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Abstract:

22 cases have been done with this procedure since 2021, minimal
complications have been observed. The Hybrid Laser Keloid technique is
carried out using the ProScan, Pixel and Impact applicator, to get a better
result and improve the patient satisfaction.

Hybrid device allows us to treat Keloid scars in any part of the face and body,
we have been using the laser in Fitzpatrick skin tones 2 to 5. By employing
the technique laser, a full scar restorartion is obtained with only 4 or 5
sessions. The patient recovery is quicker, and the corrective result is
excellent.

Infroduction

We start performing the patient selection taking in account the keloid scare
location, skin color and patient pretentions, important matter in this subject
because most of them want to see quickly results. However, it is needed
between 4 or 5 weeks to recovery from the Hybrid CO2 laser to determine if
there is need another session. This procedure time is around one hour and
produces edema, redness, necrosis in some cases, a crust and patient
discomfort. For that reason, we started applying an anesthetic cream 40
minutes before we start the laser application. It is carried out the Keloid
resection approach with the CO2 laser in the cut mode in some cases.

Technique

Once the créme is retired from the scar zone, we infiltrate local anesthesia if
is painful for the patient mostly in the auricular keloids. The laser is set up in
the CO2 laser with the cut mode at 5 or 6 watts and is apply over and around
the scar in the defocused way, (that mean that is not touching the skin is up
approximately 2 to 3 mm above the scar).

When we finish burning the scar we wait until the necrosis or the crust came
down (4 or 5 weeks later) and start using the Pixel hand peace at Energy 80,
7X7 and pulse duration 130 forming the skin tunnels that allows us to
introduce the 5-Fluoracil solution with the Impact applicator with this
parameters Frequency 50, impact 60 and temperature 67. After that we place
a garment that is going to be retired buy the patient next day.

Copy right © Aristides Arellano

1|Page


https://aditum.org/

Journal Of Dermatology and Venereology a

Aditum Publishing —-www.aditum.org

Table 1: Personal characteristics of study participants in Eastern region, Saudi
Arabia

We recommend 5 sessions one every 2 to four weeks or when the
crust is coming down.

There is another way to apply the treatment that is a little more
painful and takes more experience for the physician to be
performed: consist of employing the laser in the Cut and Coagulate
CO2 program at 4 watts, active time 34 ms and inactive time 30 ms
and 2 mm spot in repeat mode. But the recovery time is shorter,
and we can repeat the session every 2 weeks. Remember in
unfocused way.

However, in cases where the surgical procedure can be performed,
we employ only the CO2 laser at 5 watts in one pass. The laser is
applied to resect the keloid scar after that because the tissue is burn
is coagulated, there is no need for stiches just need to wait until the
crust came down and star with the pixel and impact devices as we
describe before. Even if the physician prefers, they can start
infiltrating the 5 fluoroacil subdermal in the same day the laser was
performed to prevent the formation of a new keloid scar.

As it was mentioned above, it is important to understand that the
laser should be apply by a medical
complications. In all cases where the surgical procedure was
performed the close control recovery supervision is mandatory.
Employing the CO2 laser at 5 watts there is no different skin color;
texture or border remains in skin Fitzpatrick tones 2,3,4,5. With
this method the redness and changes in color pigmentation
disappear while the scar is healing, taking only 2 or 3 weeks for
patient to get the same skin color and texture at the end of the
treatment.

When the procedure was done an oily cream with antibiotic is used
two or three times a day. An occlusive bandage is used by 48 hrs.
helping to heal the skin more quickly. The cream application is
used for 8 days, followed by a moisturizing cream with sun
blackout at 100%. At night we recommend a moisturize cream
mixed with sweet almonds, omega acids, ceramide, silicone oils,
aloe Vera and kojic acid helping to decrease the redness, dry skin
discomfort and avoid de hyper
recommended items will depend on patient skin tone.

With these combined techniques the results are highly satisfactory
because keloids Hybrid laser procedure is carried out in all areas
where the scars more more often such as cheeks, arms, body, ears,
neck, etc. The Hybrid laser method is used in those places where
the surgery cannot be performed.

Statistics

Using Simple Random Sampling, the SAMPLE SIZE of 22
patients, on average, is representative of the general population.
With a margin of error of 0.8 measurement units (plus 0.4, minus
0.4 of the true population value). This assertion is supported with
95% reliability.

The results obtained from 22 patients, using four complementary
measuring scales (VANCOUVER with 3 variables, OSAS with 6
variables, POSAS OBS with 6 variables and POSAS PRET with 7
variables), to assess the effect of the treatment, measuring the
before and after. Are presented below.

