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Pulsed Dye Laser Aids Vascular, Pigmented Lesions

BY DIANA MAHONEY
New England Bureau

BostoN — A modified, high-energy,
variable-pulse-duration, pulsed dye laser
safely and effectively treated both vascular
and pigmentary changes in patients with
photoaged skin, a study has shown.

The findings suggest that what has typ-
ically been considered a “vascular” laser
can be safely used to treat sun damage and
associated pigmentary changes as well,

Dr. Nathan Rosen said at the annual meet-
ing of the American Society for Laser
Medicine and Surgery.

The pulsed dye laser is considered the
laser of choice for most vascular lesions
because of its superior clinical efficacy
and low risk profile. It has a large spot size,
so large lesions can be treated quickly, but
the resultant high-energy pulses can cause
postoperative bruising and transient pig-
mentary changes.

The device used in this investigation em-

ploys a modified pulse structure, whereby
each pulse comprises six uniform mi-
cropulses that evenly distribute the pulse
energy, reducing the likelihood of bruis-
ing, compared with earlier devices, Dr.
Rosen explained.

“The purpura threshold is increased be-
cause pigment more selectively absorbs
the individual micropulses,” he said.

In addition, the investigational device in-
cludes a compression handpiece that, by
removing the competing vascular target,
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during controlled studies are shown in the following table. Most Intense Local Skin Reactions in the Ti Area as A | by the | ig (P ge of Patients) 5X/Week Application [Mild/Moderate Aldara
Cream (n=184), Vehicle (n=178) and Severe Aldara Cream (n=184) Vehicle (n=178)]: Edema 71%, 36% and 7%, 0%. Erosion 54%, 14% and 13%, 0%. Erythema 69%, 95% and 31%, 2%. Flaking/Scaling 87%, 76% and
4%, 0%. Induration 78%, 53% and 6%, 0%. Scabbing/Crusting 64%, 34% and 19%, 0%. Ulceration 34%, 3% and 6%, 0%. Vesicles 29%, 2% and 2%, 0%. The adverse reactions that most frequently resulted in clinical
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(0%), 0 (0%). Vesicles 3 (3%), 0 (0%); 3 (2%), 0 (0%) and 0 (0%), 0 (0%); 0 (0%), 0 (0%). Remote site skin reactions were also reported in female and male patients treated 3X/week with Aldara Cream. The severe remote
site skin reactions reported for females were erythema (3%), ulceration (2%), and edema (1%); and for males, erosion (2%), and erythema, edema, induration, and excoriation/flaking (each 1%). Adverse events judged to be
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fatigue, fever, influenza-like symptoms; Central and Peripheral Nervous System Disorders: headache; Gastro-Intestinal System Disorders: diarrhea; Musculo-Skeletal System Disorders: myalgia. POSTMARKETING
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prevents the development of purpura.
“The handpiece compresses the blood ves-
sels in the region, allowing all of the en-
ergy to be concentrated in the pigmented
area,” said Dr. Rosen, who is in private
practice in New York.

To evaluate the impact of the new
technology on vascular and pigmentary
changes associated with photodamage
and long-term sun exposure, Dr. Rosen,
along with his colleagues Dr. Arielle N.B.
Kauvar and Dr. Tatiana Khrom, who are
also in private practice in New York, con-
sidered the outcomes of its use on 24 pa-

tients with

The new device photoaged,

includes a phototype LIV
] skin.

compression Of the 24

subjects who
were enrolled
in the study, 14
were treated

handpiece that,
by removing the

competing for vascular and
vascular target, pigmented le-
prevents the sions and 10

were treated
development of for pigmented
purpura. lesions alone.

All of the sub-
jects received a total of one to three treat-
ments at 4-week intervals, and all under-
went follow-up evaluations at 3 and 12
weeks.

To treat background erythema, the der-
matologists used a 10-ms pulse width and
a 12-mm spot at a fluence of 7 J/cm? For
telangiectasia, they used a 7-mm spot, a
10-ms pulse width, and fluence of 9-12
J/cm?. Pigmented lesions were treated us-
ing the compression handpiece with a
7-mm spot, 1.5-ms pulse width, and flu-
ence of 9-15 J/cm?.

Only the vascular lesions were treated
with cryogen spray cooling (30-ms spray,
30-ms delay) before each laser pulse, and
none of the patients received a topical
anesthetic prior to laser treatment, Dr.
Rosen noted.

“All of the patients tolerated the treat-
ment well, and there was no purpura with
the parameters that we used,” Dr. Rosen
said.

Three of the patients developed tran-
sient hypopigmented macules, and one pa-
tient developed a transient atrophic scar as
a result of pulse stacking for treating pig-
mented lesions.

Using blinded comparisons of 35-mm
photographs as well as patient self-re-
ports to assess treatment efficacy, the
dermatologists observed improvement
in the vascular and pigmentary lesions in
all of the patients, “and, more impor-
tantly, all of the patients were satisfied
with their clinical improvement,” he said
at the meeting.

The clinical implication of these find-
ings “is that we now are able to use one
system, rather than multiple systems, to
safely treat both the vascular and pig-
mentary changes associated with sun
damage,” said Dr. Rosen, who reported
receiving a research grant for this investi-
gation from Candela Corp., manufactur-
er of the laser device that was used in the
study. (]


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 ] Point

COMPRESSION ----------------------------------------
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 Bit
Grayscale 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 Bit
Monochrome 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: Yes

FONTS ----------------------------------------
     Embed All Fonts: Yes
     Subset Embedded Fonts: Yes
     Subset When Percent Of Characters Used is Less: 100 %
     When Embedding Fails: Warn and Continue
Embedding:
     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: Default
Working Spaces:
     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain
     RGB ICC Profile: sRGB IEC61966-2.1
     CMYK ICC Profile: U.S. Web Coated (SWOP) v2
Device-Dependent Data:
     Preserve Overprint Settings: No
     Preserve Under Color Removal and Black Generation: No
     Transfer Functions: Preserve
     Preserve Halftone Information: Yes

ADVANCED ----------------------------------------
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: No
Document 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: No

OTHERS ----------------------------------------
     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 IEC61966-2.1

END OF REPORT ----------------------------------------

IMPRESSED GmbH
Bahrenfelder Chaussee 49
22761 Hamburg, Germany
Tel. +49 40 897189-0
Fax +49 40 897189-71
Email: info@impressed.de
Web: 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 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /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


