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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Telangiectases are superficial visible dilated cutaneous ves-
sels, usually measuring 0.1 to 1.0 mm in diameter. Anatomically,
they represent dilated capillary, small venule or arteriole. Usu-
ally arteriolar telangiectases are red, small in diameter and not
elevated above the skin surface. Venule telangiectases are larger,
blue and often protruding above the skin. Telangiectases of cap-
illary origin are initially red, increasing in size and turning blue
or purple due to venous reflux and increase of hydrostatic pres-
sure (Table 1) [1-4].

Based on the clinical aspect, telangiectasia can be classified
into linear (or simple), arborizing, spider, and papular. Linear
and arborizing telangiectases are frequent on the face, especially
in the area of nose, chin and malar region. Spider telangiectases
are acquired vascular lesions. They have a small central feeding
arteriole that radiate several small superficial vessels. Its central
portion pales with digital pressure. Spider telangiectases occur
mainly in the area of nose and malar region. This type of vas-
cular manifestation usually appears in preschool and school age
children. Most of these lesions regress after childhood. Papular
telangiectasies may be related to some syndromes and collagen
vascular diseases [5-7]. It is believed that telangiectasia may be
related to the release of vasoactive substances.

Some factors that may be involved in this phenomenon in-
clude hormones, tissue anoxia, infections and exposure to chem-
icals. Facial telangiectases are most often seen in patients with
Fitzpatrick skin phototype I and II. The most commonly affected
areas are the alar, dorsum and tip of the nose, as well as the ma-
lar region. Among the causes related to telangiectases may be
the use of medications such as steroids leading to vascular wall
fragility. This fragility may predispose to persistent vasodilation
aggravated by connective tissue changes. In addition, chronic
skin exposure to the elements would also be a predisposing
factor for these vascular changes.

The persistence of telangiectases is an aesthetic drawback and
a frequent cause of seeking treatment. Minor trauma can lead to

bleeding of these small vascular lesions. The treatment of facial
telangiectases should be minimally invasive, present few risks
or complications, be safe, effective and must ensure a fast re-
covery.

We report on the use of long-pulsed 1,064 nm neodymium:
yttrium-aluminum-garnet (Nd:YAG) laser to treat nasal telan-
giectases.

Material and methods. The objective of this retrospective
study is to determine the safety and efficacy of long-pulsed
Nd:YAG laser in the treatment of telangiectases of the nose.
Informed consent was obtained from the participating patients
prior to the start of treatment. Ethical committee approval was
not required by the Brazilian jurisdiction. The study was per-
formed according to the principles of the World Medical Asso-
ciations Declaration of Helsinki — Ethical Principles for Medical
Research Involving Human Subjects (2018).

Treatments were conducted at Clinica Goldman, Porto
Alegre, Brazil. Laser treatment parameters were up to 135 ms
pulse duration, 2-4 Hz repetition rate, fluence of 100-175 J/cm?
and 2.5-4.0 mm spot size. The procedure was usually well-tol-
erated rendering anesthesia unnecessary in most cases. Pretreat-
ment cooling was achieved by ice packs. A spray cooling system
or topical anesthesia with eutectic lidocaine/prilocaine cream
(EMLA cream) was used in selected cases only. On average,
each patient received three treatments (minimum 1, maximum
5). The interval between each laser treatment was 3 to 4 weeks.
Photographs were taken before the initial treatment. Follow-up
photographs were taken at least 2 months to 5 years after the
final treatment session. In order to optimize laser application
result, excessive cooling of the skin was avoided due to vaso-
constriction effect and a consequent fading and decrease of the
chromophore (oxyhemoglobin). Mechanical vasoconstriction
was prevented avoiding excessive pressure of laser handpiece
against the skin. Overlapping shots were applied in some more
resistant cases.

