
5th ABLS in AEC Symposium
Zoom Live Demonstration & Hands-on

Sunday 13th ,December 2020

Time : 08.30-17.00 hrs
(Bangkok Time +7)



TABLE OF CONTENTS
NECKTITE………………………………………………………………….………………………………………………………………………………..….1

ACNE SCAR TREATMENT WITH FRACTIONAL CO2 LASER…………..………………………...….……….………………………….3

PIGMENTARY LASER………………….……………………………………………….…………………………………………………………………...5

BLUE IRIS IN MELASMA…………………………………………………..…………….………………………………………………………..……..6

PICOLO IN LENTIGINES …………………………………………………..…………………….……………………………………………………..9

PRO YELLOW IN FACIAL MELASMA……………………………………………………………..………………………………………………..12

PRO YELLOW IN MELASMA……………………………………………………………………………..……………..…………………………….13  

SLT IN VASCULAR LASERS……………………………………………………………………………………………………………………………15

page



TABLE OF CONTENTS

PRO YELLOW IN TELANGIECTASIAS………………………………………………………………………….17 

PULSED DYED LASER IN LEG VEINS ………………………………………………………………………..19 

PRO YELLOW IN HYPERTROPHIC SCAR……….…………………………………………………………. 21

HIFU SKIN TIGHTENING……………………………….……………………………………………………………23

Micro Needle RF Skin Tightening………………..………………………………………………………….25

Plasma RF Skin Resurfacing………………………….………………………………………………………..30

page



NECKTITE
Dr. Naruechit Laohathaimongkon, MD.

• All skin-tightening devices work 

by delivering heat in the form of 

energy to the skin or underlying 

structures. This creates mechanical 

and biochemical effects that lead to 

both immediate contraction of 

collagen fibers and delayed 

remodeling and neo-callogenesis via 

a wound-healing response .

Collagen fibers are composed of a triple helix of protein chains 

linked with interchain bonds into a crystalline structure. When 

collagen fibers are heated to specific temperatures, they 

contract due to breakage of intramolecular hydrogen bonds. 

Contraction causes the crystalline triple helix structure to fold, 

creating thicker and shorter collagen fibers. This is thought to be 

the mechanism of action of immediate tissue tightening seen 

after skin-tightening procedures. Studies have also found 

selective contraction of fibrous septae in the subcutaneous fat, 

which is thought to be responsible for the inward (Z-dimension) 

tightening .
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Radiofrequency energy is energy in the 

electromagnetic spectrum ranging from 300 

MHz to 3 kHz. Unlike most lasers, which target 

specific absorption bands of chromophores, 

heat is generated from the natural resistance 

of tissue to the movement of electrons within 

the radiofrequency field as governed by Ohm’s 

law . This resistance, called impedance, 

generates heat relative to the amount of 

current and time by converting electrical 

current to thermal energy. Consequently, 

energy is dispersed to three-dimensional 

volumes of tissue at controlled depths.

WHAT IS BODYTITE?

BodyTite is a minimally invasive device for body 

contouring delivering results previously only achieved through 

excisional procedures. BodyTite is powered by directional RF 

resulting in three-dimensional tissue remodeling through fat 

coagulation and volumetric heating. The coagulation of fat 

using RF-induced heat results in radiofrequency assisted 

lipolysis (RFAL).

FACETITE

In just one treatment, FaceTite can provide 

significant improvements to the contour of the face and 

small body areas. Using RFAL technology, FaceTite is the 

next best thing to a traditional facelift, without the 

associated     large scars and downtime. 2



ACNE SCAR TREATMENT WITH FRACTIONAL CO2 LASER
Teerarak Sitthichaiviset, MD.

• Acne scar is also the result of wound healing process after acne 

infection. There are 5 main types of acne scars:

• rolling scars – caused by bands of scar tissue that form under the skin, 

giving the surface of the skin a rolling and uneven appearance

• ice pick scars – small, deep holes in the surface of your skin that look 

like the skin has been punctured with a sharp object

• boxcar scars – round or oval depressions, or craters, in the skin

• Atrophic scars - are flat, shallow depressions that heal below the top 

layer of skin. These scars are commonly caused by severe cystic acne.

