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Vascular Laser Treatment

— Considerations and
My Approach

Overview
Laser treatment for vascular indications
is commonly performed in dermatology.

A few key principles guide my approach:

1. Endpoints

Vascular laser should always be endpoint driven.
The endpoints I look for include transient pallor,
darkening, greying, purpura, and disappearance,
and depend on vessel type, depth, and pathology.

2. Match pulse duration to vessel size

Always match the pulse duration to the size
of the vessel:

Small, fine vessels — short pulses (<10 ms).

Large, deep vessels — longer pulses
(20-50 ms).

3. The disappearing chromophore

When treating a changing /disappearing
chromophore, one needs to adjust spot size,
fluency, and pulse duration, particularly during
the second and third passes/treatments.

4. Wavelength layering

Vessel depth determines wavelength choice.
Treatment may involve wavelength layering:
532 nm, 595 nm, 1064 nm, broad-spectrum
intense pulsed light, etc.

5. Consider the differential diagnosis

The differential diagnosis for a red lesion/red
face is broad; a skin biopsy may sometimes be
required (e.g., amelanotic melanoma, lupus,
dermatitis).

PRESENTED BY
Dr Wenyuan Liu

CLICK ON IMAGE TO WATCH VIDEO DURARION_03:05

6. Red does not always mean vascular laser

Red fibrous papules are better treated with
CO; or Er:YAG.

Red scars are often best managed with
a combination of intralesional injections
+vascular laser + ablative COs.

A typical vascular treatment for me
(using the Excel V platform)

For vessel tracing, I use 1064 nm with a small
spot size, high fluency, and a pulse duration of
approximately 20 ms. Once the deeper vessels
are treated, I switch to 532 nm to address any
remaining superficial vessels.

For haemangiomas, I use 1064 nm with a 3-mm
spot size, high energy, and a pulse duration of
30-50 ms.

For stubborn telangiectases, such as those
seen in patients with scleroderma, I use

532 nm with a 7-mm spot size, high energy,
and a short pulse duration. I look for a greying
or purpuric endpoint.

When treating diffuse redness or background
erythema, I use 532 nm with a large spot

size, mid-level fluency, and a pulse duration
of 8-12 ms, sometimes in combination with
1064-nm microsecond pulses to target deeper
background erythema.
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