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Mrmopw va Kavw BeparmeLec
Laser;

Ykapadiyka NouAn, Eldikevopevn Aspuatoloyiac- Appodiololoyiag
Bouboupn Mapia, Elbikevopevn Aspuatoloyiac- Appodioloioyiag,
Nocokopeio «Avdpeac Zuyypoc», ABrnva




A€V UTTAPYEL CLYKPOUON CUUDPEPOVTWV



[Tapovoilaon MEPLOTATIKOU

* AcBevnc yuvaika 58 etwv pe eAeUBEPO ATOULKO AVOLULVNOTLKO
npoonABe pe PnAadpntn nopdupa KVNUWV AUPw

* l[otoplKO Slevepyelag Laser amotplywong otig KVAUESC apdw mpo
tptnuEpou (Alexandrite 755nm- Cryogen- based Dynamic Cooling
Device (DCD))



2n nUEpA peTA TNV Beparmeia pe Laser
(pwtoypadia acbevouc)

1n NUEPA LETA TN 3N NUEPO HUETA TN
Bepaneia pe Laser Bepaneia pe Laser-
(pwtoypadia KATA TNV €€€TOON
aoBevouc) NG aacBevoulc



* ATOULKO aVapvNOTLKO: EAeVBEpO, avadepOpevn AT ENpoTNTOL
opOaApwv amo Sletiog

* AVOOOAOVYLKOC EAeyXOC (0€ ocuvepyaoia LE pEUMATOAOYOUC): Tapouaoia
QVTUTUPNVLIKWV aVTIoWHATwV (1/320), auénuevn TLUN PEVHATOELO0UC
rnopayovta, puoloAoYLKA EMiteda CUUMANPWHOATOC, KPUOOHOLPLVEC
turnov I

* ATTOKAELOMOC CUHUETOXNC AAAOU OpYyAVOU
> Aepuatiki Kpuoodbatpwatuikr Ayyetitida

+ UTTOKELMEVLIKO aloBnua énpotntoc opOaApwv
+ anti-HCV (-)
Eyelpav wc mbavn dtayvwon to “2uvdpouo Sjogren”




1. Osetka anti-Ro/SSA

2. Focus score eAaocoovwv oleEAOYOVWV
adevwy : 1.13 (Ewova)

3. 'EAeyxoc odBaAuiknc ekkplong 6e€lov
opOaApou (5/12) (Schirmer test)

EntifeBaiwoav tn Stayvwon tou Zuvdépouou
Sjogren




OePAMEVUTIKN AVTLMETWTLON

* H aoBevnc EAae peBuATTpedvVICOAOVN oe doon 0,5mg/kg
OTAOIAKA MEIOUMEVN KAl UOPOCUXAWPOKIVN

e TOo OEPUATIKO £CAVONUO UTTOXWPNOE

* AEKAOKTW MNVEC APYOTEPA, N ACOEVNC TTAPAUEVEI XWPIC
UTTOTPOTTN KAl UN AVIXVEUCINEC KPUOTPAIPIVEC



[TpOKEITAI VIO TNV TTPWTN AVAPEPOUEVN TTEPITITWON
OEPMATIKNG KPUOCPAIPIVAIMIKAC AYYENTIOAC UETA
a1TO A€IEp aAecavopitTn 755nm w¢ apxikn
ekONAwWaON TNG vOOOU TOU Sjogren.



Eveipovtal ta akoAovBa epwtnpaTa:
1. Tielvol ta Lasers;
2. Exouv B€on ta Lasers otouc aoBeveic Le autoAvVOOa VOO LLOTAL,

3. Elval aodaln;



1. Tt etval ta Lasers:



2UOKEVEG TTAPAYWYHG (OTTTLKWV) NAEKTPOUOYVNTLIKWY KURATWV HE TNV uEBodo
NG «€EAVOYKAOUEVNC EKTIOUTTI G AKTIVOBOALACY

|6LotNTeC 6€0uNC laser: HOVOXPWHATIKOTNTA KAl KatevBuvTikoTnTa

«Oewpia eTUAEKTIKNG pwToOepuoAUCNC»: N 6£our| PWTOG CUYKEKPLUEVOU
LAKOUG KULOTOG artoppodatal armno eva épwuo OpO OTOLXELO TOU BEPUATOG
(evboyeveg: awpoodatlpivn, pedavivn, EVOOKUTTAPLO ) EEWKUTTAPLO LYPO 1
EEWYEVEC: XPWOTLKEC tattoo;1

