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Introduction

Leg telangiectasia, linear or “spider”

ectasia formed by dilated venules, 

capillaries or arterioles, are frequently

observed, occurring in 35 % of  US

women.1,2 Such lesions are caused 

by multiple factors, including genetic 

pre-disposition, gravity, pregnancy, and 

trauma, becoming increasingly apparent

with age.

While sclerotherapy remains the 

gold standard for the treatment of leg

telangiectasia, with rates of success

approaching 100%, recent studies have

demonstrated good clearance using 

various lasers.3,4,5,6

The pulsed dye laser in particular, used

in the treatment of general vascular

lesions, provides successful results in the

clearance of small leg vessels.

Method

Thirty-nine women of skin types I to III

suffering from leg veins measuring 

0.05 to 0.5 mm in diameter were treated

with the Vbeam laser. None of these

patients showed any clinical signs of

venous insufficiency.

The treatment protocol and parameters

depended on the size of the targeted 

vessels.  The lowest fluence inducing pur-

pura was selected, based on individual

patient reaction. The Dynamic Cooling

Device™ (DCD) parameters were set at 30

ms spray and 10 ms delay. 

Patients with vessels measuring

between 0.05 and 0.2 mm of diameter

were treated with the following parame-

ters: 6 ms, 6.5 ± 0.5 J/cm2, 10 mm spot,

with two to three consecutive passes.

Each patient was treated two to five

times, at weekly intervals.

Patients with vessels measuring

between 0.2 and 0.5 mm of diameter were

treated with the following parameters: 

20 ms, 10-12 J/cm2, 7 mm spot. Each

patient was treated one to three times, 

at varying intervals (depending on 

availability). A minimum of six weeks was

recommended in between treatments. 

All patients were treated topically with

vitamin K to improve the resolution of 

laser-induced purpura.  In the case of long-

lasting hyperpigmentation (more than six

weeks), the patients were treated with

hydroquinone (bleaching cream) and  an

iron chelator.  Complete sun avoidance

was recommended for six weeks. Post-

treatment compression was unnecessary.
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Results

Assessment of the results

was performed six to twelve

weeks after the final treatment

by comparing before and after

photographs and by direct

patient self-appreciation.

Seventy percent and more

clearance was obtained in

66.6% of patients, with a total

elimination in 25.6% of cases.

Of these patients, 64.4% of

the clearance was obtained

after the first treatment.  The

majority of unsatisfactory

cases was observed in

patients with vessels of very

small diameter.

The main side effects were

pain, clot persistence, transi-

tory increase of the visibility

of the vessels and inflam-

mation. There was immediate

purpura following all treatments, which

lasted one to five days.

In addition, short-term (less than six

weeks) hyperpigmentation was observed

in 33.3% of cases.  In only 5% of the cases

did the hyperpigmentation last for more

than six weeks. One case of telangiectatic

matting was observed.

Discussion

New developments in laser tech-

nology have enabled improved therapy 

of leg telangiectasia. The Vbeam is a 

particularly effective means of clearing

small leg vessels with a low inci-

dence of long-lasting hyperpigmentation. 

The results obtained with this laser 

could be considered superior to those

obtained previously.7,8

The Vbeam remains ineffective for leg

veins of larger diameter. Other lasers 

(such as Nd:YAGs) might be combined

with the pulsed dye laser to obtain 

clearance of larger vessels.

The relative lack of patient discomfort

combined with a high degree of patient

satisfaction indicates a favorable level of

acceptance of Vbeam therapy for the

treatment of small leg telangiectasia.
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