• Hypertrophic & Keloid scars - form as raised lumps of scar tissue 

where the acne once was.

Scars are ubiquitous and may be caused by surgical 

procedures, burns, trauma, or inflammation. Epithelial 

disruption unleashes a cascade of wound healing 

mechanisms that ultimately result in wound closure and 

scarring. A flat, flexible scar is the product of a normal 

wound healing process. 3



Types of treatments

Skin micro-dermabrasion involves removing the top layer of skin, either using lasers or a 

specially made sand dermabrasion. Laser treatment both ablative and non-ablative , fractional 

or non-fractional and RF micro needling  are used in acne laser treatment.

Fractional CO2 Laser with SLT technique is an effective and less complication treatment 

of choice for acne scar. Start with low fluence  700- 1000 millijoules/cm2  and a rather big spot 

size 10*10-13*10 . The clinical effective sign is mild chalk-like skin color . 2-3 passes are 

allowed focusing of deep scars. Early complication sign is mild erythema. There may skin 

redness for 3-5 days. Avoid direct sunshine for a week or so. Fractional CO2 SLC can be done 

with 6-8 weeks interval. If there is photosensitivity skip the laser treatment for 3 months and 

LED treatment with red light is advised every 2 weeks.
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PIGMENTARY LASERS
Staporn Jinaratana,M.D.

• Visible wavelengths and near-infrared ones could be used in pigmentary lesions. Mostly Q-Switched Node lasers are used, 

yet we can use long pulse(vascular laser ) as well. 

• Principles of pigmentary lasers to remove pigments 

• Differentiating physical properties of target chromophores and their 3D volumes. Fraction volume of the target has to be seriously 

considered. Fractional volume determines the percentage of chromophore in the target( 70% water content , more or less). If target 

composes of more water ,        it is a liquid target and vice versa for solid target.

• Liquid target needs photothermal to vaporize and dry the target . Usually liquid target is in deeper layer of the skin. Photoacoustic 

effect of laser is used for solid target. 

• In SLT, target tissue is removed layer by layer , starting from superficial dead keratinocytes down to deep epidermis.

• In doing so, we need to define clinical effective signs and early complication signs for liquid targets    as well as solid targets. These 

signs need many observations and mentoring in order to understand    well how living tissue of each client reacts to irradiation energy.

• These hands-on demonstrations will initiate you into the world of cosmetic laser surgery arts.
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Blue Iris in Melasma
Dr. Phudis Tangkananan,MD.

Melasma is caused by a number of factors including hormonal changes, sun 

exposure, and medication use. It typically presents as patchy hyperpigmented 

areas on the face in women. Be aware that treatment of melasma may result in 

postinflammatory hyperpigmentation (‘PIH’). The QS ruby, QS alexandrite, QS 

Nd:YAG, Er:YAG, 1550 nm fractionated erbium doped fiber laser, and fractional 

CO2 laser have all been reported as treatment modalities to improve melasma 

although there is no definitive cure. As with PIH, pre-treatment with topical 

hydroquinone or with Kligman’s formula (5% hydroquinone, 0.1% tretinoin, 0.1% 

dexamethasone) is likely to enhance results and these topicals should be 

continued as part of a maintenance regimen.
6



The mechanism of laser pigment removal is 

photoacoustic. Q-Switched Nd:YAG is still the workhorse 

for melasma. To treat melasma with laser , you need to 

know types and stages of melasma in order to deliver 

proper laser parameters and its swept beam delivery to 

the target. 70% of melasma is related to vascularization. 

Early stage of melasma , target chromophore has more 

volume of water concentration. Laser stage, the target 

loses water and becomes more solid. The dermis matrix 

is destroy , collagen fibers are less elastic , while the 

epidermis is thinning. 

