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New advances in Light-based technologies and Photodynamic therapies

Cosmetic medicine is experiencing a massive growth in recent years
and there is an urgent need for professional education of medical
practitioners and technicians working in the field.

The 8" National Laser and Cosmetic Medicine Conference held on
the 22-23" September at the Marriott Resort & Spa at Surfers Paradise
in Queensland attracted medical professionals as well as laser
therapists who are seeking to update their skills or expand their
expertise into this discipline.

An adjunct to over 30 lectures included workshops as well as a pre-
conference intensive three-day workshop for doctors who are new to
cosmetic medicine. There was also a two-day paramedical workshop
developed as an introduction to the practice of dermal therapies in a
clinical environment. This course was developed for nurses, beauty
therapists, paramedical aestheticians and anyone considering
a career in dermal therapies or cosmetic nursing and was
conducted by GrayClay Medical Aesthetics Education and
the Australasian Academy of Cosmetic Dermal Science
(AACDS), as national education providers.

The event was also supported by the Australasian Society of
Cosmetic Medicine and the Australasian College of Aesthetic
Medicine. Dr Eddie Roos, President of both societies, and
APAN's CEO, Tina Viney were able to catch up and discuss
issues on legislation and the importance of defined safe
practices for light-based therapies.

While Tina did not participate in the workshops she did attend several
lectures, which covered some very interesting topics. Tina also
presented a lecture at the conference on Lessons in Opening a
Cosmetic Clinic.

HERE ARE JUST A FEW HIGHLIGHTS OF CONFERENCE
TOPICS THAT WERE COVERED:

Dr Michael Molton's lecture was on Quantitative Evaluation of
Facial Rejuvenation using Engineering Quality Three-
Dimensional Scanning Technology

Analysis of facial volume is traditionally through photography, which
is two-dimensional. This is used to provide pre-treatment assessment
and post-treatment to provide record of change. The very best effort




of standardised
photography does not
provide sufficient
specificity and
sensitivity and
continues to fail to
withstand objective
criticism from almost
all other areas of
] medicine, the public
----- and litigators. Efforts
to classify empirical
evaluation of facial
features through
standard photography
also fail to be accepted
as validated evidence,
and proven scientific
acceptance that
changes, beneficial or
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otherwise, have occurred as a result of treatment.

According to Dr Molton this is all about to change with the introduction
of'anew device that would offer a quantitative evaluation image based on
3-D technology. This would more accurately provide evidence of
predicted outcomes in facial volume procedures. In his opinion this
device would totally replace cameras in the future as they will be able to
more accurately identify to what extent the treatment would create
changes in the face with greater precise evidence. The new device is
known as SAFV Scanning, and evidence of changes achieved on the face
are also provided through different shades of colour demonstrating how
the effected treatment changed both at the treatment site as well as the
surrounding areas.

DrDoug Grose talked on Recalcitrant and recurrent acne:

New applications of Photodynamic Therapy

Dr Grose spoke of several challenges and multiple limitations and
complications of conventional treatments, including growing antibiotic
resistance and system issues relating to long-term drug therapies. New
applications of photodynamic therapy were discussed at length.

The effective use of LED light source with both blue and red
wavelengths used with blue first and then red delivered through a low-
energy density and longer illumination time was stressed as important.

He stressed that photodynamic therapy offers significant improvement
for systemic and nodular presentations, resulting in a reduction of active
lesions and new lesions. Patients require several treatments and results
seem long lasting on patients who follow an ongoing, simple acne
specific skincare regime.

In terms of future research, results suggest that correct pre-treatment
protocols and intra-treatment protocols lead to better outcomes. Longer
incubation and illumination times give better results, but future studies
need to be done to establish optimum parameters. From a patient
satisfaction perspective, addressing pain with PDT is essential for both
effective treatment and patient/physician satisfaction.

