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=Abstract=

PURPOSE : The purpose of the study is to evaluate the clinical effect of the Q—-switched
alexandrite laser in the treatment of Ota's nevus and tattoo.

MATERIAL AND METHODS : Ninety—six patients with Ota's nevus and tattoo were
treated with a Q-switched alexandrite laser (model TL-1, Candela Laser Corporation.
Wayland. U.S.A.). The effects were examined by further photographs and telephone fol-
low—up. The response was expressed as the percentage area cleared of the lesion. The
clearance was graded as follows: clear, >95% ; excellent, 76-95% ; good, 51-75% ; fair,
26-50% ; poor <25%. The occurrence of adverse events was also examined,

RESULTS : Treatment with energy that ranged from 6.0-10.0J/cmZ2 was given on
average 1.8 times and 89% improvement was seen. No patient had permanent textual
changes or scarring.

CONCLUSION : The Q-switched alexandrite laser is an effective treatment for nevus
of Ota's and tattoo with a low incidence of significant adverse effects and provides

excellent cosmetic results.
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Table 1. Location of Ota's nevus
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19973 6-95E 1998 1297bx] 1 674
U A FA RS HREHAq Q-
switched alexandrite laser & X|&4H2 o]z}
6333} P2k 337 B% 9679 Lepmul 3z}
W FAFAE hAoR s} dHEEE 24
oA 61 Ae|fx FFA(L 28 A)¢) i) L&
Bk 32163 H o] WS olv) 189, Wi}
79 257, 6% SFF 6% ¥ T WEy
%] 8o]gl3L (Table 1), #4118k} 3352 A%
el #4209, Ao SA THEALS 10
g, oA 412 3# 9} (Table 2).
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1) 28717

u]Z Candela A} Q-switched alexandrite
laser®A] #Ao] 755 nm, ZA717} (pulse dura-

Ota's Nevus No. of patients Total
man female (%)
Forehead ] 10 , 18( 28.5)
Check, Periorbital 5 20 25( 39.6)
Nose 2 4 6( 9.5)
Temporal area 3 3 6( 9.5)
Face (others) 2 6 8( 12.6)
Total 20 43 63(100.0)
Table 2. Location of Tattoo
Tattoo No. of patients Total
man female (%)
Eyebrow, Eyeline 20 20( 60.6)
General tattoo 8 2 10( 30.3)
Traumatic tattoo 3 3( 9.1
Total 11 22 33(100.0)
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tion)e] 100 nanosecond, ZAHE$=A (sp—
ot size)°] 3 mm °Jc}.
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EMLA® (a proprietary eutetic mixture of
lidocaine and prolocaine) & X|&%-$] x84
1Az ellA 1 A12F 30 ¥-5-9F Usl=x3}gic), &
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FAE ¥ A fair, 25% °8h! 7$%-F poor
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o] fair 5¢] good ® 4 9] excellent 9} 3
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59 X% excellent ©|4 (Table 3, Figure 1)
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57} good &2 t}EE 4N & XEEINE
R, 23] ARF S559 onf, dFe WF
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Fo] 5, A4 Hao] 3oA] FEF o
29 o)l ¥qdo] sy} (Table 4). &
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Table 3. Grade of improvement to each treatment session of patient with Ota's nevus

Treatment No. of Grade
session patient 1 2 3 4 5
1 13 | 6 7
2 18 9 9
3 19 5 5 9
4 4 4
5 5 5

% ; 1 grade —— Poor(25% °]3}),
3 grade —- Good(51-75%),
5 grade —— Clear(96% °]4})

2 grade —— Fair(26-50%)
4 grade —- Excellent(76-95%)
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Table 4. Complications of treatment

No. of patients(%)

Complication Ota's nevus Tattoo
Transient hyperpigmentation 5 (7.9%)
Transient hypopigmentation 3 (4.7%) 2(6.1%)
Dermatitis 2 (3.1%)
Skin atropy
Hypertrophic scar
Infection
Vesicle 1(3.1%)

A2 AEEFHE FolA] AE35LE 13 -6
A7A R coFslgich 53] R FA19 Af-elle
iR 1232 £ 5945 Ry} (Figure 2).
6.0-8.0 J/cm? & H¢ 353 x5y A3} % 33
w2 excellent )&} (Figure 3)0] 14 %22 42,
4%, good ©1A°] 19 WL R 57.6% & A}A] 315
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Q-switched laser pulse & W AHX}7)H
L 3P 291%) ARE o423 FEIFH e o

YAE FA3 ot 53] 32 AbEet 2 el
YAE WEsHA she EeR A 2ol ¥le)
Aol Q-switched ruby, Nd : YAG, alex—
andrite laser &°| %t} ¢]28l¥ Q-switched
folAE =& 234 d&AE 3238 WA
%t (chromophore)2] do|st A|7kRc} ZH =
22712 FizAd dAEE €49 FE 9
F28-& XA 5 3} (Nelson ez af, 19915
Kilmar ef 0/,1993). ¢]#]§t Q-switched #¢}
AES B34 vlas|Rw alexandrite o)A
© o9& F gojArr} X84 §F5o] Ao, Q-
switched Nd-YAG #lo]#7} 7} g 2414
ke ofE R golAgrc x8¥ 2y 9 3
39] sy} 74 sk el e 1064 nm <]
A& JR B 29 depdedle 93%E 7P A
Al o, o]&8H o8 Q-switched ruby #e]A
7} 695 nm, alexandrite #°]*7} 755 nm, Q-
switched Nd-YAG #|°]*7} 1064 nm ©]|=2=.
s}o| AfF 3} oy} At

2 -‘5'-"&% L€} (1939) 9 2J3l nevus fusco-
caeruleus ophthalmo-~maxillaris A& 7]
€3 AT Ay Aepd A= SR QI
A 23 3o] whRlcl, TS FE AL A
7 A 1 Y 229 A} A1) B upe} gk
Wil WAshy, 308 AYL FAAFE EA)s)
Ak A&7 A o) R A-5-7) W@k LEbEyt
o) Alghd A A, 2A AR, E4, do)
gAl 7k (relaxation time), A, FupAt
RN FAH4 &

(absorption spectrum)elA]
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s nevus ( A. Before Treatment, B. after treatment)

Figure 2. 59-year—-old women,Tattoo on eyebrow (A. before treatment B. after treatment)

Figure 3. 25-year—old man, Tattoo on foream (A. before treatment B. after treatment)
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Aksietal skt (Lowe ef @/,1993). 2} 2ubd
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F2 Ak dapd LAdlel] ol dehde] oA
Azol] o3l PAE FZAFOR AASHAY
AT AA (transepidermal eliminination)¥-2
=2 wAEciy Aol EA AL AlAe] 7)A
E<N ul-xﬂu]-o]] A—]Eﬂ?ﬂ__i 5] E]]O]X-] "Z}')"]"“ ,]
3] dFalgl Nao) FebEAdde] MalEe] ft
A B@o] ofFAE L o 2 AR E = F
A Zel] A E L QF el o3 H=FE
3 AASY dFE &35 g5t AAEEA
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£,1991)
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