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IPL vs PDL (1) 
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IPL vs PDL (2) 

MaxG       vs     V-star 595nm 
1 month apart with 595nm   

 Spot: 10 or 7 mm  

 Fluence : 8.1–14.5 J/cm2, 

 Pulse width: 10 or 40 ms 

+ air cooling 

1month 500–670 + 870–1,200 nm 

Spot: 10 X 15 mm  

Fluence: 34–70 J/cm2,  

Pulse width: 10 or 100 ms  

+ 5C contact cooling 



IPL vs PDL (3) 



Complication (1) 

• safe device ? 

 



Complication (2) 

• safe device ? 

 



Avoidance of complication 

Bad case 

Complication(3) 



Complication (4)  

 

• Cause of complication 

 =  

only unskilled technique ? 



Microscopic Response (1) 
Mechanisms of Microvascular Response to Laser 

Pulses 
Kittisak Suthamjariya, William A. Farinelli, Wooseok Koh, and R. Rox Anderson 

J Invest Dermatol 122:518 –525, 2004 

A high-speed (2000 fps) CCD camera and 

microscope   

 

Hamster cheek pouch microvessels  

 

During and after 532 nm and 1064nm laser pulse 

 

Pulse duration and fluence were varied 

systematically (1–50 ms, 0–600 J per cm2) 



Microscopic Response (2) 

Above the threshold for blood 

coagulation (10 J per cm2, 532 nm, 

10 ms laser pulse)  



Microscopic Response (3) 

Near the threshold fluence 

for blood coagulation  

60 J per cm2, 1064 nm,  

10 ms  



Microscopic Response (4) 

Intravascular cavitation 

without vessel wall rupture 

occurs above the threshold 

for cavitation 20 J per cm2, 

532 nm, 10 ms  



Microscopic Response (5) 

Intravascular cavitation with 

vessel wall rupture occurs well 

above the threshold for 

cavitation  

20 J per cm2, 532 nm, 3 ms  



Wave form of Spiky vs Slope (1) 



   Spiky pulse wave of PDL, Nd-YAG 

Macropulse (Pulse trains) (2) 

 

 

 

 

 

• more likely to cause immediate thrombosis 

and purpura 

•  even by 0.125ms micropulses,  20ms, sub-

threshold fluence 



 Slope wave of  IPL, KTP 

Macropulse(3) 
 

 

 

 

 

• more likely to cause contract vessel wall 

• esp. IPL :  2ms micro-pulse trains = 20-30 ms  

     --> No purpura 

• In 500-600nm IPL  125us ~ 2000us(2ms) 

micropulse  --> No purpura, regardless total PD 

 

E. Victor Ross, R. Rox Anderson 



 

            = Non spiky wave 

 

Waveform of Long pulse : Spiky vs Slope 

Lasers in Dermatology and Medicine 

 Springer Science & Business Media, 2011 

Ideal pulse wave form ? (4) 



   = Square or slope wave without spiky noise 

 

Waveform of Long pulse : Spiky vs Slope 

Ideal pulse wave form? (5) 



Ideal wave form ?? (6)  

            = Square wave form 

 



Avoidance of Complication  

 Choose an appropriate wave length.  

  : Depth, Hb oxidation, V.Caliber,  

    Hb absorption coefficient 

 

 " Shoot and Forget " 

: Avoidance of stacking on same lesion if possible 

 

  Keeping in mind   

: Ref. value in Room temp.  

                            ≠ Ref. value in Human temp. 

 

 

 

 

 

 
 



Dual band IPL  



IPL vs IPL (1)  



IPL vs IPL (2)  



IPL vs IPL (3)  



IPL vs IPL (3)  



IPL vs IPL (4)  

Lt. Single band 

Rt. Dual band 



IPL vs IPL (5)  

Lt. Single band 

Rt. Dual band 



IPL vs IPL (6)  

Lt. Single band 

Rt. Dual band 



IPL vs IPL (7)  

Rt.  

Dual  

band 

Lt. 

Single 

band 

 



II.The Use of IPL for 

Rosacea 



  

Ann Dermatol. 2014 Aug; 26(4): 491–495. 

 

Rosacea vs IPL (1)  



Rosacea vs IPL (2)  



Cellec V (1)  

Dual band ?  Single band ? 



Cellec V (2)  



Cellec V (3)  



For Asian Skin  

All asian skin type 

Light skin type 



Thank you 


