,
images may be incorporated into multimedia pre-
sentation packages for patient care, education and
marketing.

We all have specific requirements for our clini-
cal images. Cosmetic facial surgeons need docu-
mentation of accurate representations of their pa-
tients. These images may serve to assist diagnosis
and treatment plans when the patient is in the of-
fice or after they have left. These same images may

“Chances are, if you look at the best
doctors in any branch of medicine,
they take many pictures and make
these images work for them.”

enable the doctor and the patient to appreciate the
effects of cosmetic procedures. In some cases, these
images may protect or incriminate the doctor in
post-surgical litigation. Finally, these images, when
positive, may greatly assist the doctor in marketing
his/her skills and expertise by using the images as
examples.

Dermatologists may wish to document the size
and appearance of lesions and monitor their
progress with serial images. Doctors of all disci-
plines may use their images for educational pur-
poses such as lecturing or in scientific publications.
Chances are, if you look at the best doctors in any
branch of medicine, they take many pictures and
make these images work for them.




The Pathology of
a Slide
Addiction

All of us
who have used
images in our
practices prob-
ably followed
the most common para-
digm of single lens reflex clinical cam-
eras and 2-by-2 slides. Anyone who takes
many clinical photos and does any
amount of lecturing can attest the dis-
ease of “slideitis.” Slideitis is defined as
the beleaguered, inefficient, costly and
time-consuming process of using “slides”
to document their patients. {Those of you
who have been using prints instead of
slides also have a similar affliction.)

There are multiple levels of slideitis.
Latent slide depression occurs when you
take an important career picture in the
operating room and one week later, you
get a call that the lab lost the roll of film.
A lesser form of latent slide depression
occurs when you take important pictures
of a patient and when the film comes
back from the processor, the patient’s
eyes are closed or the flash was too dark.
Slide panic is the intense anxiety and
rage that occurs when you have an im-
portant lecture or presentation and you
search your entire home and office for
that “one slide that you know you have.”

I have recently moved into a new
home and needless to say, packing up
all of one’s possessions is a task of awe-

some proportions. Although [ have been
a slave to mv slide collection, it wasn't
until | moved that | realized how many
thousands of slides | had accumulated
and how so many of them were
uncatalogued. | would probably never
have the time or en-
ergy to deal with them.
When the slides, pro-
jectors, carrousels,
screens and other
sundried accoutre-
ments were consid-
ered, | needed an en-
tire room in my house
just to house my ad-
diction (slide depen-
dence). Those of vou that lecture fre-
quently have experienced slide phobia
exotica, which is trving to travel with
bulky and noisy carrousels. | guess | have
made my point.

Enter the Paradigm Shift

A cure has arisen for the above
malady and that is digital photography
and image software. For the most progres-
sive, this article is old hat but for the

masses, the para-
digm shift is still in
transition.

A decade ago,
state-of-the-art imaging
was defined by the ability to

somehow crudely digitize a

photograph and have the ability
to show a patient what they would

look like with some crude and mini-
mal morphing. The rules have changed,
the paradigm has shifted.

Digital photography has seen expo-
nential changes in the past five years. It
is now possible, as well as affordable, to
make high quality clinical images and

“The great news is that a new
panacea of uses has developed for
endless and imaginative uses for
your images.”

use them for all of the conventional tasks
as before. This is the good news. The great
news is that a new panacea of uses has
developed for endless and imaginative
uses for your images. Imaging systems are
filtering into the mainstream of everyday
practice in all specialties.

| have already stated that | lecture
frequently on a national basis. In addi-
tion to this, cosmetic facial surgery and
computers are concomitant passions. |
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probably take a minimum of 30 pictures
a day and maintain a first class documen-
tation of my patient care. [ use these im-
ages to evaluate and document my cases.
| post before-and-after images through-
out my office and provide the patient and
referring doctor with the images. | have
made simple but sophisticated case pre-
sentations that with the
click of a mouse have
enabled me to walk my
patients through their
surgical experience
from diagnosis to dress-
ing. | use these comput-
erized presentations for
patient education, in-
formed consent, mar-
keting and lecturing. |
can be sure that | am
not leaving anything
out, and I can modify
these presentations in
seconds. It is not rare
that | perform a case in
the morning and use
the images in a lecture
or presentation in that
same evening. | now
frequently include pa-
tient images in my correspondence to re-
ferring doctors. it is very impressive for a
referring doctor to receive a letter with
the patient’s before-and-after pictures, le-
sion or other related images directly in
the body of my office stationary.