Blue Iris is a fractional photoacoustic 

twin pulse(PTP) Q-Switched Nd:YAG laser. We 

are using its fractional 532nm to remove 

superficial dead cells . 1064 fractional is used 

in step 3 and 4 for deeper pigments and 

rejuvenating the dermis. Blue Iris SLT will 

become the gold standard for laser treatment 

of melasma soon. SLT shortens the time of 

treatment and produces up to 100 % cure

for melasma
7



4 steps in Blue Iris SLT Clinical effective signs 

of superficial targets 

Early complication signs 

Step 1:Removal of superficial 

dead keratinocytes

lightening & brightening mild erythema

Step 2:Removal of solid 

pigmented targets

cavitation ; greyish-white snow flake. peri-lesion edema, mild 

darkening of liquid target

Step 3:Removal of deep 

liquid targets

mild to moderate darkening of liquid 

targets and more lightening and 

brightening of superficial target.

Step 4:Rejuvenation of 

dermis.

mild to moderate darkening of liquid 

targets and more lightening and 

brightening of superficial target. 8



PICOLO IN LENTIGINES 
Dr. Usaree Srisutasanavong ,MD.

Nanosecond (typically in the 5 to 50 ns band range) solid-state pulsed lasers are widespread, compact, of low 

cost and have high pulse energy (from 0.1 to 1 J). Most of the work done on LIBS(Laser Induced Breakdown 

Spectroscopy) found in the literature was based on this type of laser. 

The pulse duration is also related to the ablation stage and 

possible interactions with the generated plasma. It can be 

demonstrated that the increase in the irradiance caused by an 

increase in the pulse energy for a fixed pulse duration of the order 

of 5 ns will reach a value above which the mass ablated 

from the sample surface will remain practically constant 

However, lasers with shorter pulse duration 

(down to a few tens of femtoseconds) have 

recently become available at reducing costs. The 

effects of the pulse duration on the LIBS spectral 

signal are beyond the obvious increase in the 

irradiance at the focal point that a shorter pulse 

of the same energy can produce in relation to a 

longer pulse, as predicted by some equation . 9



Thermal lock-in 
(Thermal relaxation theory)

Fig. 1 Mechanism of thermal lock-in. 

(Reproduced with permission from reference 

#14) (a) Thermal diffusion: Thermal infusion 

with a long period of time results in thermal 

diffusion. (b) Thermal lock-in: Thermal 

infusion within a short time results in thermal 

lock-in causing rise in temperature and 

vaporization of particle.

However if the structure is heated in a very short exposure time, the temperature rises 

quickly since there is no time for the heat to diffuse. This condition is called thermal lock-

in (Fig. 1 b) Once thermal lock-in is achieved selective thermal destruction of the structure 

becomes possible. Whether or not thermal lock-in is achieved depends on the temporal 

threshold of the structure which is called the coefficient of thermal relaxation, or more 

simply, the thermal relaxation time (TRT), and the TRT depends on the absorption coefficient 

and heat diffusion coefficient of the structure.

The thermal relaxation theory is based on the following proven 

phenomenon.       If a certain structure is heated to a certain temperature, heat 

escapes to the surrounding tissue through heat conduction and if the heating 

takes place over a longer period, heat escapes while the structure is being heated 

and thus the temperature rise of the target structure is limited. Such a condition 

is called heat diffusion (Fig. 1 a). 
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Stress lock-in (Stress relaxation time theory)

In tattoo removal using the ns-domain Q switched lasers, it is argued that the pulse duration 

of the laser is shorter than the thermal relaxation time of the tattoo pigments and thus thermal lock-in is 

achieved. However at the same time, another important phenomenon called stress lock-in must be taken 

into consideration.

