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The Vbeam Prima laser 
and the PicoWay device 
offer complementary 
effects for a range of 
patient concerns.
• Signs of photoaging
• Infraorbital hyperpigmentation
• Acne scarring
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The Vbeam Prima laser and the PicoWay device offer 
complementary effects for a range of patient concerns.

ADDRESSING 
PHOTODAMAGE WITH  
DUAL METHODOLOGIES:   
THE SYNERGISTIC EFFECTS 
OF A PULSED DYE LASER AND 
PICOSECOND-DOMAIN LASER 

By Eric F. Bernstein, MD, MSE

S ince ablative laser resurfacing became popular more 
than 20 years ago, aesthetic physicians have been seek-
ing new and better ways to improve the appearance of 
the skin with little to no downtime. The pulsed dye laser 
(PDL) targets the extra vasculature that results from 

photodamage and is one of the five key signs of skin aging: 
fine lines and wrinkles, enlarged pores, sagging skin, redness, 
and pigmentation. In doing so, the PDL not only permanently 
reduces redness, but also induces inflammation that remodels 
the dermis, leading to improvement of many of the other 
signs of skin aging. The picosecond-domain laser rejuvenates 
skin by a completely different mechanism, creating thousands 
of tiny treatment zones more superficially, and also resulting in 
dermal and epidermal remodeling. The net result is a synergis-
tic approach to rejuvenation of photodamaged skin. 

VBEAM PRIMA LASER
Of the devices in my practice, the one I have used most 

consistently is the Vbeam laser. I find that, beyond its well-
recognized use for rosacea, port-wine stains, and erythema-
tous scars, this laser is beneficial in removing skin redness 
associated with photoaging.

The newest version of this device, the Vbeam Prima 
laser, represents an entire redesign of the laser head, which 
allows higher fluences using larger spot sizes, and far greater 
reliability than the previous-generation Vbeam. The new 
Vbeam Prima, which functions on the principle of selective 
photothermolysis, offers dual wavelengths—595nm and 
1064nm—and cooling via the patented Dynamic Cooling 
Device (DCD) and the new EverCool contact cooling sap-
phire tip. The redesigned device allows for more treatment 
capabilities and additional comfort.

Patient satisfaction with the Vbeam Prima system treat-
ment is high. The number of treatments required for a 
given patient is a function of who and what is being treated 
and is therefore variable. Most patients tolerate treatment 
well. I advise patients that the sensation of the laser on the 
skin may feel like a snapping or pricking sensation.

PICOWAY LASER SYSTEM
I have used the Vbeam laser for more than 12 years, 

and it is a workhorse. Much newer to my practice is the 
PicoWay picosecond-domain laser. FDA-cleared for several 
conditions, including benign pigmented lesions and tattoo 
removal, it is also used for acne scars and wrinkles using 
the PicoWay Resolve handpiece. PicoWay treatments are 
typically quick, and there is minimal downtime following 
treatment.

Unlike ablative lasers that remove surface skin, the 
PicoWay Resolve handpiece does not ablate the surface 
layer of the epidermis. The tiny microbeams create small 
treatment zones beneath the skin surface. Beam-splitter 
technology is used to create small treatment zones with 
each pulse, without damage to surrounding tissue. As a 
result, the PicoWay Resolve handpiece can be used to 
treat acne scars and wrinkles across a wide range of skin 
types with low to no downtime, unlike many other lasers. 
Because the effects of treatment are less dependent on 
thermal injury, there is a reduced risk for scarring and other 
adverse effects that may be seen when using heat-inducing 
devices in darker skin tones. 

The PicoWay system has become my go-to device for 
treatment of photodamage or acne scars in darker skin types. 

COMPLEMENTARY EFFECTS
The Vbeam and the PicoWay lasers work well as comple-

mentary devices for treating the five signs of photodamage. 
Although the Vbeam Prima laser targets redness, it simul-
taneously induces an urticarial reaction that leads to skin 
remodeling. So not only does the Vbeam Prima laser address 
facial redness, but also other signs of skin photoaging.  

