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fesponse and minimal risk to the epidermis.?:?7 Millisecond-pulse alexandrite lasers emitting at a 755nm
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80od to excellent clearing of telangiectases (mostly facial) after
an average of 4.4 treatments.*> Clementoni and colleagues
ported 88% of patients had >75% clearance of facial
telangicctases after an average of 1.69 treatments.’

Spider and cherry angiomas typically respond after one
Or two treatments with the PDL (Fig. 11-9).7> One pulse with
the 3 or 51mm spot size usually treats the entire lesion. Pulsed
532nm lasers are also effective, but higher fluences may be
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feeding vessel followed by irradiation of the peripheral vessels
achieves the best results. Spider and cherry angiomas may also
respond to IPL; however, their large spot size makes treating
small superficial targets more difficult. In children, the use
of a PDL is preferable for telangiectases or spider angiomas
given the high therapeutic safety index.

Large blue vessels often present in the periorbital area. Due
to their size and depth, these vessels do not respond well to
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of these devices in the periorbital area should be ‘d\’(}](]f‘(] or different fluences to determine the best therapeutic response.
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