QuickREAD

—

A study is under way to investigate
the efficacy and safety of using
broadband light in combination with
scanned 1064 nm Nd:YAG laser
treatment for hair removal. Initial
results indicate the dual approach

is more effective than either modality
alone, is safe and well-tolerated.

This multipeel effects a
deep peeling, reaching as
far down as the papillary
dermis. I perform this
peel using a phenol

preparation that reduces
the secondary effects seen
in the classic phenols.

— Rene Villedieu, M.D.
Castres, France
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BBL, laser combination may
maximize hair removal outcomes

BY CHERYL GUTTMAN
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National report — Both the 1064 nm Nd:YAG
laser and broadband light (BBL) source are safe
and effective modalities for hair removal, but
even better results may be
achieved using them in
combination,

M.D., medical
director, Gold Skin
Care Center and
The Laser and Rejuvenation Center,
Nashville, Tenn.

The trial is investigating axillary hair
removal and will enroll up to 15 patients.
In each patient, the right and left axillae
are divided in half, giving four quadrants for
treatment with BBL alone, a computer-scanned
1064-nm laser alone, both BBL and the laser or
to be left as an untreated control site. The treat-
ments are being repeated three times at one-
month intervals, and percent reduction from
baseline hair count at one month after the third
treatment is the primary efficacy endpoint.

Dr. Gold reports results for the initial three
patients showing that all treatments were well-
tolerated, but that the combination technique
was associated with the greatest average reduc-
tion in hair count. In the three patients, average
percent reductions in hair count were 51 per-
cent for sites treated with BBL alone, 48 percent
using the 1064 nm laser, and 63 percent for the
combination technique.

“There are a host of lasers and light sources
that can be used safely and effectively for hair

time that an approach
combining two
different modalities
has been investigated.”

removal, and among those, both BBL and the
1064-nm laser are attractive options because
they can be used in patients of all skin types. To
my knowledge, however, this is the first time
that an approach combining two different

modalities has

according to the “To my knowledge, been investi-
results of a study L . gated. The study
undertaken by however, this is the first s continuing,
Michael H. Gold, but the data col-

lected so far
reinforce  the
utility of both
devices individ-

ually and sug-
— Michael H. Gold, M.D.  g€St use of these
Nashville, Tenn.  different sources

together may
provide therapeutic benefits without added
risk,”says Dr. Gold, who is also clinical assistant
professor of dermatology, Vanderbilt University
School of Medicine, Nashville.

The treatments were done without any anes-
thesia, but both the BBL and the scanned 1064-
nm laser feature bulk cooling of surrounding
tissue. Treatments are performed after applying a
thin layer of colorless gel to the treatment site, and
parameters for both devices are adjusted based on
skin type and hair darkness, diameter and density.

The BBL is used with cut-off filters of 590
nm, 640 nm or 695 nm at fluences ranging from
5J/cm2 to 20 J/cm?2 and a pulse width of 15 ms
to 50 ms. At the first session, the 1064 nm laser
was used at fluences of 50 J/cm2 to 70 J/cm2
and a pulse width of 10 ms to 50 ms; the fluence
is increased at subsequent sessions based on pre-
vious response.



Patients are rating pain during and
after treatment on a scale of 0 (none) to
4 (most severe). The highest pain score
reported so far was a 2.1 by one patient
during BBL treatment, but otherwise
the scores ranged from O to 1.6. Scores
in all patients showed discomfort was
greater during treatment versus after
treatment, and that for the most part,
the BBL procedure was more uncom-
fortable than the laser treatment.

Minimized discomfort

#1064 nm laser treatment can be
painful, but the aggressive cooling
provided by this laser system mini-
mizes discomfort so that the proce-
dure is even less painful than with the
BBL source,” Dr. Gold says.

The only adverse event encoun-
tered was the development of tran-
sient hyperpigmentation at a site
treated with the 1064 nm laser in a
patient with type IV skin.

“This problem occurred in associa-
tion with use of pulses shorter than rec-
ommended by the protocol, resolved
spontaneously and did not recur when
the treatment was repeated with longer-
width pulses,” Dr. Gold says.

The BBL and laser used are part of
a commercially available modular
system (PROFILE; Sciton) that can
also be used for acne treatment, vas-
cular lesions, most pigmented

“Platforms combining
multiple modules that
can be used with turn-
key convenience is
the new wave in the
area of lasers and light

technology.”

— Michael H. Gold, M.D.
Nashville, Tenn.

lesions, nonablative skin rejuvenation
and superficial skin peeling (Micro-
LaserPeel).

“Platforms combining multiple
modules that can be used with turn-
key convenience is the new wave in the
area of lasers and light technology and
has great appeal for affording physi-
cians the opportunity to offer a broad
range of procedures with less capital

expenditure and less requirement for
physical space,” Dr. Gold notes.

The scanned 1064 nm Nd:YAG
laser used in the study is state-of-the
art technology. It features a large area
pattern generator (LAPG) that treats
individual hairs with a small beam in
an area measuring up to 30 mm x 30
mm in a uniform, but non-sequen-
tial manner. The energy is delivered
by the high-fluence scanner in a non-
Gaussian, top-hat beam profile at a
lower energy, compared with devices
using large-field beams and at a
shorter pulse width. The penetration
characteristics are ideal to target the
follicle and a variety of hairs, but min-
imize unnecessary thermal heating of
deeper tissue layers.

“This technology treats just a hair
or two per pulse, but the photoepila-
tion procedure is both more oper-
ator- and patient-friendly than hair
removal performed with large-spot
devices. With this laser, hair removal
is less tedious, faster and more com-
fortably,” Dr. Gold says. DT

Disclosure: Dr. Gold is a consultant for Sciton
and receives research grants from that company.
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