5 SIGNS OF SKIN PHOTOAGING
  •   Fine lines and 

wrinkles

  •  Enlarged pores

  •  Sagging skin

  •  Pigmentation 

  •  Redness
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The PicoWay system creates tiny treatment zones 
that also induce inflammation and stimulate remodeling 
through entirely different mechanisms. The result of such 
combinations can often be synergistic, where 2+2=6. 

Both the PicoWay and Vbeam Prima lasers have been 
shown to improve the signs of photodamage and are easily 
used with minimal downtime. The ability to achieve these 

synergistic results with minimal patient discomfort is a wel-
come development for the aesthetics space. n 

 

ERIC F. BERNSTEIN, MD, MSE
n  Director of Laser Surgery and Cosmetic Dermatology Centers
n Main Line Center for Laser Surgery, Ardmore, PA

Patient 1 is shown at Baseline (1a, 2a) and at follow up (1b, 2b). Vbeam Prima fluences (J/cm2) were 6.25, 6.5, 6.75, and 7, respectively at 
Treatments 1, 2, 3,  and 4.  PicoWay energy (mJ/microbeam) was 2.9, 2.1, 2.1, and 1.7, respectively at Treatments 1, 2, 3,  and 4.

Patient 2 is shown at Baseline (3a, 4a) and at follow up (3b, 4b). Vbeam Prima fluences (J/cm2) were 6.25, 6.5, 6.75, and 7, respectively at 
Treatments 1, 2, 3,  and 4. PicoWay energy (mJ/microbeam) was 2.9, 1.7, 1.7, and 1.7, respectively at Treatments 1, 2, 3,  and 4.

Note that images 1 and 3 are cross polarized for evaluating pigment changes. Images 2 and 4 are parallel polarized for evaluating texture.
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The Vbeam Prima laser and the PicoWay device offer 
complementary effects for a range of patient concerns.

TARGETING 
INFRAORBITAL 
HYPERPIGMENTATION:  
COMPLEMENTARY USE OF 
PICOSECOND AND PULSED 
DYE LASERS  

By Marianna Blyumin-Karasik, MD

W hile there is much talk in the popular press 
about fighting wrinkles and using “anti-aging” 
remedies, patients who present to aesthetic 
practices for rejuvenation procedures don’t 
always speak to us about furrows and sag-

ging skin. Some patients point to specific wrinkles or dark 
spots, but many speak in more general terms. In fact, many 
patients initiate a consult by indicating that they want to 
look more “refreshed” and more “rested.” They don’t neces-
sarily want to look decades younger, but they want to look 
like a better version of themselves.

In reality, one of the most common areas of concern 
among patients involves the under-eye area, where patients 
complain that discoloration and darkening give them a 
“tired and aged” appearance. Many patients have tried 
creams and solutions intended to improve the appearance 
of tear trough hyperpigmentation with limited success. 

Several types of energy-based devices have been used 
to treat under-eye discoloration, with mixed results. Some 
devices improve discoloration without notable effect on 
texture and tone, while others seem to target texture and 
tone without improving discoloration. Interventions like 
the eMatrix bipolar radiofrequency device or the CO2RE 
CO2 device can be quite effective for improving infraorbital 
pigmentation, but are associated with five to seven days or 
more of downtime, respectively. It should also be noted that 
using aggressive settings for fractional lasers poses the risk for 
inducing hypo- or hyperpigmentation.

Advancements in picosecond technology have provided 
a new, effective option to treat hyperpigmentation (e.g., 
benign pigmented lesions). PicoWay is a three true-picosec-

ond wavelength system. Two of these wavelengths are FDA 
cleared to treat benign pigmented lesions, with the dual 
532nm and 1064nm Zoom handpiece. The PicoWay system 
targets both superficial and deep pigmentation with short-
er pulse durations and lower fluences than Q-switched 
lasers. Additionally, the picosecond Nd:YAG laser can help 
to stimulate collagen and elastin for a visible improvement 
in skin texture and tone. 

