
Neck, Décolletage  
and Hand Rejuvenation 

Overview 
Laser and energy-based device (EBD) 
treatments below the jawline present 
distinct clinical challenges due to 
fundamental biological and biomechanical 
differences between facial and non-facial 
skin. Regions such as the neck, chest, 
arms, hands and legs demonstrate slower 
healing, prolonged inflammation and 
narrower therapeutic windows compared 
with the face. Safe and effective treatment 
therefore requires a biology-driven approach 
with careful parameter adjustment and 
conservative treatment strategies.

Biological considerations

Off-face skin differs from facial skin in several 
key ways that influence treatment risk:

	¥ Reduced adnexal and follicular density

	¥ Fewer epidermal stem cell reservoirs

	¥ Lower sebaceous activity

	¥ Slower re-epithelialisation

	¥ Prolonged inflammatory responses

Hair follicles and adnexal structures act as 
reservoirs for keratinocytes that drive epidermal 
repair after laser injury. In follicle-poor regions 
such as the chest and extremities, healing 
is slower and the epidermal barrier remains 
compromised for longer.

Clinical implications

	¥ Delayed wound closure

	¥ Increased infection risk

	¥ Higher incidence of post-inflammatory 
hyperpigmentation (PIH)

	¥ Increased risk for scarring

	¥ Greater risk of hypertrophic or keloid scarring 
due to mechanical tension in some people

Treatment principles

Due to these biological differences, off-face 
treatments require more conservative 
parameters and staged treatment approaches.

Key safety principles

	¥ Lower fluence and treatment density

	¥ Fewer passes

	¥ Avoidance of heat stacking

	¥ Longer intervals between sessions

	¥ Conservative clinical endpoints

	¥ Routine use of test patches

Chromophore density must also be considered. 
When pigment concentration is high, energy 
absorption increases and heat accumulates 
more rapidly, raising the risk of epidermal injury, 
blistering and PIH.
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CLICK ON IMAGE TO WATCH VIDEO DURATION_12:07

P R E S E NT E D BY

Dr Nina Wines

Wines N. Neck, Décolletage and Hand Rejuvenation. Opin Prog Cosmet Dermatol. 2026;6(1):7–8.

PROCEDURAL CLIP

https://vimeo.com/1168702028/fcdfb207a4?share=copy&fl=sv&fe=ci
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Device selection: Evidence-based logic

Device choice should be guided by the underlying 
pathology and lesion characteristics.

IPL / BBL

Best suited for:

	¥ High-contrast solar lentigines

	¥ Combined vascular and pigmentary change

1927-nm thulium laser

Effective for:

	¥ Diffuse dyschromia

	¥ Actinic change

	¥ Macular seborrhoeic keratoses

	¥ Epidermal architectural abnormalities

	¥ Textural refinement

1550-nm fractional laser

Used more selectively for:

	¥ Dermal pathology

	¥ Scarring

	¥ Structural dermal change

Q-switched lasers

Useful for:

	¥ High-contrast lentigines (e.g., 532 nm)

	¥ Dermal pigment or PIH (e.g., 1064 nm)

Combination strategies are often beneficial.  
For example:

	¥ IPL or BBL targets superficial chromophore 
contrast

	¥ 1927-nm resurfacing improves epidermal 
architecture and global tone

Patient expectations and safety

Off-face treatments typically require more 
conservative and staged approaches than facial 
treatments.

Patients should be counselled regarding:

	¥ Requirement for multiple sessions  
(often 4–6 treatments)

	¥ Longer recovery times compared with facial 
treatments (10-14 days)

	¥ Possibility of mild treatment patterning 
rectifiable with subsequent treatments

	¥ Particular caution is required when 
considering CO2 resurfacing on the chest, as 
delayed healing and scarring risk are higher.

Conclusion

Off-face laser treatments demand a biology-
driven and conservative approach.

Key principles include:

	¥ Understanding the distinct healing biology 
of non-facial skin

	¥ Adjusting device parameters to reduce 
inflammatory injury

	¥ Recognising lesion biology and chromophore 
contrast

	¥ Using staged or combination treatments 
where appropriate

While the face often tolerates aggressive 
resurfacing, the neck, chest and extremities 
require greater caution. When treated 
thoughtfully and strategically, however, these 
areas can produce highly satisfying clinical 
outcomes for patients with photodamage, 
dyschromia, and field pigmentary change.
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