Wuén: avalynoia, mpopuAan armo eykavpata, Suvototnta xpnon

VP NASTEPNG EVEPYELAG (ApEDN EPAPHOYN TIAYOU, YEANG, EKTTOUTTH fl)uxpo()
agpa, EPAPUOYN KPUOYOVOU EKVEPWUOTOC)

Evbei&elg: Eupeia xprion otnv avTUETWITLON SEPUATOAOYIKWY KATAOTACEWV
(aKpr), ayyelakeg kat urteppehayxpwpatikeg BAaBeg, BeAtiwon ovAwy,
dwTtoynpavon Kot avarniaon)

Patel AD, Chopra R, Avram M, Sakamoto FH, Kilmer S, Anderson RR, Ibrahimi OA. Updates on Lasers in Dermatology. Dermatol Clin. 2024 Jan;42(1):33-44.



Tuttol Laser kat eVvOELCELC

Wavelength (nm) Laser Chromophore Indications
308 (UV-B) Excimer DNA/RNA Psoriasis, vitiligo
532 (green) KTP Hemoglobin Telangiectasia
Q-switched Nd: YAG Tattoo ink (red) Tattoo removal
Melanin Benign lentigo
585-600 (yellow) Pulse dye Hemoglobin Port-wine stain
Telangiectasia
694 (red) Q-switched ruby Tattoo ink (blue, black, green) Tattoo removal
Melanin Benign lentigo
755 (infrared) Q-switched alexandrite Tattoo ink (blue, black, green) Tattoo removal
Long-pulsed alexandrite Melanin Benign lentigo
Hair removal
810 (infrared) Diode Melanin Hair removal
1064 (infrared) Q-switched Nd: YAG Tattoo ink (blue, black) Tattoo, dermal pigment

Long-pulsed Nd:YAG

Melanin
Met-hemoglobin

Hair removal, NAR
Telangiectasia

1320 (infrared) | Long-pulsed Nd:YAG Water NAR, atrophic scar

1450 (infrared) Diode Water NAR, atrophic scar
Acne

1540 (infrared) Er:glass Water NAR, scar

2940 (infrared) Er:-YAG Water Ablation, scar

10,600 (infrared) Carbon dioxide (CO,) Water Ablation, scar

Jae Dong Lee, Min Jin Maya. Lasers in Dermatology: Parameters and Choice With Special Reference to the Asian Population. Springer. 2022;10



2.'Exouv Beon ta Lasers otouc aoBevelc pe
QUTOQVOOQ VOO UOTAL;



> JAAD Int. 2022 Nov 4:10:48-50. doi: 10.1016/.jdin.2022.10.008. eCollection 2023 Mar.

The impact of skin disfigurement in patients with
autoimmune connective tissue disorders on quality
of life, willingness-to-pay, and time trade-off: A
cross-sectional analysis

Nicole Trepanowski 1, Henriette De La Garza 2, Jacqueline Goldminz 2, Christina S Lam 2,
Neelam A Vashi 2

Affiliations + expand
PMID: 36636102 PMCID: PMC9829751 DOI: 10.1016/).jdin.2022.10.008



Table IL. Non-surgical cosmetic procedure use by
autoimmune connective tissue disease patients

(n = 24)
n (%a)
ACTD diagnosis® (n = 24)
Lupus 16 (66.7)
Scleroderma 5 {20.8)
Multiple ACTD 2 (8.3)
Other 1 (4.5)
Treatment’ (n = 24)
MNeurotoxins 2 (8.3)
Filler 9 (37.5)
Laser 12 (50.0
Other 2 (8.3)
Cosmetic procedure for general appearance
(n = 24)
Yes 11 (45.8)
No 13 (54.2)
Cosmetic procedure for ACTD" (n = 24)
Yes 14 (58.3)
No 10 (41.7)
Cosmetic procedure improve self-esteem/
(n = 24)
Yes 20 (83.3)
No 4 (16.7)
Amount spent on cosmetic procedures in
the past month (n = 24)
50-50 16 (66.7)
551-100 4 (16.7)
$101-500 4 (16.7)
$=500 0 (0.0)
Amount spent on cosmetic procedures in
the past year (n = 22)
50-50 9 (40.9)
$51-100 3 (13.6)
5101-500 2 (9.1)
5501-1000 7 (31.8)
=5$1000 1 (4.5)

Amount spent on cosmetic procedures in
the past year (n = 22)

$0-50 9 (40.9)
$51-100 3(13.6)
$101-500 2(9.)
$501-1000 7(31.8)
>$1000 1(4.5)

Amount spent on cosmetic procedure in
lifetime (n = 24)
50-50 3(125)
$51-100 0 (0.0)

$501-1000
$1000-5000
>$5000

ACTD, Autoimmune connective tissue disease.