Infraorbital hyperpigmentation is one of many condi-
tions associated with hyperpigmentations, such as lentigi-
nes, café au lait, and melasma. 

In my practice, I have used PicoWay successfully to 
treat infraorbital hyperpigmentation, which requires some 
important eye safety considerations. Most of my patients 
undergoing this procedure have multiple treatment ses-
sions, usually about five in total, provided at monthly inter-
vals. The skin is cleansed prior to treatment, and numbing 
cream is applied. Some mild redness and swelling may 
occur after treatment and can last for two to three days.

In addition to the pigmentary changes these patients have, 
the appearance of dark circles under their eyes can also be 
attributed to vasculature in the periorbital area. As the sup-
port structures around the vessels become depleted and the 

THE CRITICAL ROLE OF SKINCARE
  •   Although we can achieve impressive results with 

laser treatments to the periocular area, proper 
skincare plays a role in optimizing outcomes, 
maintaining benefit, and reducing the risk for 
development of new damage.

  •   Daily application of SPF is essential. Consider a 
formulation with skin brighteners for additive value.

  •   A topical brightening complex applied twice daily 
is also recommended. I commonly recommend a 
formulation containing azelaic acid and glycolic acid 
to brighten and exfoliate.

  •   I also frequently recommend daily application of an 
eye cream containing Glycerin, Niacinamide, Caffeine, 
Copper compounds, and fruit extracts to help plump 
and smooth the skin under the eye. 

  •  Any of these products can be layered under makeup.
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skin “thins,” the vessels become more apparent. As a comple-
mentary treatment with the picosecond laser, treatment 
with the Vbeam pulsed dye laser (PDL) is helpful to diminish 
this vascular component and improve the appearance of 
the area. Vbeam treatment to the under-eye area has virtu-
ally no-downtime. Patients may develop mild erythema and 
petechiae, but they can apply make-up immediately post-
treatment to conceal these. With PicoWay treatment, the 
downtime is also low, and make-up can be applied approxi-
mately 24 hours following treatment.

Typically, fewer Vbeam treatments are needed than 
PicoWay treatments, so that sequential treatments with 
the PDL can be added after the second PicoWay treatment.

EYE ON SAFETY
Any treatment to the eye area requires precautions 

to protect the patient’s vision. Appropriate intraocular 
shields must be placed on the patient and the operator 

should be knowledgeable of technique that minimizes 
the risk for ocular injury. That said, when treatment is 
provided by a properly trained physician following safety 
protocols and utilizing appropriate treatment parameters, 
both the PicoWay device and Vbeam Prima laser can be 
used for this application.

HIGH SATISFACTION
Treatment of the periocular area using the PicoWay 

and Vbeam lasers can be very satisfying for the physician. 
Patients see notable improvement by about the third treat-
ment with continuing response with additional treatments. 
Patients report high levels of satisfaction, noting that they 
look “more rested.”  n

MARIANNA BLYUMIN-KARASIK, MD 
n    Co-founder of Precision Skin Institute in Davie, FL

PicoWay Parameters
   •   Handpiece(s) used: 
 Zoom 1064 7mm/0.95J 
  Resolve 1064 6x6/ 1.5-1.9J 

Resolve 532 6x6/ 0.3J. 
   •  Each 2 passes 
   •   5 Sessions 
   •   Treatment interval: monthly
   •   Repetition rate: 5 Hz

The 37-year-old patient sought treatment 
because she was frustrated with dark 
circles and a “tired look.” (Baseline 
images on left-hand side). She wanted 
to look more rested and refreshed, which 
she was able to achieve based on her 
high satisfaction after the fifth treatment 
(images on right-hand side). She noticed 
she doesn’t need to wear concealer 
under eyes anymore and friends 
comment that she looks more rested 
and radiant, which makes her feel more 
beautiful and confident.