In addition, | can send these images
by e-mail to insurance companies, col-
leagues, other patients, the local print-
ing company and professional journals.
But best of all, I am throwing away hun-
dreds of slides a month. Yes, it is true that

“Animated slides, special effects, music tary
and full motion video were merely a
sampling of the tricks up my sleeve.”

| have to laboriously scan my most fa-
vorite slides to digitize them, but it has
been well worth it. Instead of scanning
so many old slides, | find my self simply
retaking them on current patients. This
way, | can be sure of consistent size and
distance, backgrounds and exposure.
Eat_:h. time | take a new

of aboriginal, but | truly feel a load off
my back each time 1 trash a pile of old
slides.

Then there was the “big lecture and
| forgot my slides incident.” It has been
two years since | have truly gone “digi-
tal.” During this time, | have made the
slow and sometimes grueling transition

from film to data. Although, many facets
of my life and practice were automated,
| still did not feel confident to give the
really important lectures solely from a
laptop computer. My metamorphosis
went like this. | began making my own
lecture slides on Microsoft™ PowerPoint®
and sending them to a local lab for pro-
cessing into slides for lectures. Although
| was semi-automated, my slides were
much higher quality but were costing $5
each. A multiple carrousel tecture started
to get expen-
sive. Even at
this rudimen-
point,
however, | re-
alized that
once the lec-
ture was “in
the can” on
my laptop, | had the ability to store the
entire lecture on a couple of floppy discs.
That was revelation numero uno.
Even more lmpmtanr was the fact

rousels to find a single slide. That, in it-
self, was revelation number two. If |
wished to duplicate the image or slide
as | still call them, all 1 had to do was
select the image and duplicate com-
mands and wham, a new slide.

So, at this point, | was making com-
puter slides with digital images but still
relying on slides, projectors,
etc. Then | got brave. | de-
cided to do my first “solo”
totally digital presentation.
| made the computer pre-
sentation, borrowed a digi-
tal projector and prepared
for the daylong lecture.
Knowing that 80 doctors
had taken a day off of work
to hopefully extract some
wisdom from my presenta-
tion, | began having recur-
ring nightmares about some
digital disaster. What if my
computer locks up? What if
my digital projector blows a
bulb? Too much fretting for
my lowly and sparsely cov-
ered scalp. Solution: give
the digital presentation but
have slides made for back-
up and a carrousel projector there “/just
in case.” So went the duplicate drudgery
for several lectures. Finally, technology
rose to the top, and | have since gradu-
ated to totally digital. Slides gone forever!
P will, in all honesty, admit that | still take
two laptops and a spare digital projector
bulb to the most important lectures. Some
where in the above paragraph lies rev-
elation number four.
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Your Worst Nightmare

Finally, the most important techno-
logical revelation, revelation number five
occurred early this year.

| had been selected by my associa-
tion to present a lecture in January at our
midwinter conference on chemical peel,
botox and gortex in Phoenix. Not a bad
place to be in January!
| had been getting pretty 0 »ky Oy




to Phoenix, | was able to refine some
slides (revelation 4 1/2) and add a few
more images that | had taken that morn-
ing. Somewhere over Kansas, my lecture
was completed.

Now, this revelation takes a bizarre
turn! While relaxing the day before the
lecture, my girlfriend and | were window
shopping in Old Town Phoenix when |

“I was truly impressed with the
electronic and technological advances
that have occurred over the past
decade and for the first time ever, |
witnessed their power in a truly

productive way.”

noticed a display of sunscreen products.
All of a sudden, an immense decompen-
sating wave of panic traveled through my
body from head-to-toe. The kind of feel-
ing one has when accidentally transact-
ing a large artery that wasn't supposed
to be in the operative field. My girlfriend
looked at me and was aghast with inquiry
and fear that some extreme cardio
cular event was impinging on our
The worst nightmare of a lecturer
terializing before me. | h ¢
bring the portion of my lectu:
with actinic damage and skin |
Oh no, now what? |
no one was able to ¢
| had let my ass

As a well s

to my computer at work. [ also had this
software on my laptop. In a matter of
minutes, | was able to plug my laptop
modem into the bedside telephone at the
hotel and tap into my computer at work.
It was the night before the lecture, mid-
night Phoenix time, 3:00 AM Richmond,
/A time. Luckily, | had been a good egg-
head, | had backed up the entire lecture
on my work
computer. |
simply  se-
lected the
presentation
that I had for-
gotten and
pressed the
download
button. Well,
it took about
30 minutes of
time and a
$20 dollar long distance bill to complete
the download, but | had done it. Over
the airwaves, | was able to retrieve
lost slides of sun damage

When the downlo
and | clicked on t
slides, | had goo:

pressed
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