Dr Davin Lim presented on Q Switch Umbrella:

Laser Treatment of Melasma and Coloured Tattoos

Dr Lim offered a clinical overview of patients treated for melasma and
tattoo removal using Revlite Q-Switch Nd: Yag 1064nm and 532nm. He
presented delegates with the latest scientific review, providing them with
the latest protocols specifically indicated for de-pigmentation treatments
for both tattoo removal and melasma.

Dr Eddie Roos with Tina Viney
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He stated that laser treatments have evolved dramatically from
ablative procedures to non-ablative with no downtime and “walk-
in-walk-out” treatments. Additionally, adoptions of pre-treating
agents including the use of hydroquinone or other lightening agents
are becoming more popular and recognised.

When performed correctly, Q-Switch Nd:YAG for melasma and
tattoo removal can achieve remarkable results with little side effects
or reactions. Clearly defined protocols have become fundamental
in treatment outcomes and with the importance of patient
education, together play a vital role in achieving patient
expectations.

Dr Lim confirmed that tattoo removal is a huge, growing market,
with statistics indicating that 50% ultimately regret having had the
procedure and are desperate to have them removed.

He also stated that laser offers a better option than topical solutions,
which were more likely to result in scarring and in particular keloid
scarring due to the aggressiveness of the acids used. With Q-Switch
Nd:YAG the tattoo receives huge energy at a much faster rate of one
billionth of a second through selective photothermolysis. Also, asa
progressive treatment protocol using Q-Switch Nd:YAG is less
traumatic, allowing the skin time to heal.

DrRalph Bright presented the topic of Fractional C02 Laser

for resurfacing multiple skin types

Dr Bright stated that C02 lasers have been the gold standard for
treating wrinkles for many years. They were challenged by the
Erbium lasers and more recently by fractional lasers. The

combination of C02 and fractional technologies has given us a treatment
modality that is nearly as effective as full C02 ablation without the long
down-times and a much increased safety profile. C02 fractional lasers
are the most commonly used wrinkle lasers.

C02 lasers ablate a core of tissue, which the body then replaces with new
tissue. The surrounding tissue is heated causing collagen denaturing and
shortening, giving a “tightening” of the skin. Other wavelengths such as
the erbium (2940nm) do not generate as much heat. They produce less
shortening and tightening, but also have a quicker recovery.

Comparing old C02 technology with new advances, Dr Bright pointed
out that the original C02 lasers ablated the surface of the skin achieving
deep results by the transfer of heat into the mid reticular dermis, and
everything down to this level healed by regeneration. Below this depth
the skin healed by scarring, and this is where fully ablative lasers in
inexperienced hands produced the bad results that gave C02 its bad
name. The new fractional lasers have the ability to ablate deep into the
dermis and hence the potential to produce bad results. Heating deeper
than the mid reticular dermis is unnecessary (1500 to 2000 microns).

In speaking about the Clinical fractional laser Dr Bright drew focus on
some refinements that give it superiority over other systems. He further
stated that C02 lasers are very reliable. This reliability has been further
enhanced by adding a RF controlled power source. The output is more
even and will last longer. Spot size in the Clinical fractional laser is very
small at 70 microns, allowing very deep penetration. The computer
pattern generator is capable of delivering the energy in an irregular
pattern rather than a regular uniform pattern. This mimics nature and
produces a more natural result.

CONCLUSION

As technology continues to evolve so is the need for higher education,
training and improving skills for all practitioners, whether medical or
aesthetic therapists. This conference was able to present a wide
spectrum of information on both new technologies as well as
scientifically validated protocols that promise better treatment
outcomes. There is no doubt that laser and light-based technologies will
continue to enjoy ongoing recognisition, and we can expect to continue
to see new innovations entering this highly competitive market.

Meanwhile, the issue of training and standards still remains unregulated
and this is where industry bodies such as medical societies and APAN
still have the ongoing challenge to pursue appropriate
nationallyrecognised and enforceable standards of practice.
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