Table 1. Differential diagnosis of facial telangiectasia

Diagnosis

Remarks

Rosacea

Centrofacial chronic inflammatory dermatosis with secondary facial telangiectases

Spider nevus

Characteristic pattern with a central feedervessel. Single lesions after trauma, mul-
tiple lesions in hepatic disease, systemic sclerosis

Essential facial telangiectasia

Symmetrical distribution, more common in Fitzpatrick type I. Asymptomatic.

Hereditary hemorrhagic telangiectasia

Multiple cutaneous and mucocutaneous papular lesions, tendency of hemorrhages.
Not limited to the face region

Telangiectasia macularis eruptive perstans

Multiple disseminated brown-reddish macules, not limited to the face region. A vari-

ant of cutaneous mastocytosis

Cutaneous collagenous vasculopathy

A rare disseminated telangiectasia. Diagnosis needs histopathologic confirmation

Ataxia-telangiectasia

Rare progressive neuro-degenerative disorder with oculocutaneous telangiectases
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Two independent specialists (a plastic surgeon and a dermatol-
ogist) were requested to evaluate the results based on the before
and after treatment photos. The photo images were presented to
the reviewers in random order for evaluation and ranking of the
degree of improvement of telangiectases in 3 categories: poor
(poor improvement), good (moderate improvement of at least
50% clearance), and excellent (complete clearing, no visible tel-
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angiectasia). Patients were asked to report subjective improve-
ment on the scale of poor, moderate and excellent outcome.
Results and discussion.Included were 52 patients with Fitz-
patrick skin type II-V who had cutaneous telangiectasia of the
nose. Patients’ age ranged from 7 to 85 years with a mean of
52.82 years old (Table 2).
Clinical results are presented by images in Figures 1-5

Table 2. Characteristics of patients with telangiectasia of the nose treated with Nd:YAG laser

No. of subjects 52
Age range 7-85 years
Mean age 52.82 years

Males 31 (59.61%)
Females

21 (40.39%)

Fitzpatrick skin photo type

11 (20), 111 (23), IV (6), V (3)

Follow-up

2 months — 5 years

Number of treatments

sessions 1 — 5 (interval 2.81 weeks)

A

A

Fig. 3 A: 42-year-old female patient with telangiectasia of the nose. B: After two Nd:YAG laser sessions
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A B
Fig. 4: A: 60-year-old man with telangiectasias. B Result after 3 Nd:YAG laser sessions

Fig. 5. A: Telangiectasia of the nose in a 57-year-old woman with rosacea. (b) Result after five Nd:YAG laser sessions
The leading underlying dermatologic diagnoses were spider nevi, tasia treatment. Assessment was rated as excellent in 39 patients
essential facial telangiectasia, and rosacea. Independent specialists’ (75%), good in 10 patients (19.2%) and poor in 3 patients (5.8%);
evaluation indicated an important improvement of the telangiec- this resulted in 94.2% of good or excellent outcome (Table 3).
Table 3. Improvement of telangiectasia according to the specialists’ assessment
Improvement n (%)
Poor (poor improvement) 3 (5.76%)
Good (limited improvement) 10 (19.23%)
Excellent (no visible telangiectasia) 39 (75%)
Table 4. Patient s assessment
Outcome Number (Percent)
Poor 4(7.7%)
Moderate 12 (23.1%)
Excellent 36 (69.2%)
Table 5. Adverse effects
Adverse event n
Edema 39
Persistent erythema 0
Purpura 0
Blistering 3
Pigmentary changes (hypo- or hyperpigmentation) 0
Burn 0
Scarring 0
Herpes simplex 1

© GMN 9
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Table 6. Published trials on facial & nasal telangiectasia treated by Nd:YAG laser, Nd:YAG laser

was long-pulsed unless otherwise specified

Author(s)

Number of pts treated

Outcome

Kwon et al. 2018

12 Koreans with telangiectatic rosa-
cea split-skin Tx Nd:YAG vs. IPL, 3x,
4weeks apart

Comparable results 12x good to excellent
outcome with Nd:YAG

Salem et al. 2013

15 Egyptians with erythemato-telangiec-
tatic rosacea, split-face Tx with Nd:YAG
vs. PDL, 3 x, 4 weeks apart

Excellent response in 73.3% (Nd:YAG)
vs. 53.3% (PDL)