Stress relaxation can be explained simply as follows. When a certain particle is heated, thermal 

expansion of the particle occurs. The expansion diffuses to the surrounding tissue as vibration which is 

called stress diffusion (Fig. 2 a). When a particle is heated within an extremely short period of time, the 

stress generated within the particle has not enough time to diffuse and stress lock-in is achieved, (Fig. 2 

b). and if the generated stress is high enough, fracture of the particle occurs. This is analogous to the 

thermal lock-in and extreme temperature rise in the thermal relaxation theory. The temporal threshold of 

the particle for stress lock-in to occur, the stress relaxation time (SRT), for tattoo pigments is thought to 

be slightly shorter than 1 ns. Therefore in tattoo removal using ns-domain Q-switched lasers, stress lock-

in is not achieved since the pulse width of the lasers is longer than the stress relaxation time of the tattoo 

pigments. However when a ps-laser is used which can defeat the SRT, stress lock-in is achieved.

Fig. 2

In this hands-on you will discover another 

method of sweep beam delivery , SLT in 

Picosecond Laser, other than the conventional 

technique of the contemporary.
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Pro Yellow in Facial Rejuvenation 
Dr. Kittiphong, Phongphatpipat,MD.

Pro Yellow Laser is a progressive diode laser of 577 

nm wavelength , the second peak absorption of both 

oxyhemoglobin and melanin. Since it is a solid state 

diode , it needs less energy input . Its output energy is 

30% of the input where its competitor Dual Yellow Laser 

secures only 0.1-1% energy output . Pro Yellow Laser is 

more stable and needs less maintenance expense.

In Pro Yellow SLT facial rejuvenation requires 

2-3 steps .

1. Superficial removal of superficial dead cells 

and targets such as broken vessels , and 

pigments.

2. Heating deep liquid pigments and vessels 

3. Rejuvenation of dermis.

Facial brightening and lightening effect could be  observed immediately after laser. Long term 

facial rejuvenation with Pro Yellow SLT will reduce mild rhytids , telangiectasia and rosacea. 12



PRO YELLOW IN MELASMA
Dr. Rattananaree Thongnopphakhun,MD.

Some think that laser treatment of melasma can be done only with Q-Switched Nd:YAG only. This 

concept is not completely right. 70% of melasma is vascular related. Hence most of melasma cases need 

photothermal laser energy to evaporate and irradicate abnormal vessels underlying it. 

Pro Yellow laser alone , most likely, 

could not completely cure melasma , since 

its dept of penetration in the skin is to 

shallow. Melasma needs deeper wavelength 

such as Q-Switched Nd:YAG laser. 

Although , in many cases, Q-Switched Nd:YAG

treatment of laser cannot cope with certain phenomena 

of melasma , such as vascular related melasma, thin 

epidermis and dermal elastosis in severe melasma.

Understanding of parameter setting of Pro Yellow 

laser is a necessity in treating melasma with this laser. 

But fundamentals of SLT can help.
13



Setting parameters in Pro Yellow SLT for melasma

The operating mode is set to “Expert Mode”. Spot size is fixed by the manufacturer 

( 0.5 mm, 1 mm or 2.8 mm). 

Fluence Pulse 
duration

Frequency Clinical 
effective signs

Early 
complication 

sings

step 1 To remove superficial dead keratinocytes, 

broken vessels and superficial pigment, 

either use photacoustic for solid target 

and photothermal for liquid target. 

10-25 joules/ 

cm2 depending on 

the test clinical 

effective signs.

15-25 

msec.

highest 

available

lightening and 

brightening of 

the facial skin

mild erythema

Step 2 To remove deep liquid target 1-10 joules/cm2 

.

10-80 

msec.

1-50 

Hertz.

lightening and 

brightening of 

the melasma 

lesion. The 

lesion becomes 

moderate 

darkening , 

erythema, 

edema.
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SLT IN VASCULAR LASERS
Dr. Staporn Jinaratana,MD.

Vascular lesions are one of the most 

common indications for laser treatment. 