¥Lupus includes individuals diagnosed with systemic and/or
cutaneous  lupus  erythematosus. Scleroderma  includes
individuals diagnosed with limited and/or diffuse systemic
sclerosis. Multiple ACTD includes individuals diagnosed with
more than one autoimmune connective tissue disease. Other
ACTD includes morphea (n = 7), mixed connective tissue disease
{n = 3), eosinophilic fasciitis (n = 3), and dermatomyositis (n = 3).
tPercentages do not sum to 100% because participants may have
reported history of more than one type of non-surgical cosmeatic
procedure.

*participants were asked whether they used non-surgical cosmstic
procedures for their general appearance.

“Participants were asked whether they used non-surgical cosmetic
procedures for their autoimmune connective tissue disease.
Iparticipants were asked if the non-surgical cosmetic procedure(s)
imnroved their cslf-pctprem



Received: 28 February 2019 l Revised: 11 April 2019 | Accepted: 12 April 2019
Chec
DOI: 10.1111/dth.12935 upd

PSS WILEY

THERAPEUTIC HOTLINE: SHORT PAPER

Cosmetical treatments of connective tissue disorders

Deniz Aksu Arica

Department of Dermatology and Venereology,
Faculty of Medicine, Karadeniz Technical Abstract

University, Trabzon, Turkey Connective tissue disorders (CTDs) are chronic inflammatory conditions that can lead

Correspondence to scarring and disfiguration. Although conventional methods are often of little benefit
Deniz Aksu Arica, MD, Department of
Dermatology and Venereology, Faculty of
Medicine, Karadeniz Technical University,
Trabzon TR-61080, Turkey.

Email: drdenizaksu@gmail.com

in cutaneous manifestations, the use of cosmetic procedures is still controversial. Con-
cerns have also been raised concerning cosmetic treatments in CTDs, and particularly
regarding lasers and fillers, due to photosensitivity and potential reactivation. This arti-
cle reviews the cosmetic treatment of various CTDs under three headings - lasers,
fillers, and botulinum toxin.
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connective tissue disorders, fillers, laser
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Cosmetic treatment in patients with
autoimmune connective tissue diseases

Cheek far
updates

Best practices for patients with lupus erythematosus

Andrew Creadore, BS,” Jacqueline Watchmaker, MD,h Mayra B. C. Maymone, DDS, MD, DSc,b
Leontios Pappas, MD,“ Neelam A. Vashi, MD,” and Christina Lam, MD"
Boston, Massachuseltts

Learning objectives

After completing this learning activity, participants will be able to review cutaneous manifestations of systemic sclerosis and morphea, including en coup de sabre and progressive
hemifacial atrophy, and discuss the physiological and psychological burden of these diseases; discuss and compare different laser treatments, injectables, and surgical options for
cutaneous deficits attributable to these diseases; and describe objective and subjective outcomes of these procedures including long-term follow up data and associated side effects
among this unique population.
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REVIEW ARTICLE

Laser Therapy in the Treatment of Connective Tissue Diseases:
A Review

JEREMY A. BRAUER, MD,* ErLizaBeTH A. GORDON SPRATT, MD," anD Roy G. GErRONEMUS, MD* T

BACKGROUND Connective tissue diseases (CTD), including lupus erythematosus (LE), scleroderma,
sarcoidosis, and dermatomyositis, present with clinically unique cutaneous manifestations often resistant
to conventional therapy. The use of lasers in the treatment of various dermatologic conditions continues to
expand, presenting an opportunity for incorporation of another mechanism of action in the treatment of CTD.

OBJECTIVES To review the use of laser therapy in the treatment of LE, scleroderma, sarcoidosis, and
dermatomyositis.

MATERIALS AND METHODS A MEDLINE search was conducted to find articles detailing treatment of CTD
with laser therapy.

RESULTS Thirty-nine published articles were identified. The outcomes and results of case reports were
reviewed for each CTD when possible.

CONCLUSIONS Laser therapy offers novel and often effective treatment for recalcitrant cutaneous
conditions in LE, scleroderma, sarcoidosis, and dermatomyositis. Review of the literature revealed a limited
number of reports, many describing outdated technologies and techniques. It is therefore difficult to draw
substantial conclusions regarding safety and the known association with photosensitivity. More-recent
reports suggest that, with continued evolution of technology and understanding of CTD, lasers will have an
expanding role in the treatment of cutaneous manifestations of CTD.

