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Evoluzione del laser
Fototermolisi Selettiva
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U Nelson AA, Lask GP. Principles and practice of cutaneous laser and light therapy. CliRlast Surg. 2011 Jul;38(3):42736,



Casistica personale Anni

3436 2000-2008
Uomini 829 (24,13&)
LENAG Donne 2607 (75,87%)
— Range di eta 10 mesi-89 anni
Gruppo A 2319 (67,49%) Dye-Nd.YAG
DYE (FPDL) Gruppo B 721 (20,98%) CO2-Er:YAG
Gruppo C 159 (4,63%) Nd:YAG (Ipertricosi)
IPL Gruppo D 10 (0,29%) MEL 308nm
GruppoE 227 (6,61%) IPL
- Ottimo 1196 34,80%
THE AMERICAN JOURNAL «; Buono 1623 47,23%
P COSMETIC SoReEe é Discreto 561 16,32%
o Scarso 56 1,62%
gtﬂ.m?s“”ld 4 Complicanze | 328 9,54%

University of I’Aquila
epartment of Life, Health & Environmental Sciences 5

2010. vol.27, n.3, 130-140




& Laser chirurgici

U Il laser CO, (miscela di anidride carbonica, elio, azoto) emette un raggio

Il nfrarosso con una |l unghezza doond
U Cromoforo: | 6 acqgua

U Capacita di ablazione~50m danno termico accessorio cdi-60-80m

U Coagula vasi sanguigni e linfatici fino a 0,5mm, S|g|IIa piccole terminazioni
nervose riducendo edema e dolore postoperatorio. £

I CO, puo essere utilizzato In
modo CW, UP, Frazionato.

;{ff:iait,':lta di ablazione ~50u
' i,’.“f-‘%’f"*danno termico accessorio

~60-80
Llrreversibile/Reversibile



ACheratosi attiniche essebeorroithe
KCheilite attinica, leucoplachia
MRinofima

ANevi epidermici

AXantelasmi

Aadenomi sebacei

AGranuloma piogenico
AVolluschi contagiosi
AAngiofibroma, angiocheratoma
Alumoriibenigni della cute
Aerruche

ACondilomi

ASiringomi

Aribroma mollusco

KCicatricii patologiche

MMalattia dii Paget

MRejuvenation i- Resurfacing

Nevo dermico
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U RanginwalaAM, Chalishazar MM, Panja P, Buddhdev KP, Kale HM. Oral discoid lupus erythematosus: A study of twentyone cases. J OraMaxillofac Pathol. 2012 SegDec; 16(3):
368 373.
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LETTER TO THE EDITOR

Oral lupus erythematasus successfully treated
with CO; laser: a case report

sir,

Lupus enthematosus (LE) is an autoimmune
disorder characterizad by attack of an individual’s
immune system against his or her own healthy
sues, especially nuclear components. Chissical
LE can be divided into systemic lupus erythemato-
sus (SLE) and cutancous or discoid lupus erythe-
matosus (DLE), which is milder and usually affects
only the skin, ciusing a red, raised rash on the face
and scalp. About 5%-10% of patients with DLE
will progress to SLE.}

nucous membranes may be also affected by
changes that are clinically similar to those of the
skin. Although involvement of the oral cavity is
rare, oral manifestations of LE can appear on the
mucosa of the gum, palate, and inferior lip, and
sometimes  these  regions  are  involved
simultancously.

The therapeutic approach toward oral LE is still
under debate. In practice, patients usually have

ne unsuccessful treatment using nonsteroi-
dal ant- |11I'Lu1\l|\.non drugs and immunosuppres-
sive therapy, as well as radical surgery afler
neoplastic Gepcncration.?

Here, we report the case of a Si-year-old
Caucasian woman with a three-year history of
ora

She was treated locally with steroids and two ses-
sions of diathermocoagulation, and also reccived
systemic therapy with prednisone. No signs of
improvement had been recorded and then no other
pharmacological treatments were administered.

She had !hr:c distinct lesions on her lower lip
and one lesion on the vestibular mucosa of the
right check, and no other morbiditics. She com-
plained of burning pain and difficulty while chew-
ing and phonation (Figure 1(a), (b)). However the
diagnosis was confirmed by incisional biopsy per-
formed two weeks before our treatment

After administering local anesthesia (2% mepi-
vacaine plus cpincphrine and bicarbonate),

G Zoccalil, G Orsinil, MG Cifone2 and M Giutianil
L’Aquila University, Italy

Department of Life, Health & Environmental Sciences,
1Plastic Reconstructive and Aesthetic Surgery Section;
2Immunopathology Section.
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we treated the patient using 3 CO- lascr equipped
with a 5 x § mm scanner at 5 W,cm* of power.
treatment was repeated 30 days tater. The Icsions
resolved and the patient was seen monthly for
follow-up evaluation. At 24 months, the
patient remained free of oral lesions, confirming
successful control using CO; laser vaporization
(Figure 1(c), (d)).

Discussion

Oral mucosal involsement is seen in 9%-45% of
patients with SLE and in 3%-20% of patients
With DLE."** Because the oral lesions of LE do
not respond to conventional pharmacologic treat-
ments for LE, treatment usually consists of diather-
mocoa .,ul ation or surgical excwion.

