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Non-ablative laser and light source resurfacing has
become much more sophisticated  and complex over
the past several years. The term will mean different

things to different laser physicians and has generally come to
describe many of the procedures we utilize in our daily laser
practices. When one thinks of the term non-ablative laser
resurfacing, what does one really mean? Are we talking sole-
ly of IPL photorejuvenation or are we talking about lasers in
the near IR spectrum that induce collagen remodeling or are
we talking about the new fractionated resurfacing modalities
or skin tightening devices?  Or are we talking about the com-
bination of any of the above?

The Options
I often comment that every laser practice should have an
IPL. Intense pulsed light sources can provide the backbone
for many aesthetic/cosmetic laser practices in allowing us to
treat a variety of problems associated with photoaging.
These may include red and brown spots as may be mani-
fested by facial telangectasias and solar lentigenes. Through
research and clinical experience we also know that collagen
changes will occur over time, but in no way would I sug-
gest to patients that an IPL will make all of their wrinkles
disappear. Yet as the work horse of my laser practice, the
IPL serves some of the most useful indications in the non-
ablative rejuvenation process.

So which IPL do I recommend?  I will not make spe-
cific recommendations  here, although I feel there are
only a few top tier IPL companies that understand the
need for proper epidermal cooling and the squaring off of

the pulse—all of which makes for safer and more pre-
dictable IPL results.

A variety of other laser devices on the rejuvenation mar-
ket have made great strides over the past few years. These
include the 1319nm and 1320nm Nd:YAG lasers, the
1450nm diode laser, and 1540nm Erbium Glass laser. Their
effects on collagen remodeling have been well described, and
they are useful in rejuvenation of the skin, often providing
even better results when combined with the IPL.

Newer devices include the fractional resurfacing devices
and the skin tightening lasers and light sources. The term
fractionation seems to be the big buzz in the laser world
these days, and there are a variety of devices that can make
microthermal zones of destruction in the skin, with skip
areas, to allow successful rejuvenation with minimal down-
time. These devices include the 1540nm systems, the
1440nm CAP system, several erbium laser systems and a
CO2 system. Others are sure to follow.  

Skin tightening is very exciting at this time, from
monopolar radiofrequency (RF) to bipolar RF with either
a vacuum apparatus or diode laser attachment to combina-
tions of “unipolar” and bipolar RF systems to near IR
broadband light sources that can tighten the skin. These are
all very exciting but also must be kept in context; they all
do not give the same results, so it is imperative that clini-
cians study well before purchasing these types of devices.

Again, all of these systems can be used in combination
with the IPL or with other devices to enhance the results
patients are demanding.  It is not uncommon for a patient
to undergo a series of fractionation and skin tightening
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devices to achieve a certain effect and then use the IPL to
remove the red and brown that the other devices do not work
on. And, as importantly, patients must use proper skin care
(beyond the scope of this report), and most will require main-
tenance therapy over time.

Getting Started
There are many dermatology practices in which only cosmetic
procedures are performed, and most of these will have a variety

of lasers and light sources from among those described above,
to address the concerns of their patients. But most of us do not
have strictly laser or cosmetic practices, and it is often difficult
to figure out which systems will work best in one’s practice.  It
is up to the clinician who is interested in lasers/cosmetic der-
matology to find out what his/her patient’s are interested in
having the physician do in the practice. Are IPL therapies
enough or will another non-ablative device be beneficial to the
practice? Remember, we can’t all be experts in everything, but

lasers and light sources are crucial
components to dermatology, and we
must make sure that we remain the
experts in their use.

For those of you just starting out
or ready to dive into the laser world,
study and learn from the laser experts
out there. There are many education-
al meetings that offer laser sessions
and many that offer hands-on semi-
nars that allow you to get up close
with the various devices. Seek out col-
leagues and ask which devices are
making a difference in their laser
practices. Or visit offices that use
lasers and watch how these devices are
used in everyday dermatology.  