Vancouver Scale
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PATIENT VASCULARITY HEIGHT AND THICKNESS
BEFORE BEFORE AFTER BEFORE AFTER
1 2 2 1 1 a
2 2 2 1 i 1
3 1 2 1 i 1
physician to avoid a 0 ] 1 1 0
5 0 2 1 3 1
6 0 1 0 3 0
7 0 1 0 1 1]
8 2 o 1 1 1]
9 0 2 0 3 a
10 0 1 0 i 0
11 2 5 1 3 1
12 2 3 L] 3 1]
13 2 3 2 2 a
14 0 2 0 3 0
15 0 2 2 3 4
16 2 5 4 3 2
17 2 2 1 3 1]
18 2 5 0 3 0
19 2 3 1 1 1]
20 2 o 1] 0 a
21 2 2 o a 1]
21 1 3 1 1 0
Average 1.18 0.55 245 0.82 2.00 0.45
Variance 0492 0.45 1.40 0492 1.14 0.93
pigmentation. A” these Std deviation 0.96 0.67 1.18 0.96 1.07 0.96
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Osas Scale
PATIENT VASCULARIZATION PIGMENTATION THICKNESS FLEXIBILITY SIZE
BEFORE AFTER BEFORE AFTER BEFORE AFTER BEFORE AFTER BEFORE AFTER
1 [ El 8 3 [ 3 9 5 9 7
2 7 5 9 [ 7 3 8 4 9 3
£l [ El [ 5 [ 4 9 & [ 5
4 5 2 7 5 5 3 3 1 5 5
5 4 1 7 5 [ 3 9 5 5 2
[ 3 1 el 1 2 1 [ 3 5 1
7 2 1 2 1 2 1 4 1 el 1
B 8 El 8 2 B8 3 4 3 7 5
El 8 1 7 3 7 1 8 2 5 1
10 2 1 2 1 El 1 5 1 el 1
11 9 1 9 1 9 1 9 1 9 1
12 8 1 8 3 B8 1 9 1 7 1
13 7 5 7 1 [ 1 7 2 5 1
14 3 1 2 1 El 1 [ 3 5 1
15 5 9 7 3 4 3 9 3 8 5
16 9 7 10 7 9 7 10 7 9 3
17 [ 2 7 1 7 2 8 2 [ 1
18 9 1 8 1 B8 3 10 1 10 1
19 9 2 9 3 9 2 5 2 9 B
20 2 1 10 2 El 1 3 2 9 3
21 4 1 5 1 7 3 1] 3 5 2
22 3 1 7 3 5 3 7 3 9 B
Average 5.68 241 673 295 591 259 J.00 277 673 3.55
Variance 6.32 4.92 6.11 5.28 513 4.16 4.53 2.09 5.05 285 4.68 9.02
Std deviation 251 222 247 2.30 227 2.04 213 144 2.25 172 2.16 3.00
POSAS (OBS)
PATIENT THE SCARS PAINFUL THE SCAR ITCH THE SCAR THICKNESS WAS IMPROVED | IS THEERE ANY IRREGULARITY I THE SAR
BEFORE AFTER BEFORE AFTER BEFORE AFTER BEFORE AFTER BEFORE AFTER
1 9 2 9 1 B8 2 2 1 5 1
2 7 1 7 3 10 3 9 2 7 2
cl 9 4 B 3 9 3 B 2 [ 2
4 1 1 4 1 [ 3 3 1 4 1
5 5 2 & 2 4 2 7 2 5 1
[ 5 2 5 1 El 1 & 1 7 2
7 1 1 3 1 1 1 & 1 a 2
B8 1 1 £l 2 4 1 2 1 2 1
] 5 3 a 2 4 1 k] 3 k] 2
10 1 1 1 1 1 1 3 2 2 1
11 8 3 B 5 B8 3 10 4 10 3
12 1 1 2 2 4 1 & 2 7 3
13 1 1 £l 2 5 3 & 1 7 1
14 1 1 2 1 2 1 3 1 3 2
15 3 1 £l 2 1 1 4 1 7 1
16 6 & 6 3 7 2 9 2 10 4
17 4 1 4 1 El 1 4 El [ 2
18 B 4 B 3 ] 5 10 5 10 4
19 3 1 £l 2 [ 2 & 2 5 1
20 1 1 1 1 5 1 2 1 [ 2
21 3 1 £l 1 4 3 4 cl 4 1
22 2 1 £l 1 2 1 4 2 4 2
Average 3.86 1.64 436 1B6 4.82 191 5.00 5.41 195 591 1B6
Variance 8.41 1.00 577 1.08 7.58 123 771 1.49 778 119 5.B0 0.89
Std deviation 2.90 1.00 240 1.04 175 111 178 112 279 1.09 241 0.94
POSAS PRET
PATIENT COLOR RIGID IRREGULARITY GENERAL
BEFORE AFTER BEFORE AFTER BEFORE BEFORE AFTER BEFORE AFTER
1 8 4 10 3 10 10 2 10 2
2 10 7 8 5 9 8 3 9 3
3 8 & 10 4 8 7 2 B 2
4 & 2 6 1 3 & 1 5 1
5 4 1 7 a 7 5 3 7 1
& 3 1 5 1 & 7 3 7 4
7 1 1 2 1 2 & 2 4 1
B 4 1 2 1 2 2 1 2 1
9 4 2 4 1 9 9 El 9 z
10 1 1 2 1 3 2 1 3 z
1 B 4 E] 5 10 10 4 10 4
12 4 1 5 z [ 7 2 7 z
13 5 2 5| 2 & 7 4 7 3
14 2 1 2 1 3 3 1 3 1
15 1 1 El 1 4 7 4 6 3
16 7 2l B 4 9 10 3 10 4
17 3 1 El 2 4 B 3 6 4
18 8 4 10 5 10 10 7 10 5
19 B 2 b 2 & 5 1 6 2
20 5 2 4 1 2 B 3 5 2
21 4 2 4 2 4 4 1 4 1
22 2 1 2 1 4 4 2 4 z
Average 4.00 223 4.41 2.14 4.73 218 5.36 2.18 577 2.50 6.23 2.55 6.45 2.36
Variance 9.81 2.56 6.06 231 6.87 244 834 2.16 8.03 236 6.66 2.07 6.35 1.48
Std deviation 3.13 1.60 2.46 1.52 2.62 1.56 2.89 147 2.84 1.54 2.58 144 2.52 122
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This result can be seen clearly and for the 22 variables in the graph of averages between before and after, which is presented below.
Comparative graph before vs after. Whit 4 scales

