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As our population matures, we have become aware af both the intrinsic
and extrinsic factors that cause our skin to appear older
Grreat numbers of our patients are looking for rejuvenation
procedures to eradicate or minimize the inevitable ravages of time.
Taday 5 active lifestyles mean that patienis are requesting

procedures with little or no “downtime."”
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The overall appearance of aging skin is primarily
related to the quantitative effects of sun exposure
with resultant UV damage of structural components
such as collagen ond elastic Nibers, Appearance, how-
ever, is also affected by genetic Tactors, imirinsic fac-
lors, disease processes such as rosacea, and the over-
all loss of cutaneous elasticity associated with age.
Many patients have exposed themselves to vast
amounts of sun duning activities of everyday life and
recreation. Along with thinning of the orone and,
other factors, this has made visible signs of aging,
damage and discase evident in younger and younger
individuals. We are
seging patients in
their twenties and
thirties presenting
with solar elasto-
sis, telangiecia-
sing, lentigines and
rhviid formation.
In the older popu-
lation and those
indivichuals with ex-
LERsIVE Sun expo-
sure, these changes are magnified

In the past decade, a dramatic transformation ol
rejuvenation procedures has oceurred. i began wiih
dermabrasion and deep chemical peels progressing
to decper laser resurfacing. Althoough effectively
dealing with some aspects of cutaneous pholoaging,
these were usually associated with significant down-
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gither because of associated pain, potential side
effects, or prolonged downtuime with loss of income

Presently, there is pent-up demand for the new
generation of non-ahlative treatments that promiscs
dramatic improvement for the visible signs of aging,
photo domage and intrinsie disease with low risk
and, perhaps most importantly, no “downbime.”

New Definitions

A number of different classiflication svslems for phato
damage have been proposed. Most widely osed is the
Glogou classiflica-
tion system', which
itemizes vArious
aspecis of photo
damage and pho-
toaging, including
precancernous con-
ditions and frank

skin cancers,
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Figrre 2. Summary of Photorefuvenation indications



Group A Skin Damage includes mottled pigmenti-
tion, lentigines, as well as vascular changes includ-
ing ielangiectosins and erythema that can be seen
both as a result of carly 1o moderate photo damage

O INErinsic I‘Irl."l:l:"'\.'i\.""! such as rosacen

Group B Skin Damage includes dermal and epider-
mal siruciural changes, such as rhytides, large
pores, s well as significant elastotic change mani-

{ested as a cobblesione, ruddy appearance

Individual pai-
ients may develop
elements of either
or both Group A
and ©Grouwp B
Patients with ad-
vanced culangous
aging and/or photo
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of change This l!_l'r.lllu'l'lllg Wil |||_'|I'I|r-.-.1.. LW
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Photorejuvenation Techniques
Photorejuvenation is a dynamic non-ablative
process defined as the wee ol non-coherent, Inlense
pulsed light (IPL7) in 4 low fluence non-ablative
manner (o rejuvenate the akin, The treatment s
penerally adminisiered In & seres of four (o 1k pro
cedures in J-week intervals. o mosl cases, [he
entire Moee 18 treated, rather than a limited affected
ares for a uniform and aestheucally pleasing result
The patient may return o all activitics mmediately
afler the procedure. Epidermal cooling or topical

anesihetic may be used electively
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{in the basis of appropriate indications [or treat-
ment (the previously described Skin Damage Giroups
A and B) the Photo Bejuvenation technigues are fur-

iher defined as Type | and Type I

Type | Photorejuvenation is used for ireatment of
Group A skin damage, such as changes involving the
pigmentary effects of sun damage, hyperpigmeniation
moliled pigmentation, lentigimes, and lesions and
dvschromia of benign vascular origin, including telang-
leciasias, symplons
ol roesaced I'I||.\1||r||:
as well as ervihema
followimg laser re
surfacing and other

procedures

Type Il Photoreju-
venation is used
for Giroup B skin
damage, invalving

changes ol collage-
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Ihe Photorejuvenalion progcéss can significantly
improve skin damage of hoth Groops A and B in a 2
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tle program of treatment, detmmg a standard lor non-

ablative therapy using intense pulsed hght, These del
inttions are inclasive of iypes ol mntense pulsed hght
treatments for skin rejuvenation known by other
nomenclature, such as Fotokacial ™, PFhotokacial

EpiFacial™. FacialLight”, and many others

Intense Pulsed Light (IPL] and
the Photorejuvenation Process
While many forms of coherent laser light arg cur

rently berme studied and gsed For their effects on




specific aspects of photo damage, including resurfac-
ing and rejuvenation, [PL technology, as utilized in
the ESC Sharplan PhotoDerm®, MultiLight™,
EpiLight™, and new platforms under development,
offers uingue characteristics ideal for the pholoreju-
venation process. IPL is filtered and multi-spectral:
its emitted wavelengths, ranging for approximate-
ly 550 1o 1200nm, are limited by a filter which selec-
tively blocks and defines the lowest wavelength.
While the shorter wavelengths are effective in
removing unwanted vascular and pigmented lesions,
the longer wavelength energy is available to rejuve-
nate the skin.

Additionally, IPL is extremely fMexible in pulse
duration; the pulse widih can be varied extensively.
Systems also have the ability to join pulses in double
and even triple strings of “micropulses”. It is because
of it combined multichromatic wavelength and
pulse duration versatility that IPL has the unique
ability to simultancously treat the pigmentary and
vascular changes associated with Group A and B
skin changes in what we define as Type |
Photorejuvenation.

Low fuence IPL ireaiments given in intervals of
approximately 3 weeks have been clinically shown to
dramatically decrease the appearance of telangiec-
tasias and other vascular lesions. as well as lentig-
ines and other pigmentary changes {seec Figure 1),
Histology studies {Figure 4) correlate with these
clinical changes and show dramatic reversal in
photo damage and age-related changes. Thus,
patients treated by a number of sessions of non-abla-
tive IPL Photorejuvenation, can benefit from the
process, with both the vascular and pigmentary
changes taking place simultancously. These patients
include both those with sarly to moderate photo
damage and those who primarily manifest telangiec-
tasias and rosacea. Additionally, early data suggests
that IPL technology alternated with treatments with
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continued

the ESC Sharplan VascuLight™ 1064 am Nd:YAG
laser, or other combined technology programs, may
also be used to accomplish Type 1l Photorejuvena-
tion. In this protocal, both clinical and histelogical
improvement is seen in solar elastosis, rhytides,
enlarged pores and elastotic dermal changes.

Clinical protocols suggest optimal outcomes
require an average of four to six ireatment sessions
spaced approximately three weeks apart. Patients
may be pretreated with topical anesthetic and may
experience darkening of lentigines and hyperpig-
mented areas for a short period of time. As the treat-
ments progress, significant clinical improvement can
be seen.

CONCLUSIONS

Type | and Type Il Photorejuvenation using intense
pulsed light holds the tremendous promise to allow-
ing us to treat a large percentage of patients who
present with Group A or Group B skin changes, a
variety of conditions ranging from vascular and/or

 pigmentary abnormalities io the collagenous and

conneciive lissue changes characterized by rhytides,
Patients can sce dramatic benefit after a series of
treatmenis, which can be characterized as not
painful, truly non-ablative, and offering the very
valuable lifestyle factor of “no downtime™. The
resulting procedure has been recognized for minimal
adverse effects, excellent long term results, and a
very high measure of patient satisfaction
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