Advanced Treatment of Recalcitrant Nevus of Ota
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Case History and Treatment
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high number of treatments and often do
not provide complete clearance.2,3 With
Table 1. Laser parameter settings for treatment of Nevus of Ota

QS-Alexandrite Laser

Wavelength
Spot size
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Pulse duration

enlighten Laser
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Treatment 1
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Figure 1. Comparison photographs before treatment (left) in 2013, post-9
Q-switched alexandrite treatments—hypo pigmentation occurred (middle) on
3/30/2015, and post-2 enlighten treatments (right), on 8/17/2015.

Clinical Outcome
After the two enlighten treatments, the
lesion lightened significantly. The recalcitrant
pigment responded to the enlighten laser’s
ultra-short

picosecond

pulse

duration

more effectively than the longer-pulsed
Q-Switched

Alexandrite

system.

With

simple adjustments to the spot size and
fluence, Dr. Green was able to customize the
patient’s treatment parameters to achieve
an optimal outcome.

Conclusions
With the complexity and recalcitrance of the
Nevus of Ota, Dr. Green used the enlighten
laser system because the high performance
dual

wavelength

laser

(532

nm/1064

nm) allowed for treatment of a range of
lesion layers. Additionally, selectable pulse
duration (750 ps/2 ns) allowed for efficient
treatment of smaller pigment particles.
Overall versatility in power, spot size, and
fluence in the enlighten system allowed for
effective customization of treatment for
this patient, providing her with relief from a
lifetime of facial disfigurement.

For more information about
enlighten™ visit www.cutera.com.
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