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Lesion /Patient selection

Ensure confidence in the diagnosis. Differential
diagnoses include BCC, benign appendageal
tumour, naevus, and amelanotic melanoma.

If in doubt, shave excise first.
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1. Recurrent fibrous papules following a previous

shave excision with histological confirmation CHCKONIMAGED O WAICHVIDEORRDURATIONCOLIS
of diagnosis.

Residual fibrous papules following a previous
shave excision.

Fibrous papules with a vascular component as
CO; photo-coagulates.

Possible risks
® Scarring
@ Hypopigmentation/Hyperpigmentation

@® Recurrence

Analgesia

Topical anaesthesia with 23% lignocaine/
7% tetracaine is generally sufficient.

Technique

Settings in principle: superficial ablation mode,
full ablation or high density ablation, adjust energy
based on the depth of ablation, small spot size for
control and precision.

On my eCO, machine (Lutronic), I use the 500 tip
(superficial ablation mode), 2mm spot size, 100%
ablation, and 80-120 mJ energy depending on the
thickness of the lesion.

Aftercare
Vaseline and photo-protect

Healing 5-7 days
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https://vimeo.com/987138711/5e751163a0
https://vimeo.com/647222834/42fcf9912b
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