Management of Benign
Skin Lesions Using

the Sciton Joule
Erbium:YAG Laser

Overview

Benign cutaneous lesions such as
seborrhoeic keratoses and syringomas
are common presentations in dermatology
practice. Although they are typically
asymptomatic, they may cause cosmetic
concern or discomfort. Laser ablation
using the Sciton Joule Er:YAG laser

(2940 nm) offers a precise, minimally Device: Sciton Joule Er:YAG (2940 nm)
invasive option with brief downtime and
superior cosmetic outcomes. This article
outlines techniques and parameters for Spot size: 2-4 mm.
managing raised and flat seborrhoeic
keratoses as well as periocular syringomas.
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1. Treatment of seborrhoeic keratoses

Settings (typical):

Microns per pass: 10-20 pm (conservative).

Anaesthesia: Topical anaesthetic; local

infiltration for large or numerous lesions.
Treatment protocol
Technique:
Patient selection and assessment
Raised seborrhoeic keratoses are gently

Suitable for patients with multiple removed in a controlled manner.
cosmetically bothersome, benign lesions.

Multiple passes at relatively low energy
Clinical or dermoscopic confirmation of mitigate the risk of overtreatment.
benign nature prior to treatment is essential.

A moistened cotton tip applicator is used to
For syringomas, differentiation from other gently wipe away treated debris after each
adnexal neoplasms is particularly important. pass. A gentle curette can be used to gently

remove larger seborrhoeic keratoses.

Endpoint: flattening of the lesion with visible
ablation and minimal thermal effect.

Post-treatment care:

Bland emollient or white soft paraffin is
applied three times daily (TDS) until crusting
resolves (typically, 5-7 days).

Sun protection and avoidance of picking or
exfoliation during healing is advised.

Re-epithelialisation expected within 7-10 days.
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https://vimeo.com/1104300108/3be31d9775
https://vimeo.com/647222834/42fcf9912b

Management of Benign Skin Lesions Using the Sciton Joule Erbium:YAG Laser — continued

2. Treatment of syringomas
Device: Sciton Joule Er:-YAG (2940 nm)
Settings (typical):

Spot size: 1-2 mm.

Microns per pass: 10-20 pm.

Anaesthesia: Topical anaesthetic cream for
45-60 minutes (carefully placed to avoid

contact with the eye). Many patients tolerate

treatment without anaesthetic.
Technique:

Syringomas are treated conservatively to

avoid post-inflammatory pigmentary changes.

Pinpoint, focused ablation with minimal
overlapping is used.

Endpoint: flattening with visible surface
ablation. Overtreatment should be avoided.
The goal is to improve the appearance of,
rather than completely ablate, lesions.

Post-treatment care:

Ophthalmic-grade antibiotic ointment is

applied to periocular skin TDS for 3-5 days.

Cold compresses can reduce swelling.

Full recovery typically occurs within 5-7 days,

with a low risk of scarring.

Key benefits

Precision and control:
Er:YAG ablates with micron-level accuracy
and minimal thermal diffusion.

Cosmetic outcomes:

Smooth healing with reduced risk of post-
inflammatory pigmentation compared with
cryotherapy or electrosurgery.

Patient satisfaction:
High rates of cosmetic improvement in a
single session with brief downtime.
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Considerations

Test spots:

Recommended for patients with Fitzpatrick
Skin Types IV-VI, to assess pigmentary
response.

Histological uncertainty:
Lesions of unclear diagnosis should be
biopsied prior to use.

Recurrence:

Particularly for syringomas, recurrence
may occur and maintenance treatments
may be necessary.
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