The CO; laser emits light in the near infrared
region at 10.600nm, which is absorbad by tissue

ter. The laserdissue interaction heats cells
nstantly to more than 100°C, resuking in: vapor-
ization of superficial tissue layers, coagulation and
necrosis of cells, denaturation of matrix proteins
and non-fatal damage in a decper zone.

CO; laser is usually indicated to treat several
cutancous diseases such as benign tumors (kera-
tosis, warts, dermic OF Verrucosus nevus) or acs-
thetic defects as skin aging and wrinkles.

Following the principle of selective photother-
molysis, this laser allows to the surgeon to achieve
optimal precision during the treatment, and by also
reducing the thermal damage of surrounding tis-
sues, as happens in DTC d|.uh<nm\.4uLuL1ll(m
the healing process starts immediat

Zhao <t 41, reported on the effects of CO; laser
irradiation of the oral mucoss, and emphasized the
speed of healing after surgery.® They also did not
obserye any inflammation during the healing pro-
cess. They postulated thal the absnce of inflamma-
tion was duc to the sealing of small blood and
lymphatic vesscls, which reduced the rdcase of
nflammatory mediators.®

therefore decided to use CO; laser surgery
because it would reduce our patient’s discomfort
uring the rapid healing process. Although clinical
healing was observed after the first treatment, we
decidad to repeat the procedure because a limita-
tion of this technique is the difficulty in determining
the depth of cpithckal tissue, and we wanted to
ensure adequate treatment. To the best of our



U Il laser Erbio:YAG (cristallo di ittrio, alluminio, granato drogato con
erbl o) emette un ragglo I nfrarosso
U Cromoforo: | 6 acqgua

U Capacita di ablazione~15-20m danno termico accessorio d-bm

U Non coagula vasi sanguigni e linfatici. Alerruche piane
_ _ ANeurofibromi

AXantelasmi

Mdenomi sebacei
ASiringomi

KCheratosi attiniche e seborroiche
AVlacchie

ANevi epidermici,dermici
MRinofima (rimodellamento)
KCicatrici patologiche
KCheiliti attiniche
ATricoepiteliomi
MResurfacing- rejuvenation

U SanniecK, Afrooz PN, Burns AJ. Long-Term Assessment of PerioraRhytide Correction with Erbium: YAG Laser Resurfacing. Plast ReconstrSurg. 2019 Jan;143(1):644.



Laser COzfrazionato

=Ablated epidermis and =Re-epithelialization and =Complete epidermal

dermis =collagen synthesis regeneration
=Continuing collagen
synthesis

ul | ffa@onato coagulafimuove microcolonnedermo-epidermichecon effetti terapeutici
sovrapponibili al CO UP e con unsignificativo miglioramentod e | | 0 odelipazientee




U Xiao A, Ettefagh L. Laser Revision Of Scars StatPearlsPublishing; 2019, Apr 29.

U Sarnoff D, Gotkin H., Doerfler B., GustafsonJ., Hanke CW. The Safety of Laser Skin Resurfacing With theMicroablative Carbon Dioxide Laser and Review of the Literature.J
Drugs Dermatol. 2018 Nov 1;17(11):1157162.

U Bhargava S, Cunha PR, Lee JKroumpouzos G. Acne Scarring Management: Systematic Review and Evaluation of the Evidence. Am J Clin Dermatol. 2018 Aug;19(4)459.




CO2 full -face
resurfacing

Indice di sicurezza

The Fitzptrick TB scale
type m Features

White or | eAlways burns, never tans
freckled

Grado ¢ Area Epidermide + Derma (pum) %

Indice basso
1.collo
2.palpebre
3.glabella

*Burns easily, tans poorly

m *Mild burn, gradually tans

Indice intermedio
4.fronte
S.guancia

Light - *Burns minimally, tans easily
brown
Indice elevato

Dark - *Rarely burns, tans easily 6.1abbro superiore 1217 87.2
brown 7.punta del naso 1029 89.2
eNever. burns, always tans 8.labbro inferiore

9.mento

V 4 settimane precedenti: crema a base dic. glicolico +ac. Kojico + filtri solari).

V 3 giorni precedenti: profilassi antivirale (altri 7 gg nel postoperatorio).
V1l giorno precedente: terapia antibiotica per 35gg (in base al farmaco).

U Barrera JE, Adame MJ, LospinosoJA, BeachkofskyTM. Efficacy of Laser Resurfacingand Facial Plastic Surgery Using AgeGlogau, and Fitzpatrick Rating. PRS Global Open;

2018, 15.




@ Laser vascolari

Ull laser DYE (FLPD i Flashlamp Pumped Dye Laser) utilizza un flash allo
xenon o al kripton per eccitare il colorante rodamina e produrre fotoni alla
| unghezza dab@nmdoa und profdndtdterapeutica di 1,5mm.
determina agglutinazione eritrocitaria e coagulazione intravasale.

U Cromoforo: ossiemoglobina

AEritrosi iL6effetto clinico del |
ACouperose lesione purpurica circolare che in 714gg si risolve con
A\ngiomi piani lo shiancamento della lesione.

Adngiomi rubino u Il setting della macchina varia in base alla patologia |

ale[loInINeTels &Il WM ed al paziente: sono necessari uno o pil test prima di|
Aleleangectasie procedere con il trattamento. '




U Garden BC, Garden JM, Goldberg DJ.Light-based devices in the treatment of cutaneous vascular lesions: An updated reviewCabmetDermatol. 2017 Sep;