6 SUPPLEMENT TO MODERN AESTHETICS® | MARCH/APRIL 2019

The Vbeam Prima laser and the PicoWay device offer 
complementary effects for a range of patient concerns.

EMERGING APPROACHES 
TO ACNE SCARS:  
A MULTI-DIMENSIONAL 
APPROACH 

By Douglas C. Wu, MD, PhD

A cne scarring is a significant patient concern. An esti-
mated 40 percent of acne patients develop some 
degree of scarring, which can range from mild to 
severe. Although many individuals are bothered 
by the appearance of acne scarring,1 only a rela-

tively small proportion of them pursue treatment, owing 
in large part to an historical lack of efficient interventions. 
To date, treatments have offered inconsistent results, and 
optimal improvement has depended on use of multimodal 
approaches and repeat treatments (See sidebar, next page). 

In 80-90 percent of acne scarring cases, scarring is atro-
phic and associated with a lack of collagen.2 Acne scarring 
develops when the collagen beneath the skin becomes 
deranged in response to inflammation from acne. This 
damage to the collagen layer results in the sunken (or 
sometimes raised) appearance of the acne scar, which 
becomes the target for treatment. Many of the modalities 
employed in efforts to address acne scarring aim to resur-
face or smooth the skin or stimulate new collagen growth. 

The advent of the picosecond laser era brings a novel 
approach to acne scar treatment, reducing the downtime 
associated with some earlier treatment options. Like other 
energy-based devices used to address acne scarring, the pico-
second laser (532nm/1064nm) creates tiny vacuoles under the 
epidermis where new collagen can form to reduce the acne 
scarring. This sub-surface ablation, leaves the stratum corneum 
intact, while targeting the area where collagen is formed.

The PicoWay Resolve handpieces on the PicoWay system 
are FDA cleared to treat both acne scarring and wrinkles. 
It uses a split-beam approach with a photoacoustic effect 
that doesn’t overheat the skin, minimizing the downtime.

In clinical studies of the PicoWay Resolve handpiece:
• 94 percent of treated areas showed improvement in 

acne scar appearance following three to four treat-
ment sessions (blinded evaluation of photographs)

• Both patients and investigators showed high sat-

isfaction ratings. Satisfaction measured at the final 
12-week follow-up showed 89 percent investigator 
satisfaction and 78 percent subject satisfaction.3 

Traditional fractional photothermolysis essentially deliv-
ers energies into the skin that either coagulate or ablate 
the skin from the epidermis down into the mid-papillary 
dermis. Although the surrounding skin is spared because 
of fractionation, significant injury in that column of energy 
exposure still occurs. 

The split-beam picosecond laser mechanism is different in 
that it induces what is called laser-induced optical breakdown 
(LIOB) at a very focal point within the epidermis and papillary 
dermis, such that all the surrounding skin in three-dimensions 
is spared. This translates clinically to a similar neocollagenesis 
effect, but with reduced downtime, even compared to tradi-
tional non-ablative fractional photothermolysis.

PicoWay Resolve laser patients typically receive a series of 
three to six brief 15-20 minute treatments, provided at least 
one month apart. The dual wavelength 1064nm/532nm 
PicoWay laser can target both superficial and deep depths 
with a single device. The PicoWay Resolve is FDA cleared 
for acne scars (1064nm) and wrinkles (1064nm and 532nm) 
treatments. Typically, a couple passes of the laser are done.

Even at the most aggressive laser settings with the 
PicoWay system, downtime is less than a comparable treat-
ment setting with a traditional non-ablative fractional pho-
tothermolysis device. 

WHEN TO TREAT
Nothing precludes the treatment of acne scarring in a patient 
with active acne lesions. From a practical standpoint, however, 
it is important to consider the degree to which the patient’s 
active acne poses a risk for additional scarring. If you treat 
acne scarring, and the patient continues to have active 
acne, then they will continue to have the risk of scarring and 
therefore potential need for additional treatments.

