Managing Pigment

Overview
Pigment management always starts with
strict ultraviolet and visible light protection.

There are three key considerations:

1) the skin phototypes of the patient;
2) the depth of the pathology; and

3) the presence of melasma.

Skin phototype (SPT) I-1I superficial
dyschromia: my personal favourite
combination is a 532-nm nanosecond laser
for spot treatment + 1927-nm resurfacing for
dermal collagen remodelling.

SPT III-1V, surface dyschromia: my personal
favourite is a 755-nm picosecond laser with
a flat beam or high passes on the fractional
beam, to spot treatment + fractional mode
laser toning for dermal remodelling.

For SPT-V and above: my personal favourite
is a 1064-nm wavelength pigment laser
(picosecond or nanosecond).

For deeper lesions, the spot size and energy
need to be adjusted; use a 755-nm picosecond
or 1064-nm nanosecond /picosecond laser.

Melasma is a condition of photo-ageing that
often co-exists with Hori’s nevus and solar
dyschromia; medical management is essential
to optimise results and ensure laser safety.

Laser endpoints:

Solid frost with the nanosecond laser in
those with SPT-I-II when treating surface
pathologies.

Speckled frost in those with SPT-III-IV with
treating surface pathologies.

Safety considerations:

All at-risk patients should have a skin check
before pigment laser treatment.

Any persistent or recurrent pigmented lesion
must be reassessed, and biopsy should be
considered if indicated.
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