Vascular anomalies ; port-wine stain 

birthmarks (PWS) , hemangiomas , facial 

erythema, telangiectasias. Treatment of 

Vascular lesions implements the theory of 

selective photo-thermolysis , confining 

thermal injury to the target of interest and 

minimize collateral damage to surrounding 

tissue and allowed development of pulsed 

lasers.

The ideal pulse duration is equal to or 

somewhat shorter than the thermal relaxation time 

of the target vessel . TRT : time for 50% of the heat 

to dissipate from the target of interest . Pulse dyed 

lasers (585,595 and 600 nm) are popular in USA , 

even though they started with 577 nm. In Europe , 

577 Pro Yellow laser is common, while Dual Yellow 

Laser of 578 nm wavelength is not uncommon. 
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The important consideration is how a cosmetic laser surgeon can apply any vascular laser to his/her clinical practice. 16

Besides the above wavelength 

vascular lasers, there are   Potassium 

titanyl phosphate ( KTP ) ( 532 nm ) , 

Near-infared long-pulsed lasers: 

alexandrite (755nm) , diode(800-810 nm, 

940 nm ) ,and Nd: YAG (1064 nm) , Dual 

wavelength lasers: Cynergy by Cynosure 

(pulsed dye at 595 nm and Nd:YAG at 

1064 nm) and  IPL sources with 

appropriate vascular-specific filters.



PRO YELLOW IN TELANGIECTASIAS
Dr. Vichaya Jancome ,MD.

17

Rosacea and telangiectasias are sisters in  skin lesions . Telangiectasia are small superficial vessels 

0.1-1 mm in diameter that are most commonly associated with sun damage or rosacea. There are 

many other causes of telangiectasia including connective tissue disease , a host of genodermatoses, 

and hereditary hemorrhagic telangiectasia.   Patients with rosacea often have associated background 

facial erythema . The most commonly used devices include PDL, KTP , and IPL .  Near-infrared lasers, 

specially diode and ND:YAG, have been used to treat deeper and larger vessels.Typically 3-4 monthly 

non-purpuric laser treatment session with PDL produce significant reduction in erythema and 

telangiectasia.The end point is vessel clearance, a transient blue coagulum or purpura .



Side effects and complications are : Scarring , higher with near 

infrared lasers .  Lasting gray and white discoloration can be signs of 

necrosis .  pigmentary changes . Use of PDL is much more difficult in 

patients with skin type V, VI . treatment is less effective owing to melanin 

blocking light penetration and risk of side effects including pigmentary 

change and scarring is higher . Swelling may also occur with PDL, resolving 

within 24-72 hrs. Swelling may also occur with PDL, resolving within 24-72 

hrs. Swelling can be more significant when treating with near-infrared 

lasers . Risk of ulceration and scarring is higher with longer wavelength 

lasers including the alexandrite and Nd:YAG

Pro Yellow laser 577 nm with SLT technique could successfully remove 

these lesions with no complications. The clinical effective signs are 

lightening and brightening of the lesion and fading of the redness area and 

blood vessels. SLT technique will be demonstrated during the symposium
18



PULSED DYED LASER IN LEG VEINS 
Dr. Punn Pokinasawawong, MD.

Venulectasia on legs occurs in 29–41% of 

women and 6– 15% of men in the United States. 

Lasers have been used to treat leg veins since the 

1970s, although laser surgeons did not achieve 

acceptable results until the advent of the pulsed 

dye laser in the 1980s. In the 1990s, the 

development of lasers with longer wavelengths 

and longer pulse durations ensured a consistent 

outcome and branded a niche for lasers in the 

treatment of leg veins. As with other indications, 

laser treatment of leg veins relies on the principle 

of photothermolysis. 19

The ideal laser must have the following characteristics: (i) a wavelength 

that is better absorbed by hemoglobin than the surrounding 

chromophores; (ii) penetration to the depth of the target blood vessel; 

(iii) sufficient energy to damage the blood vessel without injuring the 

epidermis; and (iv) a pulse duration to slowly coagulate the vessel 

without damaging the surrounding tissue.



