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As our population matures, we have become aware of both the intrinsic

and extrinsic factors that cause our skin to appear older. 

Great numbers of our patients are looking for rejuvenation 

procedures to eradicate or minimize the inevitable ravages of time. 

Today’s active lifestyles mean that patients are requesting 

procedures with little or no “downtime.”
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specific aspects of photo damage, including resurfac-
ing and rejuvenation, IPL technology, as utilized in
the ESC Sharplan PhotoDerm®, MultiLight™,
EpiLight™, and new platforms under development,
offers unique characteristics ideal for the photoreju-
venation process. IPL is filtered and multi-spectral;
its emitted wavelengths, ranging from approximate-
ly 550 to 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 flexible in pulse
duration; the pulse width can be varied extensively.
Systems also have the ability to join pulses in double
and even triple strings of “micropulses”. It is because
of its combined multichromatic wavelength and
pulse duration versatility that IPL has the unique
ability to simultaneously treat the pigmentary and
vascular changes associated with Group A and B
skin changes in what we define as Type I
Photorejuvenation. 

Low fluence IPL treatments 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 (see 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 simultaneously. These patients
include both those with early to moderate photo
damage and those who primarily manifest telangiec-
tasias and rosacea. Additionally, early data suggests
that IPL technology alternated with treatments with

the ESC Sharplan VascuLight™ 1064 nm Nd:YAG
laser, or other combined technology programs, may
also be used to accomplish Type II Photorejuvena-
tion. In this protocol, both clinical and histological
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 treatment 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 I and Type II Photorejuvenation using intense

pulsed light holds the tremendous promise of 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 to the collagenous and
connective tissue changes characterized by rhytides.
Patients can see dramatic benefit after a series of
treatments, 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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PhotoDerm is a registered trademark, and MultiLight, EpiLight, Vasculight
and IPL are trademarks of ESC Medical Systems, Inc.

Intense Pulsed Light is cleared for use in permanent hair reduction in skin
types I - VI, treatment for benign vascular lesions and malformations,
portwine stains, hemangiomas, untreated facial, truncal or leg telangiecta-
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