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Clinical research in energy devices for skin treatment
remains a vibrant field. Novel nonlaser technologies are
being introduced, and established treatments are adapted
and refined for new uses.

Ross et al. present a systematic effect to determine
optimal parameters for the treatment of fine leg veins with
long-pulse alexandrite laser. They use estimation models to
adapt their experience with the Nd:YAG laser to the
alexandrite laser and commence treatment of a few pilot
subjects. Subsequent clinical experience then redirects
them to select a slightly larger spot and a longer pulse
duration than expected. The successful dose finding
reported in this study yields specific treatment parameters
that are a practical boon for other practitioners. In cases
such as this, clinical research directly improves patient
care, maximizing treatment efficacy while minimizing
adverse events like epidermal injury, pain, and pigmentary
change.

Rahman et al. use a novel iteration of the relatively
recent but now ubiquitous fractional carbon dioxide
resurfacing laser to penetrate deeper into the dermis. The
avowed goal is to move beyond mere superficial resurfacing
and induce dermal tightening of the type seen with
traditional ablative lasers, but without the attendant
adverse events of scarring and hypopigmentation. In this
objective, the investigators have some success, noting

dermal improvement and lack of serious adverse events
in 2 years follow-up. However, the concepts of ‘‘laxity’’ and
‘‘tightening’’ remain elusive, difficult to define and assess.
This is seen in the vagueness of the abstract, which touts
the key finding of ‘‘moderate to better overall improvement
(50–100%)’’ in the vast majority of patients. The authors
cannot be blamed for what remains a communal failure to
develop a precise, accurate, and validated definition of
undesired laxity and its cure, tightening.

Hantash et al. provide interesting clinical data about an
entirely new technology. Working from the premise that
non-invasive may not be invasive enough to achieve
adequate efficacy, the creators of the bipolar microneedle
radiofrequency device aim for minimal invasiveness that is
still tolerable. In this model, multiple needle-like electrodes
are inserted directly into the reticular dermis skin, with the
tips at the site to be treated and the remainder of the shaft
sheathed in an insulating material. Inadvertent epidermal
injury is thus avoided, and real-time temperature feedback
from the tip enables precise ablation of the target. Higher
impedance adipose and adnexal structures are protected as
current passes along the line of least resistance between
adjacent electrode pairs. This technology may represent
the start of a pendulum shift towards increased efficacy and
more directed therapy, and away from minimal discomfort
and complete absence of downtime.

Published online in Wiley InterScience
(www.interscience.wiley.com).
DOI 10.1002/lsm.20751

� 2009 Wiley-Liss, Inc.


