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Longer Wavelengths Key to Laser Tx of Leg Veins
B Y  D O U G  B R U N K

San Diego Bureau

L A S V E G A S —  About 8 years ago, Dr.
Neil Sadick and other dermatologic sur-
geons nearly gave up on lasers as a treat-
ment option for leg veins because of the
high rate of complications that they were
seeing.

“We were using shortwave technologies
delivered at low energies,” Dr. Sadick re-
called at the annual meeting of the Inter-

national Society for Dermatologic Surgery.
“We were impeding vessels and using up-
regulation of inflammatory cytokines, not
causing endothelial destruction, so the re-
sults were not good. We were seeing lots
of side effects, lots of superficial burns.”

However, thanks to the advent of lasers
with longer wavelengths and multimodal
technologies since that time—the
Lux1064+ (Palomar Medical Technolo-
gies Inc.), the CoolGlide Excel (Cutera
Inc.), and the Cynergy III (Cynosure

Inc.)—greater clinical efficacy has been
achieved. “No laser is a substitute for scle-
rotherapy,” said Dr. Sadick, of the depart-
ment of dermatology at Cornell Univer-
sity, New York. “That remains the gold
standard. But with the use of longer wave-
lengths we are able to achieve great results
in this setting.”

Theoretical problems intrinsic to laser
therapy in treating leg veins include in-
creased hydrostatic pressure, compared
with that required for treating facial

telangiectasias. “It is going to be more dif-
ficult to eradicate lower extremity vessels
even if they’re small unless you address the
hydrostatic pressure,” he said. “We don’t
have these same concerns in dealing with
facial veins.”

In addition, compared with facial telan-
giectasias, lower extremity vessels are lo-
cated deeper in the dermis, are larger, and
have increased basal lamina. “We have
also shown that there are altered cytokine
patterns when you induce light on the
legs, compared with that of the face,” Dr.
Sadick said. “There is much greater regu-
lation of inflammatory cytokines. That’s
why we usually don’t go back and retreat
lower extremity veins for at least 8 weeks.”

Dr. Sadick favors a monomodal ap-
proach for the laser treatment of leg veins.
For vessels smaller than 1 mm his pub-
lished recommendations include a spot
size of 1.5 mm, a fluence of 150-400
J/cm2, and a pulse duration of 15-30 mil-
liseconds (Dermatol. Surg. 2003;29:916-9).
For vessels 1-3 mm in size he recom-
mends a spot size of 3 mm, a fluence of
100-250 J/cm2, and a pulse duration of 30-
50 milliseconds.

“A number of studies have shown nice
results using 1,064-nm and 1,320-nm tech-
nologies, but most people are using 1,064-
nm technologies today,” he said, noting
that most of his patients who present for
treatment of leg veins undergo a combi-
nation of sclerotherapy and external laser
therapy.

In his clinical experience one to three
laser treatment sessions are needed for
optimal results. “Because you have so
much upregulation of cytokines over a
long period of time, we wait 8-12 weeks
between treatment sessions,” Dr. Sadick
said. “I’ve found that if you go back too
quickly you get more hypopigmentation,
more potential for hypopigmentation,
and you’re inducing more inflammation
which theoretically could induce more
neovascularization.”

Complications from using 1,064-nm
lasers can occur with pulse stacking, es-
pecially with longer wavelengths. “The
good news about 1,064-nm lasers is that
they deliver high energy so you can get ef-
ficient eradication of the vessels,” Dr.
Sadick said. “The bad news is that they are
painful. They penetrate deeply so some-
times you need to use analgesia. Also,
there is an increased incidence of epider-
mal necrosis, so you need to be very gen-
tle with these technologies.”

Problems can also occur with improp-
er matching of skin type and wavelength.
“If someone is tanned or of a darker
skinned phenotype, it’s important to be
conservative or do a spot test first,” he ad-
vised. “Also, be sure you address hydro-
static pressures. If you use an external
laser, a key way to not have successful re-
sults is to not treat a small refluxing vein
or tiny varicosity before you use a laser to
try to eradicate it. That will give you a
high complication profile.”

Dr. Sadick disclosed that he has received
workshop funding and discounted equip-
ment from Syneron Medical Ltd. and
Laserscope and workshop funding from
Cutera. ■
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