Historically, dermatologists have advised a “washout” period 
prior to laser therapy for patients who have undergone 
isotretinoin therapy. There is accumulating evidence that 
isotretinoin therapy may not introduce a risk for scarring, 
and in my practice, recent isotretinoin therapy is not a strict 
contraindication to laser treatment. However, given that 
the warning exists, it is certainly reasonable to delay laser 
treatment in individuals who have recently completed a 
course of the oral acne drug.
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Redness and swelling can occur after PicoWay system treat-
ment and can last for a day or two, perhaps longer with more 
aggressive settings. Typical treatment responses include ery-
thema and edema. Additionally, petechiae and acneiform erup-
tions can occur. Most subjects report mild levels of pain with no 
or mild discomfort following the treatment. There is little to no 
downtime and patients can typically wear makeup the next day.

COMPLEMENTARY ACNE SCAR TREATMENT WITH THE 
PICOWAY LASER AND VBEAM DEVICE

In addition to their depressed appearance, acne scars 
frequently are erythematous due to neovascularization 
of the scar secondary to inflammatory injury. The Vbeam 
laser addresses this component of the scar by targeting and 
minimizing vascularized areas, reducing overall redness. 
Nearly all patients I treat for acne scars receive PicoWay 
laser treatment as well as Vbeam laser treatment.

A benefit of laser treatment is that is does not preclude 
subsequent treatments using alternative modalities. A 
patient could still receive filler injection into discreet scars 
if s/he desired. n

 
1.  Dreno B, Tan J, Kang W, Rueda M, Lozada VT, et al. How people with facial acne scars are perceived in society: an online 
survey. Dermatol Ther. 2016;6:207-218.
2. Kravvas G, Al-Niaimi F. A systematic review of treatments for acne scarring. Part I: non-energy-based techniques. Scars 
Burns Healing. 2017; 3:1-17.  
3. PicoWay 510(k) clearance for acne scars (K162454), February 2017. Data on file

DOUGLAS C. WU, MD, PHD 
n    Cosmetic Laser Dermatology,  San Diego

HISTORIC OPTIONS FOR ACNE SCARRING
  •  Ablative and/or nonablative fractional CO2 lasers 
  •  Ablative and/or nonablative fractional Er:YAG lasers
  •   Thulium fiber lasers; other mid-wavelength to 

infrared wavelength lasers
  •  Radio frequency microneedling devices 
  •   Soft tissue fillers, such as Polymethyl methacrylate  

or PMMA microspheres, calcium hydroxylapatite, 
Poly-L-lactic acid, or hyaluronic acid (HA)

  •  Focused ultrasound
  •  Picosecond lasers (sub-surface remodeling)

33-year-old male of Asian descent presents with concerns:
   1. Acne scarring
       •   Large atrophic scars to the left lateral chin with significant pigmentary  

and textural alterations
       •   Flat macular erythematous and hyperpigmented scars to the left lateral  

oral commissure
       •   Mild ice pick scarring to the left cheek
  2. Café au lait macule to the left cheek
  3.  Benign angiomas and telangiectasia to the left upper lip, left oral commissure,  

and left lateral alar crease
Due to the multifactorial nature of this patient’s presentation, a combination of both split-
beam and full beam picosecond laser plus non-fractionated pulsed dye laser was ideal.  
Additionally, this patient’s skin type made the picosecond laser the treatment of choice.

The patient received two treatments spaced 1 month apart consisting of:
Picoway 
   •    Zoom (full beam) (to café au lait): 3mm spot, 0.5-0.6 J/cm2,  

532nm, 375 ps pulse duration
   •   Split beam (to acne scars): 6x6mm spot, 2.1-2.9 mJ/microbeam,  

1064nm, 475 ps pulse duration
Vbeam (to erythematous acne scars, telangiectasia, and angiomas)
   •   3mm spot, 1.5ms pulse duration, 17 J/cm2

   •   Downtime was minimal, consisting of mild erythema for a few days.
   •   Significant improvements noted in all areas of treatment.
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