Finally, have the laser companies
come to your office and have demon-
strations to make sure that the
device(s) are right for you. Just a word
of caution: most laser companies, if
not all, utilize “luminaries,” people
who are paid consultants to promote
a certain laser or light source. This is
common practice and there is noth-
ing wrong with it; people should be
ethical in advising others of their
potential conflicts when discussing
lasers. For instance, we all use disclo-
sure slides at medical meetings—
although some don’t go far enough to
give a full disclosure. When I give
phone discussions to other dermatol-
ogists, I always let people know that I
have worked with X and Y laser com-
pany, but this is why I like this sys-
tem, etc. This then allows clinicians
to make an informed decision and we
feel like we are providing ethical
information.

Non-Ablative Rejuvenation
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1. Know what non-ablative rejuvenation can and cannot do.
“Best results are seen in those patients who wish to decrease photoaged

changes of the face, neck and chest that involve redness and brown spots,” says
David J. Goldberg, MD, JD, Director of Skin Laser & Surgery Specialists of New
York and New Jersey and Clinical Professor of Dermatology and Director of
Laser Research and Mohs Surgery at Mount Sinai School of Medicine in New
York. Dr. Goldberg, who is also adjunct professor of Law at Fordham Law School
in New York, wrote a book on non-ablative rejuvenation.

Non-ablative therapies may produce improvement in the appearance of
rhytides, however Dr. Goldberg says, “In general more aggressive approaches
are required.”

As noted in the main text, much depends on the specific device(s) used and
the clinician’s approach.

2. Know what’s involved and prepare patients accordingly.
“Results take time, and multiple treatments are required,” Dr. Goldberg

notes—an important consideration for those who would offer the intervention
and a critical factor in establishing realistic patient expectations prior to
treatment.

3. Consider combinations.
Beyond considering use of multiple devices in combination, consider other

adjunctive treatments or services. “The best approach is a combined approach
that involves non-ablative approaches, fillers, and botulinum toxins,” Dr.
Goldberg suggests. 

4. Research, research, research.
Before purchasing a device, “It’s best to go to meetings and read literature

on varying technologies, rather than depending on a rep who may know his/her
technology, but not others,” Dr. Goldberg suggests. 

Consider the impact of a purchase on your practice and the costs associated
with marketing, etc.

—Paul Winnington

Additional Thoughts and  Tips for Success

               



Back to Business
Once you purchase a laser or several devices to create a rejuvena-
tion laser process, make sure you and your practice are prepared
for the business aspect of this part of medicine. Yes, there is a
business part of this, and although many do not like to talk about
this publicly, it is imperative to have a business plan ready to
make your laser practice succeed. The days of sticking up a sign
saying “Dr. X, Laser Practice,” are probably gone, as the compe-
tition intensifies from other fields entering our domain.  

From a practical standpoint, you must consider marketing,
first to your current patients and then to appropriate income
groups that can afford these new cosmetic procedures. You may
need to leave your office to give speeches to groups on what you
are now offering. You may need to advertise some. You will make
these decisions based on your own situation. But remember, as a
dermatologist, you are the expert on skin and skin disorders,
making you the ideal physician to utilize laser and light sources.

I wish I had done many things differently over my years in the
laser business. I always tell people that we all make mistakes in
some ways in our practices, but I make sure that I do not make
the same mistake twice. I have always surrounded myself with
outstanding people—both in my clinic and those who assist me
professionally, including accountants and lawyers, etc.—people I
trust and from whom I seek advice.  This has worked well for me
over the years and should serve others well, too.

At the Forefront
Lasers and light sources for rejuvenation have exploded over the
past several years. Dermatologists have been at the forefront of
the research behind these devices and in the teaching of these
devices to others. Through continued interest and through con-
tinued research, our patients will continue to benefit, and we
will remain the leaders in this field. Those interested in this new
arena of medicine should take the time to find their way and
map a plan for success. 

Take Note: Based on “theoretic considerations and
anecdotal reports,” clinicians have argued for con-
current use of appropriate cosmeceuticals with
nonablative rejuvenation to enhance benefits of
therapy.* Among options to consider, they recom-
mend retinoids, vitamin C, alpha-hydroxy acids,
and topical growth factors.

* Rokhsar CK, et al Dermatol Surg. 2005 Sep;31:1166-78 

       