Lasers used in leg vein , 

starting from

532nm (KTP) ,

577 nm (Pro Yellow), 

578 nm (Dual Yellow) , 

585,595,600 nm(Pulse dyed 

laser), 755 (Alexandrite), 

800nm(Diode laser)  , 1064 

(ND:Yag)  and IPL. 

For long pulsed Nd:YAG 1064nm is the workhorse of laser leg vein, because it gives the deepest penetration of the 

kind. Complications of lase leg vein that should be aware and beware of are: hyperpigmentation, hypopigmentation, 

burn, blebs and scar . How to use Long Pulsed Nd:YAG laser for leg vein will be demonstrated in the symposium.

Before using laser for leg veins,  clinical evaluation has to be made as the above diagram. 
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PRO YELLOW IN HYPERTROPHIC SCAR
Nattawee Pattrapornviroj,MD.

Scars are ubiquitous and may be caused by surgical procedures, burns, trauma, or inflammation. Epithelial disruption unleashes a cascade of 

wound healing mechanisms that ultimately result in wound closure and scarring. A flat, flexible scar is the product of a normal wound healing process. 

The precise mechanism that leads to the development of hypertrophic scars and 

keloids has not been established, thus multiple disturbances in the wound healing 

process have been implicated. The development of excessive scar tissue may 

result from excessive matrix deposition, reduced degradation, or both. Fibroblasts 

from keloids show an abnormal response to stimulation, producing high levels of 

collagen, especially type I. Fibroblasts in hypertrophic scars, on the other hand, 

usually exhibit a normal response when exposed to growth factors, with a 

moderate increase in collagen synthesis. TGF-β linkage to increased collagen and 

fibronectin deposition has also been involved in the pathogenesis of 

excessive scarring. Furthermore, collagen fibers in these types of scars are 

found to be arranged as whorled, hyalinized bundles. 
21



Angiogenesis usually regresses during the maturation phase of the normal scarring process; 

however, keloids and hypertrophic scars are characterized by persistent hyperemia due to the 

constant presence of new vessels in the area. Other factors implicated in the development of 

hypertrophic scars and keloids are hyaluronic acid, proteoglycans, and mast cells, among others.

Hypertrophic scar has been successfully treated with steroid injection and laser. With pulse 

dyed laser the effects are Rubber band snapping in a couple of days, purpura is the most common in 

7-10 days . Scar improved within first month after the first laser procedure.

With Pro Yellow laser , high fluence up to 100 joules/cm2, pulse duration 300-350 msec and 

frequency of 1 hertz are required to get a “pop-corn” sound indicating the breakage of the dermal 

fibrous band. After laser , corticosterioid is inject deep dermally. Resolution of the hypertrophic 

scar could be seen even in the first week. Follow up is made at 1-2 weeks interval.

22



HIFU SKIN TIGHTENING
Dr. Apichaya Siengluecha,MD.

The appearance of rhytides and skin laxity are near certainties during the aging process. A number 

of modalities have been used to reduce the appearance of rhytides and skin laxity, including laser, 

mechanical, and surgical techniques. Over a decade ago, ablative resurfacing lasers were deemed 

the gold standard for facial skin tightening. Despite substantial clinical benefits, the technology 

was beset with significant downtime and an increased risk of side effects such as erythema, 

permanent pigmentary changes, infection, and scarring. Patients are now more accustomed to 

procedures with both reduced downtime and sufficient clinical improvement. This has led to a 

burgeoning number of non-ablative technologies with little to no recovery time and a more 

favorable risk–reward profile. 
23



Thermal collagen remodeling

All skin-tightening devices work by delivering heat in the form of energy to the skin or underlying structures. 

This creates mechanical and biochemical effects that lead to both immediate contraction of collagen fibers and delayed 

remodeling and neocollagenesis via a wound-healing response.

High-intensity focused ultrasound (HIFU) is the most recent player to enter the skin-tightening technology realm. 