VANCOUVER 0SAS

PIGV  VASV HETHV iVASO PIGO  THLO SURO FLEO  SIZO ! SPALPO  SIT-PO

e BefOre

POSAS(OBS)

POSAS(PRET)

SSK-PO SRIG-PO STIM-PO IRSAPO [PALPP  ITCPP  COLPP RIG-PP  THLPP  IRR-PP  GEN-PP

After

They demonstrate outstanding improvement, according to the 22
variables used.

The graph also shows that the VANCOUVER measurement scale
is mor strict in pointing out differences between the treatment
effect (before and after) and the other three scales also with their
different criteria, but more confident in marking the differences.
Highlight this fact with the pigmentation variable.

The results are:

However, the fact is typical of any comparative study in which
different measurement scales are used.

Only the Pigmentation variable assessed with the VANCOUVER
team shows the greatest closeness between its results, before and
after. That is why the Student t test was applied for related or paired
samples (because it is the same person who is measured before and
after).

the skin patient’s recovery almost at 100 %. In 4 to 6 months patient

PIG-V Before vs After

t test for means of two paired samples

PIG-V Before PIG-V After

Average 1.18181818 0.54545455
Variance 0.91774892 0.45021645
Observations 22 22
Pearson correlation coefficient 0.35693675
Hypothetical difference of the means 0
Degrees of freedom 21
t statistician 3.13049517
Critical value of t (one tail) 0.00252735
Critical value of t (two tailed) 1.7207429
P(T<=t) two tailed 0.0050547
Critical value of t two-tailed 2.07961384

The results of the treatments between before and after are
significantly different, with a probability much less than 5% (level
of statistical significance probabilistic of the hypothesis test with
value of 0.0050547 of two tailed).

This confirms statistically, that the treatment was beneficial in
every sense based on the information provided by the 22 variables
of the study.

Conclusions

We have seen that performing this procedure, the patient results are
much better. The keloid scars are carried out in a short time with

skin color is in the same tone. The skin looks smooth and is highly
satisfactory. After employing this technique in many patients after
18 months we haven’t seen a keloid re appear.
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Co2 Unfocused Laser Treatment At 4 Watts And Impact Ultrasound With Transdermal 5 Fluorouracil

Co2 Unfocused Laser Treatment At 5 Watts And Impact Ultrasound With Intra Dermal 5 Fluorouracil
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