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One Clinic's Experience in the Treatment of Varicose Veins and
L eg Telangiectasias with the VascuL ight™ Intense Pulsed Light /

Nd:YAG Laser Source

Marc Troxler, MD (Phlebologist), Venezentrum, Arlesheim, Switzerland

INTRODUCTION

asers have been used with varying degrees of

success over the past two decades to treat a

number of vascular lesions. Problematic leg
vessels constitute an integral part of the number of
patients suffering from vascular indications. A number
of options such as lasers, intense pulsed light (IPL ™)
therapy, and sclerotherapy are available for the treat-
ment of small and superficial vessels, while deeper or
larger diameter veins, particularly those with
underlying vascular disease, are commonly treated by
surgical intervention with ligation and stripping.t-7

During the past five years, | have used an IPL source
for the treatment of vascular conditions such as adult
port wine stains, facial and truncal telangiectasias, and
hemangiomas. With the addition in 1998 of the
VascuLight system to my clinic, | have been able to
take a bimoda approach (IPL and Nd:YAG laser
therapy) to expand the treatment of leg vessels to
include varicose veins up to five mm in diameter.

In the treatment of over 9,000 patients in my clinic,
my three colleagues and | have observed that the
incidence of well known side effects, which occur
with sclerotherapy such as matting, hyperpig-
mentation and skin necrosis, are rare with VascuLight

Fig. 1: A combination of 5 treatments; 2 with Nd:YAG and 3 with IPL. The 2 treatments with thé Nd:YAG laser were at
140 Jcm?, double pulse of 5/5, delay of 15ms. The 3 IPL treatments were at 47 Jcm?, double pulse of 4.5/4.5, delay of 15ms.
Treatments were given within a5 day period of time. Photo A: before treatment. Photo B: 3 months after last treatment.

IPL/Laser treatment. Furthermore, the system can be
used to treat various types of pigmented lesions,
including discoloration such as hyper-pigmentation
and hemosiderin stains, which often develop as a
result of sclerotherapy. We have been able to achieve
a high degree of success and patient satisfaction in
treating various vascular lesions and pigmented
lesions with the VascuLight device.

METHOD
VascuLight IPL / Laser System

The VascuLight system consists of an IPL source and
a laser source. The IPL source operates with a broad
wavelength spectrum from 515 to 1200 nm and a
fluence range of 3 to 90 Jcmz2. The laser source
consists of a1064 nm Nd:YAG laser with high energy
fluences up to 150 Jcm2. A range of wavelengths and
high energy, as well as a multiple synchronized
pulsing option (single, double and triple pulses) with
long pulse capability (2-16 msec) provide differential
heating and cooling of the various sized vessels,
located at different depths. Thereby, a range of vessel
sizes and skin types can be safely and effectively
treated.&-10
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Treatment Procedure

We have achieved successful clearance of problematic
leg vessdls, in thousands of patients, by utilizing
several treatment approaches. A detailed description
of thistreatment regime, which occursin an outpatient
setting over one to four days, is as follows:

Step 1. Patient Evaluation
1. A pre-treatment diagnostic work-up, involving a
thorough clinical examination performed with
duplex ultrasound.

2. Photographic documentation of the problematic
area.

3. Decision of treatment plan.

Step 2. Surgical Intervention - Day 1

1. Using local anesthesia, ligation and stripping of
the veins are performed where indicated - for
incompetent long or short saphenous veins or
incompetent perforators.

2. Large feeder veins and branches over 6 mm in
diameter are removed by hook phlebectomy.

Step 3. Sclerotherapy and/or VascuLight Treatment -
Days2to 4
1. In the absence of pathology or following surgical
intervention, VascuLight treatment and/or sclero-
therapy is performed. Multiple treatments over
the next three consecutive days are administered
where indicated. This allows us to monitor the
effects of the treatment and adjust the parameters
as needed. Sclerotherapy and VasculLight treat-
ment have been administered on the same day
without adverse effects.

2. VascuLight therapy allows flexible treatment —

parameters can be changed to produce improved
results. We typically use the following para
meters as a baseline and adjust accordingly,
where required:

a. Smaller veinsfrom 1 to 2 mm and skin types |
and Il are treated with the IPL mode: 570 or
590 nm cut-off filters, double pulses of 3-5
msec/15 msec delay and high fluences of 45-
50 Jem2. Thick layers of cold gel (5-10mm)
are used in conjunction with these parameters.

b. Larger veins from 3 to 5 mm or darker skin
types are treated with the Nd: YAG laser mode:
double pulses of 3-7 msec/15 msec delay and
fluences of 140-145 Jcm? (applied directly to
the skin with the "V technique™).

V technique: The hand piece is directed to
the skin at a45’ angle on both sides of, and
perpendicular to the vessel, thereby
delivering two pulses to the vessel without
overlap and thus, producing more effective
closure from both sides, without damaging
the epidermis. Several passes aong the
vessel, at a distance of 5-10mm between
passes, are usualy necessary until the
vessdl is closed (no emptying of the vessel
by finger compression is observed). See
diagram - Application I.
C. The Nd:YAG laser mode is aso used for
smaller telangiectasias (1-2mm) for skin

types 1l or darker or where IPL treatment is
contraindicated.

Fig. 2: 4 treatments with IPL; 3 treatments were at 45-48 J'cm?, double pulse, 3.5/3.5ms, 15ms delay, 570nm filter. The 4th
treatment was given after 1 month at 49 Jcm?, double pulse, 3.5/3.5ms, 15ms delay, 590nm filter. Photo A: before
treatment. Photo B: 2 months after last treatment.
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The laser head is applied to the skin surface or
at a distance of 2-5 mm tangential to the
vessdl, as if we want to “inject” the light into
the vessel. Repeated shots (double mode and
high fluences of 130-150 Jcm2) are often
necessary (see diagram - Application 11).

d. Nd:YAG treatment and IPL treatment are
often performed concurrently, without adverse
effects, on days 2 to 4. The Nd:YAG laser
is applied first, followed by IPL treatment;
thereby, resulting in a more effective
treatment.

e. If treatment consists of only VascuLight
therapy, without surgical or sclerotherapy,
then compression therapy is not needed.

Step 4. Clinical Assessment of Treatment

1. Vessal clearance is assessed at 8 weeks after
treatment.

2. The degree to which vessels are present on the
skin is observed visually and documented with
post-treatment photographs.

3. Duplex ultrasound confirms vessel closure.

SUMMARY

VascuLight treatment has been successfully used in
our clinic over the past few yearsto treat thousands of
patients. Thousands of cutaneous vascular lesions
have been effectively treated with very rare and
transient incidents of blisters, erythema or pigmen-
tation. The multi-treatment approach described here
has resulted in excellent cosmetic results, very few
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Photo B: 3%, months after 4th IPL treatment.

complications, and a high level of patient satisfaction.
Moreover, patients often prefer the absence of
compression therapy, lower rate of side effects, and
shorter healing time associated with VascuLight

therapy.
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Fi. 3: Fine matting in the fossa poplitea which occurred following sclerotherapy. Photo A: before treatment.
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