When an intense ultrasound field vibrates tissue, friction is created between molecules causing them to absorb mechanical 

energy and leading to secondary generation of heat. Thus, the primary mechanism responsible for tissue necrosis with 

focused ultrasound treatment is heating of the tissue due to the absorption of acoustic energy. Ideally, this leads to 

immediate tissue contraction and delayed collagen remodeling with the coagulative change limited to the focal region of 

the ultrasound field. In reality, the spectrum of cellular changes depends on the rise in temperature and the exposure 

duration and can range from total necrosis to subtler ultrastructural cell damage with modulation of cellular cytokine 

expression. 24



Micro Needle RF Skin Tightening
Dr. Staporn Jinaratana,MD.

The optimal shrinkage temperature of collagen has been 

cited as 57–61°C; however, contraction is in actuality 

determined by a combination of temperature and exposure 

time. For every 5°C decrease in temperature, a tenfold 

increase in exposure time is needed to achieve an equivalent 

amount of collagen contraction. Studies show that for 

exposure times in the millisecond domain the shrinkage 

temperature is greater than 85°C, whereas for exposure 

times over several seconds the shrinkage temperature is at a 

lower range of 60–65°C. 

In RF skin tightening ,

heat production is calculated by Ohm’s Law.

25



The other main mechanism in 

skin rejuvenation is a secondary 

wound-healing response that produces 

dermal remodeling over time. The 

wound-healing response entails 

activation of fibroblasts to increase 

deposition of type I collagen and 

encouraging collagen reorganization 

into parallel arrays of compact fibrils.

Microneedle RF is designed to give 

precise RF energy to target collagen 

fibers.

Micro-needling fractional RF (MFRF) uses extra sharp 

microneedles to heat the depths of the dermis, promoting 

dermal collagen remodeling. Previous studies have 

demonstrated the efficacy of microneedle RF devices for 

skin tightening, wrinkle reduction, and acne scarring 

reduction. These studies reported that the MFRF treatment 

resulted in significantly less post-inflammatory hyper- or 

hypopigmentation side effects compared to fractional CO2 

lasers . 26



The first generation of microneedle RF technology used insulated 

needles for skin rejuvenation and acne scars. The insulated needles allow 

energy flow throughout the non-insulated tip of the needle only, resulting 

in a small coagulated area in the dermis. Two disadvantages to the first-

generation devices are significant micro-bleeding during the treatment 

and the need for several passes at different needle depths to treat the 

entire dermis depth . Harth et al, studied the histological effect of the 

electronically controlled, noninsulated microneedle RF in vivo. Histology 

samples taken 4 and 14 days after the treatment show rapid epidermal 

renewal with proportional volume of coagulation in dermis related to the 

length of the needle and the power used.

In this symposium you will observe how to operate the MORPHEUS8 

Miro-Needle RF 27



Plasma RF Skin Resurfacing
Dr. Punn Pokinasawawong,MD.

Ablative modalities, via vaporization, remove a portion, or all, of the epidermis and sometimes may remove parts of the dermis , causing 

complications and long downtime. Micro Plasma RF developed by a Thai doctor. It has been installed at Renovia Clinic since 2010. SLT with 

plasma RF is quite effective for superficial facial skin resurfacing and without complication. 

Plasma technology has also been reported to be safe and effective when applied in a non-fractional manner for facial rejuvenation, albeit 

with prolonged erythema and a need for pain control when used at higher energies. The discharge of RF energy at a small distance from the skin 

forms plasma, a gas-like state in which a portion of the molecules are ionized. As plasma is very sensitive to electromagnetic fields, the RF 

current triggers micro sparks in the plasma between the skin surface and the electrode spicules. These sparks cause mild epidermal ablation and 

perforate the dermis superficially to form micro-channels. The depth and diameter of  injury depend on the RF power and pulse duration, and 

range from 100 to 150 mm in depth and from 80 to 120 mm in diameter .  

SLT Plasma RF facial resurfacing is so simple as you will see in the demonstration.
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