The authors have indicated no significant interest with commercial supporters.

Fractional Ablative Carbon Dioxide Lasers for the Treatment of Morphea; A Case Series
and Literature Review

Paulina Klimek, Waldemar Placek, and Agnieszka Owczarczyk-Saczonek

Giovanni Damiani, Academic Editor
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Resolution of shawl sign in dermatomyositis using pulsed dye laser

Marie-Eline Pauline Henriette Debeuf, MBBS,2 Marloes van Onna, MD, PhD,? and
Valerie Lydie Roland Marc Verstraeten, MD, PhD2%*




Ta Lasers €xouv xpnotpornolnBel oe deppatikec ekONAWOELC:

1. EpuBnuatwdouc AUkou(tnAayyeleKTAoLEC, EpUONUA, ATPODLKEC
OUAEC)

Systemic Lupus Erythematosus treated with

PDL and alexandrite laser. (a) On the left pre-

treatment and (b) On the right post-treatment




2. ZKAnpobEppatoc Kol popdea (TNAAYYELEKTAOLEC, LLKPOOTOWULD,
OKANPWTLKEC BAABEC, MeEpLOTOMATIKEC pUTLOEC, aoBeoTwaoelc SAKTUAWY)




3. Zapkoeibwon (xelpetAwdelg BAaBecg, ouAwdn LoTo)

Sarcoidosis treated with PDL and CO, laser. (a)
On the left pre-treatment and (b) On the right

post-treatment




4. Aeppatopvooitida (tnAayyelektooleg, molkiAodepua, PAATIOEC
Gottron’s)

Livid-erythematous poikiloderma (shawl sign) in the neck before treatment. One year after pulsed dye laser therapy, part of the shawl sign reoccurred.



3. Elval aodaAn;



Rheumatology International (2024) 44:357-362 R h eumato |0 gy
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Safety of esthetic procedures in rheumatic patients: single-center
survey of patients

Anna Felis-Giemza' © . Agata Matusiewicz?® - Anna Wajda*© . Marzena Olesiriska?
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Efficacy and Safety of Ablative Fractional Laser-Assisted Delivery of Methotrexate
in Adults with Localized Scleroderma: A Randomized and Controlled Clinical Trial

Qing Guo,"T Mingijie He, "' Junjie Cen,? Dangi Huang,® Shaoyun Hao,* Zenggi Tang,! and Hui Xiong %




* >To TopeAOBov ta Lasers Bewpouvtav audpltleyopeva AOyw TNC
dwtoevaloBnola twv KoAAoyovwoewv Kol WOLlwe Tou gpuBnuatwdn
AUkou (epdavion vewv BAaBwv N €€apon uTAPXOVIWV KATA TNV
nAtakl €kBeon). Lasers mou O&gv Bplokoviat oto ¢aAcuHA TNG
urtepLwdou¢ aktvoBoliog Bswpouvtal acdaln.

Ho:YAG
Pulsed Dye
Argon . :
Alexandrite Nd:YAG Er-YAG CO2
KTP
Ruby | Diode
Excimer
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e JTOoUuC¢ aoBeveic pe avtoavoosc Tmabnoeslc Oev mapouolalovtol
NMEPLOCOTEPEC N HeyaAUTEPOU PBoBuou emumAokeC amo lasers o€ oxeon e
Tov vyl mMAnBuopd moapd ol avapevopevec K ouvnBelc (ouvAomoinon,
UTto/UTTEPLEAOYXPWOELC)

 Movo ta Fractional Ablative Lasers (FALs) Ba mpéemetl va amnodelyovtal:
NMEPLOOOTEPEC  ETUMAOKEC AOYW euBpumtotntag OSEPUATOC/UELWUEVNC
LkavoTnTag EMOUAWONC

* MapOoTL MaAaLlOTEPA MTPOTELVOTAV N Beparmeia LOVO OE AVEVEPYEC VOOOUG,
nAeov Bewpeital aoPaAEC KL OE TIEPUTTWOELC EVEPYOTNTAC TOUG

* Yootnpiletal OtL n toxutepn evapén epapuoync Lasers mpoAapfavel to
OXNHUATIOUO OUAWV

 AmOAuTa acdaAn otnv XpPnon Otav XPNOLUOTIOLOUVTOL TIPWTOKOAAQ HE
XOUNAOTEPEC EVEPYELEC KOl HEYOAUTEPQA LNKN KUUOTOC
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