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Diode Efficacy of diode laser (810 and 940 nm) for facial skin
tightening — p E8 31

Titb the best of our knowledge, no previous studies used diode laser (810 and 940 um) alone to treatfacial skin
laxity. Hence, the objective ofthis study was to evaluate the efficacy and safety ofa diode laser with
wavelengths 0f810 and 940 nm (MeDioStar NeXT) for treatingfacial skin laxity. Theprimary outcome is
improvement in thefacial skin laxity, and the secondary outcome is decrease in skinpieftientationll (

1 810 940
810 940 MeDioStarNeXT)
)
Diode Laser Treatment of Pigmented Lesions —
(p, 43,47, 32

'XTo target large, pigmented lesions, such as hairfollicles or nevocellulor nevi, lasers with longer (millisecond-
as opposed to nanosecond-range) pulse durations are more suitable (Table 3.1). These include the long-pulsed
694-nm ruby, 755-nm alexandrite, 810-nm diode and 1064-nm Nd:YAG lasers.... However™ it is unlikely that
every nevus ceil is destroyed. Cautious follow-up of rtevi treated with laser U2ht is necessary.f , (

3.1) 694 755 810
1064 *
°)

vThe Q-switched ruby, alexandrite, and Nd: YAG lasers have been studiedfor treatment o fmelanocytic nevi

Too940
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(Goldberg 1995). Although clearing rates as high as 80% have been reported, short-pulsed lasers are not
recommendedfor ttevi because ofthe high postlaser treatment recurrence rates. Melanocytic nevi often have
nested melanocytes with significant amounts of melanin and therefore may act more as a largerdbody than as
individual melanosomes. It has therefore been suesested that lon2er pulsed ruby, alexandrite, or diode lasers
or Q-switched lasers in combination with longer-pulsed lasers may provide a more effective treatment with
fewer recurrences. ”

(Goldberg 1995) 80% *

>

OMM .

To0940
Y oi-i
044349398-1



84

113

61

27



10

12

13

14

15

16

17

18

19

20

21

) 1. i

)

3)

100 2 3

Clinical study of high-power diode laser in dynamic mode for fine hair removal: effects of pulse
duration on efficacy and safety — p.26 3
"This study has presented an evaluation o f only 3 sessions with an overall hair reduction 0f64%, aUhoueh 5
to 7sessions are reportedly recommended to obtain a reduction of 70 to 90% for moderate and thick hair hi
bodik areas.” : 3 64%

5 7 # 70 90% O
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