Rose & Goldberg 2013

20 Caucasians skin type II-11I, micro-
pulses 0.65 ms, 2 x, 4 weeks apart

85% >75% clearing

Ozyurt et al. 2012

156 Turkish, skin type II-IV, up to 5 ses-

sions 4 weeks apart

97% facial lesions good or better, 100%
spider nevi good or better

Leeetal. 2012

12 Koreans who did not respond to IPL or

PDL with nasal telangiectasia, single Tx

Total clearance of 78.3% of vessels with
ND:YAG, 53.3% with IPL

Lai & Goldman 2007

20 Caucasians, facial reticular veins vari-

able spot size, most had 1 Tx

Nearly 100%response

Bevin et al. 2006

8 Caucasian males, facial telangiectasia,
20 ms and 60 ms pulses

50% achieved
51-75% clearance

Goldman et al. (current study)

52 Brazilians, skin type II-V, on average

3 sessions, 3-4 weeks apart

94.2% good or better

Abbreviations: IPL — intense pulsed light; Tx — treatment(s); PDL — pulsed-dye laser

Patients’ own responses to the assessment questionnaire ren-
dered the following results: 4 out of 52 patients (7.7%) stated
that they had poor improvement of their telangiectasia, 12 of 52
(23.1%) —moderate, and 36 of 52 patients (69.2%) evaluated the
treatment outcome as excellent (Table 4).

Erythema and mild and transient edema were observed in 39
patients. Three patients had small blisters that disappeared with-
out sequelae after topical treatment with clobetasol propionate
and local care. No complications such as transient or permanent
crusts, hyper- or hypopigmentation were observed. One patient
presented herpes simplex after treatment. He was medicated
with acyclovir cream and recovered without sequelae (Table 5).

Current methods of treating vascular alterations of the nose
include traditional sclerotherapy, laser therapy (CO, laser, diode
laser, pulsed-dye laser, Nd:YAG laser, intense pulsed light) and
electrosurgery [8-11]. Although pulsed-dye laser is considered
the gold standard for the treatment of superficial vascular lesions
including telangiectases, Nd:YAG laser has also been used suc-
cessfully to treat these and other vascular alterations of the nose
and face [12-14.

By the appropriate combination of energy, pulse duration and
cutaneous cooling, the laser energy is absorbed by oxyhemoglo-
bin resulting in selective photothermolysis. Other nevertheless
important factors are: lesion size, skin temperature and thermal
relaxation time [15,16]. Appropriate assessment of skin photo-
type, telangiectasia size and characteristics, history of previous
treatments, purpura, use of photosensitizing drugs ensure an ad-
equate treatment and prevention of side effects.

The present retrospective analysis of 52 cases treated over a
S-year period demonstrated that Nd:YAG laser is a safe, effec-
tive option with few side effects in the treatment of facial telan-
giectasia even in darker skin type. The percentage of individuals
with skin types IV and V included in this study and the low inci-
dence of complications argued for the safety of this type of laser

10

in dark skin. Most patients presented significant improvement
or complete disappearance of vascular alterations within a few
sessions. The longer wavelength allows energy penetration more
deeply and an effective thermal occlusion of small and medium
size vessels [17].

In a split face study on erythematous rosacea, Nd:YAG laser
significantly reduced substance P in skin — a neurotransmitter
involved in local facial blood flow contro [18].

Comparing our results with other published trials is summa-
rized in Table 6.

The earlier trials with short-pulsed Nd: YAG provided a lower
efficacy compared to the long-pulsed laser. The long-pulsed
Nd:YAG is safe and effective in Fitzpatrick skin types [-IV. The
average number of treatments needed is 3 four weeks apart.
Higher fluences are necessary for smaller vessels diameters [18-
22]. Our results are in the same range as those of Ozyurt et al.
(2012) in Turkish patients of Fitzpatrick skin type II to IV [13].

Proper use of local parameters and care is critical for adequate
energy absorption by the major hemoglobin target chromophore
in the treatment of vascular conditions.

Conclusions. Different sources of laser have been proven to
be safe and effective in the treatment of a variety of vascular
lesions.? In the present study long-pulsed Nd:YAG laser (1,064
nm) demonstrated its effectiveness in various types of vascular
changes. The profile of 1,064 nm wavelength is safe in the treat-
ment of patients of darker skin types since melanin absorption is
minimal. Using lasers with longer pulse durations offers greater
safety even at higher fluences. The use of this type of laser al-
lows deeper energy penetration leading to effective vascular
thermolysis. It had only a few transient side effects, demonstrat-
ing its safety.

Acknowledgement This study was financed in part by the
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SUMMARY

LONG-PULSED ND:YAG LASER TO TREAT TELAN-
GIECTASIA OF THE NOSE: A COMPREHENSIVE
5-YEAR SINGLE CENTER STUDY

!Goldman A., *Wollina U., *Machado D., *Marinowic D.

!Pontifical Catholic University of Rio Grande do Sul, Por-
to Alegre, Brazil; *Dresden Municipal Hospital, Academic
Teaching Hospital, Department of Dermatology and Allergol-
ogy, Dresden, Germany; 3Brain Institute of Rio Grande do Sul
(Bralns), Pontifical Catholic University of Rio Grande do Sul,
Porto Alegre, Brazil

Telangiectases of the nose are of esthetic concern and treat-
ment is warranted.

The study provides the results of 5 years of treatment of telan-
giectases of the nose region with the long-pulsed Nd:YAG 1,064
nm laser.

A retrospective analysis was conducted in patients of Fitzpat-
rick skin type II-V. Exclusion criteria were patients with a previ-
ous history of treatment of the nose region, pregnant or lactating
patients or patients with unrealistic expectations regarding the
treatment risks, limitations and results.

Standardized photographs were obtained before each session
and at least 2 months after the last treatment session. A long-
pulsed Nd:YAG 1,064 nm laser was used with a spot size of
2.5mm, fluence of 100 — 175 J/cm?, pulse duration of up to
135ms and repetition rate of 2-4 Hz. The follow-up ranged from
2 months to 5 years. The number of laser sessions varied from 1
to 5 monthly. Assessment was made by comparing pre-treatment
and post-treatment photographs by two independent specialists
and also by the patients’ own assessment.

All patients presented improvement of the vascular altera-
tions. Evaluation of independent specialists as well as the evalu-
ation of the patients themselves showed a high degree of sat-
isfaction with the treatment. The treatment presented only few
transitory side effects.

Treatment of telangiectasia on the nose skin with the long-
pulsed Nd:YAG 1,064 nm laser demonstrated to be safe and ef-
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fective even in darker pigmented skin. The major limitation of
this study is its retrospective nature.

Key words: laser, Nd:YAG, telangiectasia, spider vein, vas-
cular.

PE3IOME

JIEYEHUE TEJEAHI'N3KTA3UU OBJIACTH HOCA
JUIMHHOUMIIYJIbCHBIM JIABEPOM ND:YAG: AHA-
JIN3 S-JIETHETI'O OIIBITA JIEHEHUS

Tonaman A., 2Bosiinna Y., Mauajo /1., *Mapunosuy /I,

'Hancxuii Kamonuueckuii Ynusepcumem Puo Ipanoe Jo Cyn,
Ilopmo Aneepe, Bpasunus; *lopoockas 6Gomvnuya [Ipezoe-
Ha, omoenenue Oepmamono2uu u ainepzono2uu, Iepmanus;
SUncmumym Tonosnozo Mosea Puo Ipanode Jlo Cyn (Bralns),
Hanckuii Kamonuueckuti Ynuseepcumem Puo Ipanoe /lo Cyx,
Ilopmo Aneepe, bpasunus

TeneanrndKTa3un 0ONACTH HOCA TIPEACTABISIOT MPOOIEMY
JCTETUYECKOTO XapaKkTepa, TPEOYIOUIYIO JIe4e0HOTO BMEIIaTeIb-
cTBa. B WccnenoBaHMM MpeCTaBICHB! PE3YIBTATHl S-TE€THETO
OTIBITA JICUCHUS TEICAHTHIKTA3MH HOCOBOM OONACTH ATHHHO-
umITyabcHbIM JazepoM ND:YAG 1064 am.

[IpoBeneH peTPOCTIEKTHBHBIM aHAIN3 PE3yNbTaTOB JICUCHUS
nmanueHToB ¢ ¢porotunamu koxu 11-V no lkane durnnarpuka.
Kpurepnn nckimodeHus: MayueHTs!, KOTOPBIM paHee ObLIH Ipo-
BE/ICHBI JieueOHBIE MPOIEAYPbl B 00JacTH Hoca, OepeMeHHbIE
WITH KOPMSIIIFE MaTepH M TAINEHTHI C HePEaTUCTUIHBIMU OXKH-
JAHUSIMH OTHOCHTENFHO PHCKOB, OTPAaHWYEHHN M PE3ylbTaToB
JIeIeHMSI.

DOTOCHIMKHN TIPOM3BOAMINCE TEpe KaXKIbIM CEaHCoM W,
KaK MHHHMYM, depe3 2 MecsIa Iocie MOCIeTHEro ceaHca Jie-
yenus. CeaHChl JIEUEHHs MPOBOAMIUCH JITHHHOMMITYIbCHBIM
Heonumosem Jlazepom ND:YAG ¢ mmmHO# BonmHB 1064 HM ¢
pa3MepoM MsTHA 2,5 MM, TIOTHOCTBIO sHeprun 100—175 Jhx/cm?,
JUTITENIFHOCTBIO UMITyIIbca 710 135 MC M 9acTOTOH MOBTOPEHUS
2-4 I'u. Cpox HaOTIOAEHUS COCTABUI OT 2 MECSIEB 10 5 JIeT.
KonmyecTBo ne4e0HBIX ceaHCOB BapbHpOBasio OT 1 10 5 B Me-
cs1. OneHKa MPOU3BOIIIIACE ITyTeM cpaBHEHHS GoTorpaduii 10
U TIOCJIe JICICHHS IByMS He3aBUCHMBIMH CTICINAICTaMH, a TaK-
JKe Ha OCHOBAHHHU CyOBEKTHBHOI OICHKH MAIIMEeHTaMU.

VY Bcex ManMeHTOB OTMEYANIOCh YITydIIeHHe COCYIUCTBIX U3-
MeHeHnH. OIeHKa He3aBUCHMBIX CHEI[HAINCTOB, @ TAKKE CaMUX
MalHEeHTOB IT0Ka3ana BBICOKYIO CTENEHB YIOBIETBOPEHHOCTH
nedenreM. JleueHne BBI3BAJIO HE3HAYMTEIBHOE KOIMYECTBO
MPEXOAAIINX MOOOYHBIX BO3/ICHCTBHIA.

Pe3ynbTaTsl aHamm3a BBIABIIIM, YTO JIEYEHHE TEICAHTHIK-
Ta3uM KOXKM HOCA C TIOMOIIBIO JUTHHHOMMITYJIBCHOTO JIa3zepa
ND:YAG 1064 M sBisieTcs Oe3omacHbIM U 3()(EKTHBHBIM
Jaxe MpU HaIu4uH Ooiee TeMHOH MUTMEHTHPOBAHHOM KOXH.
OCHOBHBIM OTPAHMYECHHEM [AHHOTO HCCIEIOBAHHS SBISIETCS
€r0 PeTPOCTIEKTHBHBINA XapakTep.
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