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Nouveau laser à colorant pulsé
Double longueur d’onde (avec Nd;Yag)

Spots jusqu’à 15 mm



Nouveau laser KTP Excel V+
Double longueur d’onde (avec Nd;Yag)

Spots jusqu’à 16 mm



Nouvelle technique pour 
augmenter sa masse musculaire
et diminuer les dépôts graisseux

sus jacents sans effort
sauf financier…
A vérifier +++









Cette technique ferait donc maintenant partie des 
options concernant le remodelage corporel



• There have been several optical‐based techniques for in vivo skin cancer detection and screening 
such as multi‐spectral imaging and Raman spectroscopy. However, they adopt high cost lasers and 
imaging sources and have relatively insufficient accuracies for actual clinical use.

• Results: Algorithmic analysis is the process of comparing the acquired spectra to a previously 
collected spectral database (derived from 5302 emission spectra of cancerous and benign lesions) 
and determining similarities. Device results were compared with the histopathology results. 
Analysis achieved a sensitivity of 97.0% and specificity of 87.3% in discriminating skin cancers 
from benign lesions in a blind setting.

CLINICAL ASSESSMENT OF A REAL TIME, NON‐INVASIVE, IN VIVO SKIN CANCER 
DIAGNOSTIC DEVICE 

BASED ON LASER SPECTROSCOPY AND DEEP LEARNING ALGORITHM USING 
AESTHETIC LASERS

Girish S. Munavalli, Boncheol L. Goo, Chang‐Hun Huh, Wanki Min, Sung Hyun Pyun

Nouvelle technologie basée sur plusieurs longueurs d’onde (spectre)
réfléchies par une lésion cutanée et comparant une base de données

N’importe quel laser Q-switched peut servir de source lumineuse





Agoniste du récepteur adrénergique alpha-1
Vasoconstricteur utilisé en spray nasal (Déturgylone*)

PRECLINICAL IN VIVO EVALUATION OF VASCULAR EFFECTS OF PULSED DYE LASER 
IN COMBINATION WITH OXYMETAZOLINE

Alex Pai, Alexis Kelly, Ben Lertsakdadet, Bernard Choi, Kristen M. Kelly



Comment faire des trous dans la peau
Sans entrainer de cicatrice visible

Extrapolation avec un système de multiples
carottes pour améliorer le photovieillissement,

les cicatrices d’acné et les vergetures 
sans avoir besoin de technique

qui chauffe le derme



A PROSPECTIVE PRE‐PIVOTAL STUDY TO EVALUATE THE SAFETY AND EFFICACY OF A DERMAL 

MICRO‐CORING DEVICE FOR THE TREATMENT OF MODERATE TO SEVERE FACIAL WRINKLES

Anne Zhuang, Suzanne L. Kilmer

A PROSPECTIVE, CONTROLLED, MULTI‐CENTER, PILOT STUDY TO EVALUATE THE EFFICACY OF 

MICRO‐EXCISIONAL SKIN REMODELING WITH MICRO‐CORING DEVICE IN THE TREATMENT OF ACNE SCARS 

AND STRIAE

Jill S. Waibel, Roy G. Geronemus

Dermal micro‐coring is a new excisional mechanical technology that has been studied for skin laxity and rhytids. These micro excisions physically remove small cores of skin with immediate 

physical hole closures. After micro‐coring treatment there are quantitative and directional reductions in area of skin. This study is the first to investigate this novel technology for the treatment of 

scars acne and striae on and off face. 

a micro‐coring device for micro‐excisional scar rehabilitation by using 22 gauge needle at densities 5% or 10% in subjects. 20 subjects were be treated in 2 clinical sites. Before and 

after photographs with Manchester scar scale, POSAS, optical coherence tomography (OCT) and histology of the treated areas and adjacent untreated skin were evaluated. Results: 20 subjects with 

atrophic facial acne scars or striae (alba, rubra or distensae) on abdomen received three treatments with micro‐coring technology. No unanticipated adverse events were recorded. OCT revealed 

immediate skin closure within minutes of treatment. Histology of 4 subjects showed decreased fibrosis. Both investigators and subject scores improved. 

WHAT IS THE LARGEST SIZE FULL‐THICKNESS SKIN INJURY THAT CAN HEAL WITHOUT A SCAR?

A H. Champlain, Y Wang, W A. Farinelli, A J. Wulkan, E Morehouse, F H. Sakamoto,R. Rox Anderson

Conclusion: This study demonstrates that a clinically identifiable scar occurs after full‐thickness skin wounds greater than 400‐500 µm in diameter.

Overall the study procedure was found to be safe and highly tolerable by the subjects. 







Encore un nouvel investissement
à faire …



Toujours le problème des angiomes plans résistants
On peut utiliser le laser Nd.yag long pulse mais avec

des paramètres très doux (petits spots, durée de pulse très courte)





Comment améliorer les paramètres du laser à colorant
pulsé : en se servant de l’OCT qui va calculer la taille
des vaisseaux sous jacents ce qui permet d’ajuster la

durée du pulse
Vrai pour l’adulte, sans doute pas pour un jeune enfant

Problème du prix de l’OCT





Tableau de valeurs à respecter ??



Acide tranexamique local plutôt que par voie orale ?
associé au laser Thulium qui reste très superficiel

ça récidive assez rapidement…







On attend donc avec impatience les résultats sur grande série chez l’homme
Il semble qu’avec le froid et les multipulses on arrive à une photo destruction

élective des glandes sébacées, à suivre



La lidocaine aurait un role inhibiteur sur la prolifération de cellules cancéreuses
en culture (in vitro) lorsqu’elles sont chauffées à 42°



A essayer lorsqu’on veut détruire un carcinome basocellulaire par une technique
qui va chauffer le tissu (PDT, laser Nd;Yag…)

Donc anesthésie locale avec la lidocaïne mais sans vasoconstricteur



BOTULINUM TOXIN VS MICROWAVE TREATMENT FOR HYPERHIDROSIS

Roman Smucler, Hana Smutkova, Katerina Klauzova, Edita Hruskova

Asklepion‐Lasercentre Prague, Prague, Czech Republic

Background: The aim of this work is to summarize our pilot experience with two methods for the treatment of hyperhidrosis and excessive sweating (subjectively perceived). 

It is a dermatosurgical microwave treatment (MWT) that aims to be the permanent solution of the problem and treatment with botulinum toxin (BTX), which is effective for about 48 weeks. 

Study Design/Materials and Method: 32 patients previously treated with BTX (dilution 200 U/ml, 100–200 U of BTX per axilla, 10 U per point) treated with MWT (Miradry, 2–3 Tx 1 Mo apart). 

Subjective and objective evaluation of results. 

Results: 24 from 32 will prefer BTX next time (75%), 6 from 7 will prefer BTX in the case of hyperhidrosis; up to 10 Mo paresthesia (1 case) in MWT group with 3 cases up to 2 Mo; 

skin texture changes and superinfection (1 case) in MWT group. No side‐effect for BTX group. Only 22 from 32 patient had very significant or full permanent therapeutical effect after MWT. 

Conclusion: Higher satisfaction and no side‐effects with BTX treatment event if it is not permanent. Need of repetitive treatment with MWT 

but even after some treatment we have some non‐responders or partial responders



A l’année